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LONDON BOROUGH OF CROYDON

ANNUAL REPORT
OF THE MEDICAL OFFICER OF HEALTH
AND
PRINCIPAL SCHOOL MEDICAL OFFICER
FOR THE YEAR 1966

To the Chairman and Members of the Health Commitiee

LADIES AND GENTLEMEN,

In accordance with statutory requirements I present this Report for
1966 on the health of the residents of the London Borough of Croydon.
Statistics

There were fewer births and a lower birth rate than in 1965, Although
the total number of inhabited houses increased by nearly 1,200. Never-
theless the Registrar General estimated that the total population dimini-
shed by about the same figure, If accurate these differences are too small
to be noticeable in relation to housing needs, but it would be a welcomed
trend in the right direction of having more houses available for fewer
people. Infant mortality rates are liable to annual fluctuations, which are
not statistically significant. The somewhat high figure for 1965 is offset
by an excellent low record return for 1966. This should give encourage~
ment to the Maternity and Infant Welfare services, sorely beset by
staffing shortages. There was once again not a single death of a mother
in childbirth, but one death was associated with pregnancy. It was re-
corded by the Coroner as due to haemorrhage from the spontaneous rupture
at about the sixth week of pregnancy, of an extopic gestation, There was
a similar occurence in the County Borough in 1963. This unusual abnor-
mality may cause sudden death or give great diagnostic difficulties.



It is not amenable to preventive measures applicable by public health
services. There was another fractional rise in the percentage figure for
illegitimate live births, which are now nearly twice as frequent as in the
decade 1930 - 1939. There was a slight rise in the general death rate,
but the figures are within.the range of normal annual fluctuations.
Diseases of the heart and circulation, and cancer remain the principle
causes of death, but the trend for these to appear at earlier ages is not
shown for 1966 in comparison with the previous year. More men died from
cancer of the lung than in 1965. There were 10 deaths from cancer of the
cervix uteri, but this figure was only 2.3% of all deaths from cancer.
Unquestionably every effort must be made to prevent any form of cancer,
but if the cervical smear test succeeds in preventing entirely cancer of
the cervix uteri, it will have little effect on total cancer mortality in
women.,

Communicable Diseases

Measles was again the most prevalent infection, an outbreak begin~
ning in the final quarter of the year. The disease was mainly mild in
character, and there was no death. Sonne dysentery was troublesome
during the winter months, not because of the severity of the illness, but
as a recognisable condition necessitating control measures, There were
no cases of poliomyelitis or diphtheria, and the number of notifications
of whooping cough were exceptionally low. -

Personal Health Services

Two changes of attitude became apparent which are likely to have
profound effects on these services. Firstly, applications from groups and
individual practitioners for the attachment of Corporation Health Visitor,
Nursing and Midwifery staff. Secondly, specific requests from family
doctors for accommodation in Corporation premises or the provision of
Health Centres. Every effort was made to meet proposals for the attach-
ment of staff, but great recruitment difficulties, particularly for Health
Visitors, curtailed our meeting all requirements. Details are given in an
Appendix to my report. On Health Centres active planning went forward,
and one was approved for building in 1967/68,

There are many factors in this new approach to family doctoring, but
the principle cause seems to be the increasing demands by patients on a
diminishing number of general medical practitioners. That the family
doctors should be the leaders of medical nursing and social work teams,
operating from properly equipped premises is a logical method of solving
the present near crisis in this service. There is clearly an urgent duty
for local health authorities to do all in their power to support the domici~
liary medical service as one basic to the needs of the community.
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The Home Help Supervisor reports on a training scheme devised to
increase the effectiveness of the service, and to improve recruitment,
Commercial development and private employment in Croydon provide
unlimited opportunities for purely domestic cleaning work.  The Home
Helps give services far exceeding these limited duties, and emphasis on
this fact, through the training scheme, should ensure skills being applied
with a sense of vocation.

The steady development of facilities for the mentally disordered
continued. The building of a Mental Health Centre and a Hostel for 39
elderly persons, too mentally confused for an ordinary Old People's
Home, commenced. An Adult Centre, to provide 100 places for physically
and 100 places for mentally handicapped persons, was completed at the
end of the year for opening in 1967. This is a major project which the
Corporation authorised after very careful consideration by the Health and
Welfare Services Committees. It is a positive contribution to the recom-
mended policy of the Royal Commission on mental illness, to equate
mental and physical disabilities. This policy has been pursued with fore-
thought and prudence, and our experiences so far indicate benefits to all
concerned. Following the established local pattern in domiciliary care
of making individual placements and providing small family group Homes,
a supervised unit for 7mentally subnormal girls was opened, and two other
similar properties acquired for conversion, The success of schemes for
industrial rehabilitation was shown by the Ministry of Labour approving
the building of a Sheltered Workshop, to commence during 1967/68, to
replace the temporary premises now being used. They also agreed to make
substantial contributions to a short-stay Assessment and Rehabilitation
Unit to be set up in existing premises. -

Cervical Cytology

A very limited service was offered for six months of the year with
anticipation of considerable expansion during 1967. The limitations were
due entirely to lack of pathological facilities, which can be provided only
by the Regional Hospital Board.

Fluoridation

This was approved in principle by the Council, There are, however,
technical difficulties which will add considerably to the costs if the
Corporation embark upon fluoridation without similar action in adjoining
areas. This is due to the fact that four separate Water Undertakings
supply the Borough with mixing in one area of the town. Action has there-
fore been deferred in the hope that there may be unaninimity which re-
solves these technical difficulties.
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Healith Education

Well established comprehensive programmes which co-ordinate with
gimilar efforts in schools were continued despite the common problem of
staffing shortages. Against the general background for the promotion of
good health and the prevention of specific illnesses, the connection
between smoking and lung- cancer, the danger of venereal diseases, and
drug dependence or addiction, were covered. -

Public Health Services

Application of the Clean Air Act in accordance with the agreed pro-
gramme proceeded, and while we are amongst Authorities who will not
clear the whole of their areas until the 1970’s, progress can be considered
as reasonable having in mind all the financial commitments, and the degree
of air pollution prevailing in this Outer London Borough. Houses in
multiple occupation remained a difficult problem, but action in Croydon
is at least as energetic and comprehensive as elsewhere in the couniry.

1966 was a year of consolidation of newly joined services, and the
benefits of amalgamation began to outweigh the disruption of enforced
changes. .

My thanks are due to members of the staff for their continued efforts,
and to the Members of the Health Committee and the Council for the
customary encouragement and support which allows policy to be implemen-~
ted with a minimum of administrative difficulty. -

I am
Yours faithfully,
S.L. WRIGHT,

Medical Officer of Healih
and Principal School Medical Officer










11

SUMMARY OF STATISTICS FOR 1966

Area, 23,815 acres.

Population (Census 1961), 327,239 Total population (estimate of
Registrar-General), 327,190 (Midsummer, 1966)
Number of Inhabited Houses: 100,946
Rateable Value of Borough 1966 as from 1.4.66, £19,498,258
Product of a Penny Rate, for London Borough for Croydon Purposes
£76,970
Rate in the £. 11s.2d. (for the year 1.4.66 to 1.4.67)

Live Births Males  Females Total
571 L N O 2,445 5,143
Dlapimabe ... oo aie o wen ans 272 267 539

5,682

Illegitimate Live Births per cent. of total births 9.5

Live Birth Rate (as adjusted by comparability factor 1.02) 17.7

(England and Wales) 171.7
Stillbirths S 68
Stillbirth rate per 1, ﬂﬂﬂ tot.al {hve and at111} bn‘tha I AT TR s
{England and Wales) w154

Total Births Tl Tl - 5 | !

Infant Deaths ... .. 62

Infant Mortality rate per 1 U(I{I lwe b:rtha S s 10.9

(England B.ud WaIEB} S

Infant Mortality rate per 1,000 legitimate births ... ... ... ... 12.1

Infant Mortality rate per 1,000 illegitimate births ... ... ... ... 11.5

Neo-natal Mortality rate (First four weeks)
per 1,000 total live births 8.6

(England and Wales) e 129

Early Neo-natal Mortality rate (First week)

per 1,000 total live births 7.9
(England and Wales) 11.1

Perinatal Mortality rate (stillbirths + deaths during the first

week) per 1,000 total live and still births - ... ... ... 19.7
-(England and Wales) ... 26.3

Maternal Deaths (excluding abortion) RISIoe S S RN

Maternal Mortality rate (including abortion)
per 1,000 total live and still births ... ... Fo, P | 2

(England and Walea] st VEGER

Deaths, 3,985 Death-rate per 1,000 of the estimated population 12.2

(England and Wa.ie*g} S )

Death rate (as adjusted by comparability factor 0.88) ... ... 10.7
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Marriages

When supplying these figures Mr. Stevens, the Croydon Superinten-
dent Registrar, kindly analysed recent trends and commented “Of the total
number of persons giving me notice of intention to marry at either Church
or Register Office in the year 1954, 13.8% were under the age of 21 years
rising in 1966 to 22.03%.”

The number of marriages solemmised in 1966 was as follows:—

Church of Non- Register
England  Conformist Office
1,102 588 1,048

Notification of Births
Notifications were received in respect of confinements conducted

by:—
Live Births Still Births Total

Midwives ... ... ... 3,993 33 4,026
DOCLOrS .o weeiv. oo 1,267 3l 1,298
5,260 64 5,324

Accommodation for Confinements

The following table shows where babies were born in the Borough of
Croydon during the whole of 1966. 532 residents had babies outside
Croydon and 225 non-residents were confined in Croydon

: Number Percemage
In Private Houses ... ... ... 1,615 30.70
[n Public Institutions 3,515 66.82
In registered Maternity Homes ... 130 2.47

Total ... 3,260
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COMMUNICABLE DISEASES

Measles was again the most prevalent infection notified, an outbreak
developing during the last quarter of the year. Cases were mainly mild,
and none was fatal. There were no cases of poliomyelitis or diphtheria.
Sonne dysentery during the winter months was related to a school out-
break, and responded to the usual control methods. In addition to the 25
notified cases of Food poisoning, the department was involved in en-
quiries into reports of 56 persons suffering from diarrhoea following a
canteen meal. This was finally thought to be due to Cl.welchii infection
of savoury stuffing used to embellish a Christmas lunch. There was an
increase in the number of cases of tuberculosis notified during 1966 as
compared with 1965 and a considerable rise in the number of deaths
recorded as due to this disease. As regards notifications thege were
mainly in the age groups 15-45 years, and suggest vigilence in obserying
future trends. Of the deaths, 11 were over 75 years of age; 4 were over
65, and only one was under 45, From the known history in several
patients tuberculosis had certainly been present but was not the primary
cause of death. It seems not unfair to note that in 11 instances it was
associated not with premature decease, but with longevity.

For detailed table of Communicable diseases see Appendix,
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THE PREVENTION AND CONTROL OF TUBERCULOSIS

Dr. R.H.J. Fanthorpe, M.D., M.R.C.P.
Chest Physician

Measures for the prevention and treatment of Tuberculosis are
directed from the Chest Clinic and the results during 1966 may be re-

garded as satisfactory.

Incidence

101 cases of Respiratory Tuberculosis and 10 cases of Non-Respira-
tory Tuberculosis were notified on Form A during 1966 (Table I - Formal
Notifications). Of these 656 males and 36 females were Respiratory cases
and 4 males and 6 females were Non-Respiratory. In addition 84 Respira-
tory cases and 1 Non-Respiratory case came to our notice as new cases |
otherwise than by notification. (Table II - Supplemental Return).

The total number of new cases of Tuberculosis coming to the know-
ledge of the Medical Officer of Health during the year 1966 by notification
or otherwise was 196.

185 of these were caaea of Respiratory Tuberculosis; 110 in males
and 75 in females.

There were no cases of No&«Raapiratmw Tuberculosis among children
under 15 years. The number of cases in adults was 11,

The incidence rate of Tuberculosis of all forms was 0.59 per 1,000
of the population for Respiratory Tuberculosis 0.56 and for Non-Respira-
tory 0.03 per 1,000 population. The notification rate was 0.33 per 1,000.

Notification Register

Number of cases of Tuberculosis remaining on the Notification
Register on 31st December, 1966:

RESPIRATORY NON-RESPIRATORY
Males Females Total Hales Females Total g:::i
908 T02 1,700 61 85 146 1,846

All but 12 cases were notified during life.

In 1966 the death-rate from all forms of Tuberculosis was 0.07 per
1,000 population.

The rate from Respiratory Tuberculosis was (.06 and the rate for
Non-Respiratory 0.01.
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In 1966 the total number of deaths was 24. ‘All but 2 of the deaths
occurred in the age groups 45 years and over. There were no deaths in
children of school age. :

Deaths from Non-Respiratory Tuberculosis

During 1966 4 deaths were certified to be due to Non-Respiratory
Tuberculosis.

Co-ordination with the Health Department

During the year 9 children were referred by the School Medical
Service, and 2 cases from the Maternity and Child Welfare Section of the
Public Health Department.

Extra Nourishment

Provision of special nourishment in the form of milk was granted to
38 selected cases for varying periods during the year and 34 cases were
in receipt of extra nourishment at the end of the year.

Residential Treatment

48 men and 19 women were admitted to Residential Institutions in
Croydon during 1966, suffering from tuberculosis.
The Chest Clinic and Home Visiting

1,626 new cases were examined during the year. 86 were found to be
definitely tuberculous.

The total number of attendances for examination at the Chest Clinie
was 16,434.

The Clinic doctors paid 185 home visits and the Tuberculosis
Visitors 2,729 visits for Clinic purposes. In addition the Tuberculosis
Visitors made 304 primary visits for the purposes of the Notification
Register. There were also 1,221 unsuccessful visits made.

The General Practitioner Miniature X-Ray Service continues to
function in a satisfactory way and is well used by the local practitioners.

The results of this service are summarised below:—

Number of miniature films taken ., ... 4 542
Number of p&tlenta recalled for exammat.mn and

large film ... ool
Number of active cases nf Pu.lmomr_v,r Tuhecrcu.lums 14
Number of cases of lung cancer found... ... ... 33

Patients requiring home nursing or am-glcal draaamga are attended
to by the murses from the Croydon Nursing Association, by arrangement
with that organisation. Their assistance is a valuable adjunct in the care
of domiciliary cases.
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Contact Examination

The examination and subsequent supervision of persons coming into
contact with patients suffering from Tuberculosis plays an important part
in the prevention of the spread of infection. During 1966, 643 persons
were examined for the first time as contacts of notified cases of Tuber-
culosis, giving a contact-case ratio of 6 for each notified case during
the year.

Ofthasemni.acta,ﬂwmaﬁ:undtuhetuherculnus.Thisisequalm
a Tuberculosis rate per 1,000 contacts of 14' compared with 0.59 per
1,000 of the general population. In addition there were 4'found to be
tuberculous who had been under observation from previous years,

B.C.G. Vaccination

The use of B.C.G. vaccination for contacts has been continued
during 1966 and regular sessions are held at the Clinic for this purpose.
356 contacts were successfully vaccinated during the year. In addition
12 nurses and domestics were successfully vaccinated, and 38 babies of
tuberculous parents were vaccinated in hospital during the neonatal
period.

During the year under review the scheme for the B.C.G. Vaccination
of all school children between 13 and 14 years of age continued in
Croydon. Staff from the Chest Clinic visit the Schools and carry out the
necessary Skin Testing and vaccination with B.C.G. The response by
parents to this protection for their children has been satisfactory and
there were no untoward difficulties or complications. :

The Staff for this scheme are provided by the Local Authority but
work under the direction of the Chest Physician, and this affords another
practical example of co-operation between those responsible for treatment
and prevention of Tuberculosis.

B.C.G. Vaccination for School Leavers
The total number of children skin tested ava e wens Sl IS
Number found to be negative ... ... ... ... ... .. 2,930
Number vaccinated with B.C.G. ... ... ... ... ... .. 2,927

A
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AFTER~CARE OF THE TUBERCULOUS PATIENT

After-care is given to patients according to their individual needs.
Breadwinner, lodger, student, parent and many others have required
understanding of their special problems as well as encouragement and
practical help.

As in previous years, advice on statutory grants has been sought
by a large number of patients. In November, National Assistance grants
ceased and, in place of this help, the newly formed Ministry of Social
Security have been administering Supplementary Allowances and Supple-
mentary Pensions which are at a somewhat higher rate than the National
Assistance grants. There is no longer a Tuberculosis Treatment Allow-
ance, which was previously granted to anyone eligible for National
Assistance who had given up employment to undergo treatment for pul-
monary tubersulosis. The Ministry of Social Security now gives an extra
nourishment grant to any patient receiving treatment for pulmonary tuber-
culosis who is eligible for Supplementary Benefits.

Despite all statutory help, many patients have to face financial
difficulties due to their illness. It is, therefore, most helpful to have a
sum of money allocated for free milk for tuberculous patients. This year,
about 34 men and women have received 1 pint of milk daily, free of
charge. Valuable assistance has been obtained from the Croydon Care
Committee, who have made grants for holidays and special needs. At

Christmas time, the Care Committee gave £147 for fuel which was distri-

buted amongst needy patients, and grocery vouchers to the value of
£90. 0. 0.

The Disablement Resettlement Officer has again given help and
advice to patients regarding employment. Last year, it was found that
tuberculosis patients had little difficulty in obtaining employment. The
exception to this was the frail man who could undertake only very light
work. The pattern has been much the same this year, and these frail
patients have been referred to the Occupational Therapist.

The Home Help Service, Children’'s Department and Welfare Depart-
ment have all co-operated once again with the after-care of the tuber-
culous patient.
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OCCUPATIONAL THERAPY

The Chest Clinic Occupational Therapy Department has had a very
busy year, and there have been more requests for visits to provide home
Occupational Therapy for house-bound patients than in previous years.
Most of these patients have already been visited and it is hoped that
the remaining few will be catered for in the New Year.

The turnover of work done by the patients has increased in most
cases this year, and public demand for handicrafts has been more
noticeable.

The Annual Christmas Sale at Queen’s Hospital was again a
success, but it was decided to make an effort to find a more central
place than Queen’s to hold the Sale in future years, in the hope of
attracting more of the general public.

o oo ol e e o ok e el ol e e

VENEREAL DISEASES

New cases of Syphilis were more numerous than in 1965, and
markedly above the numbers for previous years. There was a substantial
rise in cases of gonorrhoea and these included 1 boy under 16 years of
age. Our routine health education programmes for older school children,
stress the avoidance of these infections and the importance of prompt and
effective treatment.

For detailed figures see Appendix.

PUBLIC HEALTH LABORATORY SERVICE

Very considerable use has been made of the facilities for bacterio-
logical and other laboratory examinations of Public Health nature. I take
this opportunity to thank Dr. W.R.G. Thomas, Consultant Bacteriologist
at Mayday Hospital for his ready assistance and most helpful advice
which have been available at all times.

For detailed figures, see Appendix.












CARE OF MOTHERS AND YOUNG CHILDREN

Ante-Natal and Post-Natal Clinics

Existing arrangements of a unified hospital amd local authority
obstetric service for the former County Borough area continued. There
was a further approach to Redhill Hospital for more co-ordination of
hospital and domiciliary maternity services, and this is likely to be
fostered by arrangements for their pupil midwives to receive Part II
training in that part of the London Borough area covered by Redhill
Hospital. Routine meetings of the Maternity Liaison Committee continued.

At the ante-natal clinics a total of 5,366 mothers attended during the
year. 1,527 mothers attended the post-natal clinic. At relaxation classes
785 mothers made 4,171 attendances. 358 mothers attended Mothercraft
courses each consisting of about 7 lectures. 5,366 patients had an initial
blood test. 47 were found to have Rh. anti-bodies. 23 were referred to
the Special Clinic for Venereal Diseases.

Care of Premature Babies

Arrangements for the supervision of premature babies after discharge
from hospital were extended to the whole borough within the catchment
area of Mayday Hospital. These include routine estimations of haemo-
globin with reference back to the hospital of any infant found to have
less than 60%.

For detailed figures see Appendix

Phenylketonuria
All babies had a urine test by a midwife at Home or in hospital at
9 - 10 days after birth, and a second test by a Health Visitor between 5
and 6 weeks of age. No child was found to be suffering from Phenyl-
ketonuria in 1966.
“At Risk” Register
Since 1963 Midwives and Health Visitors have notified babies who
may have a greater liability than the ordinary infant to show congenital
defects, so that they may be kept under special surveillance. These
“risks” are as follows:—
Genetic:  Family history of deafness, blindness, etc.
Pre-natal: Rubella or other virus infection in first 16
weeks of pregnancy
Rhesus incompatibilities.
Severe illness necessitating chemotherapy or
major surgery in early months of pregnancy.
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Peri-natal: Prolonged or difficult labour.
Prematurity.
Neo-natal jaundice.

Post-natal: Treatment with streptomycin for any illness.
Cerebral Palsy.
Not speaking at the age of two years.
Mother worried about child’s hearing.

Mchﬂ:hanwhuwnﬁhundminglmwmentemdnnthamgim.

Care of the Unmarried Mother

Three voluntary organisations act as agents of the Corporation.
Grants are made to them to cover the work of their Social Welfare Officers
and the costs of sending mothers to Mother and Baby Homes. These
arrangements continue schemes in operation in the former constituent
authority areas. The Southwark Catholic Children’s Society covering the
whole London Borough: the Croydon Association for Moral Welfare the
former County Borough; and the Southwark Diocesan Association the
former Coulsdon and Purley areas. Merging the work of the two latter
organisations was possible but would have resulted in a substantial loss
of voluntary contributions. No administrative difficulties arose during the
year under review.

The following figures apply only in regard to cases dealt with by
Croydon Association for Moral Welfare.
During the year under review:—
267 cases were dealt with by the Social Workers.
63 girls were admitted to Mother and Baby Homes.
T1 girla} were financially assisted by the local authority (3 did not
stay).

(This includes mothers who applied for help in 1965 whose babies
were born in 1966 and those who applied in 1966 whose babies were
not due until 1967).

Ages of the younger mothers Age when baby was born
when they applied for help.

13 yesrs old ... ... - 13 yearsold ... ... -
1 Y I S N 2 e el . e e
I mw U b 12 e B iy ser s B
I Ny 20 f [ S T RS -
IV s 34 : b G RO .
W R At 19 R e SURPTP IR SR

| T SN SR Tl S
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Domiciliary Midwifery

Emphasis continued te be placed on admission to hospital of mothers
who had borne 4 or more children. For such mothers early discharge is
sometimes a concession which obtains their consent. The domiciliary
midwives dealt with nearly a third of all confinements in the borough, in
addition to an increasing number of mothers discharged from Hospital
early in the puerperium.

For detailed figures see Appendix.

Midwives Acts 1902-51

The number of midwives who notified their intention to practice as
midwives within the Borough (including those in hospitals) and who
were practising at the end of the year was 101. All held the certificate
of the Central Midwives’ Board. The Medical Supervisor of Midwives
visits midwives in private practice and nursing homes, and the super-
intendent Municipal Midwife carries out these duties for the domiciliary
midwives,

Child Welfare Centres

Total attendances were fewer than in 1965, but in the summary
tables there is recorded for the first time, the attendances at doctors’
surgeries, when an attached Health Visitor was in attendance. With the
lower birth-rate these about compensate for the fewer numbers at Welfare
Centres. Nevertheless there was a fall related to failure to recruit Health
Visitors. This impeded the maintenance of some Toddlers clinics, and
curtailed health education activities. It is hoped that the commencement
of a local Health Visitor training course and a vigorous student sponser-
ship programme will remedy this basic deficiency of our infant welfare
service. Changes in medical personnel necessitated frequent alterations
in clinic programmes and prevented the establishment of continuity of
supervision and advice which are attractive to methers. This again re-
duced the popularity of some Centres. There seems no immed:ate solution
of the problem of shortages of medical staff,

For detailed figures, see Appendix.
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Congenital Malformation

The scheme introduced in 1963 continued unchanged, regular returns
being made to the Registrar General. A total of 82 babies with congenital
conditions was notified in 1966.

For details see Appendix.

Welfare Foods and Medicaments

In the area of the.former County Borough only Ministry of Food dried
milk and vitamins were sold, and Clinic medical officers prescribed from
a strictly limited list of “household” medicines. Where suppliers of
proprietary items had clinic voucher schemes these were allowed to
operate. Such arrangements were based on the concept that the functions
of Welfare Centres are the prevention of disease, advice to parents on
child care, health education, and supervision of the progress of children.
Food, vitamins and medicines are available for convenience, but the war-
time advent of the Welfare Foods scheme covered all essential nutritional
needs and the National Health Service the supply of medicines. In the
former Urban District, Infant Welfare Centres (as is common in many
parts of the country) sold a wide variety of proprietary preparations in
“clinic” packs. Medical Officers also had powers to prescribe whatever
medicines they deemed necessary. After very careful consideration the
Committee resolved to apply the former County Borough policy.

Issue of Welfare Foods in 1966:—

National Dried Milk ... ... .. .. 54,698
Codtaver O ... = oo v e, G503
Vitamin A and D Tablets ... .. .. 8,254
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THE WORK OF THE PUBLIC HEALTH NURSING SERVICES

Miss L.E. Oakley, S.R.N.,5.C.M.,H.V. Cert.
Superintendent Nursing Officer

During 1966 the work of the three nursing services has gone on
despite a continuous fight against staff shortages. It is not easy to
recruit either midwives, health visitors or home nurses and the first two
do not apparently attract married women wishing to return to work.

Mothercraft sessions, held in doctors’ surgeries and on Corporation
premises, have drawn midwives and health visitors more closely together.
Now that it is no longer necessary for a health visitor to be a state
certified midwife it is essential that the midwife takes over that part of
the teaching dealing with the management of labour and the establishment
of breast feeding and matters relating to the puerperium, whilst the
health visitor talks on the preparation of the nursery, the layette and
various problems relating to the first years of life. “Preparation for
Parenthood” is now a team effort comprising the midwife, the physio-
therapist and the health visitor. The obstetrician - be he family doctor or
hospital doctor - would be a welcome addition to the team.

In conjunction with the Ante Natal Clinic, a limited service for the
taking of cervical smears was started in July. Extension of the service
towards the end of the year makes it possible to plan for monthly sessions
in Purley, Sanderstead and New Addington,

The attachment of nursing personnel to individual general practices
will have the effect of drawing together members of the three services to
the ultimate good of the patient. It is regrettable that shortage of health
visiting staff makes it impossible for this section to go ahead as quickly
as have the home nurses and midwives. Whereas these two services have
now attachment as well as some liaison schemes in operation, the health
visiting section has not yet found it possible to make really complete
attachments and very few liaison schemes. In fact three health visitors
are working practically complete group attachments as well as holding
down complete geographical areas.

The appointment of a number of temporary nurse assistants to assist
the health visitors with their duties under the School Health Service has
relieved them of a certain amount of routine work and has enabled the
health visitor to use her special skills to more advantage.

In the district nursing field the method of working has been changed
- nurses either working with general practitioners or in groups. This
means that in the former case the general practitioner contacts the nurse
direct and in the latter administrative staff telephone the day’s messages
to one member of the group only, thus freeing themselves for more im-
portant work. By these and other methods of staff deployment it is hoped
that the service will more fully fulfil its role as envisaged bythe concept
“Care in the Community”.



The inception of the Assisted Daily Minder scheme has made it
possible for a few selected mentally and physically handicapped children
to be admitted to both Day Nurseries. This has been rewarding to both
children and staff. Applications forrecognition as Assisted Child Minders
under the scheme are carefully considered by the specialist health
visitor responsible for its running, Fire hazards must be minimal and a
chest x-ray which is repeated yearly or three yearly according to age is
compulsory. Regular inspections are carried out.

A feature of the year has been the rapid expansion of private play-
groups for children between 2% and 5 years old. The children attending
are not those whose mothers are working, but in the main are those who
would normally have little contact with others of their own age. In some
cases the mothers themselves help to run these groups. The specialist
health visitor advises on the suitability of the premises, furniture and
play material and assures herself of the competency and qualifications
of the person responsible for the running of the group - and keeps in
touch with all groups by periodic visiting.

All services have done their best to solve the problems of the
Commonwealth families resident in the Borough. The rate of entry has
slowed down considerably, but whereas until a year or so ago it was
mainly English speaking people who were coming in, it is now families
from India and Pakistan who are settling in Croydon. Whilst the male
members have some English, the women are usually unable to communi-
cate except in their own language. This presents a problem as far as
advising is concerned, but with goodwill on both sides it can be over-
come. It would seem that where a baby or sick person is concerned
there is a common language - even if one is Urdu and the other English!
Whatever other differences there are in culture every mother wishes to
do the best for her family. Unfortunately other problems affecting these
citizens are not so easily solved, but the members of the nursing team
do their best to help by referral to other Corporation Departments most
closely concerned.

Throughout the year the work of each service has gone quietly on.
As far as possible everything has been done to ensure the birth of
healthy babies, who will, because of the advice given by medical officers,
midwives and health visitors, have happy lives before, during and after
school age. In times of illness the district nurse has done everything
to keep the patient whether young or old in his or her own home realising
that in the majority of cases skilled domiciliary nursing care does away
with the necessity for hospitalization. Members of each service have
carried out their duties conscientiously in spite of the continual frustra-
tion of too much being undertaken by too few. The results of their efforts
can be seen in the Tables in the Appendix.
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CONVALESCENCE

The Corporation accepts financial responsibility for convalescence
recommended by general practitioners. Each patient recommended must
have had a definite illness-or accident and must go to a recognised
Convalescent Home. The Corporation recovers part or all the cost accord-
ing to the income of the patient and in accordance with a definite assess~
ment scale. Certain patients may receive convalescent treatment free,
including Old ‘Age Pensioners. Every effort is made to suit the patient
to the particular Home, as different Homes cater for different age groups
and different kinds of medical or surgical condition.

During the year 30 cases were so dealt with, 25 women, 5 men and 1
child under 5 years. There were in addition, 13 cases where the patients
cancelled their applications after the arrangements had been made.

HOME HELP SERVICE
Miss J.E. Heath, Home Help Supervisor

“Learning should continue as long as there is anything you do not
know and if we may believe the proverb as long as you live”,

Quotation by Seneca.

This may at first appear a somewhat unusual quotation for this
report, but 1966 was an eventful year, eventful in an unusual way for the
Home Help Service. The flat created from the near derelict basement in
47, St. James’s Road was opened for the first group of Home Helps to
undertake a comprehensive training course. The course planned and
directed by the Tutor Organiser was designed to cover all the practical
work of the Home Help, the talks and demonstrations given by professional
staff emphasised the role played by Home Helps in supporting other
workers in the domiciliary Health and Welfare field.

The training of Home Helps is by no means a new idea, indeed in
1947 a meeting of interested persons was convened in London under the
chairmanship of Lady Reading, to consider the training of Home Helps,
Nearly twenty years.later the present Minister of Health gave publicity
and encouragement to the training of Home Helps in a circular addressed
to all Local Authorities.

Some of the advantages of training courses are very obvious but
there is one aspect which must not be overlooked - the effect on recruit-
ment. By co-ordinating even small groups of Home Helps who usually
work in isolation a new and vital stimulus can be added to the recruiting
campaign. The present training is designed to encourage Home Helps to
accept a broader responsibility for the health and well-being of their
patients. Wider knowledge and a greater understanding are good reasons
for increased pride and enthusiasm and these are qualities which arouse
interest and encouragement in others.
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Recognition of the effort and achievement of Home Helps to satisfy
an external examiner that they “understand the principles and practical
application of the responsibilities and duties of a Home Help® is the
award of an appropriate certificate.

Experimentally four trained Home Helps have been allocated to two
groups of patients. The Helps work in two teams, either singly or in
pairs as the situation demands. The hours of attendance to patients in
the group system are not rigidly allocated: the Home Helps are free to
make minor adjustments of time to meet the daily changing needs of
patients.

New and unexplored avenues have been pursued in recruiting Home
Helps. University students have been employed during vacation and young
mothers are offered eight hours work a week. Two young mothers baby-
mind for each other; thus their joint contribution is sixteen hours service
per week.

The demand for Home Help Service for the elderly continues to in-
crease. Changes in the duties of Home Helps are in many cases attri-
butable to better housing conditions. The complicated emotional mechanism
evoked by environmental changes in later life is not a subject for this
report but the impact on the Home Help Service is indicated by the ever
increasing demand for Home Helps in blocks of flats housing elderly
people.

It ism;rsincatehopethatlwi]lbama.kingﬁxmmremrtinwhich
indication of the upward trend of recruiting figures may be related to the
inception of the Croydon Home Help Service training scheme.
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HEALTH EDUCATION AND HOME SAFETY

Miss D.S. Elliott, S.R.N., H.V.Cert., Dip. H.E.

Professor Clair E. Turner wrote “Doing things to people or for people
is often easy, but it is expensive and often of temporary benefit. Stimula-
ting and guiding people to assume responsibility for themselves may take
more time but it is relatively inexpensive and its results are more lasting.
Moreover the people are strengthened by the latter process and frequently
weakened by the former.”

The health education section is very much concerned with stimual-
ting and broadening general interest in health education and with creating
opportunities for communication between various sections of the health
department and between the department and the public. The pattern of
morbidity, mortality and medico-social problems is changing and with it
the priorities in health education. Moreover, health departments are under
great pressure from many statutory and other organisations to educate the
public and promote action on a wide variety of health matters from dental
health, home safety, family planning, weight control, cancer, venereal
disease, sex education to the promotion of mental health, health educa-
tion in schools and many other topics.

Efforts are being made to ensure a greater share for health education
within the activities of voluntary, social and local authority organisations.
At the same time as the volume of activity increases it is necessary to
raise health education standards and the section does agreat deal of work
in the education and in-service training of students and health workers
of all kinds.

Frequent changes of staff in the health department as a whole have
made continuity and the maintenance of some of the established health
education activities a difficult task this year. Some misunderstanding
has arisen about the purpose and scope of the discussion groups in the
toddlers’ clinics and this would seem to be an opportune time to clarify
the policy. Although the groups are held in these clinics the topics are
not confined to subjects concerning toddlers. Talks and discussions on
growth and development both mental and physical form part of each year’s
programme and are obviously very important. However, one must remember
that on matters of health the mother is usually the most important and
influential member of the family unit. As a wife her first loyalty and care
are for her husband and his well-being and she welcomes opportunities to
discuss this. She is also an adult whose mental and physical health and
general example are vital to the whole family., Normally she has few
opportunities to discuss her own problems but knowledge and reassurance
are reflected in her general attitude at home. Although attendingthe clinic
with a toddler she may well have school children whose development,
approaching puberty or sibling rivalries she needs to understand. There
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may also be an elderly relative living with the family for whose health
and happiness they are all responsible. In a town like Croydon families
live in close proximity to their neighbours; they are part of a compact
community inevitably involved in community health problems. In schools
interest in health education is growing, but to be really effective school
staffs must have co-operation from parents. In covering these and other
aspects of general health education, toddler discussion groups meet an
essential need.

In-Service Training

(1) Mental Health:— Two courses of basic lectures in psychiatry were
given in the late autumn 1965 and early spring 1966 by Dr. J.D.W. Fisher,
Consultant Psychiatrist, Warlingham Hospital and Dr. G. Crosse, Con-
sultant Psychiatrist the Child Guidance Clinic. The lectures had been
specially requested by the staff and were attended by assistant medical
officers, midwives, district nurses and health visitors who found them
most helpful.

(2) Communication between Departments:— Groups of child care officers,
health visitors and mental welfare social workers, chaired by the principal
health education officer met during three successive weeks to discuss
and explain their respective roles when dealing with common problems.
Each week a different aspect of work was chosen and a representative
from each group was asked to give a short introduction to the subject,

e.g. i—
First week: What can be done to help socially inadequate families?

Second week: The effects of mental disorders in parents and their
children.

Third week: What might be done to prevent the break-up of families, with
particular reference to the powers of the Children’s Department under
Section I of the 1963 Act.

Some of the recommendations suggested by the groups were an exten-
sion of the home help service, extension of day nursery facilities and
regular multidisciplinary staff meetings to help communication between
departments.

Home Help Training Course

Help was given with the above course inaugurated this year (See
P. 32). This was a most stimulating experience; excellent training much
of which is basic health education is being given and the tremendous
enthusiasm and hard work of Miss Heath, Home Help Supervisor and her
staff has been a tonic to the whole department.
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Family Planning

Opportunities for education on family planning have been found,
tested and established. During ante-natal classes mothers were asked
whether they would like this information and whether they would like the
discussion at the end of the evening when their husbands attend. Their
acceptance and appreciation of this offer has been most rewarding.

The subject has been included in the majority of toddlers’ clinic
programmes and has alsp been added to the printed list of local govern-
ment talks issued to the public. Short, informal inservice training sessions
have also been given to members of the staff and it is hoped to extend
these to other departments during 1967.

Smoking and Health

Education by the staff about smoking and health hazards has been
infrequently and reluctantly undertaken for some time. A small survey
(191 questionnaires) was carried out in an attempt to discover attitudes
towards this public health problem (see Appendix.)

57.5% of the gquestionnaires were returned. Of these 7.3% did not
believe the facts associating cigarette smoking with lung cancer.

31.2% did not believe it is possible to change smoking habits by
any form of education.

51.4% did not accept a personal responsibility for promoting a “non-
smoking” trend and

40.3% felt smoking and health education was hampered by insufficient
inservice training.

This latter observation will be a guide in the choice of inservice
training subjects for 1967.

Home Safety

General work continued steadily in clubs, clinics and schools.
“Medicines with Care” was the main theme of the year and the subject
of the home safety stand at the Ashburton Flower Show.

It was also the theme of an exhibition held in conjunction with the
Croydon Pharmacists in the Sun Lounge of the Fairfield Hall. This
combined effort was most enjoyable and was seen by over 2,000 people.
We are most grateful to the management of the Fairifeld Halls for the
loan of the Sun Lounge and for all the help received from members of the
staff.



DENTAL SERVICE (MATERNITY AND CHILD WELFARE)

W.G. Everett Esq., L.D.S.,R.C.8.,(Eng.), Principal Dental Officer

The duty of the Authority to provide dental treatment for expectant
and nursing mothers and pre=school children is derived from the National
Health Service Acts. It offers such patients some guarantee of free
treatment. This is not possible in the General Dental Services, where
practitioners are not obliged to accept any particular person as a patient.

The efforts of the dental staff continue to be aimed at the prevention
of dental disease, and to achieve this dental health education must play
an increasingly important part in the functions of the service, Many
parents still are not aware of the harm that can be caused to the first
teeth by the uncontrolled consumption of refined carbohydrates; these
include not only sweets but also cakes, biscuits, ice~creams and other
confections of the civilised society. The increased affluence of the
population generally and the constant television advertisements for
“between meal snacks”, etc., make it difficult for parents to resist their
children's demands for such harmful foods. The practice of giving babies
“dummies” dipped in honey, or dinky-feeders filled with sweetened vita-
min syrups, may produce a contented child at the time, but causes
rampant decay in the front teeth and leads to pain and tears later.

Dental caries is the most prevalent disease of civilisation. Of the
864 pre-school children first inspected during the year 46.7% needed
treatment, and of those re-inspected 49% were found to require a further
course of treatment. These figures are very similar to those calculated
for school children during the year and provide confirmation of the need
for frequent and regular dental inspection and treatment,

The birthday scheme mentioned in the last Report has been started
at the Sanderstead dental centre. During the first six months of the
scheme 130 cards were sent to the parents of three year old .children
advising them of the need for early inspection and treatment. An appoint-
ment was offered to those who were not already attending a private
practitioner, 13 replied that they were attending their own practitioner or
were unable to attend on that particular date; 77 did not reply, and 29
attended. This is an acceptance rate of 22% and compares well with that
of 24% for the schools served by that clinic. The scheme is completely
new to the area and the attendance sliows signs of improving as it be-
comes better known.

Dental health education talks have been given to mothers at various
Toddlers Clubs. Considerable interest is shown in the material presented,
and those parents who are unaware are informed of the facilities avail-
able for the care of their children’s teeth, and of the need for proper diet
and tooth cleaning.
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The statistics given in the Appendix are those now required by the
Ministry of Health. Compared with last year the number of expectant
and nursing mothers and pre-school children examined rose from 532 to
1,025, and the number of courses of treatment completed from 275 to 453,
The amount of treatment given has shown a comparable increase.

MENTAL HEALTH SERVICES

Administration

The Medical Officer of Health is in administrative control, and the
Deputy and two Assistant Medical Officers of Health are approved for
the purpose of the Mental Health Act. Dr. J.D.W. Fisher consultant
psychiatrist at- Warlingham Park Hospital is Psychiatric Adviser to the
-Local Health Authority and the Medical Director of their Community
Mental Health Services. Dr. B.W. Richards, Consultant Psychiatrist at
St. Lawrwnce’s Hospital continues as adviser in Mental Subnormality to
the Local Health Authority.

My thanks are again due to medical colleagues both in hospitals and
general practice for their help and co-operation without which the con-
tinuing successful operation and development of the Mental Health
Services would not be possgible.

Voluntary Associations

The guardianship Society looked after 10 severely subnormal patients
on behalf of the Local Health Authority (9 under guardianship and 1
placed informally).

The Mental After Care Association both through its temporary stay
Hostel in Croydon and through its long stay homes elsewhere continued
to give invaluable help to Croydon patients of whom there were 38 in the
care of the Association at the end of the year,

The Mental Health Service continued to have close and friendly ties
with the Croydon and District Society for Mentally Handicapped Children
and it is hoped that these will now extend equally to include the Purley
and District Society. The Croydon Society continued to provide social
club activities for severely handicapped patients,

The interest and help afforded by the Croydon Guild of Social
Service has again been greatly appreciated, and it is hoped that useful
links can now also be established with the Guild’s work in the Purley
and Coulsdon area.

Thanks are due to all the voluntary organisations and individuals
whose assistance in one way and another has been so much appreciated
and readily given.
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Guardianship
No patients were placed under guardianship during the year and

none were discharged, leaving the total number under guardianship at
at 18 at the end of the year.

Training Centres
(i) Junior Training Cenire

Despite difficult conditions at the centre work has continued as
satisfactorily as posgible, and appreciation is due to the Supervisor and
staff of the Centre for the hard work put in and the way training standards
have been maintained under discouraging and difficult conditions. At the
end of the year there were 67 trainees on the books of the Centre (43
boys and 24 girls).

(ii) Bensham Training Cenire

Normal work training activities for subnormal persons continued
until 16th December 1966 when the Centre closed down. All the trainees
were to be transferred to the new purpose built Craftwork, Training and
Social Centre early in 1967 and the Bensham premises utilised as an
Assessment and Rehabilitation Centre.

When the Centre closed 68 trainees (42 males and 26 females) were
attending.

Payments to trainees totalled £1,884. 8. 3d. and charges for services
amounted to approximately £1,105.
(iii) Crosfield Industrial Unit

This Unit functioned in its dual role of (1) Assessment, Training
and Rehabilitation Unit and (2) Sheltered Workshop and the satisfactory
progress of the previous year was maintained. The Unit continued to
co-ordinate the industrial work contracts for the local authority Centres
and Warlingham Park Hospital and work undertaken during the year
included:

Light electrical assembly - Light engineering - Pach:mg Breeze

and Concrete block making. |

Further details concerning the work of the Unit are appended below:
(1) Assessment and Training Section

Numbers of severely disabled persons attending at 31.12.66.
Numbers attending at 31.12.65 are shown in brackets.

Type of disability Male Female Total ;
Mental Illness* 12 1 6 (D 18 (28)
Subnormality 8 (B8 4 (O 10 (13)
Severe Subnormality 2 "% "3’ 3 (8
Physical handicap 8 @ 3 @ 12 (10

29 (36 16 (21) 45 (87
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Totals of employees admitted from: Male Female Total
Crosfield Assessment & Training Section 11 4 15
11 ' 4 15
Totals of employees discharged to:
Open employment 1 1 2
£ | 2

Totals of employees unable to maintain
S.W. standdrd who returned to:

Day Hospital - 1
Home 1 - 3
E 1 2
Remuneration 1966 1965
PSR SR AP YL &
Total amount paid out as pocket money
(Assessment & Training Section) 3,960. 12. 3. 4.392. 17. 7.
Total amount paid out as gross wages
(Sheltered Workshop) 20,400. 4,11, 5,659. 1. 11,
Income
Total earnings from industry approx.  27,455. 0, 0. 14,720. 0. 0,
Manufactured breeze blocks sold 865. 0. 0. 249. - 0. 0.
Value of manufactured breeze blocks

in stock 31st Dec. approx. 4,300. 0. 0. 1,813. 0. 0.
Group Placements

Total amounts paid out as wages G.P.1. G.P.2.
G.P.1. 3.1.66 to 18.7.66 449. 4. 7. 362. 17. 8.
G.P.2.31.1.66 to 29.4.66 meals 4. 7. 6.
Charges to firms for Group Placement

services 445. 8. 0. 380. 5. 8.
Attendances
Excluding holidays (paid and approved unpaid) and two long term sicknesses
Sheltered Workshop employees 94.41%
Trainees 91.07%
Crosfield Social Club

This was held on one evening each week, the average number
attending being 35. Music, table games, handwork, basketwork and
tuition in reading, writing and simple arithmetic were provided. Rambles,
barbecues and visits to places of interest and the veteran car rally were
also arranged.

e T S—
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Residential Care

i} Temporary Care

Arrangements have been made for short term care of 37 mentally
subnormal patients in hospital during the year, convalescent holidays
have been arranged for 8 patients,

The provision of temporary care for patients recovering from mental
illness continues to be made through the Mental After-care Associations
hostel in Croydon.

(ii) Long Term Care
fa) Boarding Out Scheme

During 1966 a further 36 patients have been placed in
lodgings through the Scheme. Of these 21 were still in lodgings
at the end of the year, 12 had moved on to other accommodation
and 3 had been re-admitted to hospital.

This Scheme continues successfully and attracts increasing
interest from areas outside Croydon and even from overseas. It
depends for its success to no small extent on the care and support
given by the Mental Health staff concerned, particularly the
Boarding Out Officer, but more important on the enthusiasm and
unfailing good will of the many landladies and families who by
providing a home for patients have helped so much in this re-
covery and rehabilitation.

(b) Small Group Homes

The first small group home established by the Corporation
continues to run satisfactorily, and in 1966 a second home for 7
patients was opened. Tribute is due to the Croydon and District
Society for Mentally Handicapped Children for their very generous
help and enthusiasm in helping to provide this home. It has
already proved its value in providing a secure home for mentally
handicapped girls in the community.

Social Work

During 1966 five qualified experienced members of staff left the
Service mainly for domestic reasons or because they obtained more
senior posts elsewhere. It has not been possible to replace them all,

though recruitment at junior levels is easier and the number of trainee
social workers is fully up to strength.

The demand for social work assistance in all parts of the Mental
Health Service remains extremely heavy and despite the staff losses,
the caseload carried has remained fairly steady over the year. There
were 1,107 open cases at the end of 1965 and 1,131 at the end of 1966.
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CORPORATION DAY NURSERIES

There are now two Day Nurseries in the London Borough of Croydon,
one at Whitehorse Road, Croydon and the other at Sanderstead Road,
Sanderstead. They are available for children whose mothers are required
to work because they are widows, unmarried, legally separated or di-
vorced. By prior Committee permission, children from families with
temporary difficulties - illness of the mother or father - may also be
accepted.

The minimum charge is 4/- per day. It may be increased according to
net income, on a scale approved by the Corporation. Subject to places
being available, children may be accepted at the full rate of 22s.2d. per
day.

Whitehorse Hazleglen
Road Sanderstead Road

Details of attendances -

Ciphslkgeians aun sad dow, 50 30

Number on books at the end of
L e R R S 47 31
Attendances: Under 2 3,410 : 1,107
Over 2 5,340 4,186
Total ... 8,750 5,293
Number of days opened ... ... 258 254
Average daily attendance ... 3,391 21

DEAFNESS
Schemes for testing all infants during the first year of life, whose
names were included on the “At Risk”™ register, were continued.

Furthermore this assessment of hearing ability was extended to all
infants attending Infant Welfare Centres, and where staffing permitted,
by home visits of Health Visitors.

For detailed figures see Appendix.



CHIROPODY

The system of using the services of approved Chiropodists working
in their own surgeries was continued and attendances rose steadily.
Satisfactory reports on the premises and mode of practice of all Chiropo-
dists in the scheme were received from the Corporation's visiting
specialist. Domiciliary treatment was also included, but the fees came
out of the financial allocation allowed to each practitioner. It was thus
left to individual Chiropodists to decide how they allocated services
within their global budgets.

The scheme covers elderly persons, expectant mothers and the
permanently handicapped.

It has proved a successful and popular service, and requests for
increases were limited only by financial consideration. In one area, New
Addington, the complete absence of any private Chiropodist’s surgery
necessitated the provision of a Corporation clinie. Arrangements to pro-
vide equipment at the Parkway Clinic and to engage a part-time Chiropo-
dist were authorised. Sessional work has now commenced.

On December 31st 1966, 27 Chiropodists were operating this scheme.

During the period January 1st to December 31st 1966 they gave 19,522
treatments at their surgeries and 2,794 by domiciliary visits.

- CERVICAL CYTOLOGY

It was not possible to offer this service until the Regional Hospital
Board Laboratory accepted specimens in July. The Ministry of Health
had informed local health authorities that they had no powers to provide
directly pathological facilities, and must limit their activities to the
taking of specimens. We were allowed to send only 10 smears a week and
these were taken at the Lodge Road ante and post natal clinics. Medical
and nursing staff were given instruction by the Pathologist, and no diffi-
culties are anticipated in extending the service when additional laboratory
examinations can be offered.

For details see Appendix.
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WORK OF THE PUBLIC HEALTH INSPECTORS

W. Haworth, F.A.P.H.L
Chief Public Health Inspector,

I have the honour to submit a report on the work of the Public Health
Inspectors for the year 1966, the first since taking up my appointment.

The year continued to be a period of adjustment and consolidation
following the reorganisation in 1965 and the final chapter will it is hoped
be enacted in the move to Taberner House in 1967. '

Amongst the many activities in a very busy period, housing work
played a very prominent part. ‘A start was made in the implementation of
the Council’s current programme for dealing with unfit houses, by the
representation of some sixty houses in the Handeroft Road area, as
Clearance ‘Areas.

Excluding a number of houses already owned by the Council it was
subsequently resolved to make a Compulsory Purchase Order in respect
of these houses together with lands outside the Clearance Areas,

The Order is now subject to Public Inquiry and Ministry decision in
due course.

Houses in Multiple Occupation provide an ever increasing problem
with which to deal and during the year an important administrative change
took effect in one sphere of this work.

‘As a result of a report of a Working Party set up by the Greater
London Council and the London Boroughs’ Committee to consider and
report on the manmer in which Section 16 of the Housing ‘Act, 1961 (re-
lating to means of escape in case of fire) should be implemented in
Greater London, it was recommended inter alia that the requirement of
Section 16 that the Borough Councils should comsult with the Greater
‘London Council as fire authority, should be deemed to have been carried
out by the application of a Code of Practice laying down minimum stand-
ards of means of escape prepared for the guidance of borough councils.

Croydon had hitherto relied upon the services of the local Fire
Prevention Officer for advice on this work but in spite of representations
to the London Boroughs’ Association against the new procedure the
Council were unable to obtain any modification of the new system.

The effect of this decision was to divert the energies of two of my
staff solely to this type of work until more experience can be gained in
the implementation of the Code of Practice, -
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HOUSING
The following is a summary of work carried out in respect of the
sanitary condition of dwelling houses during the year—
I. Inspection of Dwelling Houses during the year 1966

fi) Total number of houses inspected for housing
defects (under Public Health or Housing Acts) - 3,096

(i) Number of dwelling houses found to be in a
state so dangerous or injurious to health as to
be unfit for human habitation - 1

2. Remedy of Defects during the year without service of Formal Notices -

Number of defective dwelling houses rendered fit
in consequence of informal action by the Local
Authority or their officers - 611
3. Action under Statutory Powers during the year
(a) Proceedings under Sections 9, 10 and 12 of the Housing
Act, 1957 -
(i) Number of dwelling houses in respect of which
notices were served requiring repairs - 323
(#i) Number of dwelling houses which were rendered
fit after service of formal notices
(a) By owners - 304
(b) By Local Authority in default of Owners - 19

(b) Proceedings under the Public Health Acts -
(i) Number of dwelling houses in respect of
which notices were served requiring
defects to be remedied : - 5%
(#i) Number of dwelling houses in which defects
were remedied after service of formal notices

(a) By owners - 369
(b) By Local Authority in default of Owners - 23
(c) Proceedings under Sections 17 and 23 of the Housing
Act, 1957 -
(i) Number of dwelling houses in respect of
which Demolition Orders were made - 1
(i7) Number of dwelling houses demolished in
pursuance of Demolition Qrders - 10

(iii) Number of dwelling houses in respect of
which Closing Orders were made - D
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(d) Proceedings under Section 18 of the Housing Act, 1957

(i) Number of separate tenements or underground
rooms in respect of which Closing Orders
were made .

fii) Number of separate tenements or underground

rooms in respect of which Closing Orders were
determined, the tenement or room having been

rendered fit

Houses in Multiple Occupation
(i) Number of Houses in Multiple Occupation
inspected during the year

(ii) Number of houses in which defects were
remedied following service of formal or
informal notice under Section 9, Housing Act
(iii) Number of houses in which additional amenities
were provided following service of formal or
informal notices under Section 15 of the Housing
Act

(iv) Number of houses in which fire prevention works
were completed following service of formal or
informal notices under Section 16, Housing Act

Rent Act, 1957 - Certificate of Disrepair
(i) Number of applications for Certificates
(ii) Number of Certificates issued

(iii) Number of Applications by Landlords for
Cancellation of Certificates

fiv) Certificates cancelled

10

02
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Cases in which DEFECTS were found:—

Number of cases in which Number
defects were found of cases in
which
Particulars i Referred prosecutions
Found | "5y | ToH.M. | To H.M. s
died Inépeetor Tusputbor instituted
1) 2) (3) (4) (s} (6)
Want of cleanliness (5.1} ... 5 2 -
Overcrowding (5.2) aas - - - = o
Unreasonahle temperatore ...
{5.3] l:,- an e 1 - oy - -
Inadequate ventilation ‘ -
{SI‘} maw i L] EEE y ! 2 - - -
Ineffective Iﬂ.hq- of floors
ts;ﬁ]’ @ wEE sEs ams 2 - Fe -~ -
Sapitary conveniences (5,7):—
Iﬂ) ]Jl.l‘ﬂﬂiﬂim EE - = - - -
(b) Unsuitable or ﬂ.lhm:ﬂ 16 14 - 2 -
fc) Mot separate for sexes 1 1 = S =
| Dither offences against the Act
{not including offences :
relating to Outwork) i 62 52 1 3 =
NTJL - [Tl !? Tl 1 5 -
Part VIIT of the Aect
Dutwork
Section 110 Section 111
No. of out- No. of No. ef | Ne. of in-
workers cases of prose- stances
in August default | emtions | of work in
Nature of Work list re- in send- fer unwhole- Notices Frose-
guired by | ing lists |failure rome served | cutions
Seet. 110 to the to premises
(1) (e) Council |supply
lists
1) 2) (3) (4) (5) (&) 7)
Wearing Apparel 100 -
Household Linan 113 -
Curtain and fur
niture hangings 20 - - -
Paper bags - - B %

continued on next page.
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Section 110 Seetion 111
No. of out- No. of Neo. of | Neo. of in-
workers cases of | prose- stances
in August default | ewtions | of werk in
Nature of Work list re- in send- for unwhole- | Notices | Prose- |
gquired by ing lists | failure some served | cutions |
Seet. 10 to the to supply| premises
i1)fe) Council lists
1} f2) 3) (4} (5) (6) (7)
Tool Assembly 12 - a . L i
Carding, etc. of
h‘“mn.‘ ﬂtl:- lm bt o - - -
Staffed toys a0 = = o = o
Brush making a - - = 2 -
Tapestry printing 4 = - - - =
Cosagques, Christ- '
mas crackers,
Christmas stock-
ings, etc. 151 2 = 5 = L
Lampshades 10 - - - - -
TOTAL 593 - - - - -

OFFICES, SHOPS AND RAILWAY PREMISES ACT, 1963

Many firms still seem unaware of the requirement to register their
premises, - and, even when supplied with Form OSR.l for registration
purposes, delays occur in completion. This involves correspondence and/
or special visits to ensure return,

It is a disadvantage that the Form does not require the firm applying
for registration to disclose the address of the registered office. Time is
taken up by the department, or the legal department in ascertaining this
address when serving notices or when legal proceedings are contemplated.

Partitioning to meet particular needs by firms occupying new offices,
continue to create ventilation problems. Reception and other interior
offices are frequently formed without ventilation or with borrowed venti-
lation from adjoining offices.

Ventilation of shop fronts also continues to be a problem. Shopfitters
seem loth to provide any means of ventilation in their shop front con-
struction, security apparently being their main concern. Better liaison

with the Borough Engineer’s department is, however, achieving improved
results,

As a result of criticism and comment on deposited plans forwarded
to the Department by the Borough Engineer, architects and builders are
becoming better acquainted with the requirements of the Act, and a better
relationship is being developed with advantage to all concerned.
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In a very few cases hostility has been experienced from shop assist-
ants and clerical staff. This is surprising when it is considered that the
Act is provided for their comfort and welfare. This attitude, however, has
changed later when improvements have been effected in the premises in
which they are employed and one is left to wonder why they had tolerated
such unsatisfactory conditions for so longin these days of labour shortage.

It would have been preferred if the provision of Section 52(2) of the
Factories Act, 1961 ~ which requires that a drinking water supply (whether
laid on or not) shall be clearly marked “Drinking Water” - were included
in this Act. _

Difficulty in getting work done to comply with notices served, often
used as defence in Court, has shown that there is a genuine shortage in
the supply of building labour and time is spent in getting in touch with
builders urging attention to work for which they have received instruc-
tions.

As a matter of general experience, it would seem that:—

(1) Laundry and Dry Cleaners Receiving Offices are notorious in failing
to have hot water supply to wash basins. In one or two cases, there has
not even been a cold water supply or wash basin. One would have thought
that firms dealing with contaminated and unclean clothing would have
provided these necessary .facilities for their staff, but in two cases re-
sistance from the firms in question necessitated the threat of legal pro-
ceedings by the Town Clerk before the necessary work was carried out.
One firm of dyers.and cleaners had their windows adorned with curtains
which could only be described as filthy.

(2) Dirty and unsafe conditions. are frequently found in decorators, “do-
it-yourself” and builders’ merchants’ shops, in that part of their premises
reserved for staff and for the storage of wallpapers, timber and other
goods.

(3) Television and radio shops and firms selling electric. heating appa-
ratus seem to be the worst culprits in failing to provide a reasonable
shop temperature for assistants. ‘A little more electric power devoted to
heating purposes and less to lighting and demonstration is indicated.

Accidents.

A number of accidents have arisen due to staff taking “short cuts”
to save time. These have been caused by staff falling or straining them-
selves by carrying goods downstairs when the use of a lift is available.
Persons hurrying out of offices for meal break or at the end of the day
have fallen whilst descending staircases rather than wait for lift transport.
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A lift mechanic was killed by crushing whilst on the roof of a lift
car which was “called” from a higher floor. He had apparently mounted
the roof of the car to immobilise the 1ift for public use, intending to move
the lift to such a position from which he could carry out shaft cleaning
operations. In short, the accident was due to his failure to use the
immobilising button in the lift car before ascending on the car roof,

The deceased could have entered the lift tower, some 10 storeys
higher, and moved the lift manually, but a most unsatisfactory feature in
this case was that the only approach to the lift motor room was through a
ladies’ toilet suite, up a ladder followed by a circuitous walk in the roof
space. No doubt the deceased, being fully aware of the lengthy process
involved in getting to the motor room, adopted the quickest way to move
the lift, which led to his death.

Pressure has been brought to bear on the owners of this particular
building to provide easy access to the lift motor room. This is a case of
unsatisfactory architectural design in a modern office block and emphasis
is now made, when plans of large buildings are received, to ensure that
lift motor rooms can be reached with ease and speed.

Although no accident of the nature has been reported in this Borough,
reports have been seen of serious injury to butchers’ assistants whilst
boning ouf meat or breaking up joints, when the knife they are using slips
and penefrates part of the anatomy. Some leather or other protective
material to protect the stomach and pelvic.area would appear desirable.

Accidents have been reported due to staff falling across opened
drawers or filing cabinets.

Low swing doors dividing a reception area in am office were the
cauge of an employee suffering serious injury to his heel when the doors
swung back as he was passing through,

The diatmaahﬁwaennmuntmandwﬂlanfnh;symbpmaﬂim
and general stores was so small that it was difficult for staff to pass one
another, especially when parcels and mail bags were deposited in the
same space. All available space in the shop had been given over as shop
area for customers. :An employee fell over the mail bags deposited behind
the counter and ‘sustained a broken leg, resulting in absence from work
for some time. A standard prescribed distance between counters and walls
in such cases would appear to be indicated.

A total of 99 accidents to employees in offices and shops were
reported and investigations into the causes were made in all cases. In a
number of these, recommendations and warnings in appropriate cases
,w&ésubmiﬁadvdththenhiednfmnﬁngama.;
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Prosecutions.

Defective and dangerous doors, and windows involving broken sash
cords were the subject of Complaint to the magistrates under Section 22
of the Act. At the hearing these conditions were reported as remedied in
each case.

In the absence of any other provision regarding dangerous doors, and
windows having broken sash cords, it has been held that remedy of these
conditions can only be effected by invoking the said Section.

(@) A ladies’ hairdressing firm was prosecuted for having dirty
premises, collapsed floorboards, defective floor covering, lack of arti-
ficial lighting in the water closet and lack of accommodation for outdoor
clothing. A fine of £40 was imposed.

: (b) A builders’ merchants and ®do-it-yourself® firm was prosecuted
for failing to maintain properly the store room floors (the floors were
wormeaten, partly collapsed and in a dangerous condition), and for failure
to provide accommodation for storing clothing. ‘A fine of £40 was imposed
with 10 guineas costs.
fe) A heam,gangmwnaposacutedfmfmlmgmdmplnrthe
abstract of the Act, failing to repair a defective lighting switch precluding
artificial lighting to a store; having defective floor covering such as to
be an obstruction in the office; failing to provide accommodation for out-
door clothing for staff and failing properly to maintain the water closet,
A fine of £21 with 5 guineas costs was imposed. -
Seven firms were reported to the Town Clerk regarding:—
(1) Failure to provide .a supply of hot and cold water and a wash basin.
(2) Failure to provide a supply of hot water over a wash basin (4 cases).
(3) Defective window glazing and sash cords.
(4) Dirty shop, offices and store rooms (2 cases).
(5) Lack of lighting to store rooms.
(6) Failure to provide proper cleaning equipment to a bacon slicing
machine.
(7} Dangerous steps in shop leading to first floor. .
In all these cases, on receipt of a threat of legal proceedings the
matters received prompt attention and the notices were complied. -
Guidance given from time to time in Ministry Circulars issued has
been appreciated and is most helpful.
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DRAINAGE

2,963 visits of inspection were made to underground drains in course
of repair, Of 561 Statutory Orders served, in 225 cases work was carried
out in default of the owners.

At the end of the year there were 60 cesspools in the Borough serving
pmmisea_withmtmaindminaga.

POLLUTION OF RIVERS AND STREAMS

During the year ll'hﬂpédtionawete made to ascertain if any evidence
of pollution or obstruction was apparent in the water courses within the
Borough and in addition samples of the waters were taken for analysis.

During 1963 an Effluent Inspector was appointed to the Borough
Engineer’s Department,

CONSUMER PROTECTION ACT 1961

The provisions of the Heating Appliances (Fireguards) Act, 1952 and
Regulations made thereunder have now been incorporated in the Consumer
Protection Act, 1961 which empowers the Secretary of State to make
Regulations in respect of any goods which he may prescribe, imposing
such requirements as he may think expedient, to prevent or reduce risk of
death or personal injury.

The Oil Heaters Regulations 1966, came into force on lst June, 1966
to amend and extend the 1962 regulations, which imposed requirements as
to construction, design and performance of domestic space heaters.

In October 1964, the Children's Nightdresses Regulations 1964 came
into operation. These Regulations require all nightdresses coming within
the scope of the Regulations to be made of a fabric which conforms to the
low flammability requirements of a British Standard.

Visits are made to shops trading in these articles to ensure that the
requirements of the Regulations are complied with.

THE FABRICS (MISDESCRIPTION) ACT, 1913

THE FABRICS (MISDESCRIPTION) REGULATIONS 1959

The .above mentioned Regulations prescribe standards of non-
inflammability for textile fabrics to which is attributed the quality of non-
inflammability or safety from fire or any degree of that quality.



ANIMAL BOARDING ESTABLISHMENTS ACT, 1963

The above Act came into operation on the lst January, 1964, and
prohibits the keeping of a boarding establishment for animals (which in
the Act means cats and dogs) except under the authority of a licence
granted by the local authority,

Licences are granted subject to conditions attached thereto and
during the year six such licences were issued.

MINES AND QUARRIES ACT, 1954

This Act requires compliance with provisions designed to prevent
accidents arising through lack of proper fencing or too easy access.

Routine visits are made to quarries in the district as necessary.

THE SCRAP METAL DEALERS ACT, 1964

This Act required dealers in scrap metal to be licenced by the local
authority. Dealers are required to maintain, in a prescribed manner,
records of their business transactions. Special provision is made for
“itinerant” dealers who may be exempted from the keeping of full records
of their transactions and this and other provisions of the Act, are adminis-
tered in co-operation with the local police. During the year 8 licences
were issued to local dealers.

THE RIDING ESTABLISHMENTS ACT, 1964

This Act came into operation during 1964 and provides for the
licencing and inspection of riding establishments by the local authority.
Licences are granted subject to conditions attached thereto and inspec-
tions are carried out, at six-monthly intervals, by authorised veterinary
surgeons. Seven licences have been granted to local establishments.

CAMPING SITES

The Caravan Sites and Control of -Development Act, 1960, confers on
Local Authorities powers for the control of caravan sites and apart from

improved planning powers it provides for a system of site hcam:mg to be
administered by District Councils. -

Site Licences in force during the year were as follows:—



Address No. of Caravans Period of Licence

Dean Lane Park, 160 Expired 21.12.66
Dean Lane,
Merstham.

Hall & Co. 1 1 year from 10.12.66

Depot, Marlpit Lane,
Coulsdon.

Caterham Drive, 1 3 years from 8,8.64
0ld Coulsdon.

Dennards Yard - 1 Indefinite period
Magdala Road -
Croydon.

Site licence conditions in all cases require a water carriage system
of drainage, main water supply and fire precautions. In the case of Dean
Lane Park, communal ablution and laundry facilities with a constant
supply of hot and cold water are additional requirements.

CLEAN AIR ACT, 1956

The Council has implemented the relevant provisions of this Act in
making Smoke Control Orders covering the South, West and Northern areas
of the Borough and it is the intention that one Smoke Control Order shall
be made each year. The progress of these Orders is shown below:—

Smoke  No. of premises No. of Date Date
Control (incl. Factories dwellings Acreage of of
Order  and Commercial) Order  Operation
No. 1 2,076 1,916 620 22.12.58 1. 4.61
No. 2 3,042 2,686 265 26. 2.60 1.10.61
No. 3 4,501 3,915 332 22.11.60 1.10.62
No. 4 5,547 4,112 710 24.11.61 1. 7.63
No. § 7,042 6,651 570 17.12.62 1. '7.84
No. 6 6,220 5,885 470 18.11.83 1. '7.65
No. 7 8,198 7,788 1,060 21.12.64 1. 7.88
No. 8 7,198 8371 v 480 20.32.86 - 1. T.87
No. 9 6,158 5,605 554 19.12.66 1. 7.69

The District Inspectors keep observation on the various factory
chimneys within their districts with a view to observing any contravention
of the Clean Air Act in respect of Smoke and Grit Emissions. During the
year 65 plans showing the construction and heights of new chimneys have
been examined and in 41 cases additional height has heen requested and
agreed. 76 notices of the installation of new furnaces have been received,
24 of these being oil fired plants.



DISINFECTION

The Borough Disinfecting Station is situated at Factory Lane. Two
steam disinfectors are in use supplied with steam from a gas fired boiler
within the Station.

The following articles were disinfected at the Disinfecting Station
during the year:—

By Steam ... i ses ses  sas 6,097 articles
By Formalin Gas ... ... ... .. 215 articles
Total 6,312 articles

23 articles were destroyed on request.

Disinfection of bedding and upholstered articles is carried out for
traders, who deliver them to, and collect them from, the Station. For this

Disinfection of bedding and upholstered articles is carried out for
traders, who deliver them to, and collect them from, the Station. For this
service a charge is made. During 1966, 192 articles were disinfected, the
receipts amounting to £4.16s.0d.

Disinfection was carried out after infectious or contagious diseases
as follows:—

245 rooms, hospital wards, clinics ete.
77 library and other books were disinfected

On request disinfection was also carried out for conditions other
than notifiable infectious diseases and for which a charge is made. During
the year £19.11s.6d. was paid for such services.

786 Medical Aids in Home Nursing were disinfected.

CLEANSING OF VERMINOUS, ETC., PERSONS

A cleansing Station consisting of a reception room, four bathrooms
and a discharge room, is attached to the Disinfecting Station, and is used
for dealing with verminous, etc. conditions in adults and children. A woman
attendant deals with children and women. During.the year 10 adults and 2

children were cleansed of verminous conditions and 24 adults and 21
children were treated for scahies.

DISINFESTATION OF PREMISES
The new insecticides have provided a ready and easily applied
remedy for vermin and pest infestation of premises, etc. and occupiers are
advised and instructed in their use by the Inspectors. The department
assisted in the more difficult cases numbering 101, either by spraying or
fumigation.



NOISE ABATEMENT

During the year 60 complaints were made regarding noise alleged to
be a nuisance. In 11 cases no action was warranted.

In 31 instances the noise complained of was finally abated, in 9
cases the noise was reduced so as not to be a nuisance and 9 cases are
still under investigation.

PHARMACY AND POISONS ACT, 1933
The object is to regulate the sale of certain poisonous substances.

During the year the number of applications granted for entry of names
on the list of persons entitled to sell poisons under Part 2 of the Act was
5. In addition, 248 applications were made for the retention of names on
the list for a further period of 12 months. No infringements of the Act
were found.

RAG FLOCK AND OTHER FILLING MATERIALS ACT, 1951

The Act regulates the manufacture and sale of materials used as
fillings for upholstery, bedding, toys, etc., with the object of compelling
the use of clean fillings. Only three firms are now engaged in this type
of business within the Borough.

Three samples of various fillings, as listed below were taken. All
of these samples conformed with the requirements of the Regulations
made under the Act:—

Article No. of Samples
Lirien Fantheaes oo s inid i B okl maw g 1
Dobhon Fol siaink ot tir acilte bl sy itvsicrmita i o 1

PET ANIMALS ACT, 1951

22 persons were licenced for the purpose of keeping Pet Shops.
During the year 41 inspections were made and there were no infringements
of the conditions, specified in the licences.

DISEASES OF ANIMALS ACTS

No cases of contagious animal disease were reported during the year.
In such cases action is taken in conjunction with Officers of the Ministry
of Agriculture to provide against the spread of the disease. Regularvisits
are made by the District Inspectors to premises where animals are kept to
ensure that precautionary measures and a high standard of cleanliness
o



PREVENTION OF DAMAGE BY PESTS ACT, 1949

This Act is mainly concerned with the destruction of rats and mice
and places a duty upon the occupier of any premises to report to the
Local Authority any infestation by such rodents. Three rodent operatives

are employed full time to deal with such complaints,

During the year 3,450 premises were inspected following complaint
and in 3,276 instances infestation was confirmed and dealt with by the
rodent operatives. In addition, 279 premises were inspected for reasons
other than complaint and of these 271 were found to be infested. Regular
inspections are made of premises where food is prepared or sold and
particular attention isgiven to methods of prevention of rodent infestation.
Corporation owned premises including sewage works, depots, school
kitchens and serveries etc. are periodically inspected for the presence of
rodents and appropriate action taken if the premises are infested,

Recent evidence indicates that there is no heavy rat infestation of
the Corporation’s foul water sewers and, in order to provide a more
economical and effective treatment of such sewers, the practice of “test
baiting” a percentage of manholes has been discontinued. Treatment now
consists of baiting each manhole in an area with an adequate quantity of
poison obviating the need for subsequent visits. A total of 571 manholes
were treated in this way during the year and further treatments are planned
to cover the whole Borough. Treatments have also been carried out in two
areas where sewer infestations were suspected.

FOOD SUPPLY

The supervision and inspection of the food supplies is carried out by
the Public Health Inspectors who are all qualified in food inspection,

Offhepmniaeainthe-Bomughwhmfmd is stored, manufactured
or sold, 1,166 are registered under Section 16 of the Food and Drugs Act,
as follows:—

Retail sale of ice-cream .., ... TR )
Manufacturers of ice-cream ..., ... iambiricl Siaaiiianien ssilil
Preparation or manufacture for sale of sausages, or

potted, pressed, pickled or preserved food ... ... .. 229

During the year 6,798 inspections and re-inspections were made of
of food businesses (for details see Page 79),



FOOD HYGIENE (GENERAL) REGULATIONS, 1960

The following table shows the premises in the Borough at which food
is sold, manufactured or stored. These premises are subject to the above
Regulations and special reference is made to the provision of wash hand
basins (Section 16) and sinks (Section 19) at premises where unwrapped

food is handled.
Fuhmh;d basins % S Ne. fi:ud to
No. of | prov during 0. to w comply with
Descripeion . Pramisis 1966 Sav. 19 applies | See. 19 during
1966

Bakehouses and Bakers

Shops 167 8 167 1
Sugar Confectioners 550 % 502 3
Cafes, Resteurants,

Snack Bars, ete. - - 481 6 481 2
Works & Club Canteens 245 1 245 &
‘Licenced Premises 257 1 257 -
0ff Licences T0 - 6 -
Grocers 431 [ 401 2
Butchers 149 2 149 -
Wholesale Meat Markets a = 8 -
Chemists 78 - T8 -
Greengrocers 164 2 164 1
Fishmongers 66 2 [t -
Fried Fish Shops 40 - 40 -
Milk Distributors and

Dairies 243 a 220 -
Premises from which

Houndamen & Mobile

Shops operate 20 - 20 -
Stalls 1m 5 m d
Food Manufacturers 26 B 26 g
Suparmarke ts and

General Shops 130 I 72 -

FOOD AND DRUGS ACT, 1955 AND FOOD HYGIENE REGULATIONS
1960 - WORK CARRIED OUT AND DEFECTS REMEDIED

Structural defects in shops and stores remedied ... ... ...
Defective condition of walls and ceilings remedied
Defective condition of floors, utensils, fixtures, ste. remedies

Defective or insufficient drainage repaired ... ... ... ...

Lighting or ventilation provided AR T RS T e
W.C. accommodation - repair or cleansing ... .o e e
5 » - artificial lighting pmi&ud B b s
i " - intervening ventilated space provided ...
Food = now stored 18" off floor ik e e
" - means to prevent risk of mntlninuinn provided s
® - store provided or repaired - AT IR o s
Accumulations in yard or stores removed ... ... e s
Offal and refuse bins provided SRR RSl B T s
Yard paving repairad R cn waat e ol (R
Haend washing notices exhibited R N R S e

Ablutions - Wash basins provided il R S
Lt = Hot water supplies provided ] s R
o - MNail brushes, soap and towels provided

Clothing accommodation provided Pt S

FEE
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Sinks installed B AR T M amn o aan T amar o am P U 9
Smoking offences abated ... e e R o s ]
Defective or unsuitable table tops replaced ... ... .. v Coe eer e 5
First Aid kits provided ... I B s B e i T e e 22
Cleanliness - advice given T R e g i e M g 3
Hats/Mice [nfestation abated 10

Condemned Foodstuffs

Summary of meat and other articles of food found to be unfit and con-
demned by the Inspectors during 1966:—

Article Weight in Ibs.
B RIREL r ai paer 5,185
Dﬁal LT T e ELT] T aEw 4'327
Sundry Foodstuffs s, s P P Y 3,960
Canned, Bottled and Packeted Foods ... 18,901
Total 32,673

Disposal of Condemned Foodstufis

Meat condemned at wholesale meat markets or at shops is disposed
of, after being dyed green, and other condemned foodstuffs are destroyed
by incineration.

MEAT INSPECTION

The District Public Health Inspectors inspect home killed and im-
ported carcase meat and offal at the 8 wholesale Meat Depots in the
Borough, and meat exposed for sale in the Butcher’s Shops. =

The Diseases of Animals (Waste Foods) Order, 1957

The Order provides that, in general, all waste food must be boiled
before feeding to animals to minimise the spread of animal diseases.
Licences to operate boiling plants and equipment are issued after inspec-
tion of the premises and plants. 12 inspections of licenced plants were
made during the year. -

MILK SUPPLY

During the year 80 inspections were made of dairies and premises
from which milk is sold,

The Milk (Special Designation) Regulations 1963

The following licences, have been granted to dealers distributing
milk from premises in Croydon during the year:—



Licences to use the designation “Pasteurised” -

(a) Dealer’s (Pre-packed Milk) Licences ... ... ... .. 64
Licences to use the designation “Sterilised” -

(a) Dealer's (Pre-packed Milk) Licences ... .. .. .. 21
Licences to use the designation “Untreated” -

(a} Dealer's (Pre-packed Milk) Licences ... ... ... .. 2
Licences to use the Designation “Ultra Heat Treated” -

(a) Dealer’s (Pre-packed Milk) Licences ... ... ... ... 29

Frequent inspection of these licenced premises is carried out during
the year to see that the conditions of the licences are observed.

Bacteriological Examinations of Milk
During the year the fulluwiqg samples of milk were examined:—

Pasteurised Milk R S T N Y el
ierilised MAlk ' L. .. ESelebead Denendae) Yo leaBl
Einkrebenl MR o oo s pagntioies s ool o il
Ultra Heat treated R R S R P S PR,

The following table summarises the results of the bacteriological
examinations of Pasteurised, Sterilised and Untreated milk samples during
the year—

Um_d Milk Methyline Blue Tes:
Mot i
No. Samples Taken SIIil?iﬂd. Satisfied
9 - 9

The above samples of raw milk were also examined for the presence
of brucella abortus and antibiotics. In all cases the results of the tests
were negative.

Pasteurized Milk

Mechyline Blue Test Phosphatase Test

No. Samples Taken Not Not e
Satisfied Satisfied Satiafied Satisfied

160 2 158 - 160

Seerilised Milk
Turbidity Tesc

No. Samples Taken Not Satisfied Satisfied
30 - 30
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Ultra Heat Treated Milk

Methyline Blue Test Phosphatase Tes:

0. Saiples Talun A Savistied | o Not Satisfied

2 - 2 % 2

Bacteriological Examination of Milk Bottle Rinses
Satisfactory - 30

~ Bottle Rinse Samples - 30 Hsnkiatact g

BACTERIOLOGICAL EXAMINATION OF CREAM

Six samples of fresh cream were examined and produced satisfactory
results.

: BACTERIOLOGICAL EXAMINATION OF ICE CREAM
100 samples were taken, the results being as under:—

Grade No. of Samples
1 o e o I B B
2 12
3 5
4 4

In all cases after the results of sampling are known, the vendors
and/or manufacturers are made aware of the results, and where the
gradings are 3 or 4, a visit is made, methods of service or manufacture
are investigated, faults rectified and further samples taken.

CHEMICAL EXAMINATION OF ICE CREAM

Six samples were taken from local shops and were found to comply
with the standard.

THE LIQUID EGG (PASTEURISATION) REGULATIONS, 1963

These Regulations provide that liquid egg shall be pasteurised before
use in food intended for human consumption. There are no egg pasteurisa-
tion plants in Croydon and five samples of liquid egg obtained from local
bakeries and submitted to the prescribed alphs-amylase test proved
satisfactory.

FOOD AND DRUGS ACT, 1955
During the year, 203 samples of Milk and Cream, and 382 other
samples were taken, of which number, 41 were found to be “Not Genuine”,
Summary of Samples

During 1966 samples were obtained and submitted to the Public
Analyst as follows:—
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Total
Samples

2
;
g’%

Prose-

Conwie-
tions

.-I'I-PIII-.l LLE aw LLEL
Aubergines T
Asparagus Cuts =
Ascorbic Acid Tablsts

Baby Foed ... ...
BEeol. v s o

Baked Beans ... ...
Baking Powder -
Besfburgers ... ...
Beer Bitter ... ...
Beer, Mild R

Biscumits e
Black Pudding... .
Boracie Ointment ...
Beandy = i RS
Bread, Brown ... ...
Bread, White ..o s
Bread, W. Indian . ...
Bread Crumbs ... ...
Bl.'ﬂl.d-p Milk (LT ELL]
Bl.l.“-“-p Australian an
Buttermilk FrE 15
Buttered Bread i
Buttered Rolls .
Elllﬂiﬂ.ﬂ Cream e
Clk‘ Hh ELT LEL]
Caken, Varions wen

Chesse, Italian Delebatte

Cheese, Cottage
Cheese, Danish Blue

Cheese Spread e
Ch—iﬂk-n Glﬂ:rr i e
Chocolate SiE, o
Chocolate Pieces ...
I:hﬂ--th.- P‘n.tl.ll.‘l.n‘ waa
Cod Liver Oil ... [T
Coconut Chips ... ...
Coconut, Creamed ...
Coffee (Hot) ... .

Wi

Coffes and Chicory Essence

cﬂ‘“k.iﬂ‘ Fat e e
Comed Beef ... ...
Cnrl:l.i.lll Plllr T e
Cough Mixtare ... ...
Cream, Fresh ... ...
Crumpets e s
Dltﬂ- T T T
Drinking Chocolate ...
de’ph' e wen e
Evaporated Milk ik
Fll‘ﬂ“ san Pea wew
Fi.h C.k'.' anm e
Fish {FNI“] aw sy
Flu cul.'. - T
Fl’nu {’nnl’ sini} B
Food Colouring e
Ffl.i‘.. Dli-d. aw T
Fl'ﬂ.it Iu.i.l:t T T
Fruit Pis AR
Gees Linctus .. e
GIH. T . o
Glace Cherries -
Grapefmit Juice e
Gravy Powder ... ...
Ground Mixed Spice ...
Gmuhﬂ H'“-t E':il e

|l ind

=

H .
B b e o b B 0 e WD D e et O B 0 B BD BSOS DA 0D RS = BD e B e

PO e e ] BB R B RO R b B b R RO RO RS R O B B O3 e G e e e

I
£ e T et G0 RO B B R D0 e 0D D e b D e b B T

= e
[l = L - -]

BI O B RS e e B B D b e D D R O B e O e e G e b e e B D e i e B B

llllln-lltllllliIlIl..-l|||-||4||||“u|||||H||-....1..p|ulliillli.-||||||l|...u-l

]
"""I-"*"'"'l‘ll’l'llll'llillIlllilllll:!ll.—llI|-¢li|Il'lll:lllr,..-ll'lltllll'lg_

i

ll‘lll.—llllll'llllI:tl‘ll'||"‘IIlI|||lll-l'lIllll'..lllillllilll.—llitillllll
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Total
Samples

®
g
g

Proge-

cufions

Conwvic-

Steak and Kidney Pie ...
Steak and KEidney Puﬂd:in;
St'li Pis saw T e
Suet,Packed .. e wha
Sun Tan L-Lin: ser uea
Sponge Pudding, Tinnaﬂ.
E'll-l'l‘.l- BEE RS LLE] LLL
E‘ﬂ.‘l‘!lﬂll &irit wea waw
Sweet and Sour Sauce ...
&]l‘-’.m‘n asa,  caad 1]
ﬂ'll.tll IE‘I' e - et
Soup Powder s b
S‘I-I“d. S“Ik. Tiﬂ.d ses
Table Salt ... ee sew
Tea . -
Tablets (?Iri“‘} sen sae
Ti._d FI-'I"-;H o -
Tinned Vegetables g
Tllllﬂ. &'ﬂ' T e It
Ti-‘d. Fi"h wEE LLL Ll
Tomato Ketchup
Tongue, Calves ..
Tongue, Ox ... .
Vinegar aaw
Vitamin Cream .
?ﬂnl- wes e e e
Whiskey Wan sms  ses
Yﬂlh‘m s e was

= & = "
® B & B &
-
L]

ot
O e O e et DD et et et i OO G et et D B et el e e B et e bt B B

=3
OO e OO et BD e b e e e DD i g B e b e g b B e e BD B O

&
[ N O I D (O O O D B BN B DN T B B B I R R B BN R I R | -
£e

Il‘llI.lII|II-|I|||III-I|IIIIIII

TOTALS

g

£

-
=

.

L]




Result of Analysis of Milk Samples
The samples of milk were obtained as follows:-
Taken on Milk Rounds ... .. 64

Taken at Dairies A
Taken at Institutions ... ... 3

138

Total 203

Average cemposition of samples:-
Milk (excluding South Devon and Channel Islands Milks)

Bolide net Fak ... ... .o oo 8.62
(Legal standard is 8.5%)

L e e N IRORGRR . < oy,
(Legal standard is 3%)

.South Devon and Channel Island Milk

Solida nob-Fat =il ..o wdl e me 19E

(Legal standard is 8.5%)

Milk Fat

LR L LY -

(Legal standard is 4%)

4.6

75

DETAILS OF NON-GENUINE SAMPLES TAKEN

Article

Cream and
Jam Sponge

Chocolate
Homeyecomb

Cooking
Chocolate

Milk Chocolate
Toffe (2
samples)

Chocolate

- Dates

Mixed Nuts

Nature of Adulteration
or Deficiency

Contained imitation cream.

This sample was a swestmeat covered
with imitation milk chocolat containing
& high proportion of vegetable fat other
than cocoa butter,

Consisted of chocolate substitnte with
a high proportion of fat other than
cocoa butter.

Covered with milk chocolate substitute.

This was a sample of imitation chocolate

One date contaminated with a squashed
insect, and signs of fermentation with
yeasts.

The ingredients of this article were not

specified on the label as reguired by the
Labelling of Food Order, 1953.

Remarks

A notice declaring the
presence of imitation cream
has now been exhibited on
the Vendor's premises,

Label has now been
amended by the packers.

Now relabelled *Bakers’
dark covering”.

Sale of this article now
withdrawn,

Article has now been
relabealled.

Vendor warned,

WNew label introduoced
specifying ingredients
and type of nuts in
correct order,
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Article Nature of Adulteration
or Deficieney

Pickled Dill  The label specifying the ingredients had
Cuocombers become detached from the jar.
Pork Sausage Consisted of preserved pork sausage
Meat meat,
Tinned Pork  This sample contained an added
Sausages ‘preservative
Beef This sample contained an added
Sausages presarvative.
Asparagus This article was a sample of asparagus

Cuts spears with salt, The added salt was not
spesaified on the label, as required by the
Labelling of Food Order, 1953.

Tinned Black-) These two samples did not carry the
currants (1 ) common or usual name, *Blackecurrants in
sample) ) Syrup® and *Black Sweet Cherries in
Tinned Black } Syrup®

Sweet Cherries)

(1 sample) )

Cream Splits  This sample contained an imitation cream

filling.

Olives (3 These samples which contained more than

samplea) two ingredients wers not labelled in

Aubergines accordance with the labelling of Food

Mearinated Order, 1953,

Mushrooms :

(2 samplas)

Paprikaschoten

Gin Sample contained added water.

Mild Beer do do

Vitamine This article of food did not contain

Cream a specification of the ingredients on the
outer carton or jar, nor did it inelnde
quantative particulars of Vitamins on
leaflets which accompanied the article.

B,llmu.tl Both samples were infested with insects

Rice (2 and contained a large number of fragments

samples) of a type of grain beetle and a fow
fragments of rice weavils,

Mustard This sample which contained no seeds

& Crass or asedlings of cress,

Brown Rice This sample was a sample of decorticated

rice. Brown Rice is rice including the
outetr skin or bran which is removed to form
ordinary rice of commerce. This rice was
falsely described as *brown rice®,

Remarks

A more permanent method
has now been adopted.

A notice declaring the
presence of a preservative

in this article has now been
exhibited on the Vendor's

premises.

Packers of this product
have been warned.

A notice declaring the
presence of a preservative
in this article has now been
exhibited on the Vendor's
premises.

The existing labels have
been overprinted with the
words *with added salt”
until new label could bhe
introduced.

Both labels have now been
have now been amended by
the packers.

Vendor Prosecuted.

New labels introduced.

Vendor Prosecutad.

This article had been in
stock for some time and
stock remaining was
destroyed.

Existing stocks were
destroyed.

Further sample taken
was satisfactory.

Premises occupied by
New Owner who has
been warned regarding
the deascription of

this article.
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Summary of Inspections made by the Public Health Inspectors, and

other Departmental Work.

Total number of houses inspected for housing defects under Public Health

Bas

or Housing AR sae  aes  ses | ais  wes  sma  sms  ass maw
Houses inspected following applications for certificates of disrepair ...
Inspection of undugrnund PODEIN iesh . GkkL . e o AE6 . amNE s - HeE
Special inspections in connection with the Housing Survey

Houses inspected for overcrowding conditions ... ..  cve  wes
He-inspections of work outstanding on housing notices ... ..

Number of visits regarding infectious diseases e T
Number of visits regarding food poisoning T = I S P
Inspections of drainage work during repair T g T

Drainage systems inspected, surveyed or traced it
Dluj-n-‘ t‘“.d RE LR LT} EE LR T L L L A

CEL

Inspections of ceaspools and earth clossts T san  wen
do schools and school sanitary conveniences ... ...
do public conveniences PR T = S
do verminous premises e ser  wen e aes ass
do ponds and ditchea ... ' ass  asx aan ame
do premises in course of demolition Wik CREe ke
do theatrea, cinemas, halls, ete. ... .. i -
da tents, vans and similar structures i Ed
do premises in connection with Improvement Grants ...
da houses in multiple occupation ... .o we cue
Inspection and re-inspections in connection with Smoke Contral Orders
Smoke Observations M e e D TAMAS SRR GEwh  me
Visits regarding exhumation ...  cwe wee wes ses owss see
Visits to premises for food condemnation Rt i S e
Inspections of wells and gathering grounds of water supply s
do scrap metal dealers premises ... v aer aee
do - rivers and streams for pollutions T R
do BTSSR o ina | Cmma v il mme L cEEw

Food and Drugs Acts; Food and drugs samples taken aas man
Food and Drugs Acts; Milk samples taken (special designations)

Ice Cream samples taken (bacteriological) RAN, ek adm o mee
Samples teken of Fertilizers and Feeding Stuffs T AT B

do awimming baths water AR e e
do drinking water {blctannlnpl:ll. uul chemical) ...
do subsoil water A B R o R
do private wella R L A ol | bk
do rag flock and other filling materials il e
do sundry specimens (food poisoning ete.) ... ...
Visits in connection with Food Complaints ... .v  ses 4
do do miscellanecus public health ouisances
Inspections under Merchandise Marks Act et R e T R TR
do of butchers premises ... s sor  sen  nes
do meat premises (wholesale) ... ... s e
do poultry and games dealers premises A
do GOTS Premises ...  see  sie wes  ses
do fried fish premises . - e e
da grocers premises o 8 e e
do fruiterers and greengrocers premises ... e
do bakers premises - including bakehouses o
h d"‘“’i" E2 2] RE e LE 2] . Ll 2] LLE: ¥
de N Shone b e Ul R et e T
do general shops and supemmarkets ... i

Visits in connection with Animal Bearding Eltlhl.illun.ml.l Act e
do Rag Flook Aok scs  sas sas sen - wus
do Mines and Quarries Act ... oo eue
de Croydon Corporation Act ... see  see
Viaits to imil.flﬂtl anw e was e e e aes s
Unsuccessful calls i, T i | e - - R A

g8



lnspections of premises where cooked meats ete. are prepared or sold e 14
Inspections of confectioners premises ... .0 ses ses s ses sae 289

da confectionery manufacturers premises 20
do cafes, spack bars, canteens, hotels and I'.hm.r htuhnnl sas wes 1,016
do school kitchens and serveries ... i wie see see wes 78
'h hl:ll'pitll Htﬂﬁﬂll LEL] LEL anw L] L] L] saw maw EB'
do ice cream vendord premises N ey L M SR 4
do ice cream barrows and carts R P i o TR 110
d-° m'.'li.t -ﬂd hm“ LEL] LL L] L LLE] LLL L LEL sEE aﬂ‘
do other food premises not enumerated above .. ... .ee es 167
Licenced premises sve. Comen. wes. mmw odew pwmkodipee el Ddve e 166
Inspections ui factories with mechanical power 550
da factories without mechanical POWEr ..o coi we s e 40
do works of building and engineering i B S el W g 172
do shops (under Shops ACta) wie e wee Wi war wee  ess T42
do outworkers premises 423

Appointments kept with owners, builders, ete. ... ia iy M LS wa 4,204
Investigations of complaints other than housing matters ... .. .. .. 762
4

Inspections undu Fertilizers and Feeding Stuffs Act e
do : Diseases of Animals Act T T T — 7
do B G i i e e evikedtin B DR e a0
do Pharmacy and Poisoms APt i eee  wie wse sen wne 13
do Noise Abatement Aot «un  sis | sas cgaw  ws5  sas s 577
da Consumer Protection Act e A ) TR - S 61
do Offices, Shops and Reilway Premises Act ... .. .. 3,860

Visita regarding rats and mice infestation by Hodent Operators ... ... ... 13,337
Visits regarding rats and mice infestation by District Inspectors CH Rl T
Informal Motices outstanding 31.12.68 ... see wee wee sae wee w1220
Informal Notices served... i I s o s waim L e Sl e 0 B Ve E TR
Informal Motices compliad  .usr  wee  sus ase wme wse wes wmwane 1,950
Infumll Nntlc.' “t'tm&i'nl 311-12.65 L3 1 LLY ] R S #ad LR aw 1'113
Statutory Notices outstanding 3112685 ...  cec sie wen wsn sar aes B59

St'lmmrr Natiu.- .t“.d X Ll LLE LL R TER s LRy LT awE g lT
Statntory Notices complad .o i cii e wee  see ser ai ses 821
Statutory Notices outstanding 31.12.66 ... ... i b e el MM 955

Total number of callers and complaints received at the office s e o we 5,560
Total number of letters received at the office ... o we  we  we  w. 16,415

Nuisances, Infringements of Acts, Byelaws, Regulations or
Orders, ascertained by the Public Health Inspeciors during the
year 1966 and for which action was taken to enforce compliance:

(1) NUISANCES ABATED AND DEFECTS REMEDIED, ETC.

Insufficient means of ventilation:
Defective ventilation, windows and sashcords 821

Conditions cansing dampness:
Defective roofs nan T T e T waw e wan wan 355
mi“ﬂ'ﬁ 'indﬂ' ﬁm.. - ] T T Tl e T 2"{]
D'I.ﬂﬂ". -.u.. BLC:  aes e e e T i e ew !-aﬁ

Want of efficient damp-proof courae 31

Defective gutters and downspouts . g aty) . rean 231
Other structural defects:

Dﬂiucl’i".’ Pl".t‘r L L] mEg sEE BEE [T e L ag'ﬁ

Cleansing and redecorating required ... .o wer see aee 62

Defective floors stairs and woodwork ... .. wer see s 314
Insufficient ventilation under Aoor Gdselte e = O 47
Defective brickwork, sills lintels, chimneys ... .o vee oo 186
Defective stoves and fireplaces and flues ... ... se  wes 51















WATER SUPPLY

The London Borough is served by four statutory supply authorities,
as undermentioned:—

Supply Authority Square Estimated
Miles. Population.
Croydon Corporation (Central and 17.0 227,000
northern part of the Borough)
Metropolitan Water Board (Spring i 2.8 27.000
Park Estate and New Addington)
East Surrey Water Company 15.5 59,500

(Sanderstead, Selsdon, Kenley,
Purley and Coulsdon West)

Sutton District Water Company 1.9 14,500
(Woodcote and Coulsdon East)

37.2 328,000

The waters in supply are of good organic quality and moderately
hard in character. They have no plumbo-solvent characteristics and the
fluoride content averages about one-sixth of a part per million. All
houses are supplied from mains and there are no standpipes for this
purpose. In the Croydon undertaking’'s area, 614 samples of raw water
and 1,278 samples of water going into supply were tested bacteriologi-
cally. For results of consumer samples of water sent by the Health
Department to the Public Health Laboratory Service see Appendix,

SEWAGE DISPOSAL

[ am indebted to the Borough Engineer, H.M. Collins, Esq., for the
following information:—

“I make the following comments.on the progress of the new Sewage
Treatment Works at Beddington.

Good progress has been maintained on conmstruction of the new
Sewage Treatment Works and the main part of the scheme is now pro-

ceeding. It is anticipated that new Works will be in operation by the end
of 19697,
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MEDICAL EXAMINATION OF CHILDREN FOR
THE CHILDREN’S DEPARTMENT

During the year 319 children were medically examined prior to
admission to a Childrens' Home or private foster home.

NURSERIES AND CHILD MINDERS REGULATION ACT, 1948

Full time Registered Child Minders are 17 in number.
Providing places for 133 children

Part time Child Minders (Playgroups) 30 in minders own homes
Providing places for 346 children

Playgroups on Premises other than
private homes 34 premises
Providing places for 901 children

In addition to the above places there are assisted daily minders,

partly paid for by the Council for the aid of the unsupported mother.
Chest X-rays are demanded as for Registered Child Minders. All homes
are inspected by a Senior Health Visitor who also checks for fire

precautions.

Number of homes passed as suitable
at 31st December, 1968 ... ... .c. see . see oee 4T

Children placed A T S R Y Tt L DU MR



STAFF MEDICAL EXAMINATION

The medical supervision of all Corporation staff provided by the
Health Department covers:—

(a) The scrutiny of the Health Statements made by all successful
applicants to officer grades and any follow-up or medical examination
deemed necessary.

(b) Medical examination of all manual workers to determine:—

(i) Fitness for duty.
(i) Eligibility for inclusion in the sick pay scheme.

(e) Medical examination of prospective student teachers.
(d) Examination for freedom from intestinal infection:—

(i) All-employees of the Water undertaking.
(ii) All school meal service and canteen personnel.
Arrangements for re-checks,

(e) Eye tests on all Corporation drivers and again at sp&mﬁeﬂ
intervals over the age of 50.

(f) Serutiny of records of all staff who have been absent for an
aggregate of more than 8 weeks during the preceding 12 months or who
are exhausting entitlement to sick pay. Follow-up for cause and anti-
cipated date of return to duty. Report on financial circumstances by an
Almoner of the Health Department, in order that a special Establishment
Sub-Committee may decide on extension of sick pay.

(g Am nts for X-ray and re-X-ray examination of staff who work
in contact with children.

(k) Special examination of any member of staff referred by the
Department concerned.

(i) Enquiries into excesgive sickness in any section of the Corpora-
tion staff.

1,388 examinations were made during the year by the Medical Staff
of the Department including 206 vision tests for drivers. Of these 704
were in respect of manual workers, who were classified as follows:—

Fit for amployment and smk pay schame s e

Unfit for sick pay achanm o ol I L LI R L ¢
Fit for light employment only

(Not fit for sick pay scheme) ... ... .. . -
Unfit foremployment ...” soi sie” o ane s 1
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BLINDNESS

I am indebted to the Chief Welfare Officer for access to his records
regarding blind persons registered during the year.
These show that of the 118 cases registered:—
18 were due to glaucoma and
54 to cataract.

Of the cases where surgical treatment had been recommended, sub-
sequent follow-up showed it had either been performed or would be
carried out except:—

8 patients had died.
3 patients had removed from the Borough.

EPILEPTICS

Reference is made in the School Health Section regarding the number
of cases known to the Department. In addition the Chief Welfare Officer
informs me that 97 adult cases are registered with his Department, 13 of
whom are in special Homes.

NATIONAL ASSISTANCE ACT, 1948, SECTION 47
NATIONAL ASSISTANCE (AMENDMENT) ACT, 1951

During 1966 no order for compulsory removal was required. 2 cases
(both men) were reported as possibly requiring this action, but on inves-
tigation were dealt with by other means or died.

Admitted to Warlingham Hospital ... ... ... .. ...

Total
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LONGSTAY IMMIGRANTS

Following a request from the Ministry of Health that visits be made
to long-stay immigrants so that they may be made aware of the health and
social facilities available, particularly to children, the department is
notified of all new arrivals to the borough. Parents with families and
single women are visited in the first instance by the specialist Health
visitor appointed to deal with the problems of the immigrants and single
men are visited by the Public Health Inspector. After the initial visit
families become the responsibility of the district Health Visitor unless
there is some reason why. they should remain under the care of the
specialist Health Visitor, Mrs, Glucksmann, the Health Visitor seconded
to these duties, represents the department on the Committee of Croydon
International Association, which deals exclusively with the welfare of any
immigrant. She also attends any meetings arranged by other bodies dealing
with this section of the population.

For details of arrivals in 1966, see Appendix.
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REGISTRAR GENERAL'S TABLE OF DEATHS ACCORDING TO CAUSE, AGE AND SEX

4 wulJ
: Total| Under - AGE IN YEARS
CAUSE OF DEATH  |Sex| all 4 under |1-{5-|15—|25-|35-| 45— 55— |65~
ages |Weeks | 1 year
1. Tuberculosis, M | - - |- - 1 1
{H"Pi'l“l'r] F I - = - - = -
2. Tuberculosis M 1 - - - - -
(other forms) F 4 - = L 1 1
8. Syphilitic Disease M 4 - - =] = = -
F 2 - - - - -
4. Diphtheria g = |=-1] - -
En Ml" Emh Tl H - - - - - -
F - - - - -
6. Meningococcal M - = 2
tl.f.ﬂﬂm Caew F - - - -
7. Acute Poliomyelitia g - - - A s
l'l "‘...1“ saw wEE “ - = - - - -
F L sl = & -’
9. Other Infective and M 2 R e 1 1
Parasitic Dissases F 4 1] = 1 1 =
Total Infective and
Paragitic diseases
ine. Tuberculosis. 43 - - 1| = 1 2 1 .|
10, Malignant Neoplasm, M & - & e a 5
EME [Tl e F !’z F - = - - - =
11. Malignant Neoplism, M 171 - - 4| 1T
Lung, Bronchus F 48 - - a 2
1:- H.-I-{‘m le'“- “ - - - -
Breast TR F 89 = 3 19
13, Malignant Neoplasm, | F 26| - 7S b i | P ol R
“t-““ EE aEw oy i
14. Other Malignant and M 187 1] - 1 4 6| 18
Lymphatic Neoplasma | F 208 1| 2 i 3 3| 22
1E. Leuokasmia, Alenkssmia| M 13 = 1 1 - - m| -
- F 19 4] 1 - 2 1 1
Total all forms of :
EIIEIF T T Sﬂ - - 6 4 1 9 22 a9
16. Diabetes ... ... M & = = - 1 -
F 15 -] 1 - - 1 .
17. Vascuolar Lesions M 200 - - 1 1 1 ]
of Nervous System F 315 -=1. =] =| 8| 8
18. Coronary Disease, M| 455 - - - 1| 14| 46
l‘“i“ anm T F III.E - - - - 3 &
1"- Eﬂ‘miﬂ 'i.th H 11 - - - - - - - -
H.‘m Dh‘..’. e .F n - - - - - - - -
20, Other Heart Discase M 117 - = 1 1 1 7
F 281 - = 1 ] | 5
21. Other Circulatcry M 75 - - - - 1
Di.'-... LEE] LR ] F I-": L L - 1 1
Total Heart and
Circulatory Diseases 1,409 - - =| = 2| 5| 22| 28| 205




4 weeks
Totall Under k) AGE [N YEARS
CAUSE OF DEATH Sex| all 4 under |les| 5| 185~ |25 |35-] 45~ |55 | 65— 75 &
ages | Weeks | 1 year over
ﬂ- Ilﬂﬂ'l“i LT T M 4 - - - - 1 = 1 = - - s
23. Pneumonia .. ... M| 163 T Y Y e | 1| 2| 17| 38/ 102
F| 192 1 1] I 1 - 83| 10| 35| 140
“— Bmml T M lﬂ - = 2 1 - 2 3 22 42 48
F| 72 1 1 = - - 1 2 4| 18| 47
25. Other Diseases of M| 14 - =| = b - - 1 & 7
Respiratory System | F 10 - =] =] = - 21 2| 6
Total diseases of
Respiratory System
- including influenza
and excluding
tuberculosis B8O = a 2! 3 4 - 5 10| 56| 139| 358
26. TUleer of stomach M 25 - mil 4 - = - & 5 14
and Duodenum F 18 - =] = - - - 1 1] 16
27. Gastritis, Enteritis M 10 1 ] [ - = - - 1 [ -
and Diarrhosa F 24 - : o] B - 1 = 1 3 71 11
- 28. Nephritisand .. | M| 9 . R R
H-Phﬂ"-l was F 3 - - - - - - 1 - & r
. 20, Hyperplasia of
Prostate ... ... M 20 - - S - - - - - 4 q 13
30. Pregnancy, Child-
birth, Abertion ... F 1 - - = e = 1 - 3 g E a
31. Congenital i M 10 1 5 I| = - 1 » p 2 2 =
H‘lhm‘tiﬂﬂ' e F E - 1 I - - - - 1 - -
32, Other Defined and
ill-defined EE M| 113 27 - st 0 3 2 a B 13| 21 33
discases ... ... F| 187 19 2 21 2 1 2 ] B| 17| 35 o8
Total Miscellaneous
diseases ... ... 426 48 8 8| 4 5 7 6| 19| 40| BY 190
| 33. Motor Vehicle M| 20| . « aol b gl ol REEl el g o
| sccidents ... ... F 13 = - - 2 = 1 1 1 1 1 &
34. All Dther Accidents M 24 1 1 113 2 ] 1 2 4 2 4
F a5 = - 2| - 1 = 1 2 2 23
- 35. Suicide M| 28 - 41 5| 21 7 4 3l s
F by | - - - 2 4 T 2 | 3
36. Homicide and ... M 1 - 1 " = = % =
[ oparationa of War F - - - = . - 4 =
I Total - accidents,
suicide. and vielence 151 1 2 4| 6| 15| 10 | 12| 19 | 18| 16 47
TOTAL ALL CAUSES| M |1,873 30 B 71 9| 25| 18 | 41 |125 |387 | 512 11
F |2,112 19 5 14 | 9 9| 16 | 33| 95 |206 | 450/ 1285
3,985 49 13 21 118| 34 | 34 | 74 | 221 503 | 962|1,966
H-_




CANCER

Deaths from Cancer occured at the following Ages:—

Age Period Hale Female Total

Under 25 ysars 12 4 16
25 and under 85 years B 4 9
36 and under 45 years 10 12 22 .
45 and under 65 years 121 156 277 '
65 years and over 248 270 518

Total ) 898 446 842

Sites of Fatal Cancer

Site Mals Femalse | Total | Pereentage
nanluI

SH-‘- - s LR #aE -

U-lnphqu wle’ Viig ok 50
Emmh Es aEE  Ees S8 BEE  BAS G&E  EEE
Lh“ #aE T LET T - mas
Bﬁ“l L1 L . LR L . amE .II - LETY LE RS
E'ﬂ_ L L Ll L2 (1] i (L] l-llI R
Bllﬁll‘ R lll [T T s LTy am -
Pﬂiu“ ey aww 1T T [T} Ty mw
Lm ﬂ m L L} L LLE S LE L LR
utm LR 2 - aw man maw Ll LET] 'l-] L]
nlﬂ’il EELY CEL B EE BEE i:il LT T maw
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Em. d H e LRl mEE T ey maw
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m . mam LET EL L EEE aEa T T ama
B'dl -..'.d. H.m“- s-}'lt.ll:l s anw Tl w
Lymphatic Glands and Connsctive Tissue ...
Haematopoitic Tissnes ... ... ... .. ...
E“"H‘." nh-“. Ll Ll L1 L L] LT T (TT]
L.ﬂ‘-‘i. LUl LR LL L LEL ] LT (T 1] (LT}
Gm“l Dr'm LLLY CLEE CLL] CEL mas saw (EE
EI‘]I.IE!I.‘. rEE LLT] e e ELL] LT LLL] Ll 2]
“ﬂlu? hﬂ“ LR R e . LT wa
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0.88
2.36
9.45
0,95
7.58
4.72
6 21 | 2.49
5 28 | 212
F 4 | 0.47
16 16 | 8.59
10 10 | 2.24
89 89 | 10.57
36 36 | 8.0
4.88
5 11 1.81
0.71
0.88
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0.83
3.79
0.59

= =
L] L]
® =
B e
- =]
=R = N ol
- NN =]
52238
o=

%##ﬁ:' L ﬁ==
=]
F
L

=]

0.36
‘I“
1.18
0.12
0.12
0.12
0.12
0.59
5.58

=

[ I O B R B -

"
it
i =] 0
=t —
e
] t
H
S pal h:'wl'l-l"lﬂ

O e it e et e N et
= el

-
-

fi
g
5
:







100

DETAILS OF INFANT MORTALITY |
The following table gives the cause of death during the first month of |
life (Neo-natal mortality):—

(1) Complications of L.abour

Anoxia R R S i s S

(2) Foetal States -
Congenital’ Malformations ... ... ... .. 2
Atelectasis ... ... B~ gax

Hmmmhnncnmdﬂawhm e aeer]
(B Promabmily i i e el what e e

f‘] MNM Cm LEE] I-‘.I LEr ] (ALl - LR ] 2
' " Total 49
Percentage Deaths
under 1 year per Deaths under 1 year
Tetal Infanzile per 1,000 Bircths
Deaths
1966 - 1965 1966 1965
Injury at Birth and Congenital ... 82.3 18.8 a.52 B.32
PW Bhﬁ. aEE T L] LTl EL n m-ﬁ 5l“ﬂ 1‘-“
Hespiratory Diseases ... ... ... 8.2 14.9 0.85 2.62
Atelectasis, Debility and Marasmus - 1.0 - 0.17
Disesases of Digastion® ... ... 1.6 2.0 0.18 0.88
m“ 'l:lll_ T amE T mwE Bll ﬂrn um“ ‘Iﬂ

*These from Gastro Enteritis

Perinatal Deaths

Stillbirths ~ 68 Perinatal Rate -~ 19.7 per 1,000
Deaths in first week = 45 Total (live and still) births
Causes of Death

in first week

Prematurity ' = 32 Pneumonia o
Congenital conditions = 1 Haemorrhagic Disease
Atelectasis = = of the Newborn PO ;
Birth Trauma -~ 10 Other Causes - 1
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MIDWIFERY SERVICE
The work of the municipal midwives was as follows:—

g PO 1L T e - e S L Bt SR 1,601

2, Primapara s 265

Multipara . 1,336
8, Midwifery cases P e T T 76
Matamity cases ... ... L R R D e e e R S S 1,526
4, Live Births Eee  mes  msE.  wem sse wsan . Ame mss o wes awe 1,600
5, Still Birtha(inclpding 1, prem. and 1 triplet Intra-Uterine death) ... - 6
6. Neo-natal death (torn Tentorinm and Malformed Kidneys) ... ... i 1
T. Premature Infants (incluoding 1 twin and 3 triplets) ... e aak 42

(1) 38 wesks - 4 lbs. 14 oza.
(2) 40 weeks - 5 1ba, 4 oxs,
(3) 736 weeke - 6 lbs, - Admitted to Hoepital
? Congenital Heart.
(4) 34 weeks (4 lbs. 11 ozs. - Undiagnosed twins
{4 1be, 7 0ozs, = Admitted Prem, unit.
{5) 88 weeks - 4 lbs. - Large Placenta -
Admitted Prem, unit (N.N.D.)
{6) Term - § lhs.
{7) 36 weeks - & lbn. B oxs.
f8) 39 weeks = § lbs. = 2nd undisgnosed twin
{9) 37 weeks = 5 lhs. 4 ozs.
(10) 36 weeks - 4 1be. 12 ozs.
{11) 29 weeks = 5 lba. 2 o z4.
(12) 30 weeks - 2 lba, 12 ogs - Breech 5.B.
(13) 38 weeks (5 lbs, Live birth )Undiagnosed
3 (5 lbs. Live birth )Triplets Surviving
(5 lba. Still birth )2 trans. to Prem.

(19) 38 weeks - 4 lbs. 12 oza.
(20) 39% weeks - 4 lbs. 14 oza.
{21) 36 weeks - 6 lhs.
Prolapaed Cord.
{22) ? Gestation - 5 lhs. 6 oza.
(Poor A/N care, Ext Breech
Poor condition, admitted to
Prem. Unit)
f23) 39 weeks - 5 lbs.
Trans. to Hospital
(24) 38 weeks - 5 lbs. 4 ozs.
{25) 38 weeks - 5 lba.
{26) Term = § lbs, 2 oxs.
{27) 85 weeks - 5 lba. 2 ozs,
{28) 37 weeks - 5 lba. 6 ozxs.
(29) 87 weeks - 5 lbs. 12 ozs.
Talipes Ht. Foot.
{30) 3T waeks - 5 lbs,

, - Unit, (31) 36 weeks = 6 lbs,
(14) 36 weeks = 4 lbs. 12 ozs. (Mother had Urinary  (32) 87 weeks - 5 lbs.
Infection) {33) 88 weeks + 5 lbs.

(15) ? Gestation - 5 bs,
f16) Term - B lbs. 4 ozs.
(17) 36 weeks - 5 lbs. B.B.A. No A/N care

{34) Térm T 1 week - 5 1bs. 4 ozs,
{35) 35 weeks - 6 lbs. - Poor
condition trans. Prem. unlt.._

Admitted Prem, Unit. (36) 39 weeks - 5 lbe. 4 ozs.
(18) 734 weeks - approx. 3 lbs. Macerated L.U.D. {37) 39 weeks - 4 lbe. 12 ozs.
Malformed. Placenta Necrosed

{38) Term = 5 lba, 4 oxs.
{39) 37% weeks - 5 lbs. 4 ozs.

8. Trilena Analgesia given ... s s s | mem . aw R aT0
9. Gas and Air Anslgesis given - T R, e 758
10. Entonox given P i B . S LSRR aTo
1l. Post-Partum Heemorrhages Treated at home . ) o8
Transferrad to hospital- T
12. Retained Placentas Trestedathome - 4) 13
Transferred to hospital-0)
13. Manual removal of Placenta at home A S -, 1
14. Flying Squad calls oo LB G R ek (B 9
15. Blood Transfusions at home b e R I St - L 2
16. Anasmia of pregonancy treated at homs P 8 e 8 nod s SRR SRR 83
17, Toxaemin of pregnancy treated at home SveER aes  eeR 29
18. Prolonged labours (over 24 houors) delivered at home ... .. ... 28
19. Forceps Deliveries ama it nam. . gwni lmes | Cmes  sss  wesn s 4
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The following table gives the details of the reasons for Midwives

‘summoning medical aid:~

FOR COMPLICATIONS DURING PREGNANCY

A-]'.llllﬁ-ﬁl [T} o e

Other Canses

LLE ]

e LT

[Ty

LT

LLL]

Miscarriage ..o i ses
Tml LR 1)
FOR COMPLICATIONS DURING LABOUR
Bmth o W Ty A ’ E’i.iﬂ“m swE EE waE g (LT} EL T
Malpresentation i 2 Post-partum hasmorrhags T
Premature Labour ... ... 4 Adhersnt and Retained Placenta ... ..
nl‘l-.,"d L.hu L] ey 5 TH‘II. Pﬂﬂll‘lll (T (L2 e Ew wma e
Anti-par tum haemorrhage T OtherCansss .o s sas  iss  sas s
Total ..
FOR COMPLICATIONS DURING PUERPERIUM
P'rll:il 1T T - [T 11 ; Pli'ﬂ iﬂ- Bl".l.lll - waw L] L]
P.il i.'ll. L“' EEES EE - ‘E ﬂthllt C‘““ L sam amm - L
Rhesus Negative Blood ... 10
Tetal A
FOR COMPLICATIONS IN REGARD TO THE BABY
Inflamation of Eyes i 6 Still Birth e a1
Other Cagses .o con  aes 14
Total
Grand Total
MATERNAL AND INFANT MORTALITY
FOR THE YEARS 1965 - 1966
Births Maternal Maternal Infant
Year (Live and Deaths Mortality Mortality
Secll) Roie Rate
1965 5,800 - - 17.6
1966 5,750 1 0.17 10.9

L
-
|'ﬂJ-\-'I'ﬂ'i

18] |%]

-
=

H
—

13]880 ean
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FULL.TIME MIDWIVES

No. 20 Left Service 18.3.66 Replaced by No. 18 13.4.66
No. 22 Left Service 28.3.66 Replacedby No.1l 10.9.66
No. 1 Left Service 20.12.66 Not yet Replaced
* Ne. 15 Transferred to Part-Time Duties 1,10.66 Replaced by No. 26 1.5.56.
No. 3 Replaced 1965 Vacaney 7.11.66.
No. 18 Heplaced 1965 Vacancy  10.66.
No. 14 Replacing 1965 Vacancy - Commencing Duties Jan. 1967.

PART-TIME MIDWIVES

No. 3 Left Service 1.3,66 Replaced by No. 6 1.12.66.
No. 8 Left Service 18.4.66 Replaced by No. 5 1.10.66
* (Transfer from Full-Time Duties),

Nes. 1,7 & 9 undertake Day-Time Deliveries as required.

IN ADDITION
Ome Vacancy from 1965 and 4 vacancies from 1964 have not been replaced.

"GENERAL PRACTITIONER ATTACHMENTS
Nos. 9, 10, 19 & 21 are now attached to G.P. Obstetricians,

REMAINING MIDWIVES Asaisted 21 G.P. Obstetricians at 793 A/N Sessions held
in their surgeries.
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CARE OF PREMATURE INFANTS

(1) Number of live premature babies notified during 1966 who were born* -
(i) at home or in a nurging home ... ... ... .. .. .. BT
T L g e Ay e e M TRTORRIES WORRE | |

(2) The number of those born at home or in a nursing home -
who were nursed entirely there 52

who were transferred to hospital on or before the

who died during the first 24 howrs ... ... ... ... ... -
who died in 1 and under 7 days ... ... .o o o o -
who died in 7 and under 28 days ... ... ... ... .. -
who survived at the end of one month ... ... ... ... 57

(3) Number of those born in hospital -
who died during the first 24 hours g e WOR 1

who died in 1 and under 7 days 7
who died in 7 and under 28 days ... ... ... ... 1
who survived at the end of one month 235
(4) Number of premature still births who were born
(i) at home or in a nursing home 6
(ii) in hospital 38

*The group under this heading will include cases which may
be born in one hospital and transferred to ahother.
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HOME NURSING

Staff at 31.12.66.
Assistant Superintendent Nursing Officer (District Nursing)
Deputy Assistant Superintendent Nursing Officer (District Nursing)
2 Assistant Superintendents
50 Queen's Nurses (including 4 malea}
1 Queen’s Nurse (part-time)
3 8. E.N. Nurses

6 Queen’s Students
Summary of Work carried. out during the year 1966.

Fnhentammmm: on books at December 1965 ... ...
Total

New Patients.

Matemity ... ...

Specially Classified. Cases

Tubarculuaia e R SR S ST LT R |
Infectious Diseases ... 1
Chﬂdranmdﬂfimyms b N sramttine o P
Over 80 yamrg old + oo von Sin el an e 3,087
Tarmination of Cases.

Convalescent

Hospital

Died i
Removed fnt othﬂr causes
Still on books

Total



Visits

AT T R R e e ) R

February ...

March s

April

May

June AR TSR KEE S 5 INE U 4 3 B L R
September

October ...

November

December

Total

REHABILITATION OF ELDERLY PERSONS

Patients Visited during 1966.

Female
Male

Admitted to hospital ... ...
Rehabilitated
Limited O D0 SOOI o s S e ST
Remaining on buuks S e

Ages.
o B R0 i R CRONSERE PR Rpsed
g S SRR T WL e
50 =050 years ... ... ... ..
60 - B9 years ...
U=TO JaEES ... .. ces ' e
80 -89 years ... ... ... e
90 - 95 years ...

lllnesses.

Hemiplegia e =
Arthritis, Rheumatmm and Flt: nmtls

Fracture Lower Limbs and Spine

Other conditions (Parkinson’s Disease, Mu1t1ple

Sclerosis, Carcinoma, Cardiac, C.V.A., Emphysema ...

115

13,425
12,989
13,866
11,641
11,950
11,337
11,963
11,776
12,569
12,242
12,694
11,964

.. 148,416
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In the Age Group 30 - 59 Years. - 6 Cases

1 case Fractured Fibula - Now convalescent

1 case Simmonds Disease - Now able to do light work

1 case Emphysema & Oxygen Addiction - Addiction much improved,
Emphysema now being treated

with injections following
hospitalisation.,

2 cases Hemiplegia - Now walking.

1 case Hemiplegia (with C.A.) - Died.

Numbers for 1966 show a marked reduction owing to illness of the nurse
responsible for this service.

GENERAL PRACTITIONER ATTACHMENT SCHEMES

Definition:
Health Visitor/Domiciliary Midwife/Home Nurse is responsible for
all patients on the lists of specified general practitioners within the

local authority boundaries (i.e. traditional geographical boundaries have
been given up)

Health Visitor Attachments Nil

Demiciliary Midwife " 1

Home Nurses 2
Liaison Schemes

Definition:

Health Visitor/Domiciliary Midwife/Home Nurse is responsible both
for a geographical district and for the patients on the lists of specified
general practitioners. Where patients live outside the nurse’s district,
though within the local authority boundary, she does not herself visit them
but is responsible for liaison between the general practitioner and the
appropriate nurse.

Health Visitor Liaison 6
Domiciliary Midwife " 18
Home Nurse Nil

These figures are those for year ended 31.12.66.
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'HOME HELP SERVICE

Staff at 31.12.66

1 Principal Home Help Organiser
9 District Organisers
1 Tutor Organiser
0 Clerical Assistants
1 Assessment Officer
20 Full Time Home Helps
181 Part Time Home Helps

Summary of work carried out during the year under review:—

Patients remaining on books from 1965
New Applicants ... ...
Patients carried forward to 196?

New Applicants
(a) Maternity ...

(b} Sickness ... ... ...
(e) For Night Service ...

Classification of Cases Atténded

g T S R S e
(b) Tuberculnals S an .
(e) Chronic Sick including Dld Age

(d) Others including Acute Sick, Problemm

Families and Mental Health
Number of Hours of Service Given

Average Duration of Service Given

(a) Maternity
(b) Acute Sickness
(c) Chronic Sickness

Amount Recovered for Service

Rate of Remuneration of Home Helps at 31.12.66.
5f1§ per hour - Home Helps

4/11 " "™ - Washing Service
5/6 " " - Problem Family Helps
£12.10.5d per week - Family Helps
10/.d " " - Disinfestation

1,561
1,294
1,674

437
898

418
13
2,189

215
217,792

10 days
10-21 days
Indefinitely

£11,536.8.8
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ISSUE OF WELFARE FOODS

Y National Vicamin A & D
1965 56,903 97,831 6,019 B,532
1966 54,698 110,465 6,508 8,254

M. AND C.W. PHYSIOTHERAPY CLINIC

The following figures relate to the work carried out at the above
clinic during the year:—

Complaint ' :“- of c";' Total
Bowlogs .o wes  ses  see 2 1 3
Knock Kneos and Flag Feet 5 4 9
Valgus Ankles ... o eee T 8 15
Asthma  wi e wor e 2 2 4
Eyphosls ... b2 aes  nen 1 - 1
Pigeon Toes ... ... ... 3 B [
Terticollis ... .. 5 wan 1 - 1

21 18 a9

Total Attendances 922
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HOME ACCIDENTS

Details of patients removed to hospital by the London Ambulance
Service following a Home Accident, April 1st - December 31st, 1966,
inclusive.

Age Males | Females Sex not stated Total

Under 1 year 15 11 1 27
1 -4 years 162 135 2 299
3 - 14 years 144 75 - 219
15 - 24 years 41 40 - 81
25 - 44 years 53 76 - 129
45 - 64 years a9 121 - 180
65 years and over 61 308 - 369
Not stated 3 1 - 4
TOTAL 538 767 3 1,308

DEATHS FROM ACCIDENTS IN THE HOME, 1966

Cause Ne. Details

Falls 24 | There were 20 women between 44 and 90 years
of age, 3 men over 68 years and 1 boy age 5
years.

Burns 2 | 1 woman age 51 years - clothing caught fire
from a gas poker. -

1 woman age 79 years - skirt caught fire from
unguarded coal fire.

Poisoning 4 | 4 women between 78 and 90 years died of
accidental carbon monoxide poisoning.
Suffoeation 5 | 1 Boy age 2 years, 1 girl age 3 years died from
asphyxia following inhalation of smoke and
fumes.

3 women between 71 and 87 years died from
inhalation of food.

Electrocution 1 | 1 Boy age 7 months

Drowning . 1 | 1 girl age 2 years - in artificial fish pond.

TOTAL 37










Dental Services for Expectant and Nursing Mothers
and Children under 5 years

Part A. Attendances and Treatment

Number of Visits for Treatment During Year
' Children | Expectant and
0 - 4 (inc.) |Nursing Mothers

First Visit | 523 109
Subsequent Visits" 794 201
Total Visits 1,317 310

Number of Additional Courses of Treatment!
other than the First Course commenced

during the year 81 16
Treatment provided during the year -
Number of Fillings : 892 114
Teeth Filled 732 112
Teeth Extracted 256 75
General Anaesthetics given 136 15
Emergency Visits by Patients 118 | 18
Patients X-Rayed 3 18

Patients Treated by Scaling and/or Removal|
of Stains from the teeth (Prophylaxis) 27
Teeth Otherwise Conserved 280

&

o ]

Teeth Root Filled
Inlays

Crowns

Number of Courses of Treatment Completed
during the Year 358 95

et

Part B. Prosthetics
Patients Supplied with F.U. or F.L.

(First Time) 10
Patients Supplied with Other Dentures 6
Number of Dentures Supplied’ 20

Part C. Anaesthetics
General Anaesthetics Administered by
Dental Officers 6







DEAFNESS

There were 1,987 children on the “At Risk” register by the end of
1966. Of the number tested during 1966, 34 cases where some doubt was
felt as to hearing ability were referred and seen at Dr. Morgan's Stycar

Hearing Clinic.

DR. MORGAN'S STYCAR HEARING SESSIONS

No. of Clinics held in year 1966 12

No. of Appointments sent out during year 110

Non Attendance 46

Of the 64 seen:—

A. Referred to Clinic from Infant Welfare Centres 36
Suspected Hearing Lo88 ... .. oo wen wee een 2

1 - Unable to test ? adenoids at fault.
Referred to Ear, Nose and Throat Dept.

1 - Satisfactory Hearing. -
Referred to Ear, Nose and Throat Dept.
Retarded Speech T ST A ) RO i |
1 - Uncertain Responses. T.C.A. 3 months.

2 - Normal Responses. |
Referred to Speech Clinic

5 - Normal Responses, but in view of poor speech
development, T.C.A.6 months

1 - Normal Responses, (Autistic child) referred
for Day Nursery Placement or Autistic
Unit. |

1 - Uncertain Responses. T.C.A. 2 months and
referred to Speech Clinie.

3 - Normal Responses.

Suspected DeafieBs ... ... i ses ase ser wne 4
1- UMIHREBPDMB T.C.A. lmunth.

6 - Normal Responses. |
Doubtful Responses to Hearing Test at
Infant Welfare Centre ... ... .o see o« oor 12

1 - Rejected sound Right Ear. Referred to
Mr. Stewart.
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1 - Normal Responses. Referred to Speech Clinic.
1 - Immature Responses. T.C.A. 4 months.

1 - Immature Responses. T.C.A. 1 month.

8 - Normal Responses.

S R el W e 5 ey et S S L) |
1 - Normal Responses. Referred to Ear, Nose
and Throat Dept.
B. Referred from Sources other than Infant Welfare Centres 17
Retarded Speech ... ... ... e

2 - Normal Responses. Referred to Speech Clinic.
3 - Uncertain Responses. T.C.A. 1 month
1 - Uncertain Responses. Referred to Mr. Stewart.

1 - Normal Responses. Observe speech for 1 year.
if no improvement, T.C.A.

1 - Normal Responses . If speech does not improve,
refer to Speech Clinic.

- 1 - Normal Responses.

Referred by Mr. Oakley, Audiometry not possible ... 2

1 - Normal Responses but Referred to Ear, Nose and
Throat Dept.
1 - Normal Responses but Referred to Speech Clinic.

Congenital Abnormality TNTSICIS S ST IS
2 - Normal Responses.

e A ek S bl b s R
2 - Normal Responses.

¥ Retonded ChESI SR 250 e e fwilidiin | o 1 g
1 - Normal Responses.

Buspected Hearing 1oss... ... ... .o we oo o 1
1 - Normal Responses.












Nursing Homes - Nursing Homes Act, 1964
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Number of
Homes

Number of beds provided for

Maternity

Others

Total

Homes registered during
the yeRF .0 see  sae

Homes on the Hegister at
the snd of the year ...
Ll

15

36

395

431

Two Nursing Homes were closed during the year under review.

NURSES AGENCIES REGULATIONS, 1945

There are two agencies on the Register which supply nurses for home

nursing on a private patient paying basis. -

CREMATION ACTS, 1902 and 1952

During the year 2,650 certificates were completed by the Medical
Officer of Health in the capacity of Medical Referee under the above

Acts.

PUBLIC MORTUARY AND

CORONER'S POST MORTEM ROOM 1966

Total number of Bodies received -
Total number of Post Mortem Preparations ...
Total number of Post Mortem Examinations

for Coroner

Total number of Post Mortem Examinations
for Medical Officer of Health

LR L] LR

LY waw

L] [l

860
858

- L L]

LR LR Hil-
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SAMPLES SUBMITTED TO THE PATHOLOGICAL LABORATORY FOR
BACTERIOLOGICAL EXAMINATION - 1966

FBEEEH' Dut'fita L LT LY - LR EEE

Drinking Water samples :
Public Swimming Bath Water samplea
Private Swimming Bath Water samples
Private Wells
Milk samples -4

Cream samples ... ...

Ice Cream samples ... ... ... ...
Sundry Food Spemmens

UrmE’ L L LRl LR o W -

Nose and Thro-at Swabs ... ...

Samples of Drinking Water

1,847
476
180
106
133
201

6
100

54
al
357
31

_——

During the year under review the total number of examinations

performed were:—

Bacteriological ... ... ...
C]Bmical LR R ] LR o LL 2]

Unsatisfactory Samples

476

The Health Department is warned by telephone whenever preliminary
results of bacteriological tests show presumptive coli. The Water Engineer

‘1s immediately notified. If there is no apparent cause, simultaneous re-

sampling bythe Water and Health Departments is performed. Further action

depends on the findings of these re-tests,



IMMUNISATION AGAINST WHOOPING COUGH

A total of 4,710 children were immunised against whooping cough,
comprising 4,553 under school age and 157 school children. -

In addition 1,340 children were given reinforcing injections.
IMMUNISATION AGAINST TETANUS

A total of 5,335 children were immunised against Tetanus, com-
pmmg4594underachaulagamd'?41 school children

In addition 6,338 children were given reinforcing injections.

7 VACCINATION AGAINST SMALLPOX
A total of 5,598 persons were vaccinated against Smallpox.

Uinder
Iyear | 1 | 3-4 | 818 | 2% |70ea

of age
Successful Vaccinations 228 2,486 | 1,097 § 401 43 4,265
Succesaful Re-vaccinations - 1 30 659 643 1,333
Insusceptible te YVeccination : N - - - s -
i 5,598

DIPHTHERIA

IMMUNISATION IN RELATION TO CHILD POPULATION

Number of children at 31st December, 1966 who completed a course
of immunisation during the year.

Ko ety Under 1 | 1963.1965 | 196241959 19581950 | Total
Completed course of
injections 897 3,608 296 188 5,074
Reinforcing injections - 724 8,684 2,768 7.176
TOTAL | 897 4,422 3,980 | 2,051 12,250
Total

Uﬂd‘rl I-" TMI m’fs 5!1"' ! rls

Estimated mid year
Child population 5,690 | 22,810 28,500 45,500 74,000










TUBERCULOSIS (All Forms)
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PRIMARY NOTIFICATIONS AND MORTALITY - 1966
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Public Health (Tuberculosis) Regulations, 1952

Summary of notifications during the period from 1st January, 1966 to
31st December, 1966.

TABLE 1 Formal Notification
Number of Primary Notifications
of new cases of Tuberculogis
Perieds
- Total
O=| 15| 2| 5| 10=|15=| 20| 25=| 35| #45- | 55 | 65- | 75- | (il
ages)
Respiratory, Males -|-]1}j2 4] 2] 7|1l0]10| 28| 11| & | - 65
Respiratory, Females | - | -| 2| 2| 83| 5| 1 T| B 4 2| 4 36
Nop-Respiratory,
Males a] a]l =] =f = =] =] 1] 2} 1] =] -} 1 4
Noo-Respiratory,
Females =] =] =] =] = 1 1 2] 1 - -1 1] - 6
TABLE 11 Supplemental Return

New cases of Tuberculosis coming to the knowledge of the Medical
Officer of Health during the period from lst January, 1966 to 3lst
December, 1966 otherwise than by formal notification:—

RESPIRATORY NON-RESPIRATORY
Males Females Males Females
45 39 - 1

Rehousing of Tuberculosis Patients

3 families were re-housed specifically on the grounds of the presence
of infective tuberculosis, so that the patient could have a separate
bedroom.

CLASSIFICATION OF NEW PATIENTS.
Respiratory Tuberculosis

During 1966, 80 of the new patients examined at the Clinic were
found to be in the undermentioned stages of the disease on the first
examination.












SYPHILIS

GONORRHOEA
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VENEREAL DISEASES

1. New Cases of Syphilis

(I Primary i wss owas wis lase. sss
(ii) Secondary .o sis sas - ser s
fiii) TOTAL OF LINES 1 (i) and 1 {%i)
fiv) Latent in the first year of infection
(v) Cardie-vascular ...
(wi) Of the nervous system ...
(vii) All other laie and latent stages
{viii) Congenital, aged under 1 year
{iz) Congenital, aged 1 but under 5 yéars
fx) Congenital, aged 5 but under 15 years ...
(xi) Congenital, aged 15 and over
xii) TOTAL OF LINES 1 (iii) to 1 {xd)

Totals

Males

Females

[ S

o k2o = W

15

[ [ . |

2. Age Groups of Cases in Item 1 (i) & 1 (ii) Above

{é) Under 16
(€6) 16 and 17
{ifi) 18 and 19
{iv) 20 - 24

{v) 25 and over

3. Cases Transferred from other Centres in England

and Wales after Diagnosis

4. Cases in Which Treatment and Observation were

Completied

3. New Cases of Gonorrhoea

(i) Post-pubertal infections
(i} Yulve-vaginitis
{iti) Ophthalmia neonetorum
fiv) TOTAL OF LINES 5 (i) to 5 (i) ...

150

151

110

110

(=]

41

6. Age Groups of Cases in Item 5 (i) Above

(i) Under 16
{i{) 16 and 17
{iii) 18 and 19
fiv) 20 -.24

{v) 25 and over

17
61

48
53

10
13
16

7. Cases Transferred from Other Centres in England

and Wales after Diagnosis

8. Cases in Which Treatment and Observation were

Completed

B2

T0

12
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Totale|Males | Females
9. New Cases of Other Conditions
lri,.l cllll“-"l‘ﬂid. new naw aww sum mam wEs CE - " =
{ii) Lymphogrannloma ...  «ic  wor aee wed wss - - -
fiii) Granuloma Inguinale han alorondiza P obae ehs - - -
{iv) Non Gonococcal Ursthritis el e S 198 | 198 -
{v) Non Gonococcal Urethritis with Arthritis ... 1 1 -
fwi) Late ot Latent Treponematoses :p-ru'umml to be
non-Syphilitie s e e 14 2 12
fwii) Other conditions requiring treatment within the centre 258 | 120 138
fviii) Conditions requiring no treatment within the centre 337 | 188 169
{ix) Undiagnosed conditions ... ... 18 3 15
f=} TOTAL OF LINES 9 (i) to 9 {ix) BIs | 492 334
10. Cases Transferred from Other Centres in England
and Wales after Diagnosis ... .. .. .. 1 - 1
11. Cases in Which Treatment and Observation were
Completed .. .. .. 605 | 348 257
12. Number of Individual Patients Attending in Year
With New Infections of:
(1) PRIMARY OR SECONDARY SYPHILIS
Age Groups
T o - e < SO - = -
TR L N TG MO : A .
i L 1 - - -
rllﬁ,p’ 23‘“ mam LR L] aEw aEE LLT] miw 1 -
{v) 25 and over St T : 1
(2) GONORRHOEA (Post-pubertal)
Age Grpups
I L e e o et e o 1 1 -
L AT e e e 2 1 1
FEIE) TR A e B Rl s - e 2k A 16 6 10
fer) 20-24 A e saa 4= 54 41 13
) Bapd ower... ... on e 64 48 16
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: Totals (Males |Females
13. Localities in which Infections Took Place
(1) PRIMARY OR SECONDARY SYPHILIS
r‘! l. 1“.1“," ‘f EHI.I'.'H e EEE FEE T wa 1 o l
fii) Elsewhers in Great Britain and Northern Ireland 3 2 -
(iii) Outside Great Britain and Northern Ireland gl 1 1 -
Pl Hot ERewWn" oo | L™ it Coana i - Fads A e - - -
(2) GONORRHOEA
i) In loecality of Centre P e G el el 93 69 24
fii) Elsswhere in Great Britain and !{mhm Ireland 23 18 5
(iii) Outside Great Britain and Northern Ireland 6 6 -
(iv) Not kmown ... .. . .. 29 17 12
14. Attendances and Diagnoses of Contacts
(1) Contact slips issued to patients with
(i) Syphilis, primary and secondary 4 3 1
(ii) Gonorrhosa 92 B9 a
{2) Contacts attending with
(i) Syphilis, primary and secondary & = =
fii) Gonorrhoea R e ol s a2 1 31
(1il) Other condiHoms ... . wee  son  5es  une 52 4 48
15. Total Attendances of All Patients
GEE . BRI s T i i e soedes 505 | 289 306
o L e e L 679 475 204
{iii) Other conditions ik A R U 2,772 | 1,754 1,018
fir) ALL CONDITIONS {TDTAL OF 15 (i) (ii) and (iii) 4,047 | 2,519 | 1,528
16. Cultures for the Gonococcus l,ﬁa 6| 1,034

Services Rendered at the Treatment Centre during the Year showing the
Areas in which Patients dealt with for the First Time (Items 1, 5 and 9)

resided.
Number of new cases in year
Name of Local Health Authority
' Syphilis | Gonorrhoea| Other Conditions | Totals
Croydon 26 110 626 762
Bromley 1 10 44 55
Lambeth - 5 17 22
Merton - 2 10 12
Sutton - B 26 5l
Kent - 1 5 &
Surrey 1 -1 59 66
Others - 12 a9 51
Totals (to agree with Itams
1, 5 and 9) 28 151 B26 1,008
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Staffing Problems

To meet difficulties in recruiting Health Visitors, who are also
School Nurses, an establishment of State Registered and State Enrolled
Nurses was approved, to give assistance in performing suitable duties.
An in-service training course was arranged for these new members of
staff, who are proving of great help in releasing Health Visitors for tasks
which only they can perform. The full development of the partially hear-
ing units was again delayed by failure to recruit teachers, and despite
strenuous efforts no solution to this problem seems likely before Septem-
ber 1967.

Handicapped Pupils

A special day unit for speech disordered children was opened in
January, and soon proved suitable for many who would otherwise have
needed residential care.YourSenior Speech Therapist, Mrs.S.M. Wickerson,
reports in some detail about this venture, and her account is commended
to you (Appendix F, page 70). At St. Giles’ School for physically handi-
capped children, facilities for physiotherapy and speech therapy were
improved, but the division of St. Luke’s School for partially sighted
pupils into widely separated primary and secondary sections has shown
the disadvantages which were anticipated. The opening under the direct
control of the Consultant Psychiatrist of the Child Guidance Clinic of a
day hospital for mentally disturbed children allowed positive action for
this numerically very small but administratively most troublesome group
of handicapped pupils. This is a temporary expedient pending the special
unit already approved in the building programme. Special facilities were
also continued for groups of pupils not included in the designated cate-
gories, but having disabilities for which no other service provides
remedial measures. Thus there are further reports on the Weight Control
and Enuresis clinics, and a comment by the Senior Physiotherapist on
experimental work for the relief of dysmenorrhoea,

Health Education

A working party of the Education and Health Departments concluded
their considerations on an outline programme for Health Education courses
in secondary schools. It was anticipated that this would be printed by the
Corporation for distribution in the Borough. However, the final draft by
the Principal Health Education Officer, Miss D.S. Elliott, and the Senior
Woman Inspector, Miss E.T. May, was accepted by a leading publisher
of Educational books, and should shortly be available for national dis-
tribution. Many requests have been received for our present Health
Education course in secondary schools, and this is included as an
Appendix to the Report.



Dental Health

An inspection by a Dental Officer of the Department of Education
and Science diring the year resulted in a generally favourable report
on this service. Certain deficiencies in the older accommodation at
Lodge Road Clinic were noted, but a modernisation of these premises
was commenced last year and should shortly be completed.

The School Health Service has a unique medical responsibility for
supervising the health of the vast majority of the children in this country.
Admittedly in dealing with large numbers there must be a degree of
repetitive work, which to those with certain temperaments is irksome.
We have tried to meet this by allocating a special clinical responsibility
to every Doctor, so that each has an aspect to consider in some detail.
‘As far as practicable this plan has been applied to the leaders of other
professional groups involved in the Service. It is in this way that needs
are detected and ideas fostered.

Management studies have shown that the spirit which pervades an
organisation, however large, depends upon the attitude of the controlling
body. I trust the Commitiee will recognise that the positive and progress-
ive features of this Annual Report reflect their attitude of encouragement
and support for any sound schemes of benefit to the children. I convey
to you the thanks of all my staff.

I am grateful to the Chief Education Officer, members of the Educa-
tion Department, and Head Teachers, who have sustained our numerous
requests and interventions with their customary courtesy and co-operation.

Finally, my thanks are due to the staff of the School Health Service,
who under the direction of Dr. Homer have shown their usual zeal and
enthusiasm in coping with routine and new duties.

Yours faithfully,

S.L. WRIGHT,

Principal School Medical Officer.






Clinic Address
Enpresis Lodge Road, Broad Green, Croydon. { Weekly.
Tuesday p.m.)
Parkway EIJ.n.ll:, New Addington.
(Monthly, wg p.m.)
Purley vtecliffe Hoad, Purley. (Monthly.
Fﬁdlr]lm
Eys  winisnn san iawe  bsw o oam Purley Clinic, Whytecliffe Road, Purley.(alternate
Fridays)
Sanderstead Clinie, Hectory Park, Sanderstead.
(alternate Fridays p.m.)
Overweight... cn wnn o 5us wss Public Health Department on Friday a.m. and
various schools and clinics on Monday a.m.
STAFF OF THE SCHOOL HEALTH SERVICE
*Medical Officers ... ... 12 (fulltime) (38.9%)
*Medical Officers ... ... 2 (part-time)
Consultants and
Specialists wss e 9 (part-time)
*Dental Officers ... ... 12 (including 4 part-time) (80%)
*Physiotherapists ... ... 6 (including 1 part-time)
*School Nurses and
Nurse/Assistants ... ... 64 (including S.H.V. and Deputy)  (55%)
*Dental Surgery
Assistants wes  wos 13 (including 5 part-time (80%)

®Also performing duties in other sections of Public
Health Depariment, Percentages in brackets show
proportion of ime given to school work,

COST OF THE SCHOOL HEALTH SERVICE

The cost of the medical, dental and nursing services was £112,393

Cost of Special Schools

Schools maintained by the Council ... ... ... ...
Other Schools (not maintained by loeal Education

Authorities) ...

Adjustments with other auth:nntl&u in respect of

Special Schools

o

£106,376
£46,305

£27,659
£180,340




PART 1. MEDICAL INSPECTION IN SCHOOLS

The medical inspection of schoolchildren at fixed intervals during
their school lives has been an integral part of the development of the
School Health Service, and the following system of routine medical
inspection has been adopted in all maintained schools within the Borough
and in other schools which have requested it.

(i) Entrants _
Children admitted for the first time to school and not already
examined as Entrants, i.e. normally between 5 years and 6
years. :

(ii) 8 Year Old Group

Children in their second year in a Junior School, unless previous-
~ ly examined in the Junior School.

(iii) Entrants to Secondary School
Children in their first year in a Secondary School.
(iv) Final Leavers

Children in their last year of attendance at school who have not
been medically examined in that year.
(v) Special Cases

Children of any age whom the Head Teacher and parents wish
the Medical Officer to see at his next visit.

Following a request from one secondary school an investigation by
the Head Teachers’ Association revealed that a majority of head teachers

would favour the transfer of the third medical inspection to the final
year in the primary school. There would be no objection on medical
grounds to such a proposal, but the Committee felt that the change would
produce an excessive burden upon primary school head teachers. More-
over the gradual centralisation of school medical record cards in the
central office (which has continued during the year in accordance with
the Committee’s policy) seemed likely to result in a serious reduction
of the medical information available to secondary school head teachers
if such a change were approved. It was therefore decided that the present
system should be retained, at least until the centralisation of record
cards has advanced sufficiently to permit further expériments w1t|::
selective forms of medical inspection.

The Council accepted the advice from the Ministry of Health in
circular 12/65 concerning the use of ancillary help in the Local Authority
Nursing Services and appointed several additional school nurses during
the year. This provided much needed relief for the depleted school
health visiting service and permitted a greater degree of integration with



; ;

the schools. Wherever possible one school nurse now works with one
school medical officer visiting the schools in a single area of the
Borough. The school nurse assists the medical officer at the school
medical inspection but she also conducis hygiene inspections and tests
the vision of schoolchildren as well as many other duties including
health education, assistance with immunisation procedures etc. A short
in-service training course in September during which all these procedures
were demonstrated proved valuable in establishing a high and uniform
standard throughout the Borough.

Table 1. Numbers seen ai Medical Inspections 1966

Routine Inspections - 17,277
Special Inspections -
at school medical sessions 514
at inspection clinics 41
555
Reinspections -
at school medical sessions 1,931
at inspection clinics 1,056
2,987

The number of children who were medically examined in 1966 shows
an increase of 565 compared with the previous year. The number is
greater than one would expect on the basis of changes in school popula-
tion. The proportion of parents who attended the medical inspection
(Table 2) is similar to that in 1965, although the gradual decline in
attendance at the final examination continues.

Table 2. Attendances of Parents at School Medical Inspections

1966 1965
Boys Girls | Boys Girls
Entrants 88.6% | 84.1% | 88.1%| 85.2%
Leavers 3.8%| T7.1%| 4.3%| 8.0%
Others 58.1%| 55.9% | 58.3%| 59.8%
Total Number of children examined 8,655 | 8,622 | 8,180 | 8,532
Total Attendance of Parents 53.2% 54.5%




Table 3

RETURN OF DEFECTS FOUND IN THE COURSE OF ROUTINE

MEDICAL INSPECTION, 1966.

Boys Girls
Defects =
o al & 5- 2| &51|§

- b - | — a LE -] 3 -
L ® g u y 8

354 25 |588| 8388

= =80 |ATA | =25 [=ES [T

Uneleanliness -

H‘.m# e s LR aE a ‘ nil 2 5 n-l
Skin Disease ... .co  oes a53 194 15.T 36T 128 T.8
Eye Disease -

Defective Visdon ... ... 202 710 22.0 978 654 | 25.4

Squint AP e 85 28 1.5 119 22 2.2

External Eye Trouble ... 36 a5 1.0 108 63 2.6
Ear Disease -

Deafness was  msE  ees 117 157 3.8 109 176 4.5

Otitls Media ... oo see 34 78 L.5 46 83 2.0

Other Diseases ... ... 17T 34 0.7 16 27 0.7
Nose and Throat P 162 446 8.3 161 361 8.2
Enlarged Cervicel Glands -

{“t Tl E-] L) u ml llﬁ‘ a “ nla
Dental Defects e 491 1.1 7.9 573 48 9.7
Spesch Defects S e . 96 103 2.7 54 47 1.6
Heart and Circulation ... 44 158 2.8 61 176 a.7
Lungs R e, 76 135 2.9 62 122 2.9
Developme ntal -

rﬂ? Hll'.ll.i.l. aEE EEw w#ew !: ‘5 1,1 g 1‘ n.‘

() Other i e, e 140 431 7.8 151 209 5.6
Deformities -~

an Ll LLL LLE] :ﬁ E‘E 1-’! ﬂﬂ- 15‘1 E-T

Flat Feet A 109 2T 4.7 69 182 3.9

m“. T - L 1“3 l“ 3-6 1ﬂ3 ml. "ig
Nervous System Disorders -

Rﬂw.r L2 d ] BEE awe la 11 nll 1‘ 12 nl‘

'D‘l']l.ﬂl s - Er T ﬁ 5!- 1,..' m ‘2 1.-1
Psychological - :

{a) Development ... .o 19 T8 1.3 15 69 1.8

{b) Stability ..c aee  san 55 1538 2.8 85 102 2.1
Abdomen Wk Wi nal 12 71 1.1 30 64 1.5
Other Defects and Diseases 45 115 2.2 56 126 2.9

TOTALS 3,621 3,698 8,258 3, l1z8
et———-—
Total Children Examined 8,655 Boys 8,622 Girls
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Medical inspections in non-maintained schools have continued
during the year in those schools which have requested such facilities.
Further general enquiries were received about the provision of facilities
for medical inspections, but no specific request was made. Annual
medical inspections were introduced at the Croydon Spastics Centre and
routine sweep tests of hearing were introduced in the Infant Department
at Croydon High School for Girls. During the year a request was received
for sweep tests of hearing to be introduced at the Royal Russell School
and satisfactory arrangements for the introduction of this service were
made. A total of 459 children were medically examined at non-maintained
schools in 1966 and detailed findings have been recorded in Appendix C,
page 60,

As a result of medical inspections in all schools a total of 6,879
defects were receiving or were thought to require medical treatment, and
a further 6,826 defects were referred for further observation by the school
medical officer. A summary of the defects which were found has been
recorded in Table 3 from which it will be noted that vision defects, upper
respiratory defects and orthopaedic conditions again accounted for almost
half of the conditions which were reported. The proportion of defects
which were discovered in every hundred children examined has been
recorded in Table 4.

Personal Hygiene

During the year the Education Committee reviewed the present pro-
cedure for hygiene inspections in Croydon. Following the creation of the
Borough a variety of different systems were found to be in existence and
there was a need to rationalize the procedure, bearing in mind that infes-
tation with nits is now a minor problem. It was resolved that a systematic
examination of every child should be conducted at the age of eight years
and eleven years in association with the school medical procedure so that
a continuing picture of the epidemiology of the problem throughout the
Borough may be obtained. The routine examination of every child every
term was, however, abandoned, and replaced by continued surveillance in
selected schools. Previous records were used to identify such schools
but Head Teachers were particularly helpful and suggested several
schools which should continue to receive this close supervision. Table
5 confirms that the revised procedure was successful during the year
since, although fewer children were examined by the school nurses, the
number of children who were found to be infested showed a slight in-
crease. As a result of these inspections vermin were found in 21 children
and nits alone in 514 children. Parents are advised about the best method
of dealing with the condition, and a cleansing station is provided for the
treatment of scabies and persistent verminous conditions. 13 school-
children attended the Cleansing Station for treatment of scabies, and
2 schoolchildren were treated for head vermin.
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Table 5. Cleanliness Inspections

Number of children inspected for cleanliness 45,314
Number of children inspected at follow-up visits 2,288
Number of children found unclean for the first

time in 1966 408
Number of occasions in which children were found

unclean at follow-up visits 243

Defects of the Skin

Plantar warts (verrucae) were again prevalent in the Borough during
the year and it was necessary to extend the facilities provided at the
clinie in the Purley area and to open a clinic at Sanderstead. A detailed
summary of the available information concerning the prevention of this
troublesome condition was given on pages 12 & 13 of last year’s Report.
Prompt identification of new cases with immediate exclusion from all
barefoot activity until the condition is cured are minimum requirements
for the control of plantar warts in schools. Suspicious cases should be
similarly treated until the condition has been definitely excluded by the
medical staff. The diligent application of these measures arrested a
number of school outbreaks during the year.

Seven children were found to be suffering from ringworm during the
year, six being ringworm of the scalp and one of the body. It was
necessary to screen the heads of all the children in two schools with
the aid of ultra-violet light in order to exclude any possible spread.
Ringworm of the scalp is now an uncommon but infective condition which
requires prolonged treatment during which time the child must remain
excluded from school. It was not necessary to make alternative provision
for the education of the affected children on this occasion.

Defects of Vision

Defects of vision constitute the largest single group of abnormalities
discovered by the School Health Service. In 1966 23.7% of all defects
were in this group (Table 3). The additional routine examination of vision
at the age of thirteen years was extended throughout the Borough during
the year, and the number of children who were examined in this age
group shows a marked increase. The need for this additional examination
has been questioned, but in fact the prop ation of vision defects which
were discovered in 1966 was greater in this age group than in any other.
It is particularly important that any vision defect should be immediately
identified and remedied at a time when a large proportion of children are
devoting an increasing amount of time to study and close work.
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Unfortunately it is not always easy to arrange for the necessary
treatment after the defect has been discovered. Children are increasingly
conscious of their appearance at this age and may resist any investiga-
tion which is likely to result in the provision of spectacles. A consider-
able amount of patient explanation may be necessary from the staff of
the School Health Service before a specialist appointment is accepted.
Every effort is made to persuade parents to accept a further examination
by a medical practitioner with special experience in the field and this
can be arranged very quickly at the Corporation’s own Eye Clinics at
Purley and Sanderstead. Unfortunately the waiting time at the Mayday
Eye Clinic before an appointment was offered increased during the year,
and this has added to the difficulty of persuading parents to keep
appointme nts.

If a child is found at the routine examination not to be wearing the
glasses which have been prescribed, or if these appear to be unsuitable,
the parent and the head teacher are informed by letter so that appropriate
action may be taken.

Colour vision is tested routinely at the age of 11 years in all secon-
dary schoolboys so that preliminary warning can be given before the
child has chosen a career for which normal colour vision is an absclute
condition.

Table 6. Summary of Findings at Routine Inspections of Vision

Boys Girls
Number | Number Number | Number

Examined|of defectss % | Examined |of Defects, %

Entrants 2,652 431 (16.3| 2,748 415 [15.1

| 8 year old group 2,032 354 |17.4|] 1,703 310 [18.2

Entrants to

Secondary Schools| 1,732 349 120.1] 2,245 491 21.9

13 year old group 1,623 417 |25.7) 1,330 413 B1.1

Final leavers 2,239 514 |23.0/ 1,926 458 [23.8
Totals (all age

groups) | 10,278 2,066 [20.1] 9,952 2,087 |20.9

Defects of Ears, Nose and Throat

The number of children who failed the sweep test of hearing in
school again showed a slight reduction compared with the previous year.
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There were again changes of staff so that the decrease could reflect
slightly different standards of acceptable response by the audiometri-
cians. It will be interesting to study the figure in future years since the
decrease could also be due to a gradual decline in the incidence of
defective hearing as a result of impoved treatment for the pre-school
child.

Unfortunately the number of children found to be suffering or to have
suffered from middle ear disease (otitis media) at school medical inspec-
tions has shown a further marked increase during 1966. Last year's
annual report drew attention to this disturbing trend (page 15) which has
continued its upward course. There does seem to be an increasing
number of children referred to hospital specialists with a condition of
the ears caused by an incomplete resolution of an otitis media. The
condition is thought to arise from the current practice of treating virtually
all cases of acute otitis media in children with antibiotics. The number
of children who were being followed up by the school medical officers
themselves for middle ear disease actually doubled during the year.
Such continuous observation will be necessary for several years before
the possibility of long term sequelae can be excluded. It is clear that
this problem is continuing to receive the careful attention of school
medical officers in Croydon.

Defects of Heart and Circulation

It is often difficult to assess the significance of heart murmurs in
symptomless children. It was helpful to have a visit from Dr. Samuel
Oram, a leading specialist in cardiac disorders, who gave a lecture to
the school medical officers during the year on the assessment of cardiac
murmurs in childhood. He stressed the value of regular examinations of
children in whom such heart murmurs were found before reaching a final
decision. It is therefore encouraging to find that school medical officers
have followed this advice most diligently and, although the number of
heart defects referred to a specialist showed a slight reduction in 1966
there was a considerable increase in the number of children whom the
medical officers wished to follow up in school for this condition. This
experience emphasises the value of regular specialised in-service train-
ing for professional personnel.

Defects of the Lungs

There was a significant increase in the number of lung defects
reported during the year. This increase may partly reflect the increase
in the numbers of children who could receive breathing exercises conse-
quent upon the recruitment of a full-time physiotherapist in the Purley
area.
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Bronchial asthma is now one of the most common forms of lung
condition reported in the Borough, and pulmonary tuberculosis is so rare
that diagnosis almost always depends upon an X-ray rather than a clini-
cal examination.

Number of cases of Notified Tuberculosis in children of school age:-
Pulmonary = 11
Non-Pulmonary = Nil

The school population was 50,000 (approx.) so that the incidence
rate of pulmonary tuberculosis per 100,000 was 22. In 1965 the rate was
18/100,000, Once again there were no deaths from tuberculosis.

The scheme for vaccination against tuberculosis (B.C.G.) continued
amongst schoolchildren in their third year at secondary school. Approxi-
mately 4,392 children were eligible for this protection and 2,927 children
(approx. 66.6%) were vaccinated. .

Developmental Defects

There was a sharp increase in the number of developmental defects
reported during the year. Many such defects are amenable to surgical
treatment, and the most common defect in this group is that of undescen-
ded testicles. Correction before the onset of puberty is considered by
many to be essential so that the increased number of cases detected in
1966 is a cause for some satisfaction.

Orthopaedic Defects

There was a further increase in the number of cases of flat feet
during the year. Dr. Roberts has drawn attention to the condition of
incipient flat foot. Clinical examination confirms a weak arch of the foot
which, if left, will eventually drop. Nevertheless, no real therapy is
needed other than general exercise which can easily be provided during
a physical education lesson. It is ironic that such conditions could
benefit from bare foot activity to which the Service is generally opposed
because of the risk of plantar warts. The association between foot
defects and ill-fitting or unsuitable shoes is now well documented. It is
not easy to resist the pressures of the commercial market but a sus-
tained programme of health education must continue if serious foot con-
ditions in later life are to be prevented.

Children suffering from milder forms of spasticity (cerebral palsy)
are encouraged to attend ordinary schools and no complete record of their
disabilities is kept. 62 children with more severe forms of the condition
were known to the service on 31.12.66, and they were receiving education
as follows:—
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40 were attending St. Giles’ School

3 were attending St. Margaret’s School, Croydon.

4 were attending Residential Schools for Physically

Handicapped children.

1 was attending St. Christopher’s School.

12 were attending The Spastic Centre.

1 was attending a Unit for Partially Hearing Pupils.
1 was attending a normal private school.

Psychological Defects

Once again there was a sharp increase in the number of psycho-
logical defects which were being supervised by the school medical
officers themselves, with little or no increase in the number of children
referred for specialist advice. Itis encouraging to note that more children
with psychological problems are being recognised at the school medical
inspection since this justifies the improvements in the procedure which
have been made during the last two years. The Child Guidance Clinic is,
however, working to the limit of its capacity so that it is essential that
the school medical officers should themselves accept responsibility for
the therapeutic care of most of the milder forms of disturbance. Relation-
ships between the School Health Service and the Child Guidance Clinic
continue to be excellent. The attachment of a school medical officer has
continued during the year and the service has accepted increased
responsibility for the provision of ancillary staff at the Clinic. Such
members of staff work under the clinical direction of Dr. Crosse, but are
administratively respoasible to the Principal School Medical Officer.

Height and Weight

The figures of average heights and weights are recorded in Table 7.
Children in all areas of the Borough are now weighed and measured at
the initial and at the final school medical inspection. Studies in other
Boroughs suggest that the differences in the heights and weights of
children in "good" and "poor" residential districts are lessening but still
exist. There is same evidence that only children are taller and heavier
than their colleagues who are members of large families. The satisfac-
tory average figures must therefore be interpreted with some caution in
view of the variations within the mean. The importance of recognising
overweight children and providing treatment for those who will accept it
was stressed in last year's report. The Committee have now resolved
that the experimental clinic for overweight schoolgirls which was de-
veloped by Dr. Gibbons should be continued on a permanent basis, ard
a report of the work will be found on page 28. In addition some progress
has been made in the provision of suitable facilities for overweight
schoolboys under the clinical direction of Dr. Simmonds.
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Table 7
Average Heights and Weights in 1966 and Previous Years

Number Average Height in inches Average Weight in Ibs.
Ages i"’:.?’ 1966 | 1965 | County Borough || 1955 7965 | County Barough
1966 1964 | 1963 | 1939 1964 | 1963 | 1939

BOYS

5 years 1,589 | 43.2 [43.1 | 42.8 | 42.6 | 41.8 || 43.3 43.1 | 43.0 | 42.7 | 41.5
6 years 434 | 44.2 | 44.5 | 43.9 | 48.8 | 43.8 || 44.7 45.3 | 45.2 | 44.8B | 434
14 years 508 | 63.5 ﬁi.! 63.6 | 63.9 | 59.0 Ilﬁ.! 117.8 [113.9 117.6 | 90.8
15 years 677 | 65.6 |64.9 'lﬁ-l.P 64.4 - 121.4 |119.6 (120.3 |118.3

. 16 years 437 | 66.9 |66.4 | 67.2 | 67.1 = 130.0 |130.1 (130.5 |131.8
17 years 140 | 68.6 |68.3 | 68.0 | 67.7 - 137.6 |1387.6 [137.7 |154.7 I

GIRLS :
Syears | 1,643 |42.8 |42.6 | 42.4 |42.3 | 41.2 || 42.0 | 41.9 | 42.2 | 41.5 | 39.7
6 years 440 | 43.9 143.2 | 44.9 | 43.6 | 42.7 | 44.0 | 42.8 | 44.8 | 48,1 | 41.4
14 years 389 |62.1 |61.9 |62.2 |62.3 | 60.3 |[113.6 [115.8 [113.3 [113,6 | 97.9
15 years 612 |68.2 |62.6 | 63.5 |63.3 | 62.0 [[120.1 |117.9 [115.3 [116.3 |105.
16 years 298 | 63.5 |63.3 | 63.7 | 63.9 - 211 |122.4 1218 [122.4
17 years 63 | 63.9 |64.2 | 64.1 | 64.3 - 126.0 |128.4 |125.2 12;5.3
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PART Il SPECIALIST SERVICES

AUDICLOGY CLINIC

Mr. J.C. Oakley, Peripatetic Teacher of the Deaf

1966 was another busy year for the Audiology Clinic; 900 children
were tested by pure tone andiometer, this included routine follow up
cases, cases referred by School Medical Officers and 359 sweep test
failures. Regular clinics were held at Lodge Road, Croydon; Parkway.
New Addington; Whytecliffe Road, Purley and Rectory Park, Sanderstead.

The pre-school children requiring auditory training, were seen
regularly in the clinic or at home and additional speech training was
given by the speech therapists. Two speech training machines were also
provided by the Corporation for loan to parents, for use in the home. A
third is expected to be provided in the near future.

58 babies were seen at the special clinic held in conjunction with
Dr. Morgan, for the early ascertainment of deafness in young babies, 7 of
these were referred to Mr. Stewart, the Corporation’s Otologist. This
clinic has been very successful in diagnosing deafness in these very
young babies, enabling a hearing aid to be prescribed and auditory train-
ing commenced with the minimum of delay.

85 children were seen by Mr. Stewart, who held regular sessions at
Lodge Road and one session at the Kingsley School Infant Unit. 11 hear-
ing aids were recommended, 4 of these were National Health Service
‘Medresco’ aids and the other 7 commercial aids paid for by the Corpora-
tion. Commercial aids are considered necessary if the hearing loss is
very severe, or if there is a sharp perceptive loss in the higher frequen-
cies. The ‘Medresco’ aid has no antomatic volume control and cannot be
tolerated by children with such a loss, as the hearing for low tones is
often normal and a general amplification of sound eauses a considerable
amount of distortion and soon becomes painful.

During the year, all infant schools were visited at least once and
apart from absentees and unco-operative children (385), all children
newly admitted to school during the year were tested. Of the 5,075 child-
ren tested, 383 (approx. 7.5%) failed the test and were referred to the
Audiology Clinie for further assessment. At the request of the respective
Head Teachers, Croydon High School and the Royal Russell School are
now being covered by this service.

Mrs. Longstaff was appointed in January as a part time audiometri-
cian, to replace Mrs. Margetts.

For additional statistical details, see Appendix A, Page 55.
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CHILD GUIDANCE CLINIC

I am grateful to Dr. G. Crosse for the following report:—

Of the many developments in the Child Guidance Service during the
year under review, the most important has been the arrangement by which
the Principal Educational Psychologist, Mr. R.S. Reid, and his assis-
tants, Mr. J.P. Edwards and Mrs. M. Sorton-Jones, attend the Clinic on a
weekly sessional basis. In practical terms it has brought help in the
form of comprehensive psychological and educational assessments on
all children attending the Clinic. The Clinic team value their support and
guidance in difficult diagnostic and treatment problems which are dis-
cussed at the weekly case conferences. I'hese discussions exemplify
the close co-ordination which has developed between the school psycho-
logical service and the Clinic. They also provide a basis for a quick and
reliable communication with the teaching staff and schools.

The appointment of Mr. D.F. Griggs as charge male nurse to the day
hospital unit in March 1966 got this project off to a quiet start. The
number of children in the unit has grown steadily over the year, and the
appointment of Miss B. Andrews as staff nurse, and Mrs. A. Telford as
teacher came in time to enable the Clinic to support two large treatment
groups. We would like to thank the Croydon and District Society for
Mentally Handicapped Children whose support made possible the appoint-
ment of staff nurse Andrews. The morning programme is aimed at autistic
and the other severely disturbed children in the infant and junior school
range, while the afternoon group tends to consist of the older secondary
school children with a variety of emotional problems. Every child in
attendance at the day unit is a complex problem in treatment and educa-
tion, and the bulk of them have either been excluded from school or are
unable to attend at all. Each of them requires a great deal of individual
attention and for this reason a ceiling is put on the size of each group.

Dr: Stella Ring was appointed a locum Senior Registrar in place of
Dr. Marjorie Hare who obtained an appointment as part time Medical
Assistant in the Group. Dr. Hare devotes two sessions of her contract
to the Child Guidance Clinic and takes a special interest in court work.

Dr. D.H. Melville-Swarries was appointed Psychiatric Registrar in
December.

The appointment of Miss M. Gradwell and Miss M.R. Heller as
psychiatric social workers has enabled the Clinic team to develop the
social and case work aspects of nearly all problem children referred for
help. Miss Gradwell has initiated a scheme for the training of two
students who are taking a two year course in social work at Croydon
Technical College. Miss Heller is developing group techniques for the
support and guidance of parents of children referred to the Clinic.






Of the 9,803 children not inspected, about 2,500 would be likely to
seek treatment from the dental officers. These will be given priority in
1967 but the aim must continue to be the achievement of at least annual
inspections, with recall examinations at regular intervals for those
already rendered dentally fit. An increase in the amount of treatment
performed and numbers of patients seen, has prevented a greater default
in the pursuance of our statutory duty, but an enlarged dental staff is
essential if the service is to be able to cope with the demands upon it.

Results of School Inspections

1966 1965

School population 45,900 45,584
Number inspected 36,097 36,851

%  inspected 78.6% 82.6%
Number referred 16,825 14,362

% referred 46.6% 38%
Number of consents 5,524 4,098

% of consents 32.8% 34.1%
Number attending General

Dental Practitioners 7,703 *

% attending General

Dental Practitioners 45.8% *
Number of refusals, etc. 3,598 .

% of refusals 21.4% -

* No comparable figures available

Dental Health Education

This is a function which local authority staff, dental, medical and
teaching can perform, which will in time produce an improvement in the
oral health of the community. It is only by preventing the incidence of
dental disease that any permanent reduction in the amount of treatment
necessary can be achieved. The comments in the Maternity and Child
Welfare Dental Report on the consumption of sweets and biscuits in the
home, are equally appropriate for the school child.

During the year students of the Royal Dental Hospital, School of
Dental Hygiene, have visited two schools and have given talks to indi-
vidual classes. This has proved beneficial not only for students who get
teaching practice, but also for the dental service in that instruction of
small groups of children is achieved. This would not otherwise have been
possible because of the dental officers’ commitments for the treatment
of existing decay. The help and advice of the head teachers concemed
has contributed to the success of this pilot scheme.
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A gquestionnaire was circulated to all head teachers to ascertsin
their general attitudes to (a) the sale and consumption of sweets, cakes,
biscuits etc. in schools; (b) time being given for dental health education
in schools. The response was gratifying and only four forms were not
returned.

The information provided indicated that amongst the schools 57 sold
foods during break or had a tuck shop, and 67 did not. Of those with tuck
shops the fare provided was mixed, but the majority of items sold were
sweets, chocolates, cakes and sweet biscuits. Most children were allowed
to bring snacks for consumption during break. Some brought biscuits and
cakes, some fruit, but the majority brought nothing.

116 head teachers were in favour of allowing some school time for
dental health education, and only 5 discouraged their pupils from attend-
ing for treatment during school hours.

It is hoped to carry out an examination of a random sample of 10%
of the 5 and 12 year old children within the Borough to see how their
dental condition is related to the national picture and also to their eating
habits at school. A factor for consideration will be the amount of pocket
money each child has to spend.

Treatment

There is a growing public awareness of the need for early dental
attention. In 1956 the number of forms issued by head teachers requesting
emergency treatment for children with pain was 3,187. In 1961 this figure
was 1,511; this year it has fallen to 917. Considering these as a percent-
age of all children treated, the figures are 11.8% in 1956, 6.9% in 1961
and 4.6% this year,

Thepmpnrtimofmmmaﬁwwmkdmemﬁmsmimpmve.h
last year's Report the ratio of teeth extracted to teeth filled for 1964 and
1965 was given. This showed a reduction and this year the trend has been
maintained. For every 100 teeth filled 34 were extracted.

Traahneutiaalmund&takmfuthaphysicaﬂymdmanta]lyhandi—
capped children at the special schools in the Borough. Where the condition
is such that normal methods of treatment are impossible, fillings are per-
formed under general anaesthesia. The centre at Lodge Road has been
‘equipped to deal with these and other complex cases, and results so far
‘achieved are encouraging,

During the year inspections have been carried out in, and treatment
undertaken for children of three schools in the Hamsey Green area of
Surrey. These would have been served by the Sanderstead Clinic but for
‘the Greater London reorgenisation. A similar arrangement has been made
for three Croydon schools to attend a Caterham clinic because of its
greater accessibility. These arrangements are made on a "knock for
knock" financial basis and are to the advantage of parents and children
who live in or near local authority boundaries.

Dental statistics will be found on Page 56.




ENURESIS CLINIC

I am grateful to Dr. Margaret White for the following report:—

During 1966, 311 children attended the three enuresis clinics in the
London Borough of Croydon. Of these 20 attended only once and did not
attend when two further appointments were sent. Of the remaining 291
children, 140 were discharged during the year, and 151 were still attend-
ing at the end of the year. Of those still attending, some have reached
the stage of being dry six nights out of seven, and will scon be dis-
charged. Others have only started attending towards the end of one year.
The period of treatment averages six months, but varies between two
months and a year. '

The children attending include a cross section of all school children.
They include an age range from 4 to 17, and an intelligence range from
educationally subnormal to grammar school. Children are also referred to
the clinic from private schools. Of the 140 discharged, only 16 of the
children had some emotional disturbance, showing that enuresis is not
statistically connected with this form of psychological abnormality. Six
of these had previously attended the Child Guidance Clinic. Nine children
had onset enuresis, the cause being in every case either the birth of
another sibling, or the start of school. The Department has now obtained
a transistorised buzzer which is for use in those rare but difficult cases
where use of the buzzer causes painless but persistent ulcers: it is
already in use in a boy who has had this complication.

Total number of children seen = 311; an increase of 65 over 1965.
Of these 20 children attended once only and are not further considered.

Girls = 108 (37.1%) Boys = 183 (62.6%)
 Number of children attending Lodge Road = 148
-do- New Addington = 72
-do- Purley = Tl
Number of children discharged dry = 109
Discharged for non-attendance = 23
Left District = 8

Discharged Still attending
during 1966 Clinic at

31.12.66
TOTAL CHILDREN 140 151
Children with a family history of enuresis 80 82
Children who had previous treatment el sewhere 62 50

Children using or who had used buzzer 49 28
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SCHOOL EYE CLINIC

I am grateful to Dr. Derek Clarke for the following report:—

The work of the Purley Eye Clinic has continued as in the previous
year, except that one afternoon fortnightly has been devoted to the new
Sanderstead Clinic which is equipped to the full standard required. The
logs to the Department of Dr. Dunnet was regretted. However, the waiting
list has been contained so that new referrals are usually seen within
four weeks, and there is a slight backlog of old cases to be reviewed.

Happy and close co-operation has been maintained with the School
Inspection team, the General Practitioner Services and the Croydon Eye
Unit.

Statistics will be found on page 57.

HEALTH EDUCATION IN SCHOOLS

Miss D.S. Elliott, S.R.N., H.V.Cert., D.H.E.
Principal Health Education Officer

There is a slow but steady increase in interest and the acceptance
of health education in schools. The Health Education Section has re-
ceived many visits from teachers during the year seeking advice on
content and visual aids and there has been an increased demand for
special talks and courses from Health Education and other Public Health
staff,

The draft of the book on "Suggestions for Health Education in
Croydon Schools" was completed by members of the working party and
will be published by Macmillan in April, 1967 under the title "Health
Education - Patterns for Teaching™.

Secondary Schools

The Community Health Course was adapted to cover health educa-
tion aspects of the hiology and social studies syllabuses for the Certifi-
cate of Secondary Education (See Appendix E, page 65). There are extra
units on growth and development from conception to old age; venereal
disease has been added to the units bn infectious diseases and a unit on
drugs and alcohol has also been included. During the year the full
course was given by Health Education staff and two health visitors to
Ashburton Boys (Fourth year), Ashburton Girls (Fourth year), Roke Mixed
(Fourth and Fifth years), Riddlesdown Mixed (Fourth and Fifth years),
Coloma Girls Grammar School (Sixth form) and Lady Edridge Girls
Grammar School (Sixth form), A shorter series was undertaken as part of
a social studies course with two Fourth year classes at South Croydon
Secondary School.



The Deputy Principal School Medical Officer conducted a first aid
course for a group of approximately sixty girls at Lady Edridge Grammar
School.

Throughout the Summer Term in groups of about thirty pupils, School
Medical Officers and Health Education staff demonstrated mouth-to-mouth
resuscitation to all the pupils at the High School for Girls, Coloma Girls
Grammar School, Lady Edridge Girls Grammar School and Selhurst Girls
Grammar School. During each session the short filme "Emergency
Resuscitation Parts I and II" (St. John Ambulance Association) were
shown, the content was discussed and was followed by each pupil cany-
ing out the practical exercise on the Resusci-Anne model.

Junior and Infant Schools

Once again an excellent piece of health education was carried out
by Dr. W. Simmonds at Rockmount Infants’ School. Following a series
of entrants’ medical examinations he gave a talk and film on "Your
Children’s Ears" to the parents of the children whom he had seen.

The pairs of evening talks on "Growing Up” to (a) The first evening
- parents of boys and girls and (b) The second evening - mothers and
daughters, were given in thirty-three primary schools and the material
used was also demonstrated to some of the head teachers and staff of
Roman Catholic schools who prefer to undertake this instruction them-
selves. During the year 1966/67 in an attempt to evaluate and adjust this
work, parents of the fourth year children in all the schools visited are
being asked to complete a short questionnaire indicating helpfulness,
comprehension of the child and any other observations or comments.

In-Service Training

fa) In co-operation with the Health Department, the Education Depart-
ment arranged a formal study day in the Denning Hall of the Technical
College on "Education in Personal Relationships, Venereal Disease and
Drug Taking." About one hundred and fifty head teachers, medical
officers, health visitors, district nurses, hospital staff, social workers
and others attended and the speakers included:—

Mr. C.R. Rivers-Moore, Headmaster, Havant Grammar School.

Mr. A.J. King, F.R.C.8., Senior Physician at the London Hospital.
Dr. Hare, Consultant Psychiatrist, Croydon Child Guidance Clinic.
Mrs. Rose Hacker, Marriage Guidance Councillor.

(b) The Health and Welfare of the School Child

A week's course for twenty newly-appointed school nurses was held
in the health education section; lectures were given by public health
staff and covered all aspects of the health and welfare of the school
child and health education.
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(c) Dental Hygienist Students. The Royal Dental Hospital, Tooting.

The first experiment in providing teaching practice for twelve of the
above students was carried out successfully at Ashburton Junior Mixed
and Infants’ Schools. Before going to the schools the students spent
half a day in the health education section receiving tuition in methods
and techniques and rehearsing their material. The students were super-
vised in the classrooms by the Principal Dental Officer, the Principal
Health Education Officer and the Dental Tutor. Not only did this exercise
provide experience for the students, but thorough dental education was
given in small groups throughout the schools. This project will now be
repeated with future students in as many schools as possible and will
thereby ensure regular dental health education.

B.B.C. School Television Broadcasts

The Principal Health Education Officer is advising the producer of
"Science Session" on five programmes on various health topics to be
transmitted in February and March, 1967. Fourth and fifth year pupils at
Roke Secondary School participated in a discussion on "why people
smoke" and some of their points of view will be included in the pro-
gramme on smoking.

The pleasure and success of these health education projects in
schools have been due to the great help and co-operation of all the head
teachers. We would like to thank them very much and hope that their
enthusiasm for this work will continue to grow.

INTELLIGENCE AS SESSMENTS

Children who are not making progress in an ordinary school are re-
ferred to the School Health Service to determine whether special educa-
_ tion may be necessary. A test of intelligenceis carried out not only when
there is any suggestion of educational subnormality but also during the
investigation of a large number of other medical problems. During the
year the head master requested information about the intelligence of
children admitted to St. Giles’ School.

199 children were examined during 1966. The classifications arrived
at, together with recommendations made, were as follows:—

(1) Found to be educationally subnormal:—

(a) Recommended for Day School for E.S.N. pupils 70

(b) Recommended for Residential-School for E.S.N.
pupils _ 4

(2) Found to be unsuitable for education in School 21



(3) Other Recommendations:—

(a) Referred back to an Ordinary School 30
(b) Referred for further investigation by
School Psychological Service 11
(c) Recommended for Day Special Schools
for other handicaps 2
(d) Referred for Speech Therapy 6
(e) Referred for Medical Treatment 10
(f) Referred for further assessment 14
(g) Other Investigations 31
ﬁ .
Awaiting assessment on 31.12.66 11

In addition, 56 intelligence tests were given to children attending
St. Christopher’s Special School.

A further 26 intelligence tests were given to children who were
about to attend St. Giles” Special School, and a further 7 children already
attending St. Giles’.

PHYSIOTHERAPY CLINICS

Clinics for school children at St. James’s Road, Croydon and at New
Addington have continued during the year, and statistical details may be
found on page 58. The appointment of Miss Veach to a full-time post
made it possible to provide a service in the southern part of the Borough.

Physiotherapy Clinic (Purley). Miss M. Veach, M.C.S.P.,
Senior Physiotherapist.

In January 1966 Physiotherapy Services were resumed in the Purley,
Sanderstead and Coulsdon distriets. Clinics for school children were held
at Purley and Sanderstead. At several schools in the area where space
was available for the physiotherapist, treatment sessions were held.

The conditions treated fall into two main categories, i.e. Children
with respiratory and orthopaedic problems. The children receiving treat-
ment for asthma while attending normal schools were encouraged to take
part in all school games and physical education. Swimming was especi-
ally recommended, and the school staff concerned have been most help-
ful.

Under the heading orthopaedic conditions were seen children with
postural imbalances due to growth factors, round shoulders, knock knees,
flat feet, Most responded well to exercises, a few required only occasion-
al checking while wearing adapted shoes.
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The children referred with fiat feet present in some instances a more
serious problem. Though some orthopaedic surgeons do not refer a
symptom-free flat foot for treatment if the child is wearing good support-
ing shoes, many children have been seen with badly fitting shoes. The
wearing of small shoes and socks and pointed toed shoes can affect the
normal development of the foot. Plimsoles should be kept for physical
education sessions only.

An experimental programme for the treatment of painful periods
(dysmenorrhoea) has been started. Several girls’ secondary schools were
visited to find whether a problem existed for some girls and if they would
be interested in taking part in the scheme. The schools approached were
enthusiastic. 90 girls have been seen by the school medical officers, and
a waiting list of names has been started. Three groups have now been
completed with some encouraging results. The results of the whole course
cannot be evaluated until later in the year when the statistics have been
completed. On these results it should be possible to decide if the scheme
should become part of the services offered by the School Health Service.

SPEECH CLINIC
Mrs. S.M. Wickerson, L..C.S.T., Senior Speech Therapist

1966 has been a year of great change and progress for Croydon's
Speech Therapy Service.

In January 1966 a Special Unit for severely speech disordered child-
ren opened. The children attending are all cases of developmental aphasia,
and require intensive speech therapy and specialised tuition. One full-
time Speech Therapist attendsthe Unit. It is attached to the West Thomton
Primary School. There are very few such units in Great Britain, and we
are proud to see one established in Croydon.

The Service has expanded generally. Two additional sessions are
now worked at the Purley Clinic, and it is hoped to increase them further
to meet the heavy demand within that district. In addition since February
1966 three sessions have been held weekly in the medical room at the
new Community Centre on the Shrublands Estate, Shirley. Also a new
treatment room has been built for the Speech Therapists at St. Giles’
School. This was completed in the Autumn. A survey is to be made, and
again it is hoped to increase the number of sessions held at the school.
Similarly it is felt that further sessions must be given to St. Christopher’s
School.



During the past year we have been fortunate in securing the pro-
fessional services of Mrs. Davies-Eysenck to act as Consultant Psycho-
logist. She will test and check the progress of children attending the
Special Unit, and it is hoped that eventually she will be able to assess
other children withinthe Borough, and advise upon theirleaming problems.

Two members of staff left in 1966. Miss Tresider left to be married
in the Spring, and she was replaced by Miss Stavenhagen. Mrs. Allder
left in December to live abroad, and it is hoped to appoint her successor
shortly.

As in the past, the Croydon Speech Clinics have had several official
visitors during the year. Students of speech therapy have also continued
to attend regularly, for clinical observation and practice. Talks have
also been given to various clubs and organisations within the Borough,
and two very successful Parents Evenings have been held at the Central
Clinie. :

Statistics will be found on page 59.

WEIGHT CONTROL CLINIC
Dr. Phyllis Gibbons, School Medical Officer

The Weight Control Clinic has continued to meet for group sessions
throughout the year 1966/67. Four groups have been formed of similar
constitution to the initial one, and there is a waiting list of girls anxious
to start new groups when possible. The pattern of meetings has continued
as originally planned, the girls are all weighed, results discussed
gether and diets criticised where necessary. Visual aids are used exten-
sively to reinforce the nutritional education and maintain enthusiasm,
Results from this type of therapy are difficult to evaluate but can be
assessed partly on the basis of actual weight reduction achieved by indi-
vidual girls and partly on the attendance records compared with similar
clinics which are run on an individual basis.

Table 8 shows that, of the 54 girls attending the clinics during the
year, eight achieved weight reduction to the ideal for their age, height
and body build; and twelve have already lost more than two-thirds of their
excess weight. These results are satisfactory when the fact that approxi-
mately three-quarters of the girls attending the clinic have previously
attempted - and failed - to lose weight, is taken into account. Of the
twelve girls who left the groups, two have left school, two have moved,
one was found to have diabetes, and the remainder either gave up because
the clinic time clashed with vital lessons, or because they became dis-
couraged with their own lack of success.
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OTHER SERVICES

Transport of Children to Ordinary Schools

In the event of an accident or illness resulting in temporary disa-
bility, the school medical officer is asked to decide whether special
transport should be provided to enable the child to attend school. Before
making any recommendation careful enquiries must be made to ensure not
only that the transport is justified but that the child will be able to work
satisfactorily when he eventually reaches the school, A child in a leg
plaster may have great difficulty in negotiating several flights of stairs
in order to attend various classes during the course of the day.

School medical officers recommended that special transport should. be
provided for 15 such children during the year.

Convalescent Treatment

Twenty-three children received a convalescent holiday on the recom-
mendation of the school medical officer. These arrangements are not
intended to provide annual holidays for children whose parents are unable
to provide them: they are an essential part of the recuperative treatment
provided for a child who has been found to be in poor general health or a
child suffering from a particular disability. Details of the diagnosis and
peﬂodsufatwmshownintheaccumpanﬁngtahle.

Diagnosis chull, Period of Stay
Asthma and recurrent infections 1 3 weeks
Appendicectomy 1 2 weeks
Emotional Disturbances 4 2 weeks
General Debility 7 2 weeks
General Debility and Underweight 2 2 weeks
Herpes Zoster (Shingles) 1 2 weeks
Poor Appetite (Anorexia) 1 2 weeks
Recurrent Upper Respiratory Infection 2 2 weeks
Rheumatic Fever 1 2 weeks
Tonsillitis i 2 weeks
TOTAL CHILDREN 23



32

Juvenile Empinment Retum

The following numbers of children were examined by the medical
officers during 1966 as to their fitness to undertake the part-time employ-
ment indicated. '

1966 1965 1964

Delivery of Goods for Shopkeepers ... ... 30 57 39
Delivery of Newspapers il gk 193 22 222
Delivery of Milk : 4 5 4
Shop A ssistants 76 83 81

Totals 303 347 346

Provision of Meals and Milk

During 1966 all milk was supplied free of charge and approximately
33,900 children per day received one-third of a pint each in Maintained
Schools. This was equal to 57% of children attending in Secondary
Schools, and 92% in Junior Schools, and Infants 97%.

Since 1st September, 1957, milk has also been supplied by the
Education Committee to children in the Non-Maintained Schools in accord-
ance with instructions from the Ministry of Education. Approximately
6,900 bottles per day are supplied to the Non-Maintained Schools.

All milk supplied is pasteurised, and the sources of supply are sub-
ject to the approval and constant supervision of the Medical Officer of
Health.

The number of meals supplied daily to children during 1966 was
approximately 29,000.

Cost of Milk and Meals

Meals and Milk cost £793,234. Income from payment for meals was
£264,130, making a net cost of £529,104, on which grant is paid of 100
per cent, on approved expenditure.

Causes of Death in School Children

From the weekly returns of the local Registrar it is possible to
abstract the causes of death of all school children. There were 15 in
1966 equal to a death rate to this group of 0.3 per thousand.

The details were

Accidental

Asthma

Chronic Bronchitis
Cancer

=D CO O






PART Il HANDICAPPED PUPILS

There are some 649 children in Croydon who are sufficiently handi-
capped to warrant the provision of special educational treatment facili-
ties. It is recogmmi that, wherever possible, handicapped pupils should
be educated in ordinary schools, although many practical difficulties may
make such an ideal impossible to attain. The number of children with
handicaps who are being educated in ordinary schools is not known pre-
cisely and it is a great tribute to the teachers in Croydon that such
children seldom require the active intervention of the School Health
Service.

In 1966 a total of 161 pupils were ascertained by the Education
Committee as requiring special education although five of these pupils
subsequently moved away from the Borough. In the majority of cases
medical recommendations for special facilities are quite straightforward
but some children, either because of the complex nature of the handicap,
or because of its educational or social repercussions, require especial
consideration. These children frequently come to the attention of a number
of consultant specialists and it was therefore decided to convene a meet-
ing of the specialists principally involved to determine whether a more
detailed assessment of these children would be helpful. The meeting was
held on March 18th, 1966 and it was agreed to constitute a Consultant
Panel composed of the two consultant paediatricians and the consultant
child psychiatrist employed by the Croydon & Warlingham Park Hospital
Management Committee, together with the Principal School Medical Officer
(or his deputy) and the Corporation®s adviser on mental subnormality.
Other specialists would be invited to join the Panel to discuss children
with whom they were particularly concerned, and family doctors would
also be invited to attend. The Panel met on two occasions during the
year and considered six cases.
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TABLE 10

Children Requiring Special Education, 1966

Number of children receiving special Neo. of ehildren
| Naw educational treatment 19.1.67 ‘awaiting place-
! ment on 19.1.67

Cases -
| Ascer- . Special | I
. CATEGORY tained New Schools | Inde- Home
! by Admis- Da E=zzi- pendent | Hospi-| Day|Tui- | Total Day Resi-
! Committee| sions Y dential : Schools | tals | Units tion  dential
| BLIND 2 1 0 7 7 - 2
PARTIALLY I
DEAF 2 2 9| 7 16 Jliapilaoia
PARTIALLY '
EDUCATION- I
ALLY SUB- 68 44 (228 | 19 [} 253 40 | 5
NORMAL ;
1 18 5 23 - 2
9 5 a 19 6] 1 ag - 9
28 o5 9 2 5 E | 116 5 -
13 a 2 12 17 - 2
8 47 8 ] 20 5 83 - -
112 a2 | 74 -8l 28 a3 | 12 | 603 56 22

*Including cases ascertained in previous years.

In March 1966 the Department of Education and Science (Circular
9/66) and the Ministry of Health (Circular 7/66) issued a joint circular
asking local authorities to review their facilities for handicapped child-
ren and various recommendations were made for improvements in co-
operation between individual Departments of the Corporation and between
the Health Department and local hospitals and local general practition-
ers. In general the existing arrangements were thought to be satisfactory,
but it was felt that some improved liaison was possible when the child
was about to leave a special school, particularly a residential special
school. In addition some improvements were possible in the care of the
pre-school handieapped child. Progress was already being made in both
these fields before the issue of the circular, and the recommendations
which were made were largely those which had already been shown to be
satisfactory on an experimental basis. At present there are 96 pre-school
handicapped children known to the Service, and their likely disabilities
are shown in Table 11. These statistics must be interpreted cautiously
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since it is often not possible to assess the real needs of a handicapped
child until he is about to enter school. Nevertheless, the figures show
possible trends and provide an approximate basis for future planning.

TABLE 11
PRE—E_E‘IIDDL CHILDREN WHO MAY NEED SPECIAL FACILITIES
, Age on the 31st December, 1966
-~ Category 5 Years | 4 Years | 3 Years | 2 Years gr o4
Vision Defect 23 1 1 . %
Hearing Defect - 1 - 1 1
*Mental Disorder 3 11 17 13 6
‘Epileptie 1 2 - -
Physically Handicapped - 9 7 11 6
or Delicate
Speech 1 1 - - -
Total 5 24 o7 25 15
*Includes educationally subnarmal, mentally disturbed and unsuitable
for education in school.
BLIND AND PARTIALLY SIGHTED PUPILS ;
Blind Partially Sighted | il
In Residential Schools 7 6 l
In Day Schools - 16
Blind

During the year two blind pupils were found to require special educa-
tional treatment and were recommended for admission to suitable resi-
dential schools.

Partially Sighted

During the year four children were found to require special educa-
tional treatment in this category. Three were recommended for admission
to St. Luke's School and a fourth was placed in a day school in the area
of the Inner London Education Authority. Three children who were attend-
ing St. Luke’s were found to be unsuitable for transfer at the age of 11
years to accommodation at St. Giles'. Two of them were subsequently
recommended for transfer to residential schools whilst the third was
suffering from a most unusual condition and was allowed to remain with
the younger children for the time being. I am grateful to Miss J. Rundle
for the following report of the work of the School during 1966.




ST. LUKE’S SCHOOL FOR THE PARTIALLY SIGHTED

At the end of 1965 the unit was reorganised with the senior children
transferring to St. Giles' School and the infant and junior children remain-
ing at Winterbourne Road. Fifteen children remained at St. Luke’s. The
wide age range and exiremely varied abilities of the children presented
many problems.

During the year part-time teaching assistance has only been avail-
able on four momings a week. This has not been adequate for such a
diverse group of children whose progress depends so much on individual
teaching. This individual approach is time-consuming, but it is the only
method for children whose visual acuity and learning difficulties are so
varied.

The older junior children made several educational visits including
a visit to the Science Museum, the Natural History Museum, Chessington
Zoo and Ranmore Common.

A group of children have regularly attended the swimming baths.
Partially sighted children often fail at the usual school sports activities
where team work is required, but in swimming they can achieve success
;:un an individual basis so giving them confidence which they frequently

ack.

During the year Mr. T.E. Davies, the Ophthalmic Surgeon, has twice
visited the school to examine the children’s eyes. Dr. J.S. Horner carried
out a routine medical examination, and Mr. W.G. Everett, Principal School
Dental Officer, examined the children’s teeth. -

A close contact between school and home is maintained through
school functions and informal evening gatherings when parents are able
to meet to discuss their problems. Many parents and friends visited the
school on our annual Open Day and for our Nativity Play. Councillor
Mrs. E.M. Maycock and Dr. J.8. Homner attended these functions and their
interest in the work of the unit is much appreciated.

Children on Roll 16
Children admitted 3
Transferred to Redidential School 1
Transferred to other area 1

DEAF AND PARTIALLY HEARING PUPILS
: Deaf Partially Hearing
In Residential Schools 7 4
In Day Schools and Units 9 22
Awaiting placement 2 10
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During the year two children were found to be sufficiently deaf to
require special educational facilities by methods used for pupils who
have no naturally acquired speech or language, and a further 16 were
found to require admission to suitable units for the partially hearing. It
will be seen from the figures quoted above that there are in Croydon a
considerable number of partially hearing children awaiting suitable faci-
lities for their education. Early stimulation of speech is vitally important
to these children, and every month of delay is likely to hamper the child’s
long term development. Unfortunately it was not possible to make any
provision for these children during the year. The services of a second

teacher were obtained, however, so that the Unit at Kingsley Junior

School was able to open in September, but this could provide only limited
relief for the pressure on the Infant Unit because of the relatively young
ages of all the children involved.

In October 1966 the Committee reviewed the whole position and
agreed to provide a second unit at Kingsley Infant School as soon as
possible. It was decided that the two units should be divided info a
nursery group and an infant school group, dividing at approximately five
years. These arbitrary age divisions must, however, be made extremely
flexible during the next few years if the large numbers of children in a
relatively narrow age group are to be successfully assimilated during the
whole period of primary school life. The Committee further agreed to open
a partially hearing unit as part of the accommodation in a new secondary
school which is shortly to be erected. This additional provision now en-
ables comprehensive facilities to be made available for all partially hear-
ing children in Croydon on a day basis from the age of 3 years until the
age of 16 years. The development of the service will now depend on the
recruitment of suitable staff and the immediate prospects in this direction
are encouraging.

39 deaf or partially hearing pupils are at present placed in the follow-
ing special schools or units, and 18 of these pupils are of secondary age.

Day Pupils Residential Pupils
Kingsley Partially Hearing Royal School for the Deaf,
Unit - Infants 9 Margate 3
Kingsley Partially Hearing Nutfield Priory School,
Unit - Juniors 4 Surrey (deaf) 3
Riverview Partially Hearing Burwood Park School, Surrey
Unit, Surrey 2 (deah 1
Partially Hearing Units, St. John's School, Boston Spa 1
G}f;ﬂﬁ::ﬂ Ll':ﬂd:ﬂ = 1 Mary Hare Grammar School 2
) ; .
it 3 Ovingdean Hall, Brighton 1

Oak Lodge School (for the deaf) 3 (continued over)
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In September 1966 the Partially Hearing Unit at Kingsley Junior
School was opened and I am grateful to Mr. R.H. Lindsell (Teacher of the
Deaf, Mr. W.L.. Davies) for the fﬁ@hg report.

PARTIALLY HEARING UNIT, KINGSLEY JUNIOR SCHOOL

The initial intake of five deaf children may be small, but it forms a
very interesting group of three boys and two immigrant girls who vary
considerably in age, ability, speech and deafness. The average hearing
losses of the group range from 32 decibels to a suspected profoundly deaf
9 year old girl with a possible average loss of 100+ decibels. One boy
with a 78 decibel loss has the additional handicaps of a right spastic
hemiplegia and nervous stammer,

The Unit is accommodated in a sound-treated room fitted with
Amplivox group teaching aid, loop induction system and sound level
meters. Other equipment includes a portable speech trainer with mat, and
audiometer. A tape recorder, radio and record player are also to be
provided. .

The children have settled down well and are making progress. They
integrate for play and meals and their hearing friends are encouraged to
visit the Unit daily. Integration with hearing classes for selected pupils
and subjects is desirable and is an important aim of the Unit, but not the
principal aim. Far reaching damage can be done if a deaf child is inte-
grated before he has sufficient confidence and basic understanding. With
this in mind, it may be said that the first aim of the Unit is to try to
create a favourable environment in which the children can feel secure
and happy. Only when this has been achieved can they be helped to gain
real confidence on which a firm foundation for a good language structure
can be built.

The pre-eminent importance of spoken and written language for the
deaf child cannot be over-emphasised and this all-important over-riding
theme is the main aim of all the activities in the Unit. Language and
speech comprised the whole field of teaching the child to understand, and
to be understood.

Close collaboration between school and parents is obviously desir-
able. Parents will be encouraged to visit the Unit as frequently as
possible so that they may help at home with the work that is going on,
speech training in particular, -
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Dr. Lilian Morgan, the School Medical Officer who is specially re-
sponsible for children with hearing difficulties comments:—

"Since the Autumn Term 1966, Kingsley School has been visited
regularly by the Audiology Team consisting of Mr. D.N. Stewart
(Specialist Adviser in Hearing Disorders) Mr. J.C. QOakley and myself.
At these visits the children who attend the Units are examined and
the parents are invited to be present together with the Teacher of the
Unit. These joint consultations give opportunities to discuss the
difficulties and progress of each individual child and should prove to
be most valuable. "

EDUCATIONALLY SUBNORMAL PUPILS

In Day Special Schools 228
In Residential Special Schools 26
Awaiting Placement 45

During the year 66 medical recommendations were made in this
category together with two further children who had handicaps additional
to their educational subnormality. Approval was received for a new
purpose-built special school to be erected in the next Special Schools
building programme, but this did nothing to relieve the increasing pressure
of children urgently requiring special educational facilities in this cate-
gory. Inevitably there was an increase in the number of children waiting
for admission from 38 at the beginning of the year to 56 at its end. These
relatively large numbers provided auseful opportunity to discover whether
ﬂlerehﬂdhemmaigniﬁcantshiﬂinﬂmlemlufintelligencaquﬂtit
(I.Q.) at which recommendations are now made for special education. By
determining the intelligence quotient distribution of children attending
St. Christopher’s it is possible to calculate the numbers of children in
each group who would be "expected” if the distribution on the waiting
list was the same. The figures are as follows:—

Intelligence Quotient Number on Number
Waiting List Expected

40 or less 3 3

50 - 59 12 12

60 - 69 19 21

0 - 79 18 8

80 + 4 2



42

It will be seen that the largest group on the waiting list is still the
most severely handicapped but there is apparently some tendency to
recommend an increased number of children with a slightly higher 1.Q.
level. Of course there are many other factors to be considered in addition
to 1.Q. level when a recommendation for special education is made but
nevertheless most authorities would agree that special school facilities
should be available in the 70 - 80 1.Q. range and that such children have
perhaps been under-represented at St. Christopher’s in the past. It will
be important to ensure that the 1.Q. distribution in the two schools is
similar when the second one is opened if invidious comparisons are to
be avoided. In the meantime the long waiting time before the children
can receive special help in this category at present must continue to be
a matter for some considerable concermn.

I am grateful to Mr. R.G. Grice for the following report:—

ST. CHRISTOPHER’S SCHOOL FOR
EDUCATIONALLY SUBNORMAL CHILDREN

Statistics ' Boys Girls Total

Number on Roll 31st December, 1965 210
Admitted during 1966

Left to work at 16

Transferred to other areas

Transferred to St. Luke’s

Transferred to Residential Schools

Transferred to Modern Secondary Schools
Execluded as unsuitable for Education at School
Number on Roll 31st December, 1966

Waiting List

There were 67 children on the waiting li st on December 31st, 1966.
A classroom at St. Luke’s School is being taken over by this school so
that an extra class of 18 children can be admitted in January next.
Swimming : '

The Swimming Gala was held at the Central Baths on Wednesday,
July 13th.

The following Swimming Certificates were gained during 1966:—

10
210
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(a) The aims of the day special school.

(b) Helping the slow learner to read.

(c) Teaching arithmetic to slow leamers.

(d) Helping the slow learner to be socially adjusted.

These proved to be most popular and were well attended and at the
request of the parents a more extended programme is being arranged for
the future.

Two pleasing features of 1966 have been:—

(a) The formation of a Stamp Club. This is most successful. The
children have quickly assembled good collections, have learned to find
their way easily and quickly around a Stamp Catalogue and paid several
visits to Stamp Exhibitions. We are extremely grateful for the help given
to us by Dr. Simmonds in furthering this project.

(b) The formation of a School Recorder Group. This has also been
most successful - children demanding practice opportunities during dinner
breaks, ete. From the making of weird noises the group progressed to the
stage when it was able to acmmpanr two carols at the Christmas Carol
Service.

The Social work undertaken by the senior scholars among the Old
Age Pensioners in the area continued during the year and culminated in
a Party given and provided for them by the senior children on December
8th.

EPILEPTIC PUPILS

In Day Special Schools - 18
In Residential Special Schools - 5

Dlmng the year two epileptic children were recommended for place-
ment in special schools. Wherever nossible epileptic children are educa-
ted in ordinary schools subject only to minor restrictions relating to
certain forms of physical education. Nevertheless an epileptic attack can
be very disturbing to some children, and it is sometimes necessary to
recommend the transfer of the affected child because of the effect of the
condition on the remaining members of the class. It has been usual for
some years to recommend that epileptic pupils should be accommodated
at St. Giles® Special School.

MALADJUSTED PUPILS
In Day Unit - 1

In Residential Special Schools - 27
Awaiting Placement e
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It is difficult to give any precise definition of a maladjusted child
so that diagnosis will often depend upon the judgement of individual
specialists and sometimes even upon the facilities available, It is notice-
able that recommendations are more usually made because of the effect
of the child's behaviour upon the school and relatively little considera-
tion is given to the use of special educational facilities as a therapeutic
tool in the treatment of environmental maladjustment.

Approval was received for the inclusion of a new purpose-built day
special school for maladjusted pupils in the next Special Schools Build-
ing Programme, and consideration was given to the possibility of provi-
ding limited residential accommodation. Once again 14 children were
ascertained to be in need of special educational facilities in this cate-
gory, but the shortage of places inevitably resulted in delays in finding
suitable accommodation. Since the problem i1s frequently presented in
the form of an acute crisis, placement during the intervening period is
often a matter for some concern.

During 1966 a Day Hospital Unit was opened at the Child Guidance
Clinic under the direction of Dr. G. Crosse. A number of severely men-
tally disturbed children were admitted for daily treatment, and the Edu-
cation Department was able to provide the services of a teacher. This
development provided' much needed temporary relief for the care of
autistic and severely mentally disturbed young children until the new
Day School can be opened.

PHYSICALLY HANDICAPPED PUPILS

In Day Special Schools - 9
In Residential Special Schools - 11
Awaiting Placement = ol

During the year 30 physically handicapped children were recommended
for admission to a suitable special school. It is noticeable that such
children are beingrecognised by the Service at an earlier age and usually
in sufficient time for arrangements to be made for their admission to a
special school on or about the fifth birthday. A large majority of the
children are admitted to St. Giles' School and I am grateful to Mr. D.B.
Pettman for the following report:—

ST. GILES’ SCHOOL FOR PHYSICALLY HANDICAPPED PUPILS

This has been a year of continuing development and progress. The
completion of the extension to the Physiotherapy Department, and the
building of the new Speech Therapy Room has greatly improved facilities
in the school. Reorganisation within the Secondary Department of the
school has made it possible to offer pupils after three years general
studies from 11 - 14 years, a choice of course with the opportunity of
taking subjects to C.S.E. The results of the 1966 C.S.E. Examinations
were most satisfactory; 9 candidates offered an average of 3 subjects
eacii ar' obtamed the following cesults:—



3 Grade I, 8 Grade II, 9 Grade III, 5 Grade IV, and 1 Grade V.
(Grade I being equivalent to G.C.E. ‘0’ level pass).

Swimming was a major activity during the year with 149 swimmers
in the school. In the Amateur Swimming Association Personal Survival
Tests, the school gained 9 Gold, 14 Silver and 31 Bronze Awards.

This year has seen the introduction of golf as a school activity,
offering greater opportunity to the more heavily handicapped to partici-
pate in games.

It was with much regret that the school said good-bye to Dr. Hegarty
after her long and devoted service to the children. Dr. Wield has taken
over the routine medical inspéctions in the school. During the year 304
children were seen, 129 parents being present.

At the Specialist Medical Examinations 32 children were seen hy
Dr. Fearnley and Mr. MacQueen, 12 parents were present. The School
Nursing Sister and her staff were responsible for the preparation and the
follow-up of all these medical examinations; the maintenance of records
and treatment of minor ailments and dealing with 147 major epileptic fits.

Despite difficulties due to building work, the Physiotherapy Depart-
ment gave 9,218 treatments to 48 postural cases and 60 orthopaedic
cases.

Speech therapy also suffered due to building work but 479 treatments
were given in addition to the assessment of new admissions.

The average number on roll was 191 and attendance 83%. There were
49 admissions and 47 leavers during the year.

Number of children on roll Boys Girls Teotal
Physically Handicapped 74 60 134
Delicate 30 21 51

Record of Principal Disabilities
Cerebral Palsy 24 16 40
Asthma 24 11 35
Epilepsy 8 10 18
Spina Bifida 6 5 11
Bronchitis 3 ] 9
Congenital Heart Disease 4 5 9

PUPILS SUFFERING FROM SPEECH DEFECT

In Day Special Schools - 15
In Residential Special Schools - 2
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The Day Special Unit for Speech Disordered children at West Thomn-
ton School was opened in January 1966. There were no difficulties con-
cerning the admission of the initial group of children and with the ready
asgistance of Mr. Samuel and the staff and pupils of West Thomton
School, these handicapped children were quickly integrated into the
normal life of the school. Mrs. Shirley Wickerson, Senior Speech Therapist,
has reviewed the condition of aphasia and described the new Unit in an
appendix to this report (page 70). It is obviously too early to assess the
true effect of the Unit upon the progress of children suffering from severe
speech disorders, but already several of the children are spending a
significant part of the school day in the environment of an ordinary class-
room. In addition the names of four children were removed from the wait-
ing lists of residential schools.

During the year Mr. John Lee of Moor House School gave a lecture
at the School on the education of aphasic children and this was much
appreciated by the audience of speech therapists and teachers. There
have been many requests from outside Croydon to visit the Unit and it is
clear that this pioneer venture has attracted considerable interest in
other parts of the country.

I am grateful to Mr. R.J. Samuel (Teacher at the Unit, Miss S. Evans)
for the following report:—

UNIT FOR SPEECH DISORDERED CHILDREN
WEST THORNTON J.M. & 1. SCHCOL

This Unit was opened in January 1966 to cater for the needs of a
group of children with speech and communication difficulties who might
otherwise have needed to go to residential schools outside the Borough.
Nine children were admitted at first with an age range of 5 - 9% years.
One child left within a few weeks because his family unexpectedly moved
away from the district. Another has now been transferred to St.
Christopher’s School, but five others have been admitted, and there have
been twelve children on roll for most of the year.

The premises consist of three rooms; a schoolroom, a speech therapy
treatment room, and a playroom. There are special mirror-like windows
and a microphone in the playroom, so that children can be observed from
the speech room by specialists and other visitors without self-conscious-
ness and strain, The children are seen each term by our consultant
specialist, Dr Worster-Drought. Our medical adviser, Dr. Gibbons, also
visits regularly.

Three Speech Therapists share the sessions among them, and every
child has regular treatment. In a small group it is possible for the teacher
to give a good deal of individual help and great stress is placed on
language and reading. It is valuable for therapists and teacher to work
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closely together, exchanging ideas about the particular needs and diffi-
culties of each child. The case conferences held twice a term have been
very useful. Dr. Gibbons also attends these sessions. The twelve child-
ren now in the Unit, all of whom have some degree of aphasia, can be
grouped as follows:—

8 producing a fair amount of intelligible speech.
3 producing some speech, but it is less readily understood.
1 producing 30 - 40 isolated words.

Of these twelve, two have severe difficulty in understanding speech, and
three others have moderate difficulty. .

All the children are integrated into the ordinary school for Assembly,
dinner, play, games and dancing lessons, They were very pleased to join
in one of the class plays at the School Concert in May and have greatly
enjoyed all the Christmas parties and activities. One boy is working in a
Junior third year class, another in a Junior first year class, though he
comes to the Unit for extra help with reading and another spends part of
each day in an Infant class.

This appears to be an ideal situation for a group of children with
language and communication difficulties. They have the companionship
of children who speak normally, as well as the individual help they need.
The happiness of the children and the progress they have made has been
in very great measure due to the kindness and understanding of the Head
Master, the members of staff and to the friendliness of all the children
of the West Thornton School.

DELICATE PUPILS

In Day Special Schools - 47
In Residential Special Schools - 11

Duringtheyemwchﬂdranwmfmmdmbedelicateandmuman-
ded for admission to a suitable special school, Reference was made in
the report for 1965 (p. 47) to the declining importance of this category so
thatthereductinninthenumberufchﬂdmnﬁhoweremmrtainedmdthe
number of children who were receiving special education need occasion
no surprise, Chﬂ:bmwhomcatea‘oﬁaadudelicaﬁeinﬂmmiunnt
present are admitted to St. Giles’ School or to a residential open air
school if a change of environment is ?aaential.

HOME TUITION

If a child is not fit to attend any school, arrangements are made for
home tuition. Wherever possible such children are returned to a school
environment as quickly as possible since it is recognised that social
contact with other children is an essential part of normal child develop-
ment. During the year 15 children were recommended for home tuition and
a further three children were already receiving such tuition.






PART IV STATISTICAL RETURNS

APPENDIX A

STATUTORY TABLES

Number of pupils on registers of maintained
primary and secondary schools (including
nursery and special schools) in January, 1967,
as in Forms 7, TM., and 11 Schools. 46,835

PART 1. - MEDICAL INSPECTION OF PUPILS ATTENDING

MAINTAINED PRIMARY AND SECONDARY

SCHOOLS (INCLUDING NURSERY AND SPECIAL

SCHOOLS)

TABLE A.- PERIODIC MEDICAL INSPECTIONS

Col. (3) total as a

percentage o
mt'-L LLELLE LT ]

£ Col. (2.

99.92%

Col. (4) total as a

percentage
“td'l FEEAE FRE

of Col. (2)

0.08%

PHYSICAL Pupils found to reguire treat-
CONDITION OF ment ( excluding dental diseases
5 Bl No. of | PUPILS INSPECTE and infestation with vermin)
Inspected Pupils Satis- | Unsatis- for for any
(By year of Birth) | Inspected | factory | factory defective other Total
vision condition individual
(excluding | recorded - pupils
No. ‘Na. squint) | ai Part Il : ,
(1) (2) (3) (4) (5) (5 (7) |
1962 and later 286 " 286 1 9 36 42 '
1961 3,605 3,601 4 135 373 459
1960 1,232 1,282 . 66 216 264
1959 77T . 276 1 24 55 76
1958 1,615 1,614 1 165 976 417
1957 1,426 1,426 1 119 256 344
1956 694 694 ks 64 123 179
1955 906 905 1 122 197 286
1954 2,213 2,211 2 285 504 732
1953 858 858 5 146 200 a3 |
1952 1,274 1,273 1 214 314 484
1951 and eardier 2,891 2,888 3 531 719 1,147
TOTAL 17,277 | 17,264 13 1,880 3,269 4,758 i’







52

DEFECTS FOUND BY PERIODIC AND SPECIAL MEDICAL INSPECTIONS
DURING THE YEAR 1966

T = requiring Treatment

PART 2

0 = requiring Observation

PERIODIC INSPECTIONS SPECIAL

i il e ENTRANTS| LEAVERS | OTHERS | TOTAL | INSPECTI
T et v o B - ol 1
EYES - (a) Vision ... o G 8 e e %8
(¥) Squint - .. B s el G
(¢) Other -2 .5 - O R 3
EARS - (a) Hearlng ... S by -+ ] 5 2
(b)) Otitis Media g .1;: H g '.I.:g -1
(c) Other ... il = o s :
NOSE AND THROAT &ha e o o Y 18
SPEECH v see o 3 5 o AR .
LYMPHATIC GLANDS o 2 & g -
ey L T e i T
LUNGS we we o |g| 1m w08 | 2 :
DEVELOPMENTAL - (a) Hernia | o[ 33 el e = 1
(b)omer | 3| 33 e - (B 17
ORTHOPAEDIC - (a) Posture | 2| 42 ol L B :
mget gl b B B0 @ :
pome ol 07 | 21 e | M6 ‘
Sroreu ) Estewy |G| 1§ 8 i :
(b) Other ol 7 | ss | we :
- Devatopment (| o7 | 8| & [ | 1
masty gl 4 | 3w [ e | s |
ABDOMEN vo «ee oo - - . A 3
OTHER s wee s . = o R :
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TABLE F. - SPEECH THERAPY

Number known to
have been ireated
Fll.]'-'ul mmli hr .""ﬂh &“ht. PP T - 779
TABLE G. - OTHER TREATMENT GIVEN
Number known to
have been treated
{a) Papils with minor aflment® ... ..o cee  wes  wes 1,579
(k) Pupils vho recelved mﬁvﬂn:ut treatmsnt under
School Health Service arrangements - 23
fe) Pupilas who received B.C.G. vaccination ... 2,927
{d) Other than (a), (b) and (¢) above,
Please specify .
1) hﬂﬁlﬁ“ s8s  mEE  ees Ese  ees  esE ses 51
rz} hﬂ.d.‘ (T EE = aew aaw ﬁl
{3) Overweight Clinie R L 54
{4) Consultant for Speech Disorders 24
Total (a) - (d) 4,949

APPENDIX B - TREATMENT CLINICS

1966 | 1965 | [ncrease i

Audiclogy Clinie 141 176 -85
Dental Clinics 19,718 | 16,977 +2,741
Enuresis Clinica 1,092 767 +325
Eye Clinic, Purley and Sanderstead 665 642 | +23
Inspection Clinics 957 977 =20
Minor Aflments and Verruca Clinics 9,525 | 7,214 +2,311
Physiotherapy Clinics 4,537 | 3,879 +658
Weight Contrel Clinic 276 - +276

36,911 | 30,632 45,279




AUDIOLOGY CLINIC
Numbers attending Croydon Day Schools and Pre-School Children

(a) With hearing sufficiently impaired to require regular auditory
Prioniary School Pupila ... ... icc v vie_sie ses 34
Secondary School Pupils 17
Pre-School Children B e e Tha R A0 TN 11

Total ... 62

Pure Tone Audiometer Tests. (Excluding Sweep Test Failures),
Number of individual children tested during the year:

(a) For the first time 313
(b) As a review case ﬁ
Total o 241

Auditory Training

62 individual children received regular auditory training during the
year. Number of attendance sessions:

(a) At the Audiology Clinic 141

(b) At home or school 120
Total ... 261

Sweep Testing of Five year Old School Entrants

Number of schools visited ... ... ... ... .. ... 59
Number of children tested ... ... ... ... ... ... 5,075
Number of children passed ... ... .. .o e aee 3,947
Number of children failed ... .. ... ... ... ... 383
Number of children to be re-tested ... ... ... ... 745
Number of children not tested ... ... ... ... ... 385

(absent or unco-operative).
The failures were re-assessed as follows:

Nﬂ henmg IGEB Y LR Ew - - LR LT L} 1;3'6
Slight hearing loss 94
Moderate hearing loss ... ... ... ... ... ... ... 111

Moderately severe hearing loss ... ... ... ... ...
Severe hearing loss ... .. ... ...

Failed to keep appointment ... ... ...

wm-ﬁng m h wm L] LR e S LR ) _.“ LR}
Issue of Hearing Aids ; Total

(a) National Health Service ‘Medresco’ Aids ... ...
(b) Commercial Aids bought by Croydon L.E.A. ...

Total
11 children under school age are using hearing aids.

— -
||:I-1;h-!§lhm-l K O



DENTAL CLINICS

(1) Number of children first inspected at school
(2) Number of children first inspected at clinic
(3) Number of (1) and (2) found to require treatment
(4) Number of (1) and (2) offered treatment
(5) Number re-inspected at school or clinic
(6) Number of (5) requiring treatment
(7) Visits - First | 6,091
Subsequent 13,627

(8) Additional courses commenced

(9) Fillings - Permanent 9,157
Deciduous 5,342 -

{10) Teeth Filled - Permanent 7,990
Deciduous 4,652

(11) Extractions - Permanent 1,369
Deciduous 2,995

(12) General Anaesthetics

(13) Emergencies

(14) X-rays (Number of patients)
(15) Prophylaxis

(16) Teeth otherwise conserved
(17) Teeth root filled

(18) Inlays

(19) Crowns

(20) Other operations

(21) Advice

(22) Appointments not kept

(23) Courses of treatment completed

1966
33,699
3,211
19,014
19,014
4,818
2,644

14,499

12,642

917

6,515







MINOR AILMENTS CLINICS (continued)

1966 1965
AN Aﬂ of
A o.0f O
Defects Cases ﬁ::; Aﬁm; Cases dnu""- ¥ Jﬂn-.
per case __| per case
Ringwom 1 1| 1o B p i
Scabies 3 i | a0 1 1 1.0
Impatigo 18 40 2.2 8 36 4.5
Other Skin Diseases 82 249 3.0 19 29 5.2
Dtorthoea and other Ear defects 10 1d 1.6 11 20 1.8
External Eye Disease 16 30 2.0 22 b2 2.8
Verruca 997 | 7,313 | 7.3 - 719 | 5,551 7.7
Miscellaneons 452 | 1,864 4.1 841 | 1,464 4.3
TOTAL 1,579 | 9,525 | 6.0 1,121 | 7,228 6.4
PHYSIOTHERAPY CLINICS
1. ST. JAMES'S ROAD
1966 1965 |
Attendances |Classes ﬁ%e Attendances |Classe ﬂ}’f
Breathing 288 93 |3.1 499 131| 3.8
Flat Feet 706* 315 |22 1,081 341| 3.2
Posture 1,010 a1 |27 1,588 405| 3.9
TOTAL 2,004 T79 3,168 877
*includes 12 treated by Faradism

92 cases were treated and 191 examinations were made by doctors.

. NEW ADDINGTON

1966 1965
Aﬂmdwesl Classes ﬁ",f Attendances Classes] E'
Breathing 58 35 |17 65 35| 1.9
Flat Feet 251 70 | 3.6 291 70| 4.2 |
Posture 220 35 (6.3 355 35 10.1 f
TOTAL 520 | 140 T T |
84 cases were treated. |
M. PURLEY/SANDERSTEAD
1966 .
Attendances | Children | Ave. Att. !
Respiratory omdmnna ] 1,950 F 53 ; 14.4
Orthopaedic conditions 82
Dysmenorrhoea 54 21 -
TOTAL 2,004 156 1







APPENDIX C
RETURN OF MEDICAL INSPECTIONS - NON-MAINTAINED SCHOOLS

A - Routine Medical Inspections Year Year Y
1965 1
81 -

=

Aged 5 and under ,,

6 o ity ECn ot 51 10
7 i Y S 9 15

45 5
62 19
31 24
20 8

8 Rt BT T A
10

11
13
14
17
18 and over ...

Totals
Visits to Non-maintained Schools

El%‘-E%EZiS%EES- L I

B - The following defects were found:—

R o ek innd sl ] et i ki 109
A R e 2
Heartlng ' ! e sie sae ams 1
Ears - other defects... ... ... ... 1
Nose and Throat ... .. e ee 5
LTI e e e R LT 1
Lymphatic Glands ... ... .o -aes -
Heart and Circulation ... ... ... -
AEomeN ... Kkl ik sl aesinka 2
1
M
2
8
9

Dﬂ?alﬂpmﬂnt sss  sEe  mas  wmE  waR

ORBopaadic’  wav  ces sus ena g
Nervous System A7 AT
Psychological ... ...

Other defects ... ...

C - Other Inspections
There were 27 Special Medical Inspections and 48 Re-inspe ctions.




APPENDIX D

AVERAGE ATTENDANCE (2.12.66), AND NUMBERS OF CHILDREN
EXAMINED AT ROUTINE MEDICAL INSPECTIONS IN MAINTAINED

SCHOOLS DURING THE YEAR 1966.

61

No. of Children Examined
Average
Council Primary Schools ~ |/¥umberon | = n
Registers dance Boys Girls Total
%

Atwood Junior Mixed & Infants 291 93 48 44 92
Ashburton Junior Mixed ... ... 474 91 56 19, 75
Ashburton Infants ... 250 B3 &0 B5 145
Bensor Junior Mixed & I.u.flntl 543 o0 48 43 96
Beulah Junior Boys ... .o es 270 81 50 - 50
Beulah Junior Gids ... ... ... 222 93 = &0 60
Beulsh Infents ... ... i 206 80 66 59 125
Castle Hill Junior H'hmi R 613 21 71 5l 122
Castle Hill Infants ... ... 337 T6* 45 36 81
Chipstead Valley Jr. Mxd. & Int, 387 Bs 59 58 117
Cypresa Junlor Mixed ... ... as7 94 56 87 113
Cypress [nfants s 219 80 66 58 124
David Livingstone Jr. H:ﬂ. & In.'E 242 B2 31 19 50
Davidson Infants AT 117 B4 40 a9 79
Duppas Junior Mized & Infants 287 B4 43 40 83
Eccleshoume Infants fpaeady 193 81 55 57 112
Elmwood Junior Baya e 304 o3 64 - 64
Elmwood Junior Gids ST ek 315 20 - 83 83
El mwood Infants w1 L e 281 a1 74 56 130
Fairehildes Junior Hixmi o 521 89 93 46 139
Fairchildes Infants ... S 206 81 55 63 118
Gilbert Scott Junior Hlx'lll -t 522 95 63 35 98
Gilbert Scott Infants ... ... ... 382 B4 1] 106 196
Gonville Junior llinﬂ. & Infants 486 92 &7 T0 137
Gresham Junior Mixed & Infants 220 o5 63 70 133
Hayess Junior Mixed & Infants ... 487 a2 66 TE 141
Howard Junior Mized & Infants 200 o0 32 33 63
Kenley Junior Mixed & Infants... 278 o2 53 ‘B2 105
Kensington Avenue Junior Mixed 416 2] 49 53 102
Kensington Avenue Infanta ... 238 B2 Tl 49 120
Eeston Junior Mixzed ... oo aus 345 93 6b 55 120
Keston Infants ... i e aes 265 aa 76 71 147
Kingsley Junior Mixed ... . 472 B9 69 T 146
Kingeley Infants T e A 340 62* 104 106 210
Monks Orchard Jr. Mxd. & In.{. 412 93 40 40 80
Notbury Manor Junfor Mized ... 378 93 83 56 139
Norbury Manor [nfants ... ... 230 20 62 44 106
Oval Junior Mixed ... ... .. 333 03 - - -
Otval Infanta 210 85 41 36 7
Portland Infants ... ... P, 85 g1 19 24 43
Purley Oaks ]tulﬂl' Hl.mml Fo 318 92 64 67 131
Purley Oeks Infants ... ... 220, 8s 44 43 a7
Reedbam Junior Mixzed & Iuﬁmn 128 98 17 19 36
Ridgeway Junior Mixed ... ... 304 05 a8 a8 76
m-d'm! hhlt. #8s  aEE  EEs 183 87 42 iﬂ 82
Rockmount Junior Mixed ... ... 278 94 40 30 70
nﬁ’ﬂhmt I‘I:I.'fllltl amm  mss  mes 182 85 38 56 94
Hoke Junior Mixed ... .o oos 179 o3 15 23 a8
HRoke Infants o ¢ e i 101 o0 16 23 a9
Rowdown Juinl'ﬂini P— 448 87 19 a8 5T
n’ﬂ‘“ hhl.‘. EEE A wEa 'H “‘- 1“ lni m
5t. Peter’s Junlor Mixed & Infants 259 93 T4 T0 144
Selsdon Junior Mized & Infants 453 ar 101 a7 188

*Figures not representative
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No. of Children Examined

Couneil Primary Schools Wumber on | Average
Registers | “yince | Boys | Girls | Total
%
Smitham Junior Mixed & Infants 483 BB T6 Bl 187
South Norwood Junior Mixed 44 o3 98 as 186
South Norwood Infants ... .. 307 21 88 as 173
Spring Park Junlor Mixed ... 480 88 9 15 24
&ﬂn; P‘* In-{mu Ty LT “’E M T‘- 55‘ m
Sydenham Junior Mixed ... ... 258 a1 15 17 a2
Sydenham Infants ... ... 166 a6 34 a4 68
Toldene Junior Mixed & Intl.'ntl 244 93 43 44 BT
Waddon Infants i I 184 B4 55 50 105
West Thornton Jr. Mxd. & Inf. 306 a8 60 Bl 141
Whitehorses Manor Junior Mixed 426 91 a2 73 105
Winterhourne Junior Boys ek 418 92 137 - 137
Winterbourne Junior Girls ... 365 a5 - 12 12
'ht‘ﬁm‘ I'ﬂ.t..'ﬂ.“ BEE_  EEE Hﬂ BG 1“ TE =H
Wolsey Junior Mixed ... ... 586 20 74 80 164
'ﬂlﬂ“ himu W TT] BEE "lu Bl 1“1 9! mn
Woodside Junior Mixed ... ... 550 93 85 64 119
Woodaide Infants .oe  see e 273 a0 50 64 114
Woodcote Junior Mixed ... .o 278 92 26 42 &8
Woodcote Infants ... ... .. 200 84 51 51 102
TOTAL 23,857 g8 4,128 8,850 7.978
VYOLUNTARY PRIMARY ECHOOLSE
All Saints® (C. of E.) Jr. Mxd. & Inf. 231 93 41 37 78
Christ Church (C. of E.) Junior Mxd.| 148 95 } o a8 a3
Christ Church (C. of E.) Infants 81 93
Couladen (C. of E.) Ju. Mxd. & Inf. 120 o3 ar 8o 76
Good Shepherd (R.C.) Jr. Mxd. & Inf. 87T - 90 45 65 110
Margaret Hoper (R.C.) Jr. Mxzd. & Inf 260 92 42 45 8T
Parlsh Charch (C. of E.) Jr. Mxd. aTs 94 ; a5 108 193
Parish Church (C. of E.) Infants 186 B8
St. John's Shidey (C. of E.) Junior
Mixed & Infants 200 a9 85 51 106
St. Joseph’s (R.C.) Jr. Mxd. & Inf. 481 o0 80 78 158
Sh “l.'l'k" Iﬂl- ﬂt El] Jl‘- H'd- E h—{r 25“ 33 “ u "gl
St. Mary"s (R.C.) Jr. Mxd. & Inf. 298 90 T8 73 148
St. Michael"s (C. of E.) Infants 125 02 30 24 54
TOTAL 3,234 91 587 501 1,178
SPECIAL SCHOOLS
St. Christopher’s (E.S.M.) Mixed 210 ar 22 16 a8
5t. Giles® (Del. & P/H) Mixzed 183 B3 108 80 183
5t. Luke"s (Peartially Sighted) Mixed 16 04 ] (-] 15
TOTAL 409 Bs 184 102 236
NURSERY SCHOOLS
Couladon Full-time 2 81
a.m. part-time 13 8BS T 8 10
p-m. part~-time 14 T9*
Crosfield F'n.'l.l-tl.nu 20 B0 i
#.m. part-time 20 BS 22 17 39
p.m. pari~tima 20 20
Purley Full-tima 43 im” [ ] ]
TOTAL 151 8l 35 23 58
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CASES OF INFECTIOUS DISEASES NOTIFIED BY HEAD TEACHERS

Disease 1966 | 1965 | 1964

Chicken Pox 1,000 273 | 364
Conjunctivitis 16 1 -
Diphtheria - - -
Gastro-Enteritis 13 4 -
German Measles 246 134 54
Impetigo 14 10 2
Jaundice 4 1 21
Measles ] 464 291| 214
Mumps 953 30| 610
Non-Specific Diarrhoea incl. Dysentery 773 593 27
Non-Specific Vomiting 95 107 | 191
Other Diseases 320 34 8
Poliomyelitis : > 2 %
. (Body 2 2 -

Ringworm or Vermin (Sealp : : i
Scabies 3 6 -
Scarlet Fever 92 61 21
Sore Throat (inel Tonsillitis) 51 15 -
Whooping Cough 25 19| 62
TOTAL | 4,071 | 1,581 |1,571

WORK OF THE SCHOOL HEALTH VISITORS AND NURSES

Home Visits re pupils 1,207 Visits
Social/Welfare Visits to Schools 545 Visits
Minor Ailments 920 Sessi
HFEIEIIB 532 ]
Pre-Medical 1,006 «
Routine Medical Inspections 1,176 "
Follow-up , 45 "
Contagious and Infectious Diseases ; 64 "
Immunisation 62 "
Health Survey 46 "
Enuresis Clinics 75 "
Audiology 189
Eye Clinic 65 "

Inspection Clinics 60
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APPENDIX E

COMMUNITY HEALTH COURSE

Scheme of Work for Secondary School Children {Aga 14+ years)
UNIT 1. Growth and Development (1)
From Conception to One Year

(a) The factors of heredity

(b) The start of life

(c) The child before birth - with emphasis on the importance of
nutrition and prevention of disease in the mother's ante-natal
care.

(d) The importance of environment in the first year of life on:—
(i) Emotional security of the child.
(1i) The mother figure,
(iii) Health and growth of the child.

Some Suggested Visual Aids

Flannelgraph or plastigraph of somatotypes.

Flannelgraph or plastigraph of heredity. Growth Charts.

Film: "Human Heredity". Sound, Colour, Runs 14 minutes from:
Boulton-Hawker Films Litd., Hadleigh, Ipswich, Suffolk.

UNIT 2. Growth and Development (2)
The Basis of Adulthood - The First Eleven Years

(@) Physical growth and development.
(b) The formation of personality and growth of social awareness.
(¢) The influence of environment and nutrition.

Some Suggested Visual Aids

Growth Charts.
Selection of slides from filmstrips:—
"Nutritional Values" from: Camera Talks Ltd., 31, North
"The Food We Eat" Row (Park Lane), London, W.1.
"The Story of Vitamins"
"Nutrition for Athletes” from: Diana Wyllie Lid.,
3, Park Road, London, N.W.1.
Films:
"The Terrible Twos and Trusting Threes. " Sound, Colour,
Runs 22 mins.
OR "Frustrating Fours and Fascinating Fives". Sound, Colour,
Runs 22 mins.
OR "Sociable Sixes to Noisy Nines"Sound, Colour, Runs 21 mins.
from: The Central Film Library, Government Building, Bromyard Ave,
London W.3.
OR "The Way to Independence”. Silent, Black and White Runs 5 mins,
from: The Central Council for Health Education, Tavistock House North
Tavistock Square, London, W.1.
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UNIT 3. Growth and Development (3)
Puberty
(a) Brief outline of physical growth and development.
(b) The development of emotional maturity leading to expanding
independence and increasing personal responsibility fox |
|

decisions on such health habits as:—
Smoking : Overeating : Dental : Care of the Feet.
Some Suggested Visual Aids
Growth charts. |

Film: "Girl to Woman", Sound, Colour, Runs 18 mins. |
"Boy to Man", Sound, Colour, Runs 16 mins. '
from: Boulton-Hawker Films Ltd., Hadleigh, Ipswich, Suffolk.

UNIT 4. Growth and Development (4) |
The Process of Ageing '

(a) The age of social responsihility ) i.e. Middle Years.

(b) The peak of achievement

(c) Slowing down

(d) The influence of the environment on the process of age ing.
Discussion on the individuals responsibility to the older section
of the community.
Some Suggested Visual Aids

Film: "Growing Old", Sound, Black and White, Runs 40 mins.
(This might be shown later during a lunch break).

from: The Nutrition Information Centre, Vitamins Litd.,
Upper Mall, Loondon, W.6.

il e

UNIT 5. Health Hazards of Today
Infectious Diseases (1)

(a) Natural and acquired immunity.

(b) Prevention, by vaccination or immunisation, of:—
Poliomyelitis : Diphtheria : Smallpox :

Tetanus : Whooping Cough: Tuberculosis.

(c) Discussion on attitudes to vaccination snd immunisation
procedures and reasons for co-operating with national
campaigns. :

Some Suggested Visual Aids

Flannelgraph illustrating the principles of immunity.
Selected slides from the filmstrips:

(a) "Vaccination and Immunisation” ) from: Camera Talks Ltd., |
(b) "Droplet Infection” 31, North Row, Park Lane
(c¢) "Immunity"” London, W.1.




67

Films: "Surprise Attack", Sound, Black and White, Runs 11 mins.
from: Central Film Library, Government Building, Bromyard
Avenue, London, W.3.
or "Smallpox", Sound, Black and White, Runs 8 mins.
from: British Film Institute, 81, Dean Street, London, W.1.

UNIT 6. Health Hazards of Today
Infectious Diseases (2)

Venereal Disease:—

(@) The nature of the disease.
(b) The social implications.

Some Suggested Visual Aids
Selection of slides from the filmstrip:— "Venereal Disease”
from Camera Talks Ltd., 31, North Row, Park Lane, London, W.1.
Films: "A Quarter Million Teenagers", Sound, Colour, Runs 16 mins.
from: Boulton-Hawker Fiilms Ltd., Hadleigh, Ipswich, Suffolk.

OR "V.D. - Don’t Take the Risk", Sound, Black and White Runs 19 mins.
from: Central Film Library, Government Building, Bromyard Avenue,

London, W.3.

UNIT 7. Health Hazards of Today
Food Poisoning

(a) Nature of the illness; effects on various age groups.
(b) Methods of spread.

(c) Smoking and Food Hygiene.

(d) Individual responsibility in prevention.

Some Suggested Visual Aids
Flannelgraphs: Vicious Circle z from: The Central
Fighting Germs by Degrees{ Council for Health
Chains of Infection Education, Tavistock
House North, Tavistock
Square, Loondon, W.1.
Selection of Slides from Filmstrips:

Food Hygiene ) from Camera Talks Ltd.,
Meat Handling { 31, North Row, Park Lane, W.1.

Films: "Room for Hygiene" Sound, Colour, Runs 16 mins.
from: Unilever Film Library, Unilever House, Blackfriars, Loondon
E.C.4.

Culture dishes.
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UNIT 8. Health Hazards of Today
The Common Cold. Bronchitis. ;
(a) The effects of absenteeism on work, society, economy,
(b) The direct causes.
(e Pradiapmmg factors, e.g. Effects of irritants such as:
Dust : Smoking : Overcrowding :
Atmospheric fumes (smog)
(d) The Clean Air Acts.
(e) The individual’s responsibility in controlling his own
e
Some Suggested Visual Aids
Film: "How to Catch a Cold", Colour, Sound (Cartoon) Runs
10 mins.
from: Sound Services Ltd., Wilton Crescent, London, S.W.19.
Selection of Slides from filmstrips:
"Bronchitis" from Camera Talks Ltd., 31, North Row,
Park Lane, W.1.
"Cures and Colds" from Pfizer Litd., Sandgate Road,
Folkestone, Kent.

UNIT 9. Health Hazards of Today
What is Cancer?
(a) The nature of the disease.

(b) Wamning signs, early detection and treatment.
(e) Predisposing factors.
(d) Smoking and health.

Some Suggested Visual Aids

Selection of slides from filmstrips:

"Cancer" from: Camera Talks Ltd.,
"The Problem of Lung Cancer" { 31, North Row, Park Lane,

"How to give up Smoking" London, W.1.
"Cigarettes and You" Central Office of Information.
Films:

"Smoking and You" Sound, Colour, Runs 11 mins.
"The Smoking Machine”, Sound, Colour, Runs 16 mins (for young
children) from: The Central Film Library, Government Buildin
Bromyard Avenue, London, W.3.

UNIT 10. Health Hazards of Today
Addiction
Alcohol and Drugs
(a) The effects on the body.

(b) The social aspects at home and abroad.
(c) The effects of addiction in the family group.






70

APPENDIX F
THE EDUCATION AND TREATMENT OF THE APHASIC CHILD

Shirley M. Wickerson, L.C.S.T., Semior Speech Therapist

Aphasia is an inability to express and/or to understand language
symbols, It is the result of some defect in the central nervous system,
rather than in the peripheral speech mechanism, the ear or the auditory
nerves; neither is it caused by a defect in general intelligence nor
severe emotional disturbance. One or more of these defects may also
exist to ammurdagreamanaphnmcchild. Further, it is also possible
that the neurological damage is not as immediately obvious as 11'. is in
the case of a cerebral palsied child.

Aphaainma;languagedmmdmmdmtakemefuﬂuwmgfoma:—

(I) Expressive or motor aphasia - the child is unable to relate the words
he hears to that part of the nervous system which is used in speakin; .
Thus he hears and understands the word "ball” but is unable to recall
and formulate this word when shown the actual object.

(2) Receptive or sensory aphasia - the child is unable to understand
spoken language; he hears the word "ball" but cannot associate it with
an actual ball; he is able, however, to associate familiar sounds with
their point of origin and will recognise for instance a dog barking. In
severe cases though, even this ability is absent, and the child is unable
to understand or relate meaning to any sound.

(3) In some cases thechild has a mixed receptive and executive aphasia,
with perhaps one of the two dominating.

(4) A child may also suffer from secondary Dysarthria - a severe articu-
latory disorder following an early aphasia. In such cases the child
experiences an abnormal delay in acquiring language. When a language
pattern is finally established his resulting speech is virtually unin-
telligible.

Aphasia which commences after the formation of an established
speech pattern is termed acquired aphasia, and is more commonly found
in adults. Developmental aphasia occurs prior to the inception of speech.
It is this latter condition whichis:dealt with in this article.

Developmental aphasia is not a common condition and so far there
is little known of the actual incidence of this disorder. This may partly
be due to the difficulty of diagnosis. In Croydon we have some 26 recog-
nised and assessed cases amongst a population of 73,600 (i.e. 3.7 per
10,000 children). In common with most speech and language disorders,
however, there is a highqr incidence of aphasic boys than girls.
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Causes of Aphasia

There are many causes of aphasia amongst which the following are
the most frequent:—

(1) Tiness (e.g. German Measles) in the mother during pregnancy may
damage brain tissues.

(2) Injuries during birth may cause brain damage.
(3) Failure of certain brain tissues to develop.
(4) Head injuries causing brain damage.

(5) Diseases such as meningitie or encephalitis.

Occasionally the condition may be hereditery since more than one
child may be affected within a family, or a parent may be reported as
having been "slow in developing speech”, or have had difficulty in learn-
ing to read and write.

The Detection of Aphasic Children in Croydon

Non-speaking children are usually referred to a speech clinic at
three or four years of age. This referral may be advised by a doctor or
health visitor or may result from parents requesting help for their child.
These children develop normally apart from speech, and they may become
very frustrated by their inability to communicate. Some children are re-
ferred to the speech clinic at the request of the Teacher of the Deaf, or
E.N.T. Specialist, to help to arrive at a differential diagnosis between
deafness and receptive aphasia. A child who has developed some speech
but is unintelligible will also be referred, although this may happen at
a slightly older age. In both cases the child -will be observed carefully
and assessed.

Baforéachﬂdmayaﬁaudnspeechclinicfuragulunbamaﬂm
and/or therapy, he must be examined by a school medical officer who

The child will attend for treatment once weekly in the first instance,
and on the first few occasions the speech therapist will question the
parent carefully as to the child’s whole general development as the
speech defect must be considered as a part of a child’s whole develop-
ment pattern. In most cases the young children are admitted to the senior
speech therapist’s group of pre-school non-communicating children. This
allows the observation and assessment of each child over a period of
time, particularly when he is relaxed and playing with other children,
and serves to stimulate the use and development of speech.

If it is felt that a child may in fact have.a true language disorder,
then he will be brought farward for examination and diagnosis by
Croydon's consultant neurologist, Dr. C. Worster-Drought, who has held
regular sessions at the central speech clinic since 1961. Before this
examination the child will have had other tests completed, so that low
irtallizence or deafness may be excluded as the cause of the disability.
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The ‘Aims of Treatment

The aim of treatment briefly is to establish language. The aphasic
child must learn that each object has a name. In the early stages simple
everyday names are taught such as parts of the body, clothing, furniture,
etc. These can gradually be expanded and short phrases and sentences
can be introduced. In most cases this is a lengthy and demanding pro-
cess, as every form and concept of language has to be demonstrated and
taught, Most children acquire such basic concepts almost subconsciously
but an aphasic child will not.

If a child has in addition a difficulty in co-ordinating movements of .
lip and tongue, then the speech thetapist will first teach the basis of all
speech - how to babble, and from this, progress to very simple words.If
the aphasic child also has spatial disorders or difficulty in perception,
then trying to broaden his experience and environment becomes a more
complex task. It will not be sufficient to show such a child a pictur~ -7
an object, e.g. a dog, he must rather be given a toy one to feel and io
manipulate, so that he can use the sense of touch. Aphasic children
benefit enormously from actual contact with different places and situa-
tions, as so often they cannot understand complex descriptions and
explanations, e.g. they gain more by visiting a farm and perhaps making
drawings or models afterwards, than from a speech therapist or teacher
attempting to describe what a farm is.

The Aphasic Child at School

The education of an aphasic child presents many problems, particu-
larly if he is a member of a large class within a normal school. He is
unable to communicate so that all types of difficulties are encountered
daily, of which the following are typical:—

(i) He is unable to communicate with the other children or with the
Teacher, and often cannot express even basic requests such as per-
mission to leave the room.

(ii) His lack of basic vocabulary and understanding places him under
great stress, and even the simplest commands or activities are beyond
his grasp.

(iii) The stress and frustration tend to give rise to emotional disturb-
ances, and the child may become difficult to handle.

(iv) - A child who cannot communicate and has no established language
pattern will experience great difficulty in learning - reading and spelling
in particular pose great problems.

(v) If the child has a receptive aphasia, his difficulty is even more

acute as his failure to comprehend often the simplest requests or ex-
plmaumnmnmmhimtharmtahmnfheingduﬂmﬂmmwm
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If these difficulties are to be avoided, the child must attend at a
‘speech clinic for assessment, diagnosis and treatment before he attains
school age. A decision can then be reached concerning his educational
future. Unless a local authority is prepared to make special provision
for such children, three possible alternatives remain:—

(I) The provision of special help in normal primary schools. If the child
has been fully assessed before school entry the speech therapist can
attempt to make his entry into school as smooth as possible by contact-
ing the Head Teacher and explaining the child’s difficulties.

However this is a solution of choice for only a very small proportion
of children because:—

(a) Daily speech therapy is not possible without serious disruption of
the child's general education.

(b) The child is under stress as he will still experience the difficulties
already described.

fc) A strain is placed upon the teacher as it is virtually impossible to
give the aphasic child sufficient individual attention.

(2) There are two special schools for speech disordered children in
Great Britain and both are residential. Attendance at one ofthese schools
also poses problems. There are long waiting lists, as pupils are selected
from the whole of Great Britain, and both schools are residential. Such
‘a placement can be upsetting to a young aphasic child as it is difficult
to explain such a school to him, and the fact that he has not been left
permanently. In a few cases, however, a residential placement is advis-
‘able, especially if the home circumstances are unsatisfactory.

lrlf.'ﬂ Some aphasic children are placed within special schools for other
'handmnps primarily because of the smaller classes and more permissive
cﬂhnnsphere This solution again is not ideal because placement in a
‘school for E.S.N. children, whilst initially satisfactory, may fail to pro-
vide the rapid stimulation necessary when improvement occurs. In addition
if the child attends a school for physically handicapped children, he may
be alarmed by seeing grossly handicapped children.

It was for these reasons that the Education Committee decided to
en a special unit for speech disordered children. It is attached to.the
West Thomton Primary School and opened in January 1966. Its purpose
is twofold - to provide specialised treatment and education, and to inte-

ate the children into a normal school environment as quickly as possible.

The special unit consists of three rooms which are housed in a wing
of the Primary School. There is a large classroom with a full-time
teacher. The room is sufficiently spacious to allow the teacher to group
he children. There is a treatment room, and a speech therapist is in
attendance daily. A play room adjoins the treatment room, which has a
toncealed microphone and a one-way observation window. This allow .




74

the visiting consultant or visitors from other clinics and schools to
observe and hear the children, without the children feeling self-conscious.
It has been difficult to equip such a unit as manufacturers do not provide
for such a handicap. It is necessary to adapt material which is produced
for normal children. Where possible, such children need to handle and
manipulate objects, and so a doll’s house complete with furniture and
family is provided, and also a toy farm and zoo. These prove invaluable
when attempting to build a basic vocabulary or when demonstrating and
constructing simple sentences.

The majority of the children are treated daily, and are seen indi-
vidually by the speech therapist. She works in close contact with the
teacher, and thus it is possible to arrange each child’s treatment time so
that he does not miss something vital to him in the classroom, and also
for the speech therapist and teacher to work together as a team, so that
one’s work reinforces the other’s, e.g. if a new series of words or a
concept enters into the school cwrriculum, the speech therapist will alsc
include these particular words in the children’s treatments.

The number of children attending the unit will never exceed twelve.
At present there is a full case load, but two of the children have now
been almost entirely absorbed into their appropriate class within the
normal primary school. One of these boys will in fact transfer to a normal
school near to his home next term. These two children still come into the
unit for speech therapy and for some remedial teaching. The children have
settled happily and are benefiting from their attendance. Much of the
credit for the initial success of the unit must go to Mr. Samuel and the
staff and children of West Thornton School, who have shown so much
consideration and kindness. All of the special unit pupils are fully
accepted by the children of the main school and are always included in
the school’s general activities. Already comparative tests and assess-
ments are showing a marked improvement in the aphasic children’s range
of language and vocabulary. A similar improvement is noted in their
educational attainments. It would appear that the new umit is definitely

fulfilling a need in Croydon.
Summary

Developmental aphasia is a small but significant problem presenting
both medical and educational aspects. An effective speech therapy service
will undoubtedly bring forward a number of children who cannot be educa-
ted satisfactorily in ordinary schools. The creation of a special unit to
educate and treat these children near their own homes on a day basis is
probably the ideal solution, and will allow some children to retumn to the
environment of completely normal education in due course.

The success of such a unit will depend upon a complete integration
of the medical and educational care of the child; and upon an effective
working relationship between the specialist teacher and the speech
therapist.
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