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0ld Town Hall,

Fulham Broadway,

London, S.W.6.
Tel No. Ol 3851212

The Mayor Aldermen and Councillors of
the London Borough of Hammersmith.

Mr. Mayor, Ladies and Gentlemen,

MEDICAL OFFICER OF HEALTH ANNUAL BEFORT 1970
INTRODUCTORY LETTER

I have the honour to present the Annual Beport of the Medieal Officer
of Health and Director of Community Services of the London Borough of
Hammersmith.

INTRODUCTION:

With the agreement of the Inner London Education Authority, a report
on the School Health Service in the Borough during 1970, which has been
submitted to the Education Authority by your Medical Officer of Health in
his capacity as Principal School Medical Officer, is included in this
Annual Report. Similarly, as your Medical Officer of Health in his
capacity as Director of Community Services had, during 1970, responsibility
for the Welfare and Children's Services, reports on these services are also
set out.

VITAL STATISTICS:

The Registrar-General's estimate of the population of Hammersmith, as
at mid-1970, was at 187,980, some 4,830 less than the estimate for 1969,
a year in which there was an estimated reduction in population of the same
order. Both the live and still birth rates showed a slight reduction in
1970, as compared with 1969, as did the percentage of total births which
were illegitimate. 185 of Hammersmith residents died during 1970 from
bronchial carcinoma, the figure for the previous year being 189. In recent
years one has compared these figures with the deaths from pulmonary
tuberculosis which numbered nine and seven respectively. The number of
deaths from tuberculosis has been substantially reduced since the advent
of specific therapy:. The means to substantially reduce the number of
deaths from bronchial carcinoma are also available. Why then are preventive
measures not adopted?

INFECTIOUS DISEASE :

Since the inception of the London Borough of Hammersmith, the
number of cases of measles notified each vear has been as follows:-

1965 - 1907; 1966 = 1233; 1967 - 1075;1968 - 496; 1969 - 410; 1970 - 624,

Immunisation against measles was brought into general use in Hammersmith
during 1968, and there has been a redution in the incidence of the

disease as notified since that time. The latest figure is disappointing
because the occurence of measles, which causes significant morbidity
particulary in younger children, could be reduced even further if more
children were given advantage of this vaccine which is freely available.

The incidence of food poisoning also remains too high and this fact underlines
howessential the activities of the Chief Public Health Inspector, the Food
Inspectors and the Public Health Inspectorate continue to be in relation

v



to food hygiene. Everyone concerned with the handling, processing, cooking
or sale of food carries a heavy responsibility in ensuring that their products
are safe from the health point of view.

The three cases of typhoid which occured during 1970, were all infected
when on heoliday abroad. This is now-a-days the usual pattern.

Last year the Consultant Chest Physicians at both the Hammersmith
and Fulham Chest Clinic drew attention to an increase in the number of new
notifications of tuberculosis. During 1970, this trend was reversed at
Hammersmith while at Fulham there was a slight increase in the female
notifications only. Having regard to the population of Hammersmith it
would be wrong to draw too many conclusions from the number of notificatioms
received in a particular year. The remarks contained in the reports of
both Chest Physicians, however, as to the age, sex and place of origin
distribution, of the new notifications, indicate that the position is
being kept under close scrutiny.

ENVIRONMENTAL HEALTH:

During 1970, the Public Health Inspectors continued to be most active
in the housing field. Their work was orientated to repair and rehabilitation
under the provisions of the Housing Act, 1969, rather than to the slum
clearance powers contained in previous Housing Acts. Since approximately 70%
of the dwelling units in the Borough were constructed during the period 1875
to 1919, it will be appreciated that many of these properties are sub-standard
and a lesser number are unfit. A programme of extensive repair and rehabilitatiom,
or demolition and redevelopment, which should be based on detailed survey and
assessment of the most appropriate procedure in different parts of the Borough
is, therefore, required.

PERSONAL HEALTH SERVICES:

The efforts to improve liaison and co-operation between this Authority's
medical and nursing staff and the general practitioners and hospitals in
the Borough, which were referred to last year, continued during 1970. This
process, so essential to an efficient Health Service, will be continued to
1974. The Authority's Medical Officers, Health Visitors, Home Nurses and
Midwives are in a position to be of great assistance to both the general
practitioners and hospital consultants over a wide clinical field.

Once again, the Personal Health Services in Hammersmith proved of
interest to a large mumber of visitors both from this country and overseas.

HEALTH EDUCATION:

In addition to the constant programme of Health Education which is
conducted very largely on a person to person basis by Medical Officers, Health
Visitors, Public Health Inspectors and other officers in the Health Department
the Council's Health Education Exhibition continued to provide information
on the Council's Health and Social Services as well as being a valuable
demonstration of Health Education generally.

The Chief Dental Officer and his staff once again were enthusiastic
in organising a valuable programme of Dental Health Education.

CONCLUSION:

The Chairmen and Members of the various Committees of the Council once
more took a very great interest in the Community Services and sincere thanks
is expressed to them for this. A feature of the London Borough of Hammersmith
has been clear recognition of the close inter-relationship of the Council's
services. It is a pleasure, therefore, to thank the Town Clerk and Chief
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Executive as well as the other Directors, and their respective staffs, for
all for all their co-operation and help during 1970.

Dr. A.B. Stewart, Medical Adviser to the Greater London Council and
Inner LOndon Education Authority and his colleagues at County Hall, were
as usual available to provide understanding and advice during the year and
one was most grateful for this.

I should like to thank also the Public Analyst, the Comsultant
Chest Physicians, and the Consultant Venereologist, for their co-operation
and advice and, in particular, for their contributions to this Report.
Similarly, the medical profession generally in the Borough have earned the
gratitude of the Council's medical and nursing staff and myself for their
helpful and co-operative attitude to the Department.

Reference is made in this Report to the substantial re-organisation
of the Social Services and of the administrative structure of the Community
Services which took place during 1970. This placed an exceedingly heavy
burden on professional and administrative staff alike, and my sincere
thanks are due to all of them for the manner in which they overcame the
consequential difficulties. .

I have the honour to be, Mr. Mayor, Ladies and Gentlemen,
Your obedient Servant, '

Ain*u-s- an,
Medical Officer of Health and Director of Community Services
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STATISTICS AND TABLES

The following statistical information relating to the Borough has been
compiled from the Local and National Statistics issued by the Registrar-
General in connection with population, live births, stillbirths and deaths.

The "area comparability" factors for use with crude births and death:
rates contain adjustments for boundary changes and make allowances for the
way in which the sex and age distribution of the local population differs
from that for England and Wales as a whole. In addition, the death rate
_ "irea comparability" factors have been adjusted specifically to take account
of the presence of any residemntial institutions in each area. When local
crude birth and death rates are multiplied by the appropriate "area
comparability" factor, they are comparable with the crude rate for England
and Wales, or with the corresponding adjusted rate for any other area.

Area (Acres) 3,995
Population:-
Census 1961 222,124
Registrar - General's estimate mid - 1970 187,980
Rating:~-
Humber of habitable dwellings 56,596
Rateable Value £ 14,104,034
Product of a penny rate £ 55,600
Mortality:-
Number of deaths 2,364
Deaths from Whooping Cough (all ages) -
Deaths from Cancer (all ages) 537
Deaths from Cancer (all ages) (Lungs & Bronchus) 185
Deaths from Measles (all ages) -
Deaths from Enteritis and other Diarrhoeal Diseases
(under 4 years of age) 1
Deaths form Circulatory Diseases (all ages) 1,011
MATERNAL MORTALITY
(1) ABORTION 1
(2) Other Causes 1






England

Males | Females Total (Total)

Estimated mid-year home
population. o - 187,980 48,987,700
Live births Total 1,640 1,507 3,147 784,482
Legitimate 1,357 1,265 2,622 719,738
Illegitimate 283 242 525 64,744
Stillbirths Total 20 15 35 10,341
Legitimate 16 12 28 9,297
Illegitimate 4 3 7 1,044
Total live Total 1,660 1,522 3,182 794,823
and Legitimate 1,373 1,277 2,650 729,035
$till births Illegitimate 287 245 532 65,788
Daathe Afss1esue 40 18 58 14,269
ek ?E‘rLagitimate 30 13 43 12,592
of age Illigitmate 11 5 16 1,677
under 4 Total 33 14 47 9,663
weeks of Legitimate 27 11 38 8,548
age Illigitimate 7 3 10 1,115
under 1 Total 31 14 45 8,328
week of Legitimate 26 11 37 7,343
age Illegitimate 5 3 8 985
Deaths - all ages 1,262 1,102 2,364 575,208
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: England
Hammersmith anel WaTas
Live birth rates
Livebirths per 1,000 home population (crude rate) 16.7 16.0
Area comparability factor .86 1.00
Local adjusted rate 14.4 16.0
Ratio of local adjusted rate to natiomal rate .90 1.00
Illegitimate live births as percentage of all
live births 17 8.3
Stillbirth rate
Stillbirths per 1,000 total live and still births 11 13
Infant mortality rates
Deaths under 1 year per 1,000 live births 19 18
Deaths of legitimate infants under 1 year per
1,000 legitimate live births 16 17
Deaths of illegitimate infants under 1 year
per 1,000 illegitimate live births 30 26
Neonatal mortality rate
Deaths under 4 weeks per 1,000 live births 15 12
Early neonatal mortality rate
Deaths under 1 week per 1,000 total live births 14 LT
Perinatal mortality rate
Stillbirths and deaths under 1 week combined,
per 1,000 total live and still births 25 23
Deaths rates, all ages etc.
Deaths per 1,000 home population (crude rate) 12.6 11.7
Area comparability factor 1.06 1.00
Local adjusted rate 13.4 11.7
Ratio of local adjusted rate to natiomal rate 1.14 1.00

xii




9°Z1 y9£° 0'61 8% 618 168 9°'Z1 9EY ‘T 91 | Y1°E 086°L8T 0L6T
g Tl Sov‘e 0°81 19 LSe 068 9* 1 gEY T L£5ET yIv € 018°T6T 6961
¢ el sov‘z 7761 89 788 998 1'Z1 69€°T 0°8T | 05S°E 065 L6T 8961
411 9LE°T £:91 59 €16 £8{ 901 whT'Z 6°8T I66°E 0ZL 11T L961
g 11 c1s°2 L*61 78 £L6 wiLL 8 01 91E°2 61 | SS1°% OLL'ETT 9961
LA B gsv°g 61 98 S66 88L S 01 1s2°2 91°0Z | €EY'Y oYz S1z G961
Al ! 11 o1 6 8 L 9 g i £ 4 1

0o m

= e _U“ o =] W I___.._W

B2 | wEz fgi

“foa b RER | ER e o 88

000" 1T 0o om o 000* 1 000°T -7 e

o asd i m. g -y 1ad 10d N.m 8
23ey 1aquny 23%y Iaquny - ”_._ m a1ey Iaquny 23%y | Iequmy w Moo g9}

[l /] "

® g ® 8 5% s

” m _...u_. m B __.ﬂ ﬁ a

#8¢ go ® m & A

padE. T ¥ 1eek 1 19pup mﬂ

i H
FITAISTI] IOTAFST =243
Rl sYIBA([ : E sy3atTg
ay3 o3 FurBuoraq aTqeasysueI] ur peislstiay e A
syiesq 19N syIEeQ TEIOL .
0L6T - S961

IOT4ISIO TTI0HM A0 SIILSIIVIS

TVLIA



(a) Population:

Once again the Registrar-General's estimate of our population shows a
decrease, the figures for 1970 of 187,980 being 4,830 less than the previous
year. The estimated population of children aged under 15 years is given
as 36,000 made up as follows:-

Under 1 year 3,240
1l - 4 years 11,460
5 =14 years 21,300

The estimated figure for persons aged 65 years and over is given as
25,700

NATURAL INCREASE OR DECREASE OF THE
POPULATION DURING THE PAST 16 YEARS

Year Population Excess of Births
over Deaths

1955 233,300 852
1956 230,400 940
1957 227,900 1,162
1958 224,900 1,219
1959 222,200 1,200
1960 221,250 1,615
1961 219,510 1,611
1962 218,690 1,618
1963 217,360 1,887
1964 216,940 2,100
1965 215,240 1,975
1966 . 213,770 1,640

' 1967 211,720 1,616
1968 197,590 1,145
1969 192,810 1,009
1970 187,980 781

{b) Births:

The corrected number of births was 1,640 males, 1,507 females giving
a total of 3,147 compared with 3,414 in 1969. This gives an annual rate of
16.7 per thousand of the population. The actual decrease in number of 267
comprised a decrease of 162 legitimate births and 105 illegitimate births.
This decrease in illegitimate births, amounting to 20% over the previous
year, is most pleasing. The rate, however, even now is double that for
England and Wales as a whole,

(c) Deaths:

Deaths registered during the year numbered 2,436. From this figure
must be deducted 891 for non-residents transferred to their home towns.
To counter balance this must be added a total of 819 residents of the



Borough who died in other parts of England. This gives the corrected
figure of deaths as 2,364 comprising 1,262 males and 1,102 females. Of
the outward transferable deaths, 883 occurred in hospitals within the
Borough.

DEATHS FROM CANCER DURING THE PAST SIXTEEN YEARS

Year Population Deaths ?fggﬂpggp
1955 233,300 544 P
1956 230,400 498 2.2
1957 227,900 520 Z.3
1958 224,900 528 2.3
1959 222,200 552 2.5
1960 221,250 562 i
1961 219,510 576 2.6
1962 218,690 569 2.6
1963 217,360 562 2.6
1964 216,940 602 2.8
1965 215,240 572 2.6
1966 213,770 610 2.8
1967 211,720 5715 X7
1968 197,590 581 2.9
1969 192,810 571 3.0
1970 187,980 537 2.9

(d) Infant Mortality

The number of deaths of infants under one year of age during the year
was 58, giving a mortality rate per 1,000 live births of 19.

INFANT MORTALITY - 1970 and previous 15 years.

;e Live Deaths of Deaths of Infants
Births Infants per 1,000 live
births
1955 3,408 a7 28.4
1956 3,545 B4 23.7
1957 3,674 95 25.8
1958 3,792 81 21.4
1959 3,821 94 24.6
1960 4,075 91 22.3
1961 §,119 74 18.0
1962 4,280 101 23.6
1963 4,564 97 Z21.2
1964 4,467 102 22.8
1965 4,433 86 19.4
1966 &.155 82 19.7
1967 3,992 B3 16.3
1968 3,550 68 19.2
1969 3,414 6Bl 18.0
1970 3,147 58 19.0
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{e) Maternal Mortality
There was 1 maternal death during the year due to abortion and 1 from

other causes.

MATERNAL MORTALITY - 1970 and previous years

< L Number of Deaths Nombat of ::::r¥:: iegég
Pregnancy, Child live births Live hirth;
Birth, Abortion
1955 4 3,408 1.17
1956 E 3,545 £
1957 3 3,674 0.82
1958 3 3,792 0.79
1959 2 3,821 0.52
1960 1 4,075 0.25
1961 1 §,119 0.24
1962 3 4,280 0.7
1963 = 4,564 -
1964 - 4,467 i
1965 2 4,433 D.45
1966 i 4,155 0.24
1967 [ 3,992 1.0
1968 3 3,550 0.8
1969 1 3,414 0.29
1970 2 3,147 0.63

INFANT MORTALITY RATES - ENGLAND AND WALES & VARIOUS OTHER COUNTRIES

Deaths under 1 year per 1,000 live births

1955L95E 1957l1954195919&9&]'19&21953'19&# 1955|1955 196?'1955]1959
England and Wales 250 241 23| 23] 22| 22| 22| 22| 21} 20] 19| 19| 18] 18] 18
Scotland 3ol 29| 29| 28| 28| 27| 26| 27| 26| 24| 23] 23] 21| 21| 21
Northern Ireland 32| 29| 29| 28| 28| 27| 27| 27| 27| 26| 25| 26| 23| 24| 24
Irish Republic 371 36l 23| 35| 32| 30| 30| 29| 27| 27| 25| 25| 25| 21| 21
Australia 221 221 21| 20| 22| 20/ 19 20| 20| 19| 18| 18] 18] 18] 18
Canada 31l 32| 31| 30| 28| 27| 27 270 26] 25| 24| 23]022| 21| 19
Chile 121]113| 117]127|120| 127| 116{ 121| 111| 114} 107 108| 100| - | -
Denmark 25| 2s| 23| 22| 22| 22| 22 20{ 19| 19/ 15| 17| 16] 16| 15
France 39] 36| 34 32| 30; 27| 26| 26] 26 2 29 221 17| 17| 16
Ltaly 59| 48] 50| 48| 45| 44| 40 41 4 36 36| 34] 33 32| 30
Hetherlands 20| 19f 17| 17| 17| 170 16| 15f 14 1§ 14 14 13| 13| -
New Zealand 22| 190 200 19| 200 20/ 1 200 2 1 20 18 19| 20| 17
Sweden L7l 17 171 16] 16 16 1  FL- O L | 1Y 1 13 =] =
U.S.A. 271 261 26l 26| 26| 260 25| 26f 25| 24 25 23 22| 22| -

N.B. - Figures not available
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THE CAUSES OF DEATH AT DIFFERENT PERIODS

OF LIFE IN HAMMERSMITH DURING 1970
4 Weeks
All Under
Cause of death Sex & under| 1 - 4
Ages |4 Weeks 1 year
B4 Enteritis and other Diarrhoeal |M 1 - 1
Diseases F - = =
BS Tuberculosis of Respiratory M 5 - - -
System F & - L =
B6 (1) Late effects of Respiratory |M 4 - - -
TlB-l F - -— = -
B6 (2) Other Tuberculosis M - - - -
F 2 = - -
Bll Meningococcal Infection M = = - -
F 1 - 3 1
Bl8 Other infective and Parasitic M 7 2 F -
Diseases F 1 = L *
B19 (1) Malignant Neoplasm, M 5 - - -
Buccal Cavity etc. F 5 - - ~
Bl9 (2) Malignant Neoplasm, M 7 - - -
Desophagus F 6 - - -
B19 (3) Malignant Neoplasm, M 29 - - -
Stomach F 25 - - .
Bl9 (4) Malignant Neoplasm, M 34 - - =
Intestine F 33 - - =
B19 (5) Malignant Heoplasm, M 2 o = e
Larynx F - - - -
Bl9 (6) Malignant Neoplasm, M 140 = = =
Lung, Bronchus F 45 - = 1
B19 (7) Malignant Neoplasm, M - - - -
Breast F a7 - - -
B19 (8) Malignant Uterus F 12 & - -
B19 (9) Malignant Neoplasm, Prostate|M 25 i = -
B19 (10)Leukaemia M 2 - - -
F & <8 - =
B19 (11) Other Malignant Neoplasms |y 66 - - £
F 60 - - w
B20 Benign and Unspecified M 3 - - 1
Heoplasms F 2 - = -
B21 Diabetes Mellitus M 8 - - -
F 11 - = "
B22 Avitaminoses, Etc. M - :2 E. =
F 1 L - -
B46 (1) Other Endocrine Etc. M 3 - - -
Diseases F 3 {8 - =
BE23 Anaemias M 2 - = 2
F 5 - = =
B46 (2) Other Diseases of Blood, M - - . =
Etc. F 1 = = =

VL
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Age in years

- 75 &
14 |15 - 24 |25 - 34 |35 - 44|45 - 54|55 - 64| 65 = 74 | over
- - 1 2 2 -
E 1 2 - 1 -
- - - - 3. 1
- - - - - 2
- 1 2 - E 2
- - - 1 = ==
- R - 2 - 3
- - - 2 3 ok
= = 1 3 1 2
- £ = 1 2 3
- 1 1 6 16 5
- - - 6 6 13
- - 3 14 7 9
- - 2 4 10 17
= - - 1 1 -
- 1 14 45 59 21
- - 5 12 20 8
- 1 4 10 10 12
- B 7 2 1
- - - 2 10 13
- - - 1 3 -
1 2 10 23 18 12
2 2 7 14 16 17
-_— - - 1 1 -
- - 1 1 - -
- 2 - 3 1 2
- - - - 5 6
. - - = ¥ 1
- E - 1 1 1
E 1 - 1 1 -
- - - - 1 1
o 5 5 . = 5




All Under
Cause -of Death = Agas 'l 4 Wankn i under| 1 - &
year

B46 (3) Mental Disorders M 2 - - -
F 4 - = 2
B24 Meningitis M - - = i
F 1 - - -
B46 (4) Multiple Sclerosis M 2 = = =
F 3 = - -
B46 (5) Other Diseases of Nervous M 16 - - -
System F 14 - = -
B26 Chronic Rheumatic Heart Disease | M 18 = - -
F 24 - = =
B27 Hypertensive Disease M 18 - - -
F 20 = - -
B28 Ischaemic Heart Disease M 322 = = =
F| 197 - - -
BE29 Other Forms of Heart Disease M 38 = 1 -
FI'* 7o - - -
B30 Cerebrovascular Disease M 65 - - =
F| 124 - - -
B46 Other Diseases of Circulatory M 42 - - -
System F 73 - - =

B3l Influenza M A - - 1
F [ - - -

BE32 Pneumonia M 100 1 5 1
F 111 = 1 -
B33 (1) Bronchitis and Emphysema M| 126 - - -
F 50 - = =
B33 (2) Asthma M 5 - - -
F 6 - - -
B46 (7) Other Diseases of M| 13 - - -
Respiratory System F 11 - 1 -
B34 Peptic Ulcer M 12 = - =
F 5 - - =
B35 Appendicitis M = - - -
F 1 - - -
B36 Intestinal Obstruction and M 8 2 - =
Hernia F 10 1 - -
B37 Cirrhosis of Liver M & - - -
F 3 - - -
B46 (8) Other Diseases of M 10 - - -
Digestive System F 14 - - 1
B38 Nephritis and Nephrosis M 5 = - =
F 7 = - =
B39 Hyperplasia of Prostate M 5 P = >

xix




Age in years

75 &
~ 18 |la8im28 | 2572998 | a5 2 "4 sl - 58] 55 - eb bcE ~ 74} Sver
— = 2 = — - - -
- - - = - 1 = 3
= 5 - - o 1
= i _ 1 = 1 % -
s - - - = 1 L7

1 2 2 1 3 3 2
- = - - = 1 4 9
= . 2 3 2 2 4 5
= - 1 2 1 5 7 10
- - - 1 - 4 4 g
- - 3 1 s 1 6 12
i L - 7 25 102 91 97
. = ! 2 1 21 4 129

1 1 = g : 10 10 15
s s 3, = - 5 15 49
: . < 2 3 9 26 25
= - . 3 6 14 28 73
- - - - 3 6 18 15
£ e g L 2 4 14 53
- = - 3 X = 2 1
= - - - - 3 2 1

2 i 3 - 8 4 25 54
- 1 2 £ 2 1 16 30
= - - . 5 24 47 50
= - - " - 4 14 32
- 1 = 1 - 2 - 1
= 1 —, - — 1 4 el
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4 Weeks
All Under
Cause of Death Sex
Ages |4 Weeks & under
1 year
B46 (9) Other Diseases, Genito - M 5 -
Urinary System F 9 - -
B40 Abortion F 1 - =
B4l Other Complications of F 1 = -
Pregnancy, Etc.
B46 (10) Diseases of Skin, Sub - M - - -
cutaneous Tissue F 1 - -
B46 (l1) Diseases of Musculo- M 5 - -
Skeletal System F 12 = -
B42 Congenital Abnormalities M 7 2 1
F 5 = 2
B43 Birth Injury, Difficult M 18 18 =
Labour, Etc. F 5 5 -
B44 Other causes of Perimatal M 8 8 *
Mortality F 8 8 -
B45 Symptoms and Il1l Defined M - - -
Conditions F 7 - -
BE4T Motor Vehicle Accidents M 13 - -
F 7 - -
BE48 All Other Accidents M 21 - -
F 19 = =
BE49 Suicide and Self-Inflicted M 16 - -
Injuries F 3l = =
BESO All Other External Causes M 1l = -
F 4 = =
TOTAL ALL CAUSES M|l,262 33 7 7
F|1,102 14 4 2
2,364 47 11




Age in Years

3 - o = % ) 75 &
- 16|15 - 24 [25 - 34 |35 - 44 | 45 - 54 |55 - 64) 65 - 74| > °
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- 2 - - - - 2 3
1 2 3 3 3 3 2 4
- 3 1 3 2 2 2 7
- 2 3 5 4 - 1 1
= 2 3 1 - 2 —
e 4 2 1 — = 1l
- 2 - - - - 1 1
8 17 18 34 95 296 372 375
3 15 8 16 47 136 261 596
11 32 26 50 142 432 633 971
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PHYSICAL AND SOCIAL CONDITIONS

The London Borough of Hammersmith covers an area of 3,995 acres,
bounded on the South by the Thames, on the North by Bremt, to the East by
Kensington and Chelsea, and to the West by Ealing and Hounslow.

The subsoil in the Northern section of the Borough is mainly clay,
whilst in the South there is a layer of some twenty feet of gravel over
blue clay. There is a variation of approximately 120 feet in elevation from
the river to the Northern boundary whilst the lowest point is 13 feet

above sea level.

There are more than 900 factories of varied nature within the
Borough and most trades are represented. This development is undoubtedly
due to the excellent water, road, and rail transport facilities
available. Of equal importance to the industrialist and the resident
alike are the comprehensive passenger transport services of the area which,
for eighteen hours a day, provide train and bus schedules to most parts
of London and to surrounding districts. The Borough is easily accessible
to London Airport.

Hammersmith has all the usual amenities for recreation and relaxatiom.
There are swimming baths at Lime Grove and North End Road, whilst
Bloemfontein Road has an open-air swimming pool measuring 150 feet by
75 feet.

For the onlooker there is a very wide choice indeed as, at most week-
ends, the river is a spectacle with racing eights, sailing boats and
skiffs from the various rowing and sailing clubs. The highlights of such
activities are undoubtedly the Oxford and Cambridge Boat Race and the Head
of the River Race, both held in the Spring.

The White City Stadium stages national and international athletics,
and greyhound racing, whilst the Royal Internatiomal Horse Show, (Patrom -
H.M. The Queen), and organised by the British Horse Society, is also held
there. Olympia attracts thousands to its well-known exhibitions and shows;
whilst the B.B.C. Television Centre in Wood Lane and Lime Grove Studios,

which provide entertainment for milligns, are household names.

The Borough enjoys many sporting facilities, and includes the
Association Football grounds of Che]séa. Fulham and Queen's Park Rangers

in its area.
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EPIDEMIOLOGY

Notification of Infectious Disease

A total of 1057 cases of infectious disease were notified during the
vear and of these 147 were removed to -hospital.-

Incidence of Infectious Disease
MEASLES.

There was a small increase in the number of cases of measles noti-
fied.

DYSENTERY .

There was a decrease in the number of cases notified. Mo outbreaks
were involved.

FOOD POISONING.

There was also a decrease in the number of food poisoning cases noti-
fied.

Of interest are thedifferent phase typings identified as shown:

Salmonella Auatum
Angona
Brandenburg
Bredeney
Enteritidis
Infantis
Muenchen
Montevideo
Newport
Ohio
Panama
Reading
St.Paul
Tennessee
Thompson
Typhi-Murium

H
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Other infections were due to unknown causes.
TYPHOID,

There were threg notified cases of typhoid concerning residents of
the Borough. The patients were removed to hospital and all contacts proved
to be clear.

SMALLPOX.
No case of smallpox was notified during the year.

Notifications were received from Health Authorities at Ports and Air-
ports concerning 53 persons who had arrived in this country from abroad
without valid certificates of vaccination. Of these 48 were from areas
where smallpox is endemic, 5 from locally infected areas. All, with the
exception of two persons, who were untraceable, were placed under sur-
velllance for 14 days from the dates of their arriwval.
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In addition 6,870 abortive visits were made where access was not
obtained, 959 Statutory Notices were served and 842 were complied with during
the year.

These figures do not include 385 Statutory Notices served and 176
complied with under Sec. 15 and 16 in respect of houses in multiple occupation.

Offices, Shops and Railway Premises Act, 1963

(1) Registration and Inspections

During 1970, the programme of routing street by street inspections
continued as in previous years. This gave a total figure of 1,695 inspections
of all kinds, of which 903 were general inspections.

Other inspections included revisits to premises to ensure that work
requested by the Department had been completed in a satisfactory manner
or was in progress. The majority of the newly registered premises consisted
of changes in occupation, discovered during the routine reinspectionms.

A considerable number of visits were made to premises regarding
reported accidents, and to give advice under the Hoists and Lifts Regulations,
1968.

Satisfactory results were obtained in many instances of minor
contraventions of the Act by verbal warnings, and more time is now being
spent on advice to and consultation with employers of staff and owners of
premises regarding many aspects of the Act and relevant Regulatioms,
including the Hoists and Lifts Regulatioms.

It was found that more owners and occupiers of premises, who were
either making alterations or opening new businesses, were calling on us
for advice and assistance before commencing work on the premises. It is
hoped that this aspect of our duties will continue to increase. It was noted
during the year that the numbers of employment agencies, accommodation
agencies and antique shops had considerably increased in the Borough.

(2) Operation of the General Provisions of the Act

Cleanliness

There was a general increase in the number of contraventions under
this heading which were mainly related to passages, stairs, storerooms and
staffrooms of premises. This is the "hardy annual" of all the contraventions
which re-occurs again and again, unlike a structural defect, which, once
remedied, normally does not re-appear. It is generally the smaller firm
which offends most regarding lack of cleanliness, particularly with reference
to staffrooms, where the larger concern appears to take more care and of
course, can probably afford to spend more on the welfare of staff.

A total of 267 contraventions were found during the year and letters
sent in all cases, This was an increase of 122 from last year.

Uvercrowdigﬁ

One particularly bad case of overcrowding was discovered this year
and negotiations are still in progress with the firm concerned to improve
the situation. Compliance with the section is expected in the very near
future,.

Temperature and Ventilation

These sections bring a considerable number of complaints from employees
and involved visits to premises where verbal advice and written notification
invariably bfings :about improvement.

B.5



In many cases, the cause of complaint in winter can be shop doors kept
open to attract custom and in warehouse premises, the continuous van loading
or unloading operatioms in progress. During the summer months, the lack of
an effective ventilation system in retail shops can lead to staff complaints,
166 letters were sent regarding contraventions.

Lighting
In the majority of cases this was found to be adequate, but 36 contraven—

tions were found to exist during the year. Improvements were effected in the
premises concerned after notification from the department.

Sanitary Conveniences

There was a reduction in the number of contraventions of this section
of the Act in 1970, when a total of 37 owners or occupiers were witten to
regarding various matters mainly concerned with cleanliness and maintenance.

Washing Facilities

Systematic inspection procedure showed that the improvement of last
year was continued in 1970 as regards washing facilities in premises coming
within the scope of the Act. Even so, letters were sent out in 45 instances
when some contravention of this section was found.

Although the facilities may be provided, in that wash hand basin and
water supply are present, it was quite often noted that it had been omitted
to provide soap and towels for use by the employees.

Clothing Accommodation

" Considerable improvements were found in the accommodation provided for
employees' clothing in most premises. Only 5 contraventions were noted
during 1970.

Floors, Passages and Stairs

Almost twice the number of contraventions under this heading were dealt
with this year compared to 1969. A total of 116 owners or occupiers were
written to regarding defects on their premises, the majority of which
concerned the maintenance and construction of staircases and handrails.
obstruction of stairs by various articles was also a cause for our inter-—
vention, as was defective and worn floor COVEerings.

First Aid

The lack of maintenance of a proper first aid kit formed the subject of
158 letters to employers during the year. This was more than twice the number
of contraventions for the previous year.

Other Matters

A total of 235 contraventions of other aspects of the Act were dealt
with in 1970. Many of these included defects in Lifts and Hoists, dealt
with under the Lifts and Hoists Regulations 1968. In most cases under these
Regulations the owners of lifts are co-operative with regard to defects
detailed in the reports made by the authorised persons, who are usually the
Engineer Surveyors of Insurance Companies. On receipt of tHeir reports, we
write to the persons owning or operating the lifts detailing the defects
which require attention and follow up by inspection of the apparatus.
Success in the implementation of the Regulations may be largely due to the
need for insurance cover, which usually convinces the firms concerned to
rapidly put the necessary work in hand.

(3) Accidents

The total number of accidents reported during 1970 was 41, which is
an increase of 10 over last year. Again, it was fortunate that there was
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The following are details from his report for ‘the year umnder review:

Details of visits

Shepherds Bush Market 4 wvisits
North End Road Market 5 visits
Fox's Pet Stores (Railway Approach) 8 visits
Fox's Pet Store (Cinema Extension) 4 visits
Ellis Pet Shop 4 visits
Royal Dairy Show 1 visit

26 visits

Several of the above visits were made regarding the fowl pest outbreak
which oceurred during the year, partitularly concerning the disposal of
waste foods and viscera which can be a factor in the spread of the disease
if not disposed of in an acceptable manner. It was discovered that all
viscera and waste from the above premises was burnt in the market
incinerator.,

Orders - Ministry of Agriculture, Fisheries and Food
Animals IHLs:eTEanenua Provisions) Order 1957

Under the terms of the above, the following orders were published in
the "Daily Telegraph":-

The Export of Horses (Excepted Cases) Order 1969
The Export of Horses (Protection) Order 1969

Live Poultry (Restrictions) Order, 1957

A licence was issued, under the terms of this Order, to enable the
holding of a poultry exhibition at the International Poultry Show, Olympia
on the 8th, 9th and 10th December 1970.

Performing Animals (Regulations), Act 1925

A number of wvisits were made to the B.B,C. Television Studios, Shepherds
Bush, concerning the use of animal acts in television productions:. The
animals were examined, performances witnessed and performing animals
certificates checked. All was found to be in order.

Rabies Order, 1938

Under the terms of this Order, Form Al was served on a resident of the
Borough, imposing restrictions on her Dachshund dog. This was later
withdrawn. These|{ notices were served by the Ministry of Agriculture,
Fisheries and Food.

Licences and Registration
Pharmacy and Poisons Act, 1933
PEarmacg and Medicines Act, 1941

The names and addresses of 96 retailers were entered oh the Council's
list of persons entitled to sell poisons under Part II of the above Acts.
Many of these persons are food retailers and in some instances the poisons
sold are only household disinfectants, but a careful watch is kept on

commodities sold under proprietary names containing other poisons mentioned
on the list.
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This arrangement again worked satisfactorily during the year and in
no case was any objection recommended.

Fertilisers & Feeding Stuffs Act, 1926
Fertilisers & Feeding Stuffs Regulations, 1960 to 1964

No samples were taken during the year.
Rag Flock and other Filling Materials Act, 1951
Rag Flock and other Filling Hatar:afn_ﬁégulatiunn, 1961 and 1965

The above Act and Regulations deal with the licensing and registration
of premises where filling materials for use in upholstered articles are
made or used with a view to securing the use of clean fillings. There are five
premises in the Borough so registered and glthough no samples of filling
materials were taken during the year, the premises were satisfactory. There
was some little difficulty in that the testing laboratory notified the Council

that becauseof a dispute over fees, further work under the Regulations would
not be undertaken until a satisfactory solution was reached.

Consumer Protection Act, 1961
Nightdresses (Safety) Regulations, 1967

The manufacture of nightdresses made from matural fibre seems now to be on
a very small scale and it becomes increasingly difficult to find any

nightdresses on sale in the retail shops which are not manufactured from
man-made fibres.

During the vear five nightdresses were purchased under the Regulations
and all were reported as satisfactory by the Official Analyst.

The Toys (Safety) Regulations, 1967

These Regulations prohibit the use of celluloid in toys other than
ping pong balls and impose restrictioms in relation to the paint which may
be used on toys, laying a maximum content in respect of lead, arsenic, -
solluble antimony, bearium, cadmium and chromium.

During the year six samples of toys were purchased and all complied
with the Regulatdons.

0il Heaters Regulations, 1966

These Regulations, relate to warning notices and the standard performance
of 0il heaters and although it is found that new heaters generally are in
good condition, a watch is kept for second-hand heaters which may be
exposed for sale.

During the year none were found for submission to the appropriate
tests,

Laboratory Facilities

The Public Analyst for the Borough is Mr. Thomas Mc Lachlan of
Messrs. Thomas Me Lachlan & Partners, 4 Hanway Place, London, W.l. whose
report follows.

Bacterioclogical rexamiriation of food is carried out by the Public
Health Laboratory Service, County Hall, S.E.l. and occasionally by the
Institute of Publie Health. The Publie Health Laboratory Service is also
available to doctors for bacteriological examination - throat swabs and
intﬁStinal specimens., The necessary swabs and outfits for the laboratory
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can be obtained from the Environmental Health Service, which provides a
Monday to Friday daily service to County Hall, with collection points in
various parts of the Borough.

1 am indebted to the Public Analyst, Mr. T. McLachlan, for the
following reporti-

Annual Report of the Public Analyst, 1970.

During the year 1970,1,329 items of food and drugs were examined. Of
these 42 samples were taken formally,and’1}229 informally, while the
remaining 58 articles were submitted as the result of complaints showing
again how complaint-conscious the public is becoming. The lack of understanding
between suppliers and consumers is to be regretted, though suppliers ought
to realise that it is in their own interests to obtain and to keep satisfied
Customers.

The number of adulterated items, or samples about which adverse
comment was made, was 118. The incidence of criticisms may be classified
as follows:-—

Number examined Number adulterated
Milk 103 Nil
Milk Bottles 3 3
Other food 1,202 115
Drugs 21 Nil.

A milk bottle with foreign matter at the bottom contained hardened
cement which could only be removed by chipping away, or by treatment with
acid. The dirt would, however, have been sterilised during the bottle-
washing process and the milk would not have harmed the consumer. Another
milk bottle contained a milk bottle top, a match, and some plastic material;
but as there was no sign whatever of any alkali attack on the aluminium
cap or the match, and the milk had curdled naturally, it could not be said
that these articles had been through the washing machine. A third milk
bottle contained an ice pop sachet, but tests with the washing fluid used
by the dairy indicated that it had not been through the bottle-washing
machine. Had it done so, some of the printing on the sachet would have been
removed, but it was not.

Some reputed bread and butter was spread with margarine, and a roll and
butter contained a mixture of margarine and butter.

An increasing number of complaints are received about extranecus matter
in bread and, unfortunately, most of these are justified. A cut granmary
loaf contained an iron wood screw 1}" long; and another loaf a thin 1" nail;
in both cases these had been baked in the bread.

A fruit fly was present in a portion of rye loaf, and part of a fly was
found in a croissant roll.

A piece of orange-coloured paper was found in a portion of wholemeal
bread, and the foreign matter in a white loaf, shaped like a portion of a
washer, was found to consist of carbonised dough. A brown loaf contained
a small piece of hard dough with dirt and fat, whilst another brown loaf
contained what at first appeared to be mouse excrement, but which was
really dirty bread material probably mixed with broken poppy seeds. Pieces
of fibre about 3" long, which had been cooked in the roll, were found in a
pancake roll; and a piece of cotton approximately 1'-0" in length in an
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iced bun round, probably derived from stitching from the top of a sack of
flour.

A retired cook complained that a rye loaf had been made from wheat
flour with added caramel, and the loaf together with a sample of rye
flour used were examined. The flour was satisfactory, but the loaf
contained an appreciable quantity of wheat flour with added colouring.

A hole in a loaf had been made by a mouse or a rat but, from. the
condition of the wrapper and the size of the hole, it was considered
impossible for this to have occured before the loaf was wrapped. As
two-thirds of the loaf had been used before the hole was discovered it
was thought probably that this had happened in the consumer's house.

A packet of butter contained a piece of hemp fibre, probably from
waste employed to clean down a bench; and another was mouldy when submitted
to the laboratory.

Serveral pieces of wire found in minced meat and vegetable were
identical with the wire employed for price tags; and a portion of metal
found in a steak and kidney pie was identical with the wire attached to a
tag on the meat when received at the factory. A corned beef and pickle
sandwich contained a piece of glass }" long and |" wide tapering at the
end, probably derived from a broken bottle; and another piece of glass,
alleged to have been found in a tin of pork luncheon meat, appeared to have
come from a small dish or similar article. A portion of meat pie contained a
cockroach which appeared 'to have been cooked in the pie., A Cornish pasty
contained a white hair, which had probably come from a long-haired dog; and
a cocktail stick found in a meat pudding had alsc been cooked in the pudding.

Foreign matter in a tin of stewed steak with vegetables, and thought
to be 'a wood-louse, was found- te:be the head bf a flower and may have been present
in the vegetables. Frozen products of roast beef slices in gravy, striploin
steaks, minute steaks, picnic sausage and braised ham showed high bacterial
counts with an excessive number of faecal coliform organisms present,
indicating contamination during preparation. Whilst there were nc pathogenic
bacteria, except in the braised ham, it is inadvisable to have too many
bacteria present, Some sliced pork luncheon meat was mouldy, and a liver pate
was also mouldy when the can was opened. This product was alsc given a
proprietary name without stating it was a registered trade mark and thus
contravened the Labelling of Food Order, 1953, Regulation 4 2(b).

Some Scotch eggs were unfit for consumption due to the high bacteriological
count, and cans of Irish stew together with some of the peeled potatoes used
in the stew were submitted. The cans of stew were blown or sspringy due to
excessive growth of putrefactive organisms, and the potatoes were badly
contaminated with bacteria and unfit to be used in the stew.

A pork pie was stated to possess an unusual or sour taste but no
rancidity or other decompeosition could be detected, the strong flavour being
due to the spice mixture use in manufacture not being properly mixed.

The purchaser of a steak and kidney pie complained that it contained
insufficient meat; but when the pie was examined in parallel with another
purchased as a control it was found that the complaint pie contained

26,7% total meat which complied with requirements, but that the control pie
contained only 20.2% meat. It was also noticed that the complaint pie

weighed less than the control, indicating that more care should have been
exercised in manufacture.









A fruit pie filling contained 90 parts per million of tin and
29 parts per million of iron, due to corrosion of the can. The label
showed illustrations of various dishes of fruit quite inconsistent with
the puree contained in the can, A guava jelly was stated on the label
to contain sodium benzoate and 200 parts per million were detected.
Benzonie acid is a prohibited preservative in jams in this county, but
not in America.

The soluble solids of an apple jelly were only 63.17 instead of the
required 657 for jelly jams in a hermetically sealed jar. It was, however,
doubtful whether the jar was really hermetically sealed as the closure
was incapable of holding a partial vacuum and, in that case, the soluble
solids ought to have been not less that 68.5%7. It was also 257 deficient
in apple and the name and address of the seller were not on the label.

A home-made plum jam contained only 60Z of soluble solids instead of
65%.

There was too much variation in the types of fruit present in two cans
of fruit examined.

A Hymettus honey contained eucalyptus pollen grains which should
not have been present in’geniune Hymettus honey; and thyme pollen grains,
which should have been present, were absent, showing that the honey was
not Hymettus honey.

Three samples of Soy sauce contained 82, 12, and 5 parts per million
respectively of parahydroxybenzoic acid which, in the opinion of your
analyst,is aprohibited preservative and must, in any case, be declared in
a separate panel on the label. The Preservatives in Food Regulations
unfortunately provide for the use of preservatives in "Sauce", but do not
define a sauce; and the only legal definition of sauce at the present time
is for a gravy sauce in a meat product.

A "Cassareep flavouring" possessed an objectionable metallic flavour
due to excessive iron. It was also incorrectly labelled as it did not state
that it was foreign produce. The importers stated the flavouring came in
45-gallon second-hand metal barrels which' they heated tormelt!the flavouring
into liquid form in order to fill the bottles,

A mixed spice contained 50 parts per million of copper, whereas the
maximum proposed by the Food Standards Committee of the Ministry of
Agriculture, Fisheries and Food is 30 parts per million; and a sample of
sage was contaminated with the leaves of the cistus shrub.

A lemon and lime juice drink contained 9.63 grains of cyclamic acid
per 10 gallons of drink, and a ginger beer 9.65% of cyclamic acid per
10 gallons of drink, In view of the small quantities this may have been
present in a concentrate used by the manufacturers, but cyclamates are
no longer permitted for food purposes in this country.

The label of some concentrated apple juice claimed that it was 7 times
concentrated, but analysis showed that the concentration was not greater
than 4 times. Another apple juice contained not more than 807 of apple juice
and was reported as inferior; and a tamarind nectar contained not more than
9% of tamarind juice, and was not considered to be a fruit nectar as such.

Some chocolate buttons were made with skimmed milk powder, and

practically all the fat was palm—kernel fat. As the fat of chocolate must
be cocoa~butter, this confectiomery could not be described as chocolate,
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Personal Health Service

In England and Wales the Personal Health Services of the Local Health
Authorities (i.e. the Councils of Counties and County Boroughs) are pro-
vided under Sections 21-29 of the National Health Service Act 1946, as
amended by the Health Services and Public Health Act 1968. A similar
position cbtains in the case of the London Borough Councils with the ex-
ception that Section 27, which deals with the provision of an ambulance
service, is administered as one service throughout Greater London by the
Greater -London Council.

Co-Ordination and Co-operation of Services

Co-ordination and co-operation of the Local Health Authority's ser-
vices with the hospital and family doctor services were continued during
the year. There was consultation between the three services at Maternity
Liaison Committees and during the year many visits of observation were
made to personal health establishments. Visitors included students of
nursing, medicine, dietetics, nutrition, home economics, social and
hospital administration and student tutors. Nursing Officers continued to
teach student nurses at Fulham/Charing Cross, West London, Royal Masonic
and Hammersmith Hospitals.

The ways in which domiciliary staff co-operated with the other two

branches of the Health Service are described in the following paragraphs
on particular services.

Health Centres (National Health Service Act 1946, Section 21)

The National Health Service Act 1946 made it a duty (which for
various reasons has not been insisted upon) for every Local Health Author-
ity to provide, equip and maintain, to the satisfaction of the Minister,
premises which shall be called "Health Centres'" at which facilities shall
be available for all or any of the following purpcses:-

General medical, dental or pharmaceutical services, services of the
Local Health Authority, services of specialists and health education,
and "a Local Health Authority shall to the satisfaction of the
Minister provide staff for any Health Centre provided by them".

In July 1965 the Minister of Health asked for information on the
Council's long-term plans for the development of the Health and Welfare
Services. The pericd for which information was required was the 10 years
from lst of April 1966 - 31l'st March 1976; and in addition, information in
the year 1965/66 was requested. It was, therefore, essential to forecast
the demands and needs cf the various services to decide how they could
best be met for the future.

It was felt that the needs of the Borough could best be served by
Group Health Centres for the practice of preventive medicine and for the

promotion of the mental and physical health of the family. These Centres
would provide all or most of the following:-

Accommodation for General Practitioners
Maternity and Child Health facilities
School Treatment Centre
Information/Advice Centre

Additional Special Clinics as necessary
(for example, geriatric/chiropody)
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Mothers' Groups

Motherceraft

Parentcraft

Relaxation

Toddlers

Vaccination and Immunisation

In 1970 attendances at the Child Health Centres (including attendance

at the Grove Health Centre) of children up to 5 years of age totalled 30,271
(34,572).

Well-Baby Clinics Held at General Practitioners' Surgeries

In addition to the child health sessions at the Council's Maternity
and Child Health Centres four health visitors attended well-baby sessiomns
held in general practitioners' surgeries., The general practitioner also
conducts a well-baby clinic for his own patients in one of the Council's
Maternity and Child Health Centres.

Family Planning

From the lst January 1969 the Family Planning Association has under-
taken responsibility for this service on an agency basis, the current
arrangements providing for free consultation and advice in all cases.
Medical and Social cases receive free supplies and the Domiciliary service
is free to all recipients. The cost te the Council for this service in
the year under review was approximately £10,000.

Family Planning Clinics are held as follows:-

Hammersmith, Glenthorne Road, FPA Clinic,
Glenthorne Road Child Health Centre,
48 Glenthorne Road, W.6.

Fulham, Greyhound Road FPA Clinic,
Greyhound Road Child Health Centre,
90/92 Greyhound Road, W.6.

Fulham, Parsons Green FFA Clinic,
FParsons Green Child Health Centre,
5/7 Parsons Green,;S.¥W.6.

Hammersmith, Westway FFA Clinic,
Westway Child Health Centre, The Curve,W.12.

Hammersmith, The Grove FFA Clinic,
The Grove Health Centre, 95 Goldhawk Road, W.12,

Hamme rsmith Becklow Gardens FPA Clinic,
Becklow Gardens Child Health Centre, W.12.

West London Hospital FPA Clinic,
Outpatients' Department, Hammersmith Road, W.6.
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CLINIC STATISTICS 1970 - HAMMERSMITH

Hew FPA Total H.H.S5. Act 1967

Patients Transfers Visits Cytology Free Free

Advice Supplies
Becklow Gardens 151 7 638 97 180 24
Glenthorne Road 157 38 880 170 234 19
Greyhound Road 204 31 1,008 105 355 32
The Grove 134 19 597 109 114 60
Parsons Green 422 114 2,372 543 707 80
West London Hospital 509 97 3,124 295 457 10
Westway 79 14 425 87 132 36
1,656 320 9,044 1,406 2,179 261

Day Nurseries

There continues to be a demand for places for children in the highest
priority groups and each of the Council's seven day nurseries has a
waiting list.

Plans have been approved for a new day nursery in the White City
Estate area, which will provide a further thirty-five places; and a
replacement for Mulgrave Road Day Nursery is to be built, providing an
extra thirty places.

The total attendances made during the year were 88,793,

Nurseries & Child Minders Re?u1at1nns Act, 1948, as amended by the
ea ervices ubTic Health Act, 1968

Although the work of registration of child minders has continued
steadily, the total number of minders has not greatly increased. This is
because many mothers stop minding when their own children reach school
age. Consequently, the demand for child minders exceeds the supply. At
the end of the year there were 255 registered minders in the Borough,
caring for 523 children under the age of five.

Occasional Creches

Sessions have continued at Glenthorne Road and Greyhound Road Child
Health Centres.

The total attendances at the Council creches were 6,806.

Play Groups

The play group movement has continued to expand; some premises are now
used for both morning and afternoon groups. The number of children bene-
fitting from this activity has therefore increased. Parents take a lively
interest in the groups and mothers give a great deal of practical help in
the everyday organisation. The nursing officers and health visitors have
continued to give encouragement and advice and have also participated in
courses of training for play group leaders., Two-hundred-and-thirty-seven
children were members of 14 groups at the end of the year and considera-
tion is being given to the registration of another 4 groups.  °
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Observation and Handicap Register

Babies are considered to be at risk of developing a handicap by
reason of adverse factors occurring during pregnancy, labour, or the
lying=in period, and the names of such children are entered in the Obser-
vation Register. This Register is scrutinised at regular periods by a
Medical Officer so that the child's progress and development may be kept
under review. Should a handicap become evident the child's name is trans-

ferred to the Handicap Register.

Observation Register

623 (6H9) cdses in 1970 were notified of whom 2(4) had been transferred
to the Handicap Register by the 3lst December 1970.

Handicap Register

The table below is an analysis of notifications in 1970 and relates
to 45 children born in that year, 116 (109) cases were placed on the
Register, of whom 2(4) had been transferred from the Observation Register.
28 (12) had been notified through the scheme for reporting malformations
at birth, 13(9) were subsequently removed from the Register due to change
of address or death:

Mongol 3 (4)
Educationally/Severely Sub-Normal 2 (23)
Spina Bifida 2 (4)
Congenital Heart Disease 5 (10)
Hare Lip - Cleft Palate 2 (4)
Talipes 7 (3)
Abnormalities of Genito-Urinary

Tract 4 (10)
Limb Abnormalities 6 (4)
Delayed Speech 1 (3)
Disease of Bleod = {&)
Disease of Nervous System 1 (9)
Cretin = (=)
Coeliac Disease = {1)
Deaf & Partial Hearing 2 (3)
Eye Defects = (5)
Cystic Fibrosis = {1)
Spastic 2 (4)
Epilepsy 2 (6)
Skin Diseases - (1)
Cerebral Palsy = _12)
Asthma = (4)
Multiple Defects 2 (4)
Other & (=)

The total number on the Handicap Register at the end of 1970 was 272,

Scheme for Reporting Congenital Malformations

The Scheme rests on information being sent to the Medical Officer of
Health by the docter or midwife notifying a birth (as required by Section
203 of the Public Health Act 1936) of any malformation of the child
observable at birth. The Medical Officer of Health is required to return
to the Director and Registrar General a standard form for every child
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living in his area in whose case he has received information of a malforma-
tion observed at birth.

In 1970 44(40) cases were notified. Notification was made as follows:-

Central Nervous System

Eye and Ear

Alimentary System

Heart and Circulatory System
Respiratory System

Urino-genital System

Limbs

Other parts of musculo-skeletal system
Other systems

Other malformations

2
WoODODomOoOOoOWbLkm

These children are all under the care of hospitals and their names
are on the Borough's Register of Handicapped Children.

Maternity and Child Health Services - Dental

Every effort has been made during the past year to give maximum
priority to pre-school children. Frequently, children do not receive any
dental treatment until they start school and often at that stage require
a number of extractions. The earlier dental treatment can be started, the
easier it is likely to be. It is essential for the future attitude of
the child to the dentist that the first visit should be as calm as possible.

Parents often think that baby teeth do not matter as they will be
replaced eventually by the permanent teeth. Unfortunately, neglected baby
teeth frequently result in pain and the extraction of one or more teeth.
An essential part of the M.C.H. Dental Service is to encourage mothers
and children to accept the need for regular dental treatment from as
early an age as possible.

The filling of baby teeth, far from being a waste of time, is an
important part of preventing pain and infection, of maintaining proper
function, of allowing normal jaw development and of educating the child
to a healthy attitude towards the dentist and towards good oral hygiene.

During the year all day nurseries were dentally inspected as were the
Training Centres and Special Care Units, There was a big increase in the
number of children inspected and treated. It is planned to extend dental
inspections to play groups in future years.

A survey conducted during the year in Hammersmith has shown that at
the age of 4 years 57% of children have some decay, but only 19% have
received any dental treatment. These figures are roughly in line with
the National Statistics and show the enormous amount of untreated dental
decay that exists in the pre-school population.
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MATERNITY AND CHILD HEALTH DENTAL STATISTICS

Inspections Children aged Expectant and Nursing

Q0 - 4 years Mothers

1970 1969 1968 1970 1969 1968
lst Inspections 914 150 159 27 55 45
No.requiring treatment 344 104 119 21 51 40
Visits
lst Visit 179 106 152 21 58 49
Subsequent Visits 345 223 196 40 72 68
Total Visits 524 329 348 61 130 117
Treatment
Fillings 489 285 252 46 68 108
Teeth filled 449 247 214 40 A2 78
Extractions 38 12 18 2 38 7
Patients X-rayed 1 - 1 3 2 3
Prophylaxis 98 21 23 13 20 26
Teeth otherwise comserved 36 27 115 = = -
Courses of treatment 137 48 73 13 32 27
completed

1970 1969 1968

No. of sessions
for M.C.W. 108.9 82.7 63.2

In the exercise of their duty under Section 10(1) of the Health Services
and Public Health Act, 1968, Local Authorities must ensure that Midwives are
enabled to render all services reasonably necessary for the proper care of
the women upon whom they attend.

Subsection (2) confers on a Local Authority a power to provide or
make arrangements for the provision of Midwives for attendance om women
elsewhere than in their own homes, or in hospitals vested in the Minister.

The provision of radio-telephone communication for the six Domicilisry
Midwives employed by the Council has proved tc be of great benefit in
emergencies, especially in areas where telephones are subject to vandalism;
and has greatly improved flexibility in the deployment of staff.

T?e number of cases delivered in hospitals. but discharged and attended
by Domiciliary Midwives before the 10th day, was 364.

Twenty-three General-Practitioner-Obstetricians have the assistance of
Domiciliary Midwives at Ante-Natal Clinics held at their Surgeries. This has
ensured continuity of patient care, especially for those patients booked for
planned early discharge; and those whose confinements are to be conducted
by Domiciliary Midwives and General Practitioners in General Practitioner
Units in Maternity Hospitals.

General Practitioner beds are available at St. Mary Abbot s Hospital.
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andat Queen Charlotte's Hospitali. One hundred and nineteen patients were
delivered in these units during 1970 by General-Practitioner-Obstetricians
and Domiciliary Midwives, who also provided ante-natal and post-natal care.
Arrangements were finalised for patients to be delivered in Hammersmith
Hospital under the care of their Gemeral-Practitioner-Obstetricians and
Domiciliary Midwives, with the first patient being delivered in December
1970, under this scheme.

Midwifery Training

Co-operation with Queen Charlotte's Hospital in providing training
for Pupil Midwives has continued despite the difficulty arising from the
decrease in domiciliary confinements. Sixteen students have received
training during the year as part of the course, involving a single period
of integrated training.

The Non-Medical Supervisor of Midwives gives regular instruction to
staff of the London Ambulance Service on emergency midwifery procedures,
and serves on the local Maternity Liaison Committees.

Health Visiting (National Health Service Act, 1946, Section 24; & Health
services and Public Health Act, 1¥b6&, section Il, subsection 1)

Section II of the Health Services and Public Health Act, 1968, extends
the powers of the Local Health Authority to provide Health Visitors and
Nurses in a similar way to the provision of Section 10(2) for the Mid-
vifery Service.

As with Section 10(2) the aim is to promote the more effective deploy-
ment of staff and to facilitate co-operation between general practice and
Local Health Authority services. It enables Local Health Authorities to
make provision for the visiting by Health Visitors of persons elsewhere
than in their own homes, and for the attendance of Nurses on persons who
require nursing elsewhere than in their own homes.

The Natiomal Health Service Act, 1946, (Section 24), made strong re-=
commendations for a closer relationship between General Practitioners and
services provided by the Local Authority. Further, in relation to health
visiting, the Act stated, "It shall be the duty of every local authority
to make provision in their area for the visiting of persons in their
homes by visitors, to be called 'Health Visitors', for the purpose of
giving advice as to the care of young children, persons suffering from
illness, and expectant or nursing mothers, and as to the measures necessary
to prevent the spread of infection". Thus the Health Visitor was given a
position in the front line of preventive medicine.

It seems logical that the Health Visitor and General Practitioner, in
their common aim for the promotion of community health, should become a
team so that they might practice their skills in the most efficient way,

In the early 1950's experiments in "Liaison Schemes" between Health
Visitors and Ggneral Practitioners were started.

Within the limits of staff availability, any approach made by General
Practitioners in the Borough for the attachment of Health Visitors has
been met. The formal arrangements by which Local Authority Health Visitors
collaborate with Family Doctors are achieved by two methods:-

(1) Attachment schemes are those in which a Health Visitor is
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responsible for providing Local Health Authority services to all
patients on the list of specified Family Doctors

(2) Liaison Schemes where the Health Visitor is responsible for a
geographical district and, at the same time, there is a formal
arrangement for a regular contact between the Health Visitor and
specified General FPractitioners.

1f the patients referred by General Practitioners are not within her
district she refers them to the appropriate Health Visitor covering the
area in which the family lives. Due to the extent of the area covered by
some practices, patients may be residing in other Boroughs.

Within these schemes there are at present nine Health Visitors
allocated to 28 Family Doctors. The improved communication between Family
Doctors and Local Health Authority staff has provided the family with a
team for the promotion of health.

Co-operation between Health Visitors and Hospitals

In addition to the Local Authority Health Visitor attached to the
Paediatric Department at the new Charing Cross Fulham Hospital, a further
link between hospital and community has been established by the part-time
attachment of a Health Visitor te the Radiotherapy Department. The scheme
was initiated by Dr. Norman Howard, Consultant Radiotherapist, at the new
Charing Cross Fulham Hospital, who felt that a link between home and
hospital would be of benefit to many patients. It was thought that this
role would best be filled by a Health Visitor whose nursing background
would be useful in the assessment of the patient's general health, the
recognition of side effects of radiotherapy, and to advise the patient on
his diet and medicines, and help in the period of adjustment after treat-
ment .

This is the first scheme to link home and hospital for patients having
radiotherapy and is proving successful in providing closer liaison between
hospital and the community.

The Health Visiting and MNursing Sections have provided training
experience for 687 student nurses, and have continued to act as lecturers
in the Schools of Nursing.

The Health Visitor continues to act as "A common point of reference
and source of standard information, a common adviser in health teaching,
and a "common factor" in family welfare". The total number of visits paid
during the year by Health Visitors was 65,311.

Home Nursing Service (National Health Service Act, 1946, Section 25; &
Health Service & Public Health Act 1068, section 11, subsection 2)

Section 11 of the Health Services and Public Health Act, 1968, extends
the powers of Local Health Authorities to make provision in their areas

for securing the attendance of nurses on persons who require nursing else-
where than in their own homes.

The work of the District Nursing Sister is well known to most Family
Doctors, but attachment and liaisoh schemes have provided the means whereby
both benefit from regular consultation concerning the patient's progress.
Ten Family Doctors have District Nursing Sisters in full attachment.

Regular attendances are made by the Senior District Nurses at the
weekly conferences held at the Geriatric Department at the new
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Charing Cross Fulham Hospital; and arrangements were made for the Sisters
of the Geriatric Department to visit with the District Nursing Sisters.

Three Student Nurses from Hammersmith Hospital work with the District
Nursing Sisters for three days in each week. Six medical students attend
for visits of observation from the Middlesex Hospital.

Arrangements have been made for State-Enrolled Nurses to receive post-
basic training in district nursing and they, together with the Home Bathers
now redesignated "Nursing Aides," have greatly assisted in meeting the
needs of the elderly and infirm patients.

It is proposed to extend the existing "Home Nursing Service" by the
introduction of a late night and early morning service for those patients
requiring additional care.

A total of 3,600 patients were visited at home during the year, of whom
2,457 were aged 65 or over.

Home Help Service (National Health Service Act 1946, Section 29, as amended
by the Eealfﬁ Tervices and Public Health Act 1968)

Section 13 of the 1968 Act imposes on Local Health Authorities a duty
to provide, or arrange to provide, a Home Help Service adequate for the
needs of their area., It replaces the existing permissive power to provide
this service in Section 29 of the National Health Service Act 1946. The
Section specifically includes persons handicapped by past injury or congeni-
tal deformity amongst those who may qualify for assistance from the Home
Help Service. In addition, the Section confers on Local Health Authorities
a new general power to provide, or arrange for the provision of, laundry
facilities for households where home help 1s b31n3$ or may be prav;ded.

In the light of the previous economic situation it was decided to defer
the bringing of this Section into force; during the period of deferment
Section 29 of the 1946 Act remains in force, Authorities will be notified
of the date of implementation of this Section in due course.

The demands upon this Service, without which many of the other Nursing
and Welfare Services would be unable to provide a supportive service, con-
tinue to increase. There is still difficulty in recruiting applicants whose
home commitments make it possible for their services to be available in
the early morning and evening. The difficult circumstances in which some of
the Home Helps have to work make recruitment problematical specially in an
area where more congenial employment is freely available.

During the year, 2,717 (2,761) persons were provided with domestic
help.

Vaccination and Immunisation (National Health Service Act 1946, Section 26)

The following tables show details of the numbers of persons protected
against Diphtheria, Tetanus, Whooping Cough, Smallpox, Poliomyelitis and
Measles during 1970. ;
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Prevention of I1lness, Care and After-Care (National Health Service Act,
1996, Section 28)

Screening for Cervical Cytology

During 1970 111(82) sessions were held at which 962 (560) attendances
were made, Facilities were offered to-all women regardless of their age
group to take advantage of this test, Doctors who referred patients
receive reports on the finding of the hospital pathologist.

Examination of Blind and Partially-5ighted Persons

Arrangements were made for the domiciliary examination and re-examina-
‘tion of persons with a view to their inclusion on the Register of Blind
and Partially Sighted kept by the Borough's Welfare Services. Inclusion
on the Register entitles a person to extra benefits from the Department
of Health and Social Security, and to the full range of services provided
by the Welfare Services. During 1970 the examinations continued to be
carried out by the Consultant Ophthalmologist, Miss J.M.Dollar,F.R.C.S5.

In addition, certificates are accepted from other Local Authorities,
Hospitals, and private ophthalmologists, and fees paid where appropriate.

The following are details of work carried out during the year:

Number of domiciliary examinations during the year 36 (60)

Number of domiciliary re-examinations during
the year 49 (80)

Number of certificates accepted from other local
authorities, hospitals, and private
ophthalmologists 64 (72)

Medical Arrangements for Long-Term Stay Immigrants

Advice of arrival of long-stay immigrants is received from ports and
airports., Health Visitors then get in touch with them, give them informa-
tion about the Health Services, persuade them to register themselves and
their dependents with general medical practitioners, and have chest X-rays
where these are appropriate.

The following figures rleate to the year 1970

Country where Passport | Immigrants Visgits Total
issued Notified
Successful | Unsuccessful
Commonwealth Countries 541 (549) 266(333) 395(309) BBL(642)
Fﬂon-Commonwealth 4 ( 54) 25( 35) 30( 30) 55( 65)
TOTALS 585 (603) 291(368) 425(339) 716(707)
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Hurlingham Lodge Hostel

Hurlingham Lodge is a hostel for ambulant, infective, tuberculous men,

one of three similar establishments in the former County of Londen; the
others being in the London Boroughs of Islington and Lambeth.

In common with the other two hostels, Hurlingham Lodge provides accommo-
dation for those who do not require nursing., The intention is to give the
residents a sense of security in having a home with regular good meals,
laundry, and sympathetic companionship. The community derives advantages
from_ segregating ,as far as practicable, these infective tuberculous persons
from the dangers of close and frequent contact with susceptible individuals,

Residents who are fit to work are encouraged to find employment through
the Disablement Resettlement Officer of the local cffice of the Department
of Employment. Residents are also encouraged to be on the list of a local
general practitioner, who visits the hostel regularly and, in additionm,
maintains health surveillance of the staff, A Senior Medical Officer from
the Director of Health Services' staff also visits the hostel regularly.,

Recommendations for admission are received from Chest Physicians at
chest clinics in the London Boroughs and from hospitals in and cutside
London, The Medical Officer of Health of the Borough in which the patient
was formerly resident is asked to accept financial responsibility, and resi-
dents are asked to contribute towards their maintenance, according to their
means, Admissions are arranged as and when vacancies occur.

The condition of residents is reviewed periocdically to establish the
need for continued residence.

There is accommodation for 28 residents at the Hostel. At the end of
1970 there was no-one on the waiting list for admission.

Health Education Service

Our Borough Health Education Service has established &0 international
reputation for its many ploneering health projects and campaigns, as well
as for the success of the permanent "Design for Living" Health Education
Exhibition at 2-6 Fulham Broadway, S.W.6. Extensive study visits are made
by holders of World Health Orgamisation Fellowships, and the Service now
maintains liaison with medical and community services in over 30 countries,

The Borough was honoured by an official delegation from the Board of
Health in Malmo, Sweden, to study audio-visual aid techniques and programmed
learning at the Exhibition. As a sequal Sweden's first permanent Health
Education Centre is being established, with Hammersmith's "Design for
Living" as the model.

Following research into young people's attitudes to alcocholism, the
Health Education Officer's publication "Social Drinking and You" received
favourable Television, Radio and Press recognition. Likewise, a booklet
"Community Services for the Incontinent Adult" developed from a Conference
addressed by the Director of Health Services. Wide publicity has resulted
from the fact that the booklet includes diagrams of practical aids for
sufferers.,

Another major development has been the introductiom of the Health
Education Newsletter, published four times a year and supplied free to
teachers, health educators in general, and to interested local orgamnisations.
The Newsletter gives information on Borough Campaigns, and lists available
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audio-visual aids for display and project work. Circulation trebled immed-
iately following Issue No.l, in October, 1970.

Research is an important and essential aspect of Health Education.In
this, the Borough Service has contributed to testing of the latest plastic
medicine and pill containers as well as comparing these with tests on
medicine bottles. The aim has been to help production of containers that
are "Safe" and cannct be easily opened by children, yet are also practical
for elderly people with arthritic hands or other handicaps.

Another interesting feature has been research into the effects of
sound and light presentations, ncow popular in discobars and discotheques.
Studies are continuing into the mental and physical aspects of kimetic
experiences.

Major campaigns have required the production of mobile teaching units
which are made available on lecan tc educational establishments, or profess-
ional organisations. The feature on "Epilepsy", which alsc highlights the
work of the British Epilepsy Association, has been "On tour" - from Garmeft
Teacher Training College, Wandsworth, to Plymouth's Mayflower Celebrations!
In co-operation with the Borough Dietician, the "Food for Thought" campaign
has included comprehensive information on nutrition, dietetics, safe
slimming, and home economics; plus a range of helpful advice for lcan "Bed-
Sit" students, young mothers, and elderly persons living alone often with
physical handicaps. A "Home Safety Campaign'" combined the display of a
specially-designed bathroom unit with details of the Borough's Home
Modernisation Schemes for which a variety of grants are now available.Full
suppert has been given to the RoSPA Home Safety Year.

Increased attendances have been noted at the "Design for Living"
Exhibition, especially in the 14* group; with special assistance provided
for individual and group project work.

The Exhibition has extended its Programmed Learnming facilities which
now include the Classmaster, Synchrofax, Stillitron, Bingley Tutor, and
Bell and Howell (Language Master) Systems. What is unique is that the
Service offers Borough-produced programmes on a wide range of Health
Education themes, and most are the first of their type in Britain.

Renal Dialysis (Artificial Kidney Machines)

Patients with diseased or non=functioning kidneys can now be kept
-alive by a process of renal dialysis, using a kidney machine. These patients
have to attend hospital two or three times a week and stay cvernight while

the dialysis process is being carried out. Apart from the inconvenience
and disruption of their normal life, these patients also occupy a valuable
hospital bed during the process of treatment.

Local authoritles can carry out adaptations to premises to enable such
patients to dialyse themselves at home.

During the year, a young woman who had been under treatment inm hospital
with a kidney machine was throught to be fit for home dialysis.She was re-

housed in a flat, specially adapted for remal dialysis so that she could
carry out this procedure herself at home.

Another patient was referred for home dialysis.Arrangements for
adaptation of his house were commenced but had toc be stopped when his

hospital reported that medical complications had rendered him an unsuitable
subject for home dialysis.
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WEST LONDON HOSPITAL - MARTHA & LUKE CLINIC REPORT

It would be surprising if this Clinic failed to report a large increase
in the number of patients attending from year to year, and this was so in
1970, The total number of cases rose from 11,583 to 14,947.

The number of males rose from 7,645 to 9,635. Females rose from 3,938
to 5,312.

As can be imagined, this threw a very considerable strain upon both
the staff as well as the premises of the department which was originally
designed to deal with a total of 6,000 new cases per annum. During the year
a small extension was authorised to the premises in the front of the depart-
ment and a somewhat larger one at the back to come into operation in =
about July 1971.

The incidence of early syphilis remained low during the year, rising
from 108 to 134 cases. There were 117 males and 17 females. Of the males
95 had acquired infection homosexually, a total of 81.2%. This is the onmly
satisfactory epidemiological feature. In this country early syphilis has
been kept to a remarkably low level compared to the epidemic proportions
in the U.S.A. and this is probably due largely to the great attention paid
to every known case that occurs in this country.

Gonorrhoea rose from 2,998 cases in 1969 to 3,432 in 1970. In the
latter year the respective totals were 2,309 males and 1,123 females. Of
the male cases 722 (31.3%) were homosexually acquired. If this is subtracted
from the male total the resulting ratio of male and female infection becomes
1.4 to 1, which is a relatively satisfactory ratio, and over the past 10
years constitutes a revolution.

Other conditions showed a sharp rise. The number of cases of non-
gonococcal urethritis in males was 2,833 which considerably exceeds the
number of cases of gonorrhoea. There were 1,300 cases of trichomonas dealt
with.

Every other category and condition seen rose compartively during the
course of the year. All male cases attending during the year symptomless
as reported in 1969, continued throughout 1970, and a further remarkably
large increase May well occur in 1971. On the other hand, the growing
readiness of patients to come up with all kinds of problems,is no doubt
due to the long term low keyed propaganda that has gone on both from the
clinic and the Borough of Hammersmith and apart from over-straining our
valuable resources is much to be welcomed from the public health point of
View,

Finally, the number of cases coming from Hammersmith were 5,759.
There were 32 cases of early syphilis; 23 late and latent syphilis, making
a total of 55. There were 1,345 cases of gonorrhoea and 4,359 other condi-
tions,
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ANNUAL REPORT OF THE PRINCIPAL SCHOOL MEDICAL OFFICER,
¥ AT ] BTTY FOCHT T 0N TH

The School Health Service in the London Borough of Hammersmith is
conducted in accordance with the scheme for the joint use of staff
provided for under Sectien 32 of the London Government Act, 1963; and
the smooth running of the Service has continued during the year.

Pupils on Day School Rolls

In December, 1970, there was a total of 26,749 on the day school roll
attending 46 primary schools (including full and part-time nursery classes),
15 secondary schools; 3 nursery schools and 8 special schools. There were
alse 2 units for partially- hearing children, one in a primary and ome in
a secondary school.

Medical Inspections

Details of medical inspections during 1970 are summarised, and
throughout the report the figures in brackets show the work carried out
during 1969.

The table below is an analysis of routine and non-routine medical
inspections, (excluding Dental and Health Surveys):—

School Roll May, 1970 26,641 (26,829)

Routine Inspections 9,935 (10,334)

Percentage of Nupbers inspected where

Parent present 59.9 (59.6)
Care Committee present 64.8 (71.3)
Phvsical condition unsatisfactory 0.7 ( 0.8)
Referred for treatment of defects P (17.2)
Referred for treatment of defects
other than visieon. 12.3 (11.7)
Non-Routine Inspections
(1) Specials 4,094 (3,955)
(2) Re-Inspections 8,292 (7,528)
TOTAL -(1) & (2) 12,386 (11,483)
Analysis of Non-Routine Medical Inspections
Re-Inspections 8,292 { 7,528)
Bathing Centre inspections - scabies 2 ( 3)
1 o i - gther 10 { 6)
Employment certificates 313 ( 264)
Theatre children 105 ( 14)
School journeys 1,722 ( 1,271)
Recuperative holidays - pre-departure 159 ( 155)
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Analysis of Non-Routine Medical Inspections (Cont'd)

Secondary School Annual Surveys 28 =)
Candidates for higher awards 23 { 24)
Boarding Schools for the delicate -

pre-departure 17 { 10)
Boarding Schools for the delicate -

on return g ( 6)
Outward-Bound courses 33 ( 17)
Handicapped pupils - statutory

examination 123 { 176)
Handicapped pupils - periodic special

defect examination 178 ( 486)
Research investigations and enquiries 26 |

Sub-Total 2,739 2,432

Special Inspections made at request of -

Head teacher - child's name entered in

special book 103 ( 128)
Head teacher — cthers 536 ( 443)
School nurse — following health survey 43 ( 74)
School nurse - others 98 ( 227)
Divisional (Education) Officer | 74 ( 97)
District Care Organiser or Care Committee 42 ( 67)
Parent 183 { 193)
School Medical Qfficer 365 { 279)

Sub-Total 1,3#4 ltﬁﬂﬁ
Othexrs =
Accident on school premises 2 { 3)
Miscellaneous 9 ( 12)
11 15)
TOTAL of all Non-Routine Medical :
Inspections, 12,386 (11,483)

Analysis of defects found at Routine
Medical Inspections

(Number of children noted for treatment or observation expressed as a
rate per 1,000 inspected).

Number inspected 9,935 (10,334)
Defects = Skin T 14.70 ( 19.74)

0 17.11 ( 20.42)

Eyes (a) Visien T 101.86 ( 65.61)

0 67 .44 (779.35)

(b) Squint T 13.99 ( 11.81)

0 7.25 { 6.87)

(e) Other T .51 {..2:32)

0 2.01 { 2.23)






Enuresis T 15.40 { 13.16)
0 37.34 { 37.16)
Other T 7.95 ( 35.22)
0 6.14 ( 73.93)
T = Treatment 0 = Observation
(N.B. A child can be noted for more than one defect).
Vision.

The following table is a statement of the visual acuity of pupils whose
vision was tested at routine medical inspections divided into those not
wearing and wearing glasses, together with the proportion moted for treatment
or observatiocn.

6/12 Noted
Eié* Eig Or WOrEe for Treatment
A. Not Boys Girls Boys Girls Boys Girls Boys Girls

Hed;IH
Glasses 79.8(81.1) 76.4(76.5) 7.8(8.1) 8.2(8.8) 5.5(5.2) 6.6(6.0) 5.7(4.5) 7.2(5.6)

B. Wearing
Glasses 3.3( 1.8) 3.2( 3.5) 1.6(2.0) 2.8(2.9) 2.0(1.8) 2.8(2.3) 4.8(1.2) 6.0(4.5)

Number Tested Boys 3,976 (3,860)
Wearing Spectacles Girls 4,436 (4,538)

Personal Hygiene

An annual comprehensive survey of each pupil is carried out together with
such additional health surveys as are thought necessary or desirable at
selected individual schools or departments. Details of the work done under
the cleansing scheme are shown below. The emphasis of the cleansing scheme
is on the children being cleansed by the parent at home where other verminous
members of the family may, in the privacy that the home affords, alse use
the Lorexane No. 3 shampoo distributed by the school nursing department. This
may eradicate a possible source of recurring infestation to the child.

It is the practice for the school nurse, prior to the begining of school
term, to visit families with a record of infestation to emsure that the
children are clean and fit to return to school. This practice has continued
to be of considerable value.

Findings at Health Survey

School Rell - May 1970 26,641 (26,829)
1. Comprehensive Surveys
{(a) Number examined 23,250 (24,474)
(b) Number (occasions) found
‘verminous 205 ( 181)
(c) Percentage found verminous 0.88 { 0.75)
2. Selective Surveys
{a) Number examined 11,543 (13,211)
{(b) Number (occasioms) found
verminous 365 [  364)
(c) Percentage found verminous 3.1k { 2.75)
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(a) Total times vermin found

(1(b) + 2(b)) 570 { 545)
(b) Total % found verminous
{3(a) as Z of 1(a) + 2(a)) 1.64 ( 1.49)
(e) Number of individual pupils
found verminous 328 { 314)
{d) ¥ of individual pupils found
verminous (of school roll) 1.23 (: 1.13)
Action taken with verminous cases—
(a) Advice and/or Lorexane 501 ( 465)
(b) Further action 69 ( 80)
(c) 4(b) expressed as a % of &(a} 13.77 ( 17.20)
Analysis of 4(b) cases - referrals of
hardcore cases to bathing centres.
Voluntary attendance at bathing centres-
Number of pupils 69 ( 80)
Wumber of statutory notices
issued. & i U
Communicable Disease Surveys
Number examined for - Athlete's Foot - ( 218)
Plantar Warts = ( 393)
Dysentery 101 { 7
Other communicable
diseases 2,258 ( 2,135)
Total of 5 2,359 E 2;?5ﬁ§

Infectious Diseases in Schools

When a pupil is absent from school and the cause is either known or

suspected to be due to infectious disease, the Head of the School notifies
the Principal School Medical Officer. These notifications are uncorrected
for diagnosis, but form the best available index of the trends of the
infectious disease in the school community; they are the only figures
available for diseases which are not statutorily notifiable. The following
is a table of the infectious diseases notified by Heads of schools in 1970:

Disease

Cerebro-Spinal Meningitis 2
Chicken Pox 246
Dysentery, Diarrhoea or

Enteritis 128
German Measles 114
Influenza 12
Impetigo 23
Jaundice 19

£=3
(331)

(173)

( 68)
( 46)
( 18)
( 19)

c Iz?

Disease

Pulmonary Tuberculesis
{(Primary)

Ringworm (Scalp) 15
Ringworm (Body) [
Scabies 49
Scarlet Fever 34
Sore Throat 1
Tonsilitis 16

( 13)
( 16)
( 41)

( 32)

( 49)



Disease Disease

Measles 217 {191) Typhoid Fever and 4 G L)
Paratyphoid Fever
Mumps 274 (473)
Whooping Cough 27 { 11)
Ophthalmia &
Conjunctivitis 10 ( 6) Other Sickness 63 { 2)
Prophylaxis

The following table shows the percentage of school children of all ages
inspected who were reported to have been immunised against !

(a) Smallpox 68.5 (70.4)
(b) Diphtheria 89.7 (87.9)
(c) Whooping Cough 76.4 (76.9)
(d) Poliomyelitis 890.5 (88.4)

In accordance with Circular 11/70 from the Department of Health and
Social Security, arrangements were made for vaccination of girls attending
Hammersmith schools who were in their fourteenth year of life. The object was
to ensure that as many girls as possible were offered protection against
rubella by vaccination before reaching child-bearing age, because of the
known association of certain foetal abnormalities with rubella infection in
pregnancy.

The scheme began during the Autumn term and, despite difficulties due to
delay in the supply of vaccine, 417 girls were vaccinated by the end of the
year out of an estimated potential total of 1,000.

The exercise continued immediately on resumption of school in the Spring
term of 1971. Ultimately vaccination will be offered to all girls between
their 11lth and l4th birthdays.

The B.C.G. Scheme

Vaccination was offered to school-children in the 13 years + age group,
as a protection against tuberculosis. The following table is an analysis of
the year's workin this connection:

1. No. of children tuberculin-tested *824 (1,192)
2. No.of children found positive to test 170 { . 72)
3. No. of children positive to test who were X-rayed 76 £ 37
4. No.of children found negative to test 649 {1,151)
5. No. of children vaccinated h4a {1,081)

* The programme for vaccinating girls was delayed through the inception
of the Rubella scheme during the Autumn term. The B.C.G. scheme was completed
early in 1971.

Handicapped Pupils

At the end of 1970 special educational treatment was being provided for 1,036
children. The following table shows the categories of handicaps and number
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of pupils receiving special education in day schools in the London Borough
of Hammersmith. These schools serve much of the West of London and accordingly
many of the pupils are not residents of Hammersmith.

Type of Handicap School No. of Pupils
Delicate Wood Lane School 169
Partially - Sighted John Aird School 131
Deaf Aclkmar Road School 63
Partially - Hearing Units in - (1) Holman Hunt School 28

(2) Hammersmith
County School and

Christopher Wren 4
Physically~Handicapped Queensmill Schoel 47
Educationally - Subnormal
Elizabeth Burgwin School 180
% o Wedgwood School 166
2 . St. Roberts School 177
Maladjusted (including
unit for 5 autistic
children) Northeroft School 71

{30 pupils are accomodated at Palingswick Hostel for diabetic children and
attend day schools in the neighbourhood).

Educationally - Subnormal Children

Under Section 24 of the Education Act, 1944, it is the duty of a local
education authority to discover which children over the age of two years
require special educational treatment as handicapped pupils. Of the various
categories of handicapped pupils, the educationally-subnormal is the largest.

165 (175) pupils were examined under this Section on account of a
disability of mind or any other condition which might necessitate special
aducational treatment. 140 (151) children were examined for suspected
disability of the mind and of these 52 were recommended as fit to continue to
attend ordinary school, 78 were recommended for placement in a school for
educationally subnormal pupils and 10 were recommended for community care.

The remaining 25 (24) were examined because of their physical handicaps.

12 were recommended for boarding open-air school, 6 for day open-air school,
2 for day school for the physically-handicapped and 5 for home tuitienm.

Children unsuitable for Education at School

Section 57 of the Education Act, 1944 (as amended by the Mental Health
Act 1959) deals with the examination and reporting to the lecal education
authority of children considered unsuitable for education at school. 16 (24)
children were examined under this Section. Of these, 7 children were
recommended to attend a mental health training centre, 3 were recommended
for a special care unit, and 6 were recommended for community care only.

Recuperative Holidays

Arrangements are made under the Education Act 1944, for recuperative
holidays, without charge to the parents, for school children in need of rest,
fresh air and good food.
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SCHOOL DENTAL SERVICE
Annual Report of the Principal School Dental Officer, 1970

An important advance in Public Dental Health was the publication in
1970 of the results of the survey of adult dental health in England and
Wales. Since the introduction of the National Health Service in 1948
considerable statistical information has become available on the amount
of dental treatment given annually. In 1949 8.2 million courses of treatment
were given under the Ceneral Dental Service. By 1969 this had risen to 18.6
million courses of treatment.

Until the publication of the survey of adult dental health little was
known of the level of dental health of the community. In the age group
16-34 years only 45.3% of the population {excluding those with full
dentures), visited their dentist regularly for examination and treatment
if necessary. In the age group 16-34 years an average of 17.1 teeth per
person had been affected by decay and 7.8% wore full dentures.

A recent survey of primary scheol children in Hammersmith has shown
that at the age of 5 years 74% have had some dental decay but only 34% have
received any dental treatment. At the age of 10 years 90% have had some
decay but only 68% have had any dental treatment.

The primary purpose of the Schocl Dental Service must be to educate
children to accept the need for regular dental treatment and to promocte
their interest in maintaining a good level of dental health.

Dental Inspections

A total of 11,782 children were inspected at schools and clinics during
the year and 56% were found to need dental treatment. It is regretted that
only 44.47% of the school population was inspected in 1970 but it is noped
with improved staffing that it will be possible to increase considerably the
number of children inspected next year. Since school dental inspections were
recommenced in 1966 priority has been given to inspecting Primary School
Children. One secondary school was inspected in 1970 and it is intended to
inspect many more next year.

It is probable that less than half of all school children attend a
dentist regularly for treatment. The aim of school dental inspections is

to determine which children need dental treatment and to encourage them
to attend €ith er a General Dental Practitioner or a School Dental Clinie.

Staff

The dental staff on 3lst December, 1970 (1969 in brackets) was:—

Chief Dental Officer 1 (Vacancy)
SE'IJJ:.DI' i " 1 (1}
Full-time Dental Officers 4 (2)
Part-time " " 0 (2)
Drthodontist (Sessional) 1 (1)
Dental Auxiliary Vacancy (1)
Dental Surgery Assistants 6 (6)
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Mr. Patrick Fuller joined the Borough on lst January as the Principal
School Dental Officer. During the year two full-time Dental Officers,
Mr. Brian Jackson and Mr. Richard Taylor, were appointed to replace
Mr. Ebrahim, who went back into general practice and Mr. Hutchison who
retired after many years service.

The Orthodontist, Mr. Bernard, left to take a full-time appointment
with another London Borough and was replaced by Miss Nagasinghe. Mrs. Lewis,
the Dental Auxiliary, moved to Windsor and her place will be taken by
Miss Burnett early in 1971.

Mrs Curtis, a Dental Surgery Assistant, left to have a baby and is to
be congratulated on its arrival. Her place was taken by Miss Brown, who is
to be congratulated on becoming Mrs Hickey.

Following a review of the clerical work inveolved in the dental service
it was felt desirable to regrade the post of Dental Clerk to Clerk/Dental
Surgery Assistant to make available a D.S.A. at times of sickness and other
absences. As a result of this regrading Mrs. Ashby transferred to another
department and Miss Knowles who was previously a D.S5.A. became the Clerk/
D.S.A. Miss Knowles was replaces by Mrs. Roberts.

It is obviousthat considerable staff changes have occurred during the

year, but possibly for the first time ever all dental clinigs are fully
staffed. It is hoped to maintain this position in the future.

Postgraduate Studies

It is an essential part of any profession that staff should be
encouraged to attend postgraduate studies to enable them to keep abreast
of new ideas and techniques.

During the year Dental Officers attended courses on the treatment of
handicapped children, preventive dentistry, and children's dentistry.
The Principal School Dental Officer attended the British Dental Association
Conference at Manchester, and Mrs. Lewis attended the annual meeting of
Dental Auxiliaries. In addition, all dental staff attended a demonstrationm
of resuscitation methods and treatment of emergencies.

Most of the dental staff attend a number of meetings during the year
in their own time, arranged by the various professicnal organisationms.

Dental Health Education

In January, the Mayor of Hammersmith accepted the very handsome silver
cup, known as the Ronson Dental Health Trophy, on behalf of the Borough.
This Trophy was awarded for the school year 1969 - 70 to Wormholt Park
Primary School for having the highest percentage of children rendered
dentally fit in the Dental Badge Scheme.

Ronson Products Ltd., are thanked for their very generous gesture and
their keen interest in the dental health programme.

During the year the Mobile Dental Health Unit continued to visit
primary schocls and has now visited every Primary School in the Borough.
Early in the year dental health packs consisting of a plastic beaker,
toothbrush and toothpaste were distributed to children in their first
year at Primary School.
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An experimental system of project dental health work, based on the
"Discovery" method of learning, was started in some Junior Schools and it
is intended to extend this te other schools in the next yvear. Insofar as
this methed involves! the children much more than traditional methods it is
likely that this type of learning will prove more effective than past
methods.

Premises and Equipment

A review of the standards of hygeine at all dental surgeries was
undertaken during the year and as a result certain improvements have been
implemented. As a matter of policy all surgeries are to be washed down
annually and to be re-decorated every third year. Improved methods of
sterilisation are being introduced and by next year all surgeries should
have the use of autoclaves. Priority 1is being given to replacing old
sinks by modern stainless steel sink units. Every effort is being made to
create good working environments and all surgeries have been equipped with
fans, and additional heating where necessary. At the North Hammersmith
School Treatment Centre, traffic noise became an increasing problem after
the opening of the Westway Motorway. To reduce noise levels in the
Surgery double glazing is being installed.

Consideration is being given to providing additional surgeries as
quickly as possible. In the meantime, the full-time use of a dental
caravan is being made available for next year. For several years a dental
caravan has been used in the Borough for up to two months a year. This has
proved to be very successful, particularly in providing treatment for
handicapped children and those children with both parents working who would
not otherwise receive dental treatment. ~

Statistics

The full school dental statistics will be found in the Appendix. It
will be seen that there was an increase in the numbers of children treated
and in the number of fillings, and courses of treatment completed.

A fiqure causing very real concern is the number of failed approintments.
This shows an improvement on recent years but is still at the high level of
2.4 Zpatients per session. Further consideration is being given to ways of
reducing the time wasted by failed appointments.

Conclusion

This is my first report as the Principal School Dental Officer for
Hammersmith. Any Dental Service depends upon a team: effort and I am most
grateful--to all the Dental Officers, Dental Surgery Assistants, Dental
Auxilliary and Dental Clerks for their loyalty and co-operation during
the year. I wish to thank Dr. Camercn, Dr. Jansz and the Administrative
Staff for their co-operation and help during the year.

Finally, I wish to record my thanks to the Dental Adviser and his
staff of the Inner London Educaticn Authority for their help and encourage-
ment. The efficient running of the School Dental Service depends very much upon
good liaison between the Borough and the I.L.E.A. I am happy to say tnat
there has been a very high level of co-operation and understanding.
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Residential Services

(1) Homes for the Aged (Local Authority)

The eight homes accommodate approximately 400 residents with an addi-
tional 75 beds available at 'Kings Mead' and 'Brockle Bank' run by the
adjoining boroughs of Kensington & Chelsea and Wandsworth respectively.
During 1970, residents in both Homes were increasingly transferred to
alternative accommodation, and it is hoped to close both these Homes in
the near future,

The demand for vacancies has continued to be heavy and, therefore,
selection has been made on priority grounds. Although one hopes that
applicants will in the future be admitted scon after applying it is still
the case that often this is delayed until crises arise.

The limitation of admission to very frail and infirm people either
living alone or with hard-pressed relatives has meant a heavy burden for
the staffs of the Homes, particularly at the four purpose-built establish-
ments (Westway Park, Southway Close,Stewarts Lodge and Oak Tree House)
which are all, in effect, ground floor accommodation.

The four short-stay beds available at Oak Tree House accommodated
65 people during 1970, and were of great value in allowing many, who
normally care for their relatives in their own homes, to take a holiday.
Doubtless these periods of relaxation for such relations helped to prevent
serious family breakdown.

A tribute must be paid to the Matroms, their Assistants and all the
staffs in the Homes for the way in which they have carried out their work,
often under trying and difficult circumstances; but always endeavouring to
remember that their first duty is to the residents and ensure they have
adequate care.

(2) Homes for the Aged & Disabled (Voluntary Associations)

The Council continues to maintain approximately 190 pecple in Homes
run by voluntary associations with religious, professional or special
disability backgrounds, e.g. Methodist Homes, Homes for Aged Jews, Homes
for Aged Seamen, Homes for Spastics, Arthritics, for the Deaf & Dumb, or
the Blind. Distinct from those in the Local Authority Homes who are almost
all in the over 75 age group, those in voluntary homes include a number
of young disabled aged 16 years plus.

Discussions are still in progress with neighbouring Boroughs with
regard to the provision of a Home for the young disabled, who, although
are few in number often go to Homes run by voluntary bodies sometimes far
away from family and friends.

Temporary Accommodation (Homeless Families)

The Welfare Department opened a modern Reception Centre at 280
Goldhawk Road, W.12., in January, 1970. It has 8 units, (one of which is
for emergencies such as fire), as compared with 4 units in the previous
Reception Centre at 141 Uxbridge Road, W.12.

Apart from pre-eviction work and intensive case-work with families
in temporary accommodation, the social work team continued their close
liaison with various Voluntary and Statutory Agencies. The social workers
also undertook after-care work with families rehoused by the Borough and
those families rehoused outside the Borough were referred to the appropriate

Local Authorities.
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(iv)

(v)

(vi)

(vii)

There is, however, still room for expansion in this area and
it is hoped that one day there will be clubs for the elderly
in all parts of the Borough. Loneliness 1s often one of the
most pressing problems of old age but much can be done to
ameliorate and reduce its effects.

Visiting and Advice

Social Workers have continued their periodic visits to the
aged to try and help with particular problems. Housing and
Rent Act difficulties and the complexities of every day life
trouble many, apart from the large number of crises calling
for immediate attention. The social workers endeavour to give
practical help and advice on a wide range of problems.

The Voluntary Help Service

This service was created initially to work with the old Welfare
Services Department, and much of its work is still with the
elderly, blind and handicapped. Since the major re-organisation
in April, this year, it has been drawn into other areas of work
in which volunteers are competent to help.

Very many of the volunteers come from the schools in the Borough,
and many of the remainder are young people in thelir twenties

who are at work and given of their time in the evenings and

at weekends, The service also receives valuable help from
interested Church groups, and from other voluntary organisa-
tions.

A large amount of help given is in the form of visiting those
who are isolated and lonely. A great variety of practical work

is undertaken. Examples include shopping, escorting, gardening,
wheelchair outings, window-cleaning, decorating and hairdressing.

Holidays, Outings & Entertainments for the Elderly

As usual, over 400 old people enjoyed a holiday during 1970
arranged by the Welfare Services, and in addition, a number of
outings and theatre trips were held. Many parties were held at
Christmas time in Fulham Old Town Hall and at Hammersmith
Town Hall when about 1,600 elderly enjoyed themselves and

also greatly appreciated the concerts provided by the Borough.

Services for the Blind & Physically Disabled

The register increased still further and now numbers nearly
1,850, of these 762 were registered blind or partially-sighted.
Although the services are largely integrated there are certain
special provisions for the blind, e.g. the teaching of Braille
and Moon.

The blind continued to use the Talking Book Service and it 1s
pleasing that the service alsc benefits the house-bound
disabled allowing those with such severe handicaps to get more
enjoyment out of life.

'"Ulverscroft' large print books were made available te the blind
and partially-sighted in Residential Homes and others were able
to borrow them through the library service. A number of blind
people were employed in the Sheltered Workshops and scme went

to training or rehabilitation courses run by the Royal National

Institute for the Blind.
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PERSONS IN RESIDENTIAL ACCOMMODATION

TABLE 1 - Number of Persons admitted during 1970

Number of admissions (other tham for short stay) of persons aged:- Humber of

short stay

Under 30 30-49 S50-64 B5=74 75-B4 B5 and over | Total admissions
(1) (2) (3) (&) (5) (6) (7 {(B)
Ls Male 1 & 5 18 15 10 53 19
2. Female - 2 i 10 35 59 109 46
3. Total 1 & 8 28 S0 69 162 65

TABLE 2 = Analysis of persons inm residential accommodation om 3lst Decembar 1970,by age, sex and size and
type of home

- Persons (exclusive of staff) residing in
Homes in the possession of the Counmeil g ; "
whose normal bed complement for Joint R T *En@d‘“m
residential accommodation is B R R provided on
A = Und S In possession | In possession bﬁgiiif :im Total
®F | 31-50| s51-70| 71-150 of a local of
= ; 10 authorit hospitals N TR RE
¥ F private homes
(1) (2) (3) (&) {5) (6) (7 (8} (93
1 M - - - - - - - 4 4
7 under 30 F Z & 2 o i T = £ i
3 s M - - - - - - - 5 5
5. F - = = 1 = = = 5 5
T = % - 5 10
5'50 64 M 2 1 2
- F = 8 1 1 - = - 9 19
7.Total - 10 2 4 - - - 27 43
Under 65
X = = - 17 42
a'ﬁﬁ-“?-ﬁ . | 9 3 13
8. F ] 19 o] 12 - = - 21 63
- - - - 69
1'9.?5_“ M 22 8 20 19
11. F [ 42 16 38 = = = 33 135
12.85 and M - & 8 10 - - = 11 33
13 T F 7 43 14 63 - - - 59 186
14.Total 65 & over 19 139 54 156 = = : = 160 528
15.Total all ages 19 149 56 160 = - = 187 571
Mo. of homes in
16. which persons 1 & 1 2
reside
No. of persons accommodated:= Under Total & i 85 | Total Tetal
P S| 20-49| s0-64] D01 65-74] 75-84 | 04l 65 end| ALY ages
b5 over | over
On behalf of other M - - = - 1 1 - 2 2
17. local authorities
(included above) Al = = 1 1 2 4 4 10 11
By other local authori- = i 2 3 8 6 5 19 21
15, ties on behalf of the .
5 Council. (not F = i = = 5 1% 28 &7 67
included above)
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TABLE 3 - Analysis of persons aged under 65 in residential accommodation in 1970 by major
digsability and size and type of home

Persons (exclusive of staff) residing in
Homes in the possession of the Accommodation)
Major Council whose normal bed complement .g:i‘:": :::; ﬂ;:"ﬂ.:‘:;. provided on
Digability for residential accommodation is P behalf of the| Totall
under o = 5 over | In possession|In possessi Council in
31 31-50| 51-70|71-150 150 of a local of a voluntary or|
authority hospital private homes
(1) () (33 | &) (5) (6) (1) (8) (9)
1. Blind = Z = 2 = — = 3 7
2, Deaf - = - 1 - - - s - 1
3. Epileptic - = = = = - = 3 3
4. Physically handicapped | - 2 - 1 - - - 20 23
5. Mentally handicapped - 1 1 = = = = 1 3
. Mentally ill = 4 1 = = - = = 5
7. Other persons = 1 = = 3 = . = 1
. Total . 10 2 ] = - - 27 43
9. The number of persons under the age of 65 included in line 8 above who appear to be persons to whom 31

ection 29 of the National Assistance Act 1948 applies and who are accommodated in homes in which
ersons aged 65 or over also reside

TABLE 4 - Analysis of persons aged 65 and over in residential accommodation on 3lst December 1970 by
major disability and size and type of home

Fergons (exelusive of staff) residing in

= Homes in the possession of the . Accommodation

m“"ﬂ?i. Council whose normal bed complement s::i:: “?i; iz:m;:::l provided on
ssbility for residential accommodation is e P behalf of the | Total

under T E = owver | In possession| In possession| Council in

31 gl 51_ o (St MR of a local of a voluntary or

authority hospital private homes
(1) (2) (3} (4) (5) (6 (7} (8) (9}
1. Blind 1 25 4 11 - - - 15 56
2. Deaf 1 7 1 B - = - 7 25
3. Epileptic - 1 - 2 - - - 2 5
4. Mentally disordered | 11 a2 19 a3 = = = 13 108
5. Other persons [ 74 a0 102 E - = 123 335
F. Total 19 130 54 156 = - & 160 528







REGISTERS OF HANDICAPPED PERSONS OM 31st DECEMBER 1970

TABLE &
Number of persoms on Humber of persons whose names
register at 3lst December 1970 were added to the register during
the year ended 3lst December 1970
Age Sex Deaf Deaf Deaf Deaf
with | wichout| HEEFiRE| %"°T8| gorar| with | withoue| AT of) Cemeral| g,
speech speech Sonnae speach speech ALg
(13 (2) (3) (4) (5) (6) (7 (8) (9) (10}
lnder 16 M = = = 3 8 = = = 2 rd
F - - - 7 7 = - = = =
s M 3 2 1 33 39 - - - 2 2
F 2 z = 23 27 = = = 3 3
egd M 1 2 - 55 58 - = - 15 15
F 1 1 64 67 = = = 11 11
064 M 2 1 3 165 171 = 1 1 44 46
F 2 & = 189 195 = - - 37 37
ks or M ] 2 - 164 172 L 1 - 28 30
over F 9 7 7 321 344 1 1 = 37 30
Total 26 21 12 1029 L1088 2 3, 1 179 185
TABLE 7 - Analysis of persons on the general classes register according to age and handicap
Major handicaps Age Age Age Age Age Total
Under | 16-29 | 30-49 | 50-64 | 6508 | O o
16 over
(1) {2) (2) [3) (5) (6)
1.| Amputation 1 = 10 25 52 88
2. | Arthritis or rheumatism = 2 & 72 211 2859
3. | Congenital malformations or deformities 3 Z 4 5§ 2 15
4. | Diseases of the digestive and genito-urinary
systems, of the heart or circulatory system
of the ;npiratnw system (other than I L : 2 56 H' £
tuberculosis) or of the skin
3. | Injuries of the head, face, neck, thorax,
abdomen, pelvis, or trunk, Injuries or
diseases (other than tuberculosiz) of 4 7 13 40 39 103
the upper and lower limbs and of the spine
£.| Organic nervous diseases - epilepsy, disseminated
sclerosis, poliomyelitis, hemiplegia, sciatica, 5 34 66 128 95 3za
ate.
7. | Weuroses, psychoses, and other mervous and mental
disorders not included in line 6 - 1 1 8
B, | Tubarculosis (respiratory) = i = 2 A
9. | Tuberculosis (non-respiratory) = = 2 11
10. | Diseases and injuries not specified above 1 5 Z1 20 L1
Total 15 52 115 357 490 1029
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gusto and enjoyment. The usual high standard of Christmas entertainment

was reached with a nativity play mimed by the children, after which they
sang carols. A Christmas Party was held at which Father Christmas presented
each child with a toy. Gifts of money were received from the Hammersmith
Branch of the National Society for Mentally-Handicapped Children, and a
local publican gave his usual most gemerous gifts.

Visits were made to the Centre by students from the Froebel Institute,
the Avery Hill College of Education, University of London Institute of
Education, Maria Grey College, St. Nicholas College and others. There
were two long-term placements from Chiswick Polytechnic, and visits from
nurses in local hospitals. In addition, 2 girls from Hammersmith High
School and 1 from Fulham High School, all 6th formers, spent weekly visits
as part of their studies. The London Boroughs' Training Committee sent a
student one day a week for a six weeks' course.

Day Centre Until October, 1970, the Day Centre shared the premises at
Emlyn Gardens with an Old Peoples' Luncheon Club, and catered for 25
patients. After that date, the Luncheon Club was rehoused and the Day
Centre had the full use of the two rooms, kitchen, and toilet accommoda-
tion comprising the building. An additional store room was built, also a
rest room, and it is anticipated that the number of patients able to
attend will increase to 35, depending on the staffing situation.

The usual social training has continued as well as the contract work
with two local firms.Four outings were paid to the West End, including
two shows. The patients were given the money, paid their own fares and
bought their own theatre tickets, but went as a party. Two outings were
made to Hastings, and these were greatly enjoyed, as for many of them it
was their only holiday in years.

A Hallowe'en Party was held and was attended by many ex-members who
are now in employment. =

The members of the Bishop Creighton Social Club also attended, and
it proved to be a most successful evening. The Christmas Party was also
well attended and enjoyed by all.

The number of patients who return to work remains at a high level,
and credit must be taken for one patient who was successfully repatriated
to Tanzania, where he is in regular employment and maintains contact with
the staff and with other patients. Another patient was helped to return
to Ireland.

Students from Hammersmith Hospital, Fulham Hospital, the Royal Masonmic,
and Banstead Hospitals, visited the Centre as well as social workers and
social work trainees.

College Park Training Centre has 35 places and this year, for the
first time, we accepted young male adults from Fulham Training Centre
who had reached the age of 16 years, to fill 6 of the vacancies. The in-
tegration has been a great success, but cannot be extended further in the
present premises until we have a male member of staff, and more suitable
accommodation. The average daily attendance during the year ended 3lst
December, 1970, was 27. All trainees are from the London Borough of
Hammersmith, with the exception of one girl from Camden.

One member of staff left in September to take up a post in another
Borough, but was fortunately replaced after a short interval.

The trainees continue to do industrial work for the same local
firms. Sewing gas mantles, assembling cheese boxes, and packing sandpaper,
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CHILDREN'S SERVICE

General

The Children's Service came into being as a result of the Children
Act, 1948, which made it the duty of County and County Borough Councils,
(and subsequently the London Borough Councils), to receive into their care
any child in their areas under the age of 17 years whose parents or
guardians were temporarily or permanently prevented from providing pro-
perly for him. The Act went on to require that an Authority having received
a child into its care, had to exercise its powers so as to further his
best interests and afford him opportunity for the proper development of
his character. Other legislation provided that children could be committed
to the care of the Authority by the Courts, either where children had
been found guilty of offences, or where offences had been committed against
them.

On 31st December, 1970, 689 children were in the care of the London
Borough of Hammersmith. During the year some 2,000 applications had been
made to the Children's Officer for children to be received into care; and
the fact that a relatively small proportion had been received into care
was a tribute to the quality and quantity of the work of the staff of the
Children's Service. It also highlights the preventive work done by the
staff of the Department under Section 1 of the Children & Young Persons
Act, 1963, This Section makes it mandatory for Local Authorities to provide
such advice, guidance, and assistance as may promote the welfare of children
by diminishing the need for them to come into, or remain in, care; or to
appear before a Juvenile Court; and the work done under this Section has
provided a steadily increasing part of the work of the Children's Service,

The Borough Children's Service during 1970 suffered considerably from
the loss of qualified and experienced staff and, for a considerable period
in the middle of the year, the situation was such that the amount of pre-
ventive work which could be done was minimal. However, it was possible to
obtain new staff, and although the proportion of qualified staff was lower
at the end of the year than at the beginning, qualified recruits were by
then coming forward and, with their colleagues, taking part in the reor-
ganisation of the Social Work Services of the Council.

Under the Local Authority Social Services Act, 1970, the Council was
required to set up by lst April, 1971, a Social Services Department, which
would undertake the work of the former Children's, Welfare, and Mental
Health Services. In Hammersmith, Area Social Work Teams, (incorporating
the social work staff of these disciplines), were in being early in 1970,
The Children's Service functions were being carried out not only by Child
Care Officers but increasingly as the year progressed by Social Workers
from other disciplines, who were gradually broadening their horizoms. In
the same way, the Child Care Officers were, as case loads permitted and
their own experience and knowledge allowed, expanding their work into
the Welfare and Mental Health spheres. The growth of team spirit within the
Area Teams, and the breakdown of the former barriers between the disciplines,
has been one of the most encouraging aspects of the year 1970.

Medical Arrangements

{a) Before a child is boarded-out a full medical examination is
undertaken, and the report is submitted to the Medical Officer of Health
for approval that the child is fit to be boarded-out under the Regulations.

(b) During the boarding ouf, a child must be examined by a duly-
qualified medical practitioner: s
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(i) Within one month after being boarded-out, unless the child has
attained the age of 2 years, and had been medically examined
three months before being boarded-out; and

(ii) At least once in every six months if he has not attained the
age of 2 years, or at least once a year if he has attained
that age.

The reports of subsequent medical examinations are not seen by a
Medical Officer in the normal course of events, and would only be referred
to the Medical Officer of Health if the Senior Child Care Officer and
Child Care Officer who received the report were concerned about the child.

(c) Apart from these statutory requirements for medical examination
and report, it is the duty of the Local Authority to ensure that adequate
arrangements are made for a child boarded-out to receive medical and
dental attention as required. This is dealt with by the Child Care Officer
who, on her visit, would comment on the child's health, and be assured that
in fact adequate arrangements had been made. This generally means that the
child is registered with the same doctor as the foster parents, and there
is usually no difficulty.

Child Protection - Children Act, 1958.

The purpose of this Act was to provide that children cared for, (for
reward under private arrangements), were visited by child care staff to
ensure their wellbeing. This Act was amended by the Children and Young
Persons Act, 1969, to broaden the categories of children concerned, (e.g.
children placed privately without a reward element now came within the scope
of the Act); but the relevant part of the Act did not come into effect
until 1st January 1970. Any person who undertakes the care of a child not
a close relarive 1s advised to give notice under this Act to the Director
of Social Services as, in most cases, there is a legal requirement to do
80.

There is no statutery requirement that a child should be medically
examined on being placed with a private foster parent, but again it
would be the responsibility of the visiting Child Care Officer to be
assured, so far as was reascnable, that the child was being well-treated;
and tc advise 1f any medical attention appeared necessary.

There i1s the additional medical supervision given to all children under
five by the Health Visitor under the Public Health Act, and this is followed
by medical surveillance provided by the School Health Service.

Hammersmith Homes

The Borough maintains a number of Children's Homes including a Train-
ing Nursery and a Boys'Remand Home; but a large number of children in
residential care are still cared for by arrangement in private homes, and
in Homes provided by other local authorities and voluntary bodies. In most
of these Homes considerable difficulty has been experienced in maintaining
adequate staffing. However, a gradual review of the staffing of the Homes
is being undertaken. In the Remand Home, the first establishment so
reviewed, this led to an increase of staff with, hopefully, a reduction
in the tutal hours of work. With other impruvamnnta in conditions, it is

hoped that, in future, it will be more easy to maintain proper levels of
staffing.

During the year approval was obtained for the construction of two
new Children's Homes in the Borough, and also for the adaptation of some
existing Council-owned premises. These three new establishments will pro-
vide for a total of 59 children in care.

D.33



Adoption

Hammersmith's Children's Service Adoption Agency began to function
in January, 1966, with the appointment of an Adoptions Officer; and a
part-time Child Care Officer, working mainly with the unmarried mothers,
was subsequently added to the staff.

As private Adoption Agencies are free to choose the kind of child
they will accept for placement and usually consider only babies with un-
complicated backgrounds, the Hammersmith Adoption Agency has tried to
place children with more difficult backgrounds who would otherwise have
had to be received into the %uthcrity's care. The children placed often

have poor medical, psychiatric, or social histories. A large proportion
have parents of mixed races.

Because we have "difficult" children to place, we need to consider
each prospective couple of likely adopters on their own merits. Hence we
have no set rules regarding the eligibility of the adopters. We feel
that the couple who comply with the legal requirements, have a stable
and happy marriage which can expand to include adopted children, and offer
love, and good care, make the most suitable adopters, In the past, adoption
agencies tended to lay down stringent qualifications on the age, religious
background, and the number of children already in a family. This does not
mean we do nmot consider these factors; but we have widened our approach,
so that our main consideration is the welfare and happiness of the child.

Adoption Agencies throughout the country have found that the number
of children available for adoption has decreased as a result both of the
wider availability of contraceptive measures, (specifically "the pill"),
and the working of the Abortion Act. An additional factor in Hammersmith
was that both our full-time and part-time officers left during 1970, so
that the Agency was not functioning at all for a period. Excellent new
staff were, however, appointed; but it seemed for a time as though the
reasons tioned above would result in there being insufficient adoption
work fully to occupy them, However, they rapidly became known to the other
social services in the area, and particularly to the medical-social
workers in the local hospitals, and by the end of 1970, the volume of
adoption work had gone back to its former level.

Reasons why children came into care

Death of mother ... ann iie sl
Deserted by mother iae ans ) 124
Father mot living with family or unable )

to cope 3
No parent or guardian ... i ale bk ahe ‘ue 1
Abandoned, deserted or lost s =14 s Y . aie 17
Long-term illness of parent oT guardian e = bae 33
Temporary illness of parent or guardian ... e L
‘Separation of married parents ... ... ees eer re 19
Separation of unmarried parents e R e wes 6
Homeless (not evicted) ST e e o ek 13
Homeless (evicted from ordinary accommodation) ... S
Homeless (evicted from Part III accommodation) ... i 12
Child Illegitimate, mother unable to provide PR R = S
Unsatisfactory home conditions not included under

other headings i i R b 5 G s b 48
Other reasons under Children Act 1948 - Siin vas 96
Fit Person Orders (Offenders) e el sty et ate 39
Fit Person Orders (Non-Offenders) S i s B
Section 6(4) Children Act 1948 R B e Sah 3

Total at 31st December 1970 689
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MISCELLANEQUS SERVICES

Central Registry

Central Registry is concerned with facts and figures; but only rarely
do these facts and figures reflect a contact between members of the public
and the staff of Central Registry itself. For the principle responsibility
is to collect and collate details of work done by other officers; and then
to present these details as either reports or statistics. So, if asked
where Mary X lives, or if she is a child in care, or if the Council has
any sort of responsibility for her,Central Registry will supply the answer;
and, what is more, will tell you the number of Marys who are being helped
or have been helped by the Health or Social Service Departments, and how
they have been helped. Information about vacancies in residential homes or
in day care centres is available for ‘Social Workers, and many of the statis-
tical returns for Government Departments are prepared in Central Registry.

Assessments

Following the re-organisation of the Health and Social Services in
April, 1970, assessments are now controlled centrally.

Assessments for all services are being dealt with at the rate of
approximately 5,500 per annum.

Protection of Property

Responsibility was accepted for protecting the moveable property
of persons admitted to hospital or Residential Homes who were unable to
act for themselves through age or infirmity, and who had no relative or
friend able to act on their behalf. This duty involves the taking of in-
ventories, notifying police and other interested persoms, removal and
storage, and disposal by sale or otherwise, Attention is given to corres-—
pondence and periodic visits made to the residence to ensure safe custody.
Over 400 cases have been dealt with since 1965 of which 92 were dealt with
in the past 12 months, 50% being on behalf of patients admitted to mental
hospitals.

Receiverships

Under the direction of the Court of Protection a number of cases
are dealt with where the persons have been declared incapable of managing
their affairs. The number of cases during the past twelve months, dealt
with by this Council is 13.

Liaison with Voluntary Bodies

Close liaison has been maintained with the many voluntary bodies in
the Borough who have particular interest in those people who are also the
main concern of the Community Services. There has been great goodwill and
help which has achieved so much and thanks are due to the British Red
Cross Society, the W.R.V.S., Bishop Creighton House, Family Welfare Associa-
tion, and many others interested in the needs of the aged, blind, disabled
and deaf.
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INDE X

Accidents, Offices, Shops and Railway Premises Act,1963
Accidents, Analysis of Reported

Accidents, Summary of Investigated

Adoption

Aids, Gadgets and Adaptions

Animal Boarding Establishments Act, 1963

Animals (Miscellaneous Provisions) Order, 1957

Annual Report of the Public Analyst

Application for the Approval of Chimney Heights
Applications for Prior Approval to Installation of Furnaces
Area Teams, Sccial Work

Assessments

Assisted Bathing

Atmospheric Pellution

Burial cr Cremation of the Dead

Care of Mothers and Young Children, N.H.S. Act 1946, 5.22
Case Conferences,Annual Report of Co-ordinating Committee and
Cases in which Defects were found, Factories Act, 1961
Central Registry

Cervical Cytology, Screening for

Child Health Centres

Child Minders

Child Protection, Children Act, 1958

Childrens' Service

Chimney Heights

Chiropody Service Report and Statistical Summary
Cholera

Clean Air Acts, 1956 and 1968

Clean Air Act, 1956, §.3(2)

Clean Air Act, 1956 §.3(3)

Clean Air Act, 1968, S.6

Cleanliness, 0 .5. & R.P. Act, 1963

Cleansing and Treatment of Persons

Clinic Statistics 1970

Clothing Accommodation, 0.5. & R.P. Act, 1963

College Park Training Centre

Congenital Malformations, Scheme for Reporting

Consumer Protection Act, 1961

Co-operation between Health Visitors and General Practitioners
Co-operation between Health Visitors and Hospitals
Co-operation between Midwives and Hospitals

Co-ordination and Co-operation of Services

Coroner's Court and Public Mortuary

Creches, Occasional

Cremation of the Dead

Day Centre, Elderly and Handicapped
Day Centre, Mental Health
Day Nurseries
Deaf, The
Deaf-Blind, The
Dental Service, The School
Dental Service, The School (Statistics)
Departmental Laundry and Statistical Table
Diseases of Animals Act, 1950
Disinfection
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Disinfestation

Domiciliary Chiropody

Domiciliary Midwifery, N.H.S. Act, 1946, 5.23
Drainage

Dysentery

Emission of Smoke, Clean Air Acts, 1956 and 1968
Examination of Blind and Partially-Sighted Persons
Exhibition of Handicafts

Expansion of the Mental Health Services

Factories Act, 1961

Falls, 0.5. & R.P. Act, 1963

Family Planning

Family Casework Repert 1970

Fertilisers and Feeding Stuffs Act, 1926

Fertilisers and Feeding Stuffs Regulations, 1960 to 1964
Floors, Passages and Stairs, 0.5. & R.P. Act, 1963

Focd and Drugs Act, 1955

Food Complaints

Food Poisoning

Fulham Chest Clinic, Annual Report of

Fulham and Hammersmith Chast Clinice-€ases Notified & Deaths in 1970
Fulham Hospital

Fulham Power Station

Fulham Training Centre, Mental Health Service

Future Projects, Community Services

General Practitioners, Co-operation with Health Visitors
Grove Health Centre, The

Hairdressers. and Barbers

Hammersmith Chest Cliniec, Annual Report of
Hammersmith Homes, Childrens' Service

Hammersmith Smoke Control (No.9) Variation Order
Handicap Register and Statistics

Health Centres, N.H.S. Act, 1946, S5.21

Health Centres, Child

Health Education Service

Health Laundry and Statistical Summary

Health Visiting, N.H.S5. Act, 1946, 5.24

Holidays for the Blind and Disabled
Holidays,0utings and Entertainments for the Elderly
Holidays, Recuperative

Home ‘Help Service,. N.H.S. Act, 1946, S5.29

Home Nursing Services N.H.S. Act, 1946, §5.25

Homes for the Aged, (Local Authority)

Homes for the Aged and Disabled, (Voluntary Associations)
Homeless Families - Temporary Accommodatien
House-to-House Survey

Housing

Housing - Preferential Re-housing on Medical Grounds
Housing Act, 1957 - Closing Orders

Hurlingham Lodge Hostel

Ice Cream

Immunisation and Vaccination and Statistical Tables, N.H.S. Act,
1946, 5.26

Improvement Areas

Incidence of Infectious Diseases
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Incontinent Laundry and Statistical Table

Infectious Disease, Incidence of

Infectious Disease, Notification of

Inspections, Factories Act, 1961

Inspections, Sanitary

Inspections, Supervision of Food

International Certificates of Vaccination and Innoculation

Laboratory Facilities

Liaison with Govermment Departments, Community Services
Liaison with Voluntary Bodies, Community Services
Licenses and Registration

Licensing Act, 1964

Lighting, 0.5. & R.P. Act, 1963

Live Poultry (Restrictions) Order, 1957

Loan of Equipment, Home Nursing

London County Council {(General Powers) Act, 1959
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Malformations Congenital, Scheme for Reporting

Markets

Maternity and Child Health Services - Dental

Maternity and Child Health Services - Dental Statistics
Meals, Community Services

Meals Weekend, Community Services

Measles

Medical Arrangements, Childrens' Service

Medical Arrangements for Long-Term Stay Immigrants
Medical Arrangements for Long Term Stay Immigrants - Statistics
Medicinal Baths and Treatment Centre

Mental Health Services Report

Mental Health Statistice

Metropelitan Water Board Report

Midwifery, Domiciliary

Midwifery Training

Milk Supplies

Migscellaneous Community Services
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National Assistance Act, 1948

National Assistance Act, 1948, S5.50

National Assistance (Amendment) Act, 1951
Nightdresses (Safety) Regulations, 1967
Notification of Infectious Disease

Notification of Infectious Disease - Statistics
Notification of Intention to Install Furnaces
Nurseries, Day

Nurseries and Child Minders' Regulations Act , 1948
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Observation and Handicapped Registers

Observation and Handicapped Registers - Statistics
Occasional Creches

Offices, Shops and Railway. Premises Act, 1963

Offices, Shops and Railway Premises Act, 1963 - Accidents
Offices, Shops and Railway Premises Act, 1963 - Summary of
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Investigated Accidents B.7
Offices, Shops and Railway Premises Act, 1963 - Statistics B.9
0il Heaters Regulations 1966 B.29
Orders - Ministry of Agriculture, Fisheries and Food B.l4
Orders - Animals (Miscellaneous Provisions) Order 1957 B.l4
Orders - Live Poultry (Restrictions) Order, 1957 B.1l4
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Outwork - Factories Act, 1961
Overcrowding - 0.5. & R.P. Act, 1963

Performing Animals, (Regulations), Act, 1925

Personal Health Service

Pet Animals Act, 1951

Pharmacy and Medicines Act, 1941

Pharmacy and Poisons Act, 1933

Pigeons

Playgroups '

Preferential Re-Housing on Medical Grounds

Premises, Food, Inspection of

Premises Registered under Section 16, Food and Drugs Aect, 1955
Prevention of Illness, Care and After-Care, N.H.S. Act, 1946, 5.28
Prosecution, 0.5. & R.P. Act, 1963

Protection of Property

Public Analyst's Report on Food and Drug Samples

Public Baths and Wash-Houses

Rabies Order, 1938

Rag, Flock and Other Filling Materials Act, 1951

Rag, Flock and Other Filling Materials Regulations, 1961 and 1964
Reason Why Children Came into Care

Receiverships

Recuperative Holidays

Referrals and Community Care

Registrations and Inspections, 0.S & R.P. Act, 1963
Registrations and Inspections, 0.S5. & R.P. Act, 1963 - Tables
Removal to Hospital of Persons in Need of Care and Attention
Renal Dialysis

Rent Act, 1957

Report on Family Casework, 1970

Residential Services

Residential Services Statistics

Rodent Control and Statistical Table

Sanitary Convenience, 0.5. & R.P. Act, 1963
Sanitary Inspections, 1970 and Statistical Table
Scheme for Reporting Congenital Malformations
School Dental Service Report, 1970

School Health Service Report, 1970

Services for the Blind and Physically Disabled
Sewerage

Slum Clearance

Smallpox

Smoke Control Areas, Clean Air Acts, 1956 and 1968
Social Clubs, Mental Health

Social Work Area Teams

Special Care Unit, Mental Health

Staff Inspectorate

Staff Medical Examinations and Statistics

Steam and Chemical Sterilisation

Student Health Service Report, 1970

Summary of Accidents Investigated, 0.5 & R.P. Act 1963
Summonses, Environmental Health Service

Supplies of Smokeless Fuels

Temperature, 0.5. & R.P. Act, 1963
Temporary Accommodation
Toys (Safety) Regulations, 1967, The
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Training (Mental Health Service) D.27
Training Centres, Mental Health D.30
Training Centres, Organised Holidays D.29
Training Officers Report 1970 D.23
Transport, Community Services D.13
Tuberculosis C.15
Type of Placement, Childrens' Service D.35
Typhoid Al
Vaccination and Immunisation and Statistical Tables - N.H.S Act, 1946

.26 C.10
Venereal Disease Csdd
Ventilitation, 0.S. & R.P. Act, 1963 B.5
Visiting and Advice, Community Services D.12
Voluntary Help Service D.12
Washing Facilities, 0.S8. & R.P. Act, 1963 B.6
Water Supply B.15
Weekend Meals Service, Community Services D.11
Well-Baby Clinics at General Practitioners' Surgeries c.3
West London Hospital-Martha and Luke Clinic Report 1970 c.22
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