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LONDON BOROUGH OF CROYDON

ANNUAL REPORT
OF THE MEDICAL OFFICER OF HEALTH
AND
PRINCIPAL SCHOOL MEDICAL OFFICER
FOR THE YEAR 1969

To the Chairman and Members of the Health Committee
LADIES AND GENTLEMEN,

In accordance with statutory reguirements | present this Report for
1969 on the health of the residents of the London Borough of Croydon,
and comment on a few of the matters covered later in greater detail.

Statistics

The birth rate was very slightly lower than in 1968, and the general
and infant mortality rates much reduced. There was no death of a mother
in childbirth but 1 death from abortion. This was self-induced and there
had been no application for a therapeutic termination. The percentage of
illegitimate births rose from 9.8 last year to a record high figure of 11,
Deaths from cancer of the lungs and bronchus rose for both men and
women, and were the most prevalent form amongst all deaths from cancer,
A less sombre observation is that marriages of persons under 21 registered
in 1969 reversed the trend of previous years and fell from 24% in 1968 to
20%. Whether this was merely deferment pending a change in the law will
be shown next year.

Health Centres

The adaptations at the Parkway Clinic, New Addington, were deferred,
despite the receipt of acceptable tenders, because agreement on charges
had not been concluded. Reports by other Authorities show that this is not



a difficulty peculiar to Croydon, but arose here before building had begun,
The purchase of a site for the South Norwood Centre made some progress
and this project was still up to schedule.

The Domigiliary Nursing Team

The trend to attachment of Health Visitors, District Nurses and Midwives
to groups of Family Doctors was continued, hampered by staff shortages. So
far these have met only requests from general practitioners, and no effort has
been made to initiate such arrangements. Difficulties of staff crossing
Borough boundaries were met by proposals for mutual cover by adjoining
Authorities, but these arrangements were not functioning in the year under
review. It does seem that the combined team results in great benefits to the
patients, and is a pattern for application throughout the Borough,

Home Helps

The development of this service as an essential part of domiciliary care
was pursued with emphasis on in-service training, stressing the responsibili-
ties involved, Recruitment of Home Helps has been difficult in Croydon due
to the many other opportunities for employment. This new image of essential
help through domestic skills is now attracting recruits, who understand the
real importance of the work.

Care of Pre-School Children

The continued demand for more Nursery Groups and Child Minding facili-
ties entailed much more work for the supervisory staff involved, A new
Corporation Day Nursery was approved under the Urban Aid scheme and
should be functioning by 1971,

Mental Health

There was an official opening of the new Coldharbour School which re
placed the former Junior Training Centre on the adjoining site. In anticipa=
tion of transfer to the Education Committee the Education Department was
involved in the setting up of a Parent/Teachers Association, which empha=
sized to parents the pending changes which they have sought for so many
years, The temporary sheltered workshop was replaced by a purpose=<built
factory unit, which provides also accommodation for the industrial rehabilis
tation services, and this too was formerly opened in 1969, Made possible by
a generous grant from the Department of Employment and Productivity, it was
an important contribution to the mental health services of the Borough, As with
all these facilities physically disabled persons were also accepted, Another
combined hospital and local authority day hospital and day mental health
centre was opened in a specially adapted part of the former Council offices in
Purley. Although not purpose built to the standard of Rees House, these are
most satisfactory premises and the unit provides excellent facilities for the
former Coulsdon and Purley area, The premises of the similar Centre in
Thornton Heath were maintained temporarily by the Corporation alone as a
mental health day centre accepting persons not in need of medical or nursing




care. Although a temporary expedient in anticipation of its re=opening in 1970
with day hospital facilities, the help and support given to former patients and
their relatives demonstrated a need which should be continued as a permanent
aspect of a comprehensive mental health service, Despite much work it was
not possible during the year under review to obtain suitable premises for add =
tional Group homes, either by building or adaptation, This important part of
the mental health programme posed questions of adverse public reactions, and
doubts of the type of accommodation which should be built, The Boarding-Out
scheme continued to expand, and the extra places obtained equalled in
numbers several group homes. However, for some former patients this is not
suitable accommodation,

Health Education

Although the Health Education Officer mentions matters of particular
interest, it is the routine and perhaps humdrum work which is probably of
the most importance. Thus education about the dangers of venereal disease
or drug addiction is included in general health education programmes to
school children and teenagers. In this way knowledge and warnings can be
imparted without implying that these are exceptional hazards and thus stimu-
lating morbid curiosity.

Communicable Diseases

Limited supplies of vaccine curtailed protection against measles. Never-
theless the anticipated outbreak due in 1969 produced less than half the
cases noted in previous years, Cautious optimism is justifiable. There were
cases of typhoid fever contracted by holiday makers visiting Tunisia, and
one young woman died suddenly from a sequal to this infection. Intending
travellers were advised to have vaccination against the enteric diseases.
Attendances for treatment of all forms of venereal disease at the Special
Clinic at the Croydon General Hospital rose by 42% over 1968.

Clean Air

The programme was not affected by lack of smokeless solid fuel, but
there were warnings of difficulties ahead. The benefits of clean air have
become too obvious for this to be more than a passing interruption in the pro-
gramme to make the whole Borough subject to Smoke Control Orders.

Health Services Co-ordinaticn

Collaboration at Member and at Officer level, which has achieved unifi-
cation of many services since 1348, continued. Joint decisions on the
effectiveness of schemes rested on their value to the residents of Croydon
rather than the source of supporting finance. Thus efficiency was combined
with economy to a degree which supports the delegation of powers to local
authorities having common boundaries and united civic interests. We hope
that any new legislation will not disrupt these efforts.
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SUMMARY OF STATISTICS FOR 1969

Area, 21,395

Population (Census 1961), 327,239  Total population (estimate of
Registrar General), 327,130 (Midsummer, 1969)

Number of Domestic Dwellings; 108,800

Ratesble Value of Borough 1969 as from 1.4.69 £20,643,640

Product of a Penny Rate, for London Borough of Croydon purposes, £87,350

Rate in the £. 11. 10d. (for the year 1.4.69 to 1.4.70)

Live Births Males Females Total
Legitimate ... ... .« . 2,475 2,387 4,862
lilegitimate ... ... ... ... 297 293 584

5,446

Illegitimate Live Births per cent. of total births 11.0

Live Birth Rate (as adjusted by comparability factor 1.02) 16.9

(England and Wales) 16.3
Stillbirths ... ... 67

Stillbirth rate per 1 DUU tutai {lwe and sth] I:nrths 12
(England and Wales) ... e e o 13

Total Births (Live and Still} ... .o cr wee see er wee e 5,513
Infant Deaths ... ... 83
Infant Mortality rate per 1 {lﬂﬂ Iwa birlhs s e s et Yty BN

(England and Wales) ... ... ... .. 18.0

Infant Mortality rate per 1,000 legitimate births ... ... ... .. 14,0
Infant Mortality rate per 1,000 illegitimate births ... ... .. . 24,0

Neo-natal Mortality rate (First four weeks)
per 1,000 total live births e e m e e g IO
(England and Wales) ... ... ... .. 12.0

Eerly neo-natal Mortality rate (First week)
per 1,000 total live births 9.0
(England and Walas} et ypbred- o | 7
Perinatal Mortality rate (stillbirths + deaths during the first ;
week) per 1,000 total live and still births ... ... ... 21
(England and Wales) ... ... ... .. 23
Maternal Deaths (excluding abortion) ... .0 wer sen wer e -
Maternal Mortality rate (including abortion)
per 1,000 total live and still births ... ... .. e oo 0.18
(England and Wales) ... ... ... ... 0.19

Deaths, 3,860 Death-rate per 1,000 of the estimated population ... 11.8
(England and Wales) ... ... .o e 11.9

Death rate (as adjusted by comparability factor % SRR WA | 5
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Marriages
The number of marriages solemnised in 1969 in the Croydon Registra-
tion District are as follows:—

Chireh obEnglandh s . OELTSE,, 12000 0 1,074
Nonconformist Places of Worship ... ... ... 680
Register Office see L OUL PREGRU AU 2GR

When supplying these figures Mr. Davies, the Croydon Superintendent
Registrar, kindly analysed recent trends and commented *Of the totai
number of persons giving notice of intention ta marry either at Noncon-
formist Places of Worship or Register Office in 1969, 19.8% were under the
age of 21 years, compared with 23.72% in 1968 and 22.96% in 1967".

Notification of Births
Notifications were received in respect of confinements conducted by:-
Live Births Still Births Total

Midwives. .... ... . 3,788 40 3,828
Doctors 966 19 985
4758 5 a3

Accommodation for Confinements

The following table shows where babies were born in the Borough of
Croydon during the whole of 1969. 668 residents had babies outside
Croydon and 121 non-residents were confined in Croydon,

Number Percentage

In Private Houses ... ... ... ... 1,033 215
in Public Institutions ... ... ... 3,723 77.3
In registered Matemnity Homes ... 57 12

Total - 4,813



1;-"..

NGRS ..#_.M;W_ B _m_,_“_w-w %.,m ﬂ miw 'S m. § & ® - =1 _
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THE PREVENTION AND CONTROL OF TUBERCULOSIS

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

Measures for the prevention and treatment of Tuberculosis are directed
from the Chest Clinic and the results during 1969 may be regarded as satis-
factory.

Incidence

56 cases of Respiratory Tuberculosis and 15 cases of Non-Respiratory
Tuberculosis were notified on Form A during 1969 (Table 1 - Formal Notifi-
cations), Of these 43 males and 13 females were Respiratory cases and 5
males and 10 females were Non-Respiratory. In addition 34 Respiratory cases
.and 3 Non-Respiratory cases came to our notice as new cases otherwise.than
by notification.

The total number of new cases of Tuberculosis coming to the knowledge
of the Medical Officer of Health during the year 1969 by notification or other-
wise was 108.

90 of these were cases of Respiratory Tuberculosis; 64 in males and 26
in females.

There were no cases of Non-Respiratory Tuberculosis among children
under 15 years. The number of cases in adults was 15,

The incidence rate of Tuberculosis, all forms, was 0.33 per 1,000 of the
population, for Respiratory Tuberculosis 0.28 and for Non-Respiratory Tubercu-
losis 0.05 per 1,000 population. The notification rate was 0.22 per 1,000.

Notification Register
Number of cases of Tuberculosis remaining on the Notification Register
on 31st December, 1969:

RESPIRATORY NON-RESPIRATORY
Males Famalas Total Males Famalas Total Total Cases
2 510 1,212 1] B8 144 1,368

In 1969 the death-rate from all forms of Tuberculosis was 0.03 per 1,000
population.

The rate from Respiratory Tuberculosis was 0.03 and the rate for Non-
Respiratory 0.00

In 1969 the total number of deaths was 10. All of the deaths occurred in

the age groups 45 years and over. There was no death in children of school
age.

For Notifications: See Appendix page 135.
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Deaths from Non-Respiratory Tuberculosis

During 1969 no deaths were certified to be due to Non-Respiratory
Tuberculosis,

Co-ordination with the Health Department

During the year 15 children were referred by the School Health Service
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 30 cases were in
receipt of extra nourishment at the end of the year,

The Chest Clinic and Home Visiting

1,719 new cases were examined during the year, 55 were found to be
definitely tuberculous.

The total number of attendances for examination at the Chest Clinic was
15,511,

The Clinic doctors paid 250 home visits and the Tuberculosis Visitors
2,567 visits for Clinic purposes. In addition the Tuberculosis Visitors made
114 primary visits for the purposes of the Notif ication Register, There were
also 781 unsuccessful visits,

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

The results of this service are summarised below:—

Number of miniature films taken ... ... .. .. e 73,904
Number of patients recalled for examination and
large film e e . 443

Number of active cases of Pulmonary Tuberculosis found 16
Number of cases of lung cancer found .., ... ... 22

Contact Examination

During 1969, 392 persons were examined for the first time as contacts
of notified cases of Tuberculosis.

Of these contacts, 7 were found tobe tuberculous, This is equal to a
Tuberculosis rate per 1,000 contacts of 18 compared with 0.33 per 1,000 of
the general population. In addition there was 1 found to be tuberculous who
had beén under observation from previous years,
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B.C.G. Vaccination Vaccination

The use of B.C.G. vaccination for contacts has been continued during
1969 and regular sessions were held at the Clinic for this purpose. 395
contacts were successfully vaccinated during the year. In addition 7 nurses
and domestics were successfully vaccinated, and 30 babies of tuberculous
parents were vaccinated in hospital during the neonatal period.

B.C.G. Vaccination for School Leavers,

Total number of children skin tested ... ... e e «a 3,870
Number found to be negative am awadew aov.niis 08
Number vaccinated with B.C.G. o AV s DSR2 s3@0010rtS AR

For detailed figures see Appendix page 135.

AFTER-CARE OF THE TUBERCULOUS PATIENT

The tuberculous patient may need encouragement, reassurance and
practical help. Fears can be alleviated by a home visit or a financial query
solved by advice regarding statutory benefits.

Over the past year heating costs have again been a major problem for
the person living on a low income and the help given by the Croydon Care
Committee has been much appreciated. This Committee has made grants for
fuel, helped with the settlement of electricity and gas accounts and has
given assistance with special needs. At Christmas they issued £120 grocery
vouchers which were distributed amongst needy patients attending Croydon
and Purley Chest Clinics. An allowance of £525 from the Public Health
Department for milk has been used to provide certain patients with one pint
of free milk daily. These patients are mainly elderly who find it a struggle
to afford nourishing foods.

There has been little change in the employment position for the tuber-
culous patient. Light jobs for the more elderly and unskilled workers remain
scarce, but for others the position is much easier, Patients seeking work
are referred to the Disablement Resettlement Officer who gives all guidance
possible, Certain patients needing sheltered employment attend the Indus-
trial Unit and others who are unfit for work can have occupational therapy. at
home or they may be referred to the Occupation Centre.

Sometimes the patient has to rest as much as possible, but for the
mother of a family or a person living alone, this recommendation can be
difficult to carry out. However, once again the Home Help Service has given
valuable assistance in such cases.Helpful contacts with the Children’s
Department, District Nursing Association and Housing Department have also
been made, and with the co-operation of all concemed the after-care work of
the tuberculous patient has continued throughout the year,
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OCCUPATIONAL THERAPY

The Chest Clinic Occupational Therapy Department has been kept
busy in 1969 with an increasing demand for patients to be found occupa-
tion in their own homes,

Rather more of these patients have been elderly or too poorly to be
able to attend Waylands this year and they find useful occupation
satisfying and reassuring. The chronic shortness of breath from which
most of our patients suffer restricts the variety of craft work to some
extent but this year we have made a big effort to introduce new items
to sustain the interest and enthusiasm of the long term patients.

We have been very successful with our sales again and most of the
articles sold quite quickly from the show case at the Chest Clinic and
others went at a small sale held at Purley Hospital just before Christmas.

This year the demand has been for more canework and hand woven
stools,

PUBLIC HEALTH LABORATORY SERVICE

Very considerable use has been made of the facilities for bacterio=
logical and other laboratory examinations of public health nature, | 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, page-131.



PERSONAL HEALTH SERVICES
UNDER THE
NATIONAL HEALTH SERVICE ACT
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ANTE AND POST NATAL CLINICS

Existing arrangements for a unified service at Lodge Road and at New
Addington Clinics continued, Although there was a slight fall in attendances
at Lodge Road, expectant mothers have in recent years tended to bring with
them several members of the family. Older relatives to act as interpreters,
and children because they could not be left alone.

Authority was obtained to build an sdditional Waiting Room to be
equipped as a play centre, to accommodate the children, Its possible use as
premises for a nursery group outside the times of Clinic sessions was also
considered, as this would add much needed facilities in an area of the
Borough where the demand is great. It was anticipated that a pre-fabricated
unit would be provided under the Urban Aid scheme early in 1970.

The numbers atiending the Relaxation and Mothercraft Classes were
considerably greater than in 1968. Furthermore, attention was given to C6-
ordinating the contributions of the midwives, health visitors, and physio-
therapists, who combine to provide this service.

At the ante-natal clinics a total of 5,795 mothers attended during the
year,

7. No. of patients seen for first blood test 3,299
2. No. of patients found to have antibodies 67
3. No. of patients sent to Special Clinic 30

Care of Premature Babies

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

For detailed figures see Appendix page 102

Phenylketonuria

During 1969 all babies born in the Borough or normal ly resident there
had a Guthrie test. The programme is co-ordinated by the Supervisor of
Midwives, and she ensures that results are notified to interested profes-
sional personnel. Likewise the Domiciliary Midwives obtain any repeat
specimens. Although there were several requests for repeat tests, no new
cases were discovered during the year.
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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 havs
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 Croyden
Association for Moral Welfare,

During the year under review:—
304 cases were dealt with by the social workers,
29 girls were admitted to mother and baby homes,
56 girls were financially assisted by the Local Authority.

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

eyt ol .. o e 12'yaarsoid TVt e
> Ry " S 13 zhelrdg . oMl s |0
7 T oS TN SRR B e T i e
PR T S Y e e L OB : - ST R
| (iR e MM RS 18 saldell awminnsil b aaits
b R W R SR : § SR R
I L . o Lt - e e S

Total 93 19 Pk g o

Total 9
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 114, All held the certificate of the
Central Midwives’ Board. The Medical Supervisor of Midwives visits mid-
wives in private practice and nursing homes, and the superintendent
Municipal Midwife carries out these duties for the domiciliary midwives.

Congenital Malformation

The scheme introduced in 1963 continued unchanged, reqular returns
being made to the Registrar General, A total of 91 babies with congenital
conditions was notified in 1969,

For details see Appendix, page 103,
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Child Health Centres

The demand for these services which comprise the education of parents,
developmental assessment and immunisation of children has fallen slightly
this year, No doubt this is due in part to the fall in the birth rate, One new
Child Health Centre was opened to meet the needs of the developing
Forestdale Estate and this has proved very successful,

For detailed figures see Appendix page 110.

Welfare Foods and Medicaments

The policy of restricting sales at Child Health Centres to National dried
milk and Ministry of Food vitamin preparation$ was relaxed to include a
vitamin A and D concentrate. Many mothers said their infants would accept
only this form of A and D supplement, and could not be persuaded to take cod
liver oil, Most of the former objectionable taste has been removed from the
cod liver oil now available, and prejudice relates probably more to parents
than children, The dangers from lack of vitamins A & D are too real to permit
any excuse for their being withheld, and with the agreement of the local
Pharmaceutical Committee a clinic packof A & D concentrate is now sold.

For detailed figures see Appendix page 103.
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THE WORK OF THE PUBLIC HEALTH NURSING SERVICES
Miss A. Hayward, A.R.R.C., T.D., S.R.N., S.C.M., H.V.Cert.,

Although staffing shortages seem to have dominated 1969 and all the
nursing services have carried vacancies at some time duri ng the year, Ip-
service Training has continued. To help the S.E.N./District Nurse training
become truly integrated, Clinical Instructors from Croydon General Hospital
were invited to a five day course for Group Leaders and Practical Work
Instructors in the District Nursing Service. This course, held early in the
year, was followed nine months later by a study day.

Colleagues in the Hospital Maternity Services were welcomed by
Health Visitors, Physiotherapists and Domiciliary Midwives to a study day
held in an endeavour to sort out the role of each worker and so avoid con-
fusion in the mind of the expectant mother.

A series of two day courses have been held for Health Visitors to
prepare them to carry out hearing tests on babies, So far 75% of the staff
have received this training. Lunch time seminars with a consultant
psychiatrist, and outside speakers at staff meetings have all played a part
in In-service Training, and the nursing services are deeply indebted to
Miss Elliott, Croydon’s Health Education Officer, amd her staff for their
enthusiasm and help,

District Nursing Service

This branch of the service experienced a good deal of change during
the year. The Superintendent moved away from the area, and one of the
Assistant Nursing Officers retired after many years in home nursing. It
was gratifying to be able to fill these vacancies from within the Service.

The use of Nursing Auxiliaries has proceeded with great success.
Six have been recruited during the year bringing the total to 8, All are car
drivers and all have had previous hospital experience, Although they
have initial introductory training and attend staff meetings, further in=
service training may well be necessary to maintain interest, and provide
a stimulating atmosphere. They have fully justified their inclusion in the
domiciliary team,

For detailed figures see Appendix page 111

Domiciliary Midwifery Service

The number of home confinements has again shown a downward trend,
but the midwives have been fully employed caring for planned and un«
planned early discharges, and ensuring that every baby born or residing
in the borough has a Guthrie test,
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One interesting development in this service was the choice of a mid-
wife in March, 1969 to start a pilot scheme for domiciliary family
planning. All the families are referred to her by other workers and they
are invariably families under a good deal of stress, The midwife who works
closely with the Local Family Planning Association, has had some success,
but the scheme, at present, is only operating on a small scale,

For detailed figures see Appendix page 95.

Health Visiting Service

The staff situation decreased during the last trimester of the year, due
mainly to retirement and promotion. Miss M. Warman, Deputy Superintendent
Health Visitor, retired in December after more than 30 years devoted
service to health visiting in Croydon. Sponsored students continue to be
the main source of recruitment. Five successfully completed their training
at Croydon Technical College, and a further six students are currently
training.

The London Borough of Croydon enjoys the services of over 200
Voluntary Workers helping in the Child Health Clinics. Their co-operation
has enabled the hz2alth visitors to start appointments systems for medical
officers in twelve Child Health Centres. It is hoped that by reducing the
waiting time in the Centres, the quality of the service to the public will
improve,

The full effect of the amended legislation relating to child minders
has been felt this year in the greatly increased volume of requests for
Registration. This has placed a considerable burden of work on this section.
Following the retirement of the Specialist Health Visitor, a Deputy
Superintendent Health Visitor was appointed to undertake the responsible
work of all initial assessments for registration. She continues to inspect
and advise the playgroups, whilst the health visitors pay follow up visits
to daily minders; but the Deputy Superintendent is always available to help
and advise, and even ‘wield the big stick’ should this be necessary.

The Working Party Report on Management Structure in the Local Authority
Nursing Services was published in October, 1968, and the recommendations
in Chapter Nine, relating to management training have been noted. The
necessity to anticipate administrative changes and prepare staff be second-
mant to appropriate courses is very much in mind.

For detailed figures see Appendix page 106.
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IMMUNISATION

Towards the end of 1968 new recommendations were issued by the
Department of Health regarding the timing of the various procedures. The
suggested age to commence became 6 months, which agreed with the
schedule in use in Croydon Child Health Centres, However, the interval
between the 2nd and 3rd doses of polio and triple vaccine was increased
to 6 months. Thus many children who received two doses in 1969 will not
complete their immunisation until 1970, and the percentage who have been
fully protected has necessarily fallen. Every effort will be made to ensure
their return for this completion of primary protection, but this scheme is
less easily operated than the former schedule of attendances for three con-
secutive months. As regards vaccination against smallpox, authorities were
advised that because of the possibility of accidental infection of an
eczematous member of the family, it would be preferable for all routine
smallpox vaccinations to be carried out by, or with the knowledge of the
family doctor, Efforts to obtain prior agreement of the family doctor or his
performance of vaccination were most unsuccessful. The percentage vaccina-
ted between one and two years of age fell to less than half the number in
1968, All family doctors were informed and asked to indicate definitely if
they would undertake routine smallpox vaccination, or allow the doctor at the
Child Health Centre to proceed after careful questioning of the mother, A list
of the doctors specifically requesting reference of all children to them has
been compiled, and the figure for 1970 will be examined with this in mind.
Measles immunisation was partially suspended because cases of illness
followed the use of a certain type of vaccine, There was some alarm by
mothers in Croydon whose children had received this suspect virus, but no
harmful effects resulted,

For Tables see Appendix page 132
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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, in-
cluding Retirement 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 conditions,

During the year 42 cases were so dealt with, 33 women and 9 men,
There were in addition, 15 cases where the patients cancelled their appli-
cations after the arrangements had been made.

HOME HELP SERVICE
Miss J.E. Heath, Principal Home Help Organiser

It is often said “that women’s work is never done”, certainly this
comment applies to the Home Help Service,

The work of a Home Help is not glamourous, exciting or exceptional,
but it is rewarding. The reward comes from seeing other people enjoying the
privacy and comfort of their own homes even when supportive help is re-
quired to manage the home. The provision of physical help is the obvious
part of the story, it is viable and can be assessed in hours worked and per-
formance achieved,

The friendship and comfort a Home Help brings cannot be calculated.
Mechanical aids have taken much of the drudgery from household chores, but
nothing has been invented to replace a cheerful greeting and friendly
conversation.

There were two highlights in the Croydon H.H.S. during 1969, both of
which gave further recognition to the training scheme for Home Helps. In
June the Chairman of the Health, Maternity and Welfare Sub-Committee was
the guest at a meeting at which the Medical Officer of Health took the chair.
On this occasion 40 Home Helps were presented with their certificates
following the successful completion of their training courses. Press photo-
graphs taken there now form part of a collection of a permanent record of
achievement within the service,

The second event was the filming of some of the Croydon Home Helps in
their training flat and in the Health Education lecture room. This excerpt is
included in & national colour film which has been produced by the Institute
of Home Help Organisers. The film will be available during 1970 on standard
8 mm. The institute hopes to sell copies to Local Authorities throughout the

country,
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Students from overseas, other parts of the United Kingdom and local
sources have visited the Croydon Home Help Service and the training flat,
They have discussed the value of the Home Help's work in the community
and commented on the possible future of the service in the light of the
Seebohm Report and the Green Paper on The Future Structure of the National
Health Service,

For detailed figures see Appendix page 116.

HEALTH EDUCATION AND HOME SAFETY

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

Throughout the world today health education is accepted-as an integral
part, a vital component of all public health programmes, As a major approach
to gain the participation of people in bringing about immediate action or en-
during changes in personal and community health behaviour, it is now often
woven comp letely into the fabric of & programme,

A small incident illustrated this thesis during the year, Improved labora-
tory facilities made it possible for more women to receive a cervical cytology
test. Various methods of publicising the extended service were adopted, in-
cluding in Taberner House, the displaying of posters and application forms in
all the ladies’ rooms. A satisfying number of forms were returned, but on
inspection it was noticed that they came from groups of women in more senior
or responsible positions, None came from groups normally ‘hard-to-reach’ and
possibly at greater risk such as the domestic staff, some of whom have large
families. To find out more about their reluctance, arrangements were made with
their Supervisor for an informal discussion in the ‘Health Education Section one
evening. Their reasons for inaction proved to bei—

{a) lgnorance

(b] Previous operation for hysterectomy

fc) Fear of being ‘cut’

(d) Their husbands did not want them to have it

fe) Family planning - those taking the ‘pill” being tested regularly at
the family planning clinic

(f) and basically - shyness,

Answers to questions and reassurance that the test would be carried out by 8
married midwife resulted in eight of the group being tested. An important
factor with groups of this kind is that the means for action must follow persua-
sion within a few days - before the conviction and impetus is lost.

Discussion Groups with Mothers

Another venture during the year was a series of six talks given by a health
education officer and designed especially for mothers assisting in playgroups.
They were glven in co-operation with a pre-school playgroup and-included such
topics as heredity, growth and development, play, home safety and sex education.
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A valuable part of each session was a demonstration with children in the
group of different forms of play. The course provided opportunities to study
some of the beliefs, attitudes, motives, values and knowledge of the mothers;
it demonstrated the potential for involving them and attempted to foster their
participation in solving their own problems.

Discussion groups in toddlers’ clinics continued to flourish in spite of
disrupticn in some areas due to staff changes. It was encouraging to see how
well and enthusiastically some of the newly qualified health visitors
approached this work, Imagination and -energy however, are still required-in
all groups if mothers are to be persuaded to take an active part and gain the
maximum benefit from educational opportunities,

Mental Health

The Croydon Association for Mental Heslth organised an exhibition in
the Sun Lounge of the Fairfield Hall during Mental Health Week, with the
assistance of the Health Education and Mental Health Sections and were satis-
fied that this was a good public relations exercise,

In an attempt to stimulate and interest patients, Mr. Muller - Organiser of
the Volunteer Aid Project asked for Health Education staff to hold sessions in
Rees House, the Oaks and Salcot Crescent Day Centres, Topics included:—
Housework with ease; diet and weight control, and accident prevention. The
demonstrations evoked some amusement and response,

Health Education in Commerce and Industry

Staff from the Food Information Centre in Park Lane visited the Health
Education Section several times and members of the health and welfare depart-
ments reviewed a pamphlet on nutrition for elderly peopie living alone.

Sessions on personal hygiene were given during a training course for new
staff at Grants Bros,; on food hygiene to the whole staff at Marks and Spencers
and on smeking and health at |.P.S. Business Press,

In-service Training Sessions held in the Health Education Section

7. Health visitors held monthly meetings, to which guest speakers were
invited,

2. Doctors and health visitors continued to benefit from fortnightly lunch-
time meetings with Dr. Crosse, Child Psychiatrist, on early diagnosis and
treatment.of behaviour problems in young children,

3. Mr. Palmer, Chief Dental Officer, discussed with the doctors the incidence
and types of dental disease in children.

4. Regular sessions on the prevention of food poisoning were given throughout
the year with school cooks and kitchen staffs.

5. Dr. Rosemary Graham, Paediatrician, spoke on modern methods of infant
feeding at a special evening meeting for doctors, health visitors and
midwives,
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6. Sessions on the supporting services for the family, accident prevention
and childbirth were given by health education staff to the Home Help
courses.

7. A week’'s course was held for district nurse group leaders learning to
manage a small group of nurses and to train pupil nurses.

8. Health visitors, midwives and physiotherapists took part in a one-day
course on preparation for childbirth, which resulted in a better under-
standing of the role of each discipline and a new syllabus.

The Health Education Section was also visited regularly by pre-nursing
and nursery nurse students from Croydon Technical College and by teachers,
health visitor students, health visitor fieldwork instructors, health visitor
and nurse tutors for discussion and demonstrations of health education in
practice. They came one or more times from fourteen different colleges in
London and the South East,.

Regular sessions on the social aspects of disease continued at Mayday
and Croydon General Hospitals.

Time was also given to World Health Organisation Fellows and other
visitors from overseas studying public health and health education services
in Great Britain. They came from:—

Finland Greece Ireland
Sweden Yugoslavia Israel
Denmark Australia Pakistan and
Ceylon
Home Safety

A completely new set of home safety and health education topics were
demonstrated at the Ashburton Flower Show and each stand was designed to
encourage the participation of the public and also so that it could be used
in other educational activities afterwards. Education in accident
prevention becomes more difficult as more dangerous drugs and substances
and more complicated domestic appliances appear on the market. There will
be an increased need soon for the in-service training of staff on the technical
aspects of accident prevention.

In spite of staff changes within the Health Education Section the volume
of work increased greatly during the year. The additional help given by
health visitors, public health inspectors and doctors was very much
appreciated.

For details see Appendix page 114.
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DENTAL SERVICE (MATERNITY AND CHILD WELFARE)
J.D, Palmer, B.D.S.(Lond.) L.D.S., R.C.S.(Eng.)Chief Dental Officer

Some general comments on the Local Authority Dental Service are con-
tained in the Annual Report of the School Dental Service,

A free dental service is provided for expectant and nursing mothers and
pre-school children in the Local Authority’s clinics, Taking the figures from
last vear’s report that there approximately 11,400 three and four year old
children in Croydon, only 911 {8%) were examined at the dental clinics during
the year, In a recent article a professor of children’s dentistry pointed out
the inadequacy of dental care for pre-school children; less than 25% of this
priority group receive any dental treatment at all, and at a national level only
3% under the local authority services.

There is an ocbvious need to improve the services for these children,
particularly if it is hoped to limit the onset of dental disease or control its
severity. In many cases parents just do not know that children should be seen
regularly from about the age of three onwards, and few realise that a compre-
hensive service is available in the dental clinics as well as under the National
Health Service for these patients,

Educating the parents in the establishment of favourable dietry and oral
hygiene patterns, as well as the need for routine dental care from an early age,
is very important. Throughout the year talks have been given to groups of
mothers at Toddlers’ Clubs on these matters, and with the arrival of the Dental
Auxiiiary in October, who is trained in dental health education, this important
centact with mothers of the very young is being extended and expanded at the
ante- and post-natal clinics in the Borough by enlisting the active support and
co-cperation of the Health Visitors and others in the promotion of good dental
heaith from the beginning of life,

The three year old birthday card scheme continues successfully at
Sanderstead, with 245 cards being sent out in 1969, and in response to this 77
children (31%) attended for routine examination, However, it is impossible to
assess how many parents were made aware of the need for dental care by the
receipt of this card, When finances pemit it is hoped to enlarge this scheme to
cover the rest of the Borough,

For details of treatment see Appendix, page 117.



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 Psychia-
trist 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, Lawrence’s
Hospital continues as adviser in mental subnormality,

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

Voluntary Associations

Thanks are due to the increasing number of volunteers and vol untary
organisations who have given generously of time, effort and meney during
the year to halp the mentally handicapped and the mentally ill, The interest
and concem expressed in this very practical way is tremendousl|y encouraging
and enables the scope and quality of the Mental Health Service to be greatly
extended,

Special mention must be made of The Croydon and District Society for
Mentally Handicapped Children, The Mental After-Care Associaticn, The
Guardianship Society and The Croydon Association for Mental Health all of
whom have been very closely associated with the Mental Health Service and
with direct help to patients, but reference is also due to The Croydon Guild
of Social Service and to many other voluntary organisations and individuals
who give so willingly of time and resources to help Croydon patients.

The Croydon Volunteer Aid Project has continued, successfully during
the year, and it is hoped when this experiment is concluded to continue the
work as an established part of the Mental Health Service,

Through its residential homes the Mental After Care Association con-
tinues to help many Croydon patients 27 of whom were resident in the
Association’s Homes at the end of the year,

Admissions under the Mental Health Act 1959
Males Females Total

Admitted informally 40 52 92
Under Section 25 (For observation) 35 67 102
Under Section 26 (For treatment) 24 35 59

Under Section 29 (for observation
in emergency) 63 142 206
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Males Females Total
Under Section 60 (Hospital Order

through Court) 3 - 3

Under Section 136 (Police Action) 1 2 3
Investigated but not admitted 48 92 140
214 390 604

In Netherne and Cane Hill Hospitals Mental Welfare Officers were con-
cerned with 28 Section 25 procedures, 23 Section 26 procedures, and 3
Section 29 procedures.

1968 1969
Informal Admissions 95 82 i.e, fall of 3.1%
Emergency admissions 5.29 191 205 i.e. rise of 7.3%

Investigated but not admitted 73 140 i.e. rise of 91.8%
Total admissions under Sections 353 372 i.e. rise of 5.4%
Total cases dealt with 521 604 i.e.rise of 15.9%

Guardianship

During 1969 the Guardianship of one patient under the Local Health
Authority lapsed, and the total number under Guardianship was thus reduced
to 15.

Training Centre

Coldharbour School, the new purpose built centre in Purley Way, was
officially opened by His Worship the Mayor in March 1969, This school pro-
vides 108 places for mentally handicapped children including 24 special care
places for severely handicapped children and 24 nursery places. In addition
15 p aces are still provided in the Surrey County Council’s centre at Caterham,
There are plans for a second purpose-built school in the north of the Borough,

During the year a parent-teacher association was started at the new
Coldharbour School. Parents have also shown their keen interest through the
Croydon and District Society for Mentally Handicapped Children. The society
has been keen to help in any way and special thanks are due for the gifts of
a television set and a teaching machine.

Day Hospital/Day Centre

Adaptation of part of the former Counci | Offices in Purley provided very
good accommodation for a 50 place Unit representing a further joint scheme
of the hospital and local authority. It was opened in October, If the former
day hospital in Thornton Heath can be re~opened in 1970, the plan to provide
one of these centres for each 100,000 of the population will be fulfilled.
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Day Centre

For some time the need has been felt for a day centre where elderly or
more chronically disabled patients could attend by the day for care and
occupation. An opportunity was taken in 1969 to run such a centre experi-
mentally at “The Oaks”, Thornton Heath. This experiment confirmed the
need and proved so successful that it is planned to develop this facility
further in the future. During the year between 30 and 40 patients were able
to attend with consequent benefit to themselves and help to their relatives,

Residential Care
(i} Temporary Care

In 39 instances short term care for mentally handicapped patients was
made through the hospital service, and convalescent holidays were arranged
for 20 patients, and 31 on two group holidays during the year,

Temporary residential care for patients recovering from mental illness
continues to be provided through the Mental Affer Care Association’s hostel
in Croydon,

(ii) Long Term Care
(a) Boarding Out Scheme

During 1969 41 patients were found lodgings through the scheme, 9 more
than the previous year, Of these 25 were still in lodgings at the end of the
year, 12 had moved on to other accommodation and 4 had been re-admitted to
hospital. A total of 83 patients were living in such lodgings at the end of the
year.

Again tribute must be paid to the landladies who participate in the
scheme and make it such a successful aid to the rehabilitation of patients.

(b} Group Homes

The 5 small group homes already established conti nue to run smoothly
and provide accommodation for 31 residents.

Social Work

At the end of 1968 the number of active cases carried by the social
worker was over 1300 and represented new high level in the history of the
service. During 1969 the pressure of work has increased still further and
despite a number of staff changes the total work load ran at over 1400 action
cases throughout the year. The number of requests for social work assistance
was also substantially greater than in any previous year and the social
workers were concerned in helping about 2,500 people during the year.

In addition to social work assistance to individual patients and relatives
group work has also been developed whereby a number of persons can be
helped together, The social workers are concerned in five such groups cater-
ing for about 50 persons and representing different categories of need.
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Students

The Training Officer continues to supervise the practical work of
student social workers in the service. In 1969 some 20 students attended
for practical training and contributed to the life and work of the service,

Visitors

Again this year visitors have come from many countries and from other
local authorities and Hospitals in this country, to be shown the mental
health services provided by this Borough,

The Unified Industrial Therapy Service

The progress of this service was steady and unspectacular in a year
dominated by the transfer of the headquarters of the service (the Crosfield
industrial Unit) to a new purpose built factory.

Diagrams showing the structure of the service and the functions of the
centres in it can be found on pages 125 - 127.

Other relevant statistics appear on pages 122 - 124,

The principles of the service - the rationalisation and centralisation of
contract seeking - have now been applied for over four years and are firmly
established. During 1969 a Psychiatric Day Centre and a Day Hospitai (new
additions to the mental health service) were incorporated into the organisa-

tion,
The total value of completed contracts amounted to £72,000.

| again record with appreciation the support, guidance and advice given
by the local industrialists who make up the Crosfield Industrial Advisory
Panel, and the Croydon & District Society for Mentally Handicapped Children.

Mention must be made of the Department of Employment & Productivity,
not only for its generous grant towards the cost of building the new Crosfield
factory, but for the co-operation which has been extended at all levels by
officers of that Department.

The three principal Health Department units in the service are:—
(i) the Crosfield Industrial Unit (the Sheltered Workshop);
(ii) the Bensham Assessment & Rehabilitation Centre and
(iii] the Waylands Craftwork, Training & Social Centre (Health Wing).

1. Crosfield Industrial Unit

This unit for severely disabled persons of all categories is a sheltered
workshop, approved as such under the Disabled Persons (Employment) Acts
1944/58. It is the headquarters and principal co-ordinating agency of the
industrial therapy service.



All but four of the severely disabled are full-time employees, appointed
under special terms and conditions of service. A full 40-hour week is worked,
with the men earning £10. 16s. 8d. per week and the women £8. 0s. 10d,
Responsibility allowances of up to £2 weekly may also be paid, Travelling
expenses up to 4/- daily and free midday meals are provided. Two weeks paid
holiday is given each year and trade union membership is open to every
employes,

An interesting opportunity arose during the year to place a supervised
group of disabled persons with an outside firm to meet a short term labour
need,

See Appendix, page 122.
2. Bensham Assessment & Rehabilitation Centre

This centre provides industrial work assessment for disabled persons who
may eventually be capable of open employment, It was primarily established
to provide a service for the mentally disordered, although some physically
disabled persons can also be accommodated if alternati ve provision is not
available,

It is run by the Council, with the active support and participation of the
Department of Employment & Productivity.

Persons admitted to the centre are allowed to attend for up to 12 months.
By the end of that time, and preferably soocner, they must move on - either to
open employment, to sheltered work, or, in the event of failure, back to the
centre or hospital which referred them,

See Appendix, page 123.
3. Waylands Craftwork, Training & Social Centre

This centre has three aims - to provide social activities and entertain-
ment for disabled persons of all categories in leisure hours, i.e. evenings and
weekends; to supply a wide range of occupational pastimes for 80 physically
handicapped persons during weekdays and to function - in a separate wing - as
an adult training centre for 120 mentally handicapped persons.

The information given in Appendix, page 123, refers only to the latter
section - the remainder being the responsibility of the Chief Welfare Officer.



CORPORATION DAY NURSERIES

There are 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 divorced. By prior Committee
permission, children from families with temporary difficulties - iliness of the
mother or father - may also be accepted,

The minimum charge is 4/- per day. It may be increased according to net
income, o a scale approved by the Corporation. Subject to places being

available, children may be accepted at the full rate of £1. 8. 0d. as from
1st December 1969.

Whitehorse Hazleglen
Road Sanderstead Road
Details of attendances -

Capacity 50 30

Number on books at the end
o he | e o i 50 30
Attendances: Under 2 3,674 1,210
Over 2 5,907 4,008
Total 9,581 5,218
Number of days opened ... 255 255
Average daily attendance 37.6 20.5

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 child health centres, and where staffing permitted, by
home visits of health visitors,

For detailed figures see Appendix, page 105.
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CHIROPODY

The system of using the services of approved chiropodists working in
their own surgeries was continued and attendances rose steadily, Satisfac-
tory reports on the premises and mode of practice of all chiropodists in the
scheme were received from the Corporation’s visiting specialist. Domiciliay
treatment was also included, but the fees came out of the financial alloca-
tion 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 perma-
nently handicapped.

It has proved a successful and popular service, and requests for in-
creases were limited only by financial consideration. For the past three
years in New Addington, the complete absence of any private chiropodist's
surgery within the scheme has necessitated the provision of a Corporation
clinic, and the engagement of a part-time chiropodist for 2 sessions a week,
Similar facilities were provided at the “Waylands " Training Centre where up
to 100 physically handicapped persons may attend each day and many need
chiropody,

On December 31st 1969, 26 chiropodists were operating this scheme,
During the period January 1st to December 31st 1969, they gave 21,837
treatments at their surgeries and 6,162 by domiciliary visits, 459 treatments
were given at Parkway Clinic, New Addington and 289 at “Waylands”.

CERVICAL CYTOLOGY

Early in 1969 the Regional Hospital Board Laboratory increased their
facilities and offered to take one hundred new cases per week. In spite of |
increased publicity this target was not reached. The approach to industrial |
and commercial firms offering sessions in their premises was disappointing,
nevertheless fifteen sessions were held as a result of this publicity, and
there was an overall increase of 1,000 slides during the year. Requests for
this service from younger women increased and late in 1969 the age was
reduced from thirty-five years and over, to twenty-five years, priority being
given to the older age groups, This reduction in age produced two class three
results,

For detailed figures see Appendix, page 119,
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WORK OF THE PUBLIC HEALTH INSPECTORS

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

| have the honour to submit a report on the work of the Public Health
Inspectors for the year 1969,

In the early part of the year a re-appraisal of the duties and estab-
lishment of the Public Health Inspectorate took place and as a result three
District Inspectors were promoted to Senior Inspector one of whom will
concentrate in future on the inspection of food premises and catering
establishments in the centre of the town.

Two Technical Assistants have been appointed to assist with general
district work and it is hoped to fill the two remaining vacancies for
Inspectors with students who should qualify in 1970. The new arrangement
appears to be working reasonably well.

As always, housing duties continued to provide a lot of work, and
during the year the coming into force of the Housing Act, 1969, involved
the Department, in liaison with the Borough Valuer, in a completely new
sphere of activities.

The introduction of a new and higher standard of conditions to qualify
for an |mprovement Grant and/or a Qualification Certificate, (the latter
to enable a rent increase to be obtained), necessitates a very close working
arrangement with the Borough Valuer who administers the Improvement
Grant provisions of the Act. This has now been put into operation and early
experience suggests a satisfactory outcome.

It is hoped that the provisions in the Act, which has the object of
improving the general condition of the housing stock in the country, will
prove successful,

The new Act also amends certain provisions dealing with houses in
multiple occupation, and this sphere of activity in the Department is only
limited by the staff available.

Another chapter in the long history of the department, came to an end
with the closing down of the West Croydon Men's Hostel, Pitlake in
November, consequent upon the road improvement scheme in the Pitlake area,

All the remaining residents were accommodated elsewhere and the
building has since been demolished.

The building was officially opened in July 1894 as the Municipal
Lodging House and it provided accommodation at the time for sixty-six men
and thirty-four women. In 1897 control of the building was taken over by
the Croydon Sanitary Committee and two years later in 1899 rising costs
made it necessary to increase charges from 5d to 6d a night or 3s weekly.
Apparently inflation was something of a problem even in those days.
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The Borough’s Smoke Control Policy has continued and Smoke Control
Order No. 12 was made in December, 1969 and awaits confirmation, it is
regrettable that in spite of Government pressure to implement a Clean Air
Policy in the "black areas” the coal industry has not kept pace with the
demands for solid smokeless fuel. it is hoped and believed that this is
only a temporary phase aggravated by the gas industry’s rapid change-over
from coal carbonisation to oil reforming in the production of town gas.

If anyone -has any doubts as to the benefits obtained from smoke con-
trol he should study the recent report produced by the Greater London
Council Research and Intelligence Unit for the London Boroughs Associa-
tion, on the"Progress and Effects of Smoke Control in London?-

This report is a complete vindication of a policy sometimes critised on
the grounds of expense.

The administration of the Offices, Shops and Railway Premises Act,
1963 has continued at a reasonable pace, again limited by the availability
of staff and in many cases the complex nature of the work, More detailed
comment is made on page 67 of this report and the Inspectors concerned
are to be complimented on the results achieved,

In concluding this introduction to the report | should like to express my
appreciation of the support and -encouragement of the Chairman, Vice-
Chairman, and members of the various Committees, the guidance and confis
dence of Dr, 5.L. Wright, Medical Officer of Health and the very willing
help and loyalty of the whole of my staff.

Ihllill'*llilllrlri
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HOUSING

The following is a summary of work carried out in respect of the sani-
tary condition of dwelling houses during the year:—

1. Inspection of Dwelling Houses

(i) Total number of houses inspected for housing
defects (under Public Health or Housing Acts) - 4,209

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

(a) In Clearance Areas = =
(b) Other than in Clearance Areas - 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 900

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 - 231

(ii}) Number of dwelling houses which were rendered
fit after service of formal notices -

(a) By owners 252
(b) By Local Authority in default of owners 22

(b) Proceedings under the Public Health Acts -

(i) Number of dwelling houses in respect of
which notices were served requiring
defects to be remedied - 925

(ii) Number of dwelling houses in which defects
were remedies after service of formal notices

(a) By owners Y 648
(b) By Local Authority in default of owners - 72
fe] Proceedings under Sections 17 and 23 of the Housing
Act, 1957 -
(i) Number of dwelling houses in respect of
which Demolition Orders were made - 7
(i) Number of dwelling houses demolished in
pursuance of Demolition Orders - 13

(ifi)Number of dwelling houses in respect of
which Closing Orders were made - 4
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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 - 9

(ii) Number of separate tenements or underground
rooms in respect of which Closing Orders
were determined, the tenement or room having
been rendered fit

4. Houses in Multiple Occupation -

(i) Number of Houses in multiple occupation
inspected during the year - . 165

(i7) Number of houses in which defects were
remedied following service of formal or
informal notice under Section 9, Housing Act - 90

(iii) Number of houses in which additional amenities
were provided following service of formal or

informal notices under Section 15 of the Housing
Act, 103

(iv) Number of houses in which fire prevention works
were completed following service of formal or

informal notices under Section 16, Housing Act - 118
5. Rent Act, 1957 - Certificate of Disrepair -
(i) Number of applications for certificates -
(ii] Number of certificates issued - 5
fiii) Number of applications by landlords for
cancellation of certificates -

fiv) Certificates cancelled -

HOUSING ACT, 1969

Since the introduction of this Act in August, 1969 some 344 houses
have been inspected and reported upon to enable the Borough Valuer to

determine applications for Improvement Grants and/or Qualification
Certificates.



FACTORIES ACT, 19261

During the year the under-mentioned inspections have been made and
defects were found as set out,

Part 1 of the Act
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INSPECTIONS for purposes of provisions as to health (including inspections made by Public
Heaalth Inspectors)

Hmﬁer N umber of
o
Register Inspee= | Writtan Occupiers
PREMISES tions notices | prosscuied
1) f2) 3] i4) &)
{1} Factorles in which Sections
‘1-2- 3-4l!ﬂﬂ“tuhlln-
forced by Local Authorities 65 17 1 =
(1] Fectorias not Inciuded In (/)
in which Section 7 Iz enforcad
by Lecal Authority 1.137 183 1" -
(ili) Other Pramises In which
Section 7 Is enforced by the
Local Authority (excluding
out-workars® pramlses) Fid BE - -
1,278 286 12 -

Cases /n which DEFECTS were found:—

Numbear of cases in which N umbar
dafects were found of caszes in
which
PARTICULARS Refarred prosecutions
Foung | fl@me= To H.M. By H.M. ware
died | Inspector | Inspector | Instituted
7} f2) 2) 4] &) (8]

Want of cleanliness [S.1) 2 2 - - -
Overcrowding (S.2) - . . - s
Unreasonsble temperature s

Es-ai LT waw wna ses  sam L - = -~ 5 i
Inadequate ventilation ... ... |
{s-4r wEw amw sas EEE EEE 2 : - - - i
Inaffective drainage of fl {
{5.5} LCTY nEE Baw L T & - - - - [
Sanitary-sonveniences (5.7) :— !
r.‘; Emwl’hi‘“ Ty 1] e A E 5 - -
(&} Unsuitable or defective ... 23 23 - 2
{e) Not separate for saxes .., 3 3 - - |
Other offances against tha Act

inot including offencas J

ralating te Qutwork) Sia aEs 28 bl ] - - -

mrAL T T “ H - 2 -
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PART VIil OF THE ACT

Outwork
Section 110 Sactien 111
Ne. of owt | WNo, of Ne, of No.of in-
workars | cases of prose= Elgnces
in August | defsult cutions | of work in
Nature of Work Izt ra- fn sang- for urmwhola= Notlcas Prosas
guired by | ing lists fallura some sarved cutions
Sect. 10 to the to supply | prémises
(1) (el Counefl lists
1 i2) (3) f4) &) (6} 7]
Lampshades 18 - - - - .
Embroidery and
T!P“ﬂ"f" Pﬁﬂ'ﬂﬂﬂ 13 L - - - -
Papar bags and
Cardboard boxas 10 - - - - -
|Christmas cards,
' Christmas crackers ar - . - - -
and stockings
Tool assambly 13 = = - -
Wearing apparal 112 - . - -
FParfumery, :
Tolletries, ete. 8 - - - - =
Cearding of buttons
atc, 149 - . - -
Artificial flowars 1 - - - -
Curtain and furnil=
tura hangings 16 = - - - -
TOTAL a7e - - . - -

OFFICES, SHOPS AND RAILWAY PREMISES ACT, 1963
TABLE A - Registrations and General Inspections

—

Number of . Tote! Number Number of Registerad
Class of FPremises of Reglstered Pramises racelving
Pramises Registared Pramises at end & genaral Inspaction
during the yaar of year during the year
(1) 12) 13) (4) s,
Offices To8 1,263 110
Retall Shops 133 1,543 350
Whaolesale Shops,
Warshouses 7 111 24
Cataring Establish
ments cpan to the
public, Canteans 62 228 46
Fuel Storage Depot - 2 -
TOTALS 310 3,648 530 g

TABLE B - Number of Visits of all kinds by Inspectors
to Registered Premises

3,124




TABLE C - Analysis of Persons Employed in Registered

Premises by Workplace
! Class of Workplace Number of Parsons Employed
1) 2}

Offices 30 305
Retail Shops 12,707
Wholasele Departments, Warehousas 2,231
Catering Establ ishmants cpen to the public 3,019
| Cantecns 683
| Fuel storage depots 23
TOTAL 48,868
Torel Males 23,487
Total Femalas 26,381

TABLE D - Exemptions
Mo exemptions were granted under the Act during the year

TABLE E -~ Prosecutions

There were no prosecutions under the Act during the year.

The majority of inspections carried out under the Act are undertaken
by a Specialist Public Health Inspector assisted by three Technical Assis-
tants, In addition, the public heaith inspectorate (establishment - 21) carry

out inspections at food premises to avoid duplication of visits,

Three members of the clerical staff are employed part time on work in

connection with the Act,




REMEDIAL WORKS ETC. CARRIED OUT

Accldent Prevention Measures ... ... ... v e ser e
Abstraot-of ASt-Providel — ... oo cxv—wor—swn s
Clothing Accommodation Provided ... ... ... v ser o

Drainage Defects Repaired
Lack of Cleanliness Remedied ... ... ... . e wee aes
Drinking Water/Vessels Provided ... ... ...

Eating Facilities Provided TR R I
First Ald Equipment Provided ... ... sec eer  cor aon  wie
Floors, Stairs, Passages Repaired etc. ... ... oo +er o

Heating Provided
Lighting Provided
Machines Guarded
PG AT i e e sir aeb ek el R e
FrOuaDs TagiptorSll . i ol e awe i aeed sy T e
Sanitary Accommodation Provided ... ... ... ... .. ..
Intervening Ventilated Space Provided ... ... ... .. ..
Defective Sanitary Accommodation Flapmmd
Labelling of Sanitary Accommodation
Staff seating facilities Provided
Ventilntion Pkt = s e e L axs
Walls, Cailings etc. Repaired ... ... .. i s wen wes
Washing Facilities - Wash Basins Renewed/Provided ... ...

= o - Hﬂt Wﬂtﬂl‘ FI’WIdﬂ-‘d T 1T 1] T 1
- - - Nail Brushes, Soap and Towels Provided

Provision of Disposal for Sanitary Dressings ...
Defective Electrical Wiring Remedied R S
Accumulations of Rubbish Removed ... ... ... .. .. .

190
29

10

19

26

w £ d

310
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EMPLOYMENT AGENCIES

These Agencies, which include "au-pair® agencies are licenced
annually and inspection of the records kept by these firms is carmried out
to ensure that the provisions of the Act are complied. In most cases the
premises concerned are also subject to the provisions of the Offices, Shops
and Railway Premises Act, 1963.

There are 91 agencies registered and regularly inspected in the Borough.

SHOPS ACTS, 1950 - 65

The Shops Acts regulate the closing hows of shops and the working -
hours of shop assistants, Failure to observe “"closing hours™ has given little
cause for complaint during the year. 520 inspections were made under the
Shops Acts; infringements remedied were as follows:—

AR N i T e e ekn e e il 1

Notices to be exhibited or amended ... ... ... ... ... 213

Meal Intervals not granted to Staff ... ... ... ... ... 1

mim Imﬂ nf L!ulﬂama LR} LR - L LY EE - 4

The following complaints were received during the year and investi-
gated,

7. Selling motor cars on sevzn days per week and after
the general closing hours, e

2. Selling goods from a “general” shop on a Sunday not
permitted by the Fifth Schedule of the Shops Act,

1950, 1
3. Insufficient meal intervals for a shop assistant in a

restaurant, 1
4. Excessive hours of work of a young person in a

hairdresser’s establishment. 1
5. Loss of Assistants’ Weekly Half Holiday —.

6. Failure to exhibit statutory notices respecting
Assistants’ Weekly Half Holiday and statutory
records of young persons employment not kept. 1

PROSECUTIONS UNDER SHOPS ACT, 1950

There were no prosecutions under the Act during the vyear,
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SCHOOLS

The kitchens and serveries, washing facilities and sanitary accomme-
dation are inspected and any defects or amendments requiring attention are
referred to the Chief Education Officer.

During the year 77 such inspections were made.

HAIRDRESSING ESTABLISHMENTS

Legislation calls for the registration of hairdressers’ and barbers’
premises. During the year 156 inspections weré made of registered premises
to check that the Byelaws in force were being observed. Generally little
cause for complaint was found, 13 new Registration Certificates were issued,

DRAINAGE

2,968 visits of inspection were made to underground drains in course of
repair,

The transfer of Hooley and Farleigh to Banstead and Godstone respec-
tively had the effect of reducing the number of cesspools within the Barough
and there are now 40 cesspools serving premises without main drain_age.

POLLUTION OF RIVERS AND STREAMS

During the year 5 inspections were 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.

CONSUMER PROTECTION ACT 1961

The provisions of the Heating Appliances (Fireguards) Act, 1952 and
Regulations made thereunder have now been incorporated in the Consumer
Protections 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 1st 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,
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Regulations have been introduced governing the safety of stands for
carrycots, and the labelling of nightdresses to indicate the flammability
of the materials used.

Regulations also govern the use of certain materials in the manufac-
ture of toys and, during the year, two toys were submitted for chemical
examination and found satisfactory.

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

THE FABRICS (MISDESCRIPTION) ACT, 1913
THE FABRICS (MISDESCRIPTION) REGULATIONS, 19569

The above mentioned Regulations prescribe standards of non-flamma-
bility for textile fabrics which claim to be non-flammable.

ANIMAL BOARDING ESTABLISHMENTS ACT, 1963

The above Act, prohibits the keeping of a boarding establishment for
animals (defined by the Act as cats and dogs) except under licence
granted by the local authority.

Licences are granted subject to conditions attached thereto. During the
year five such licences were issued.

MINES AND QUARRIES ACT, 1954

This Act requires compliance with provisions designed to prevent acc i-
dents 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 requires 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 trans-
actions and this and other provisions of the Act are administered in
co-operation with the local police. During the year 5 new licences were
issued to local dealers.
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THE RIDING ESTABLISHMENTS ACT, 1964

This Act provides for the licencing and inspection of riding establish-
ments by the local authority, Licences are granted subject to conditions
attached thereto and inspections are carried out at si x-monthly intervals by
authorised veterinary surgeons, Two 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 licencing to be
administered by District Councils.

One site licence was in force during the year as follows:—

Address No. of Caravans Period of Licence
. Dennards Yard, 1 Indefinite period,
Magdala Road,
Croydon,

Site licence conditions require a water carriage system of drainage,
main water supply and fire precautions.

CLEAN AIR ACT, 1956

The Council has implemented the relevant provisions of this Act in
making Smoke Control Orders coveri ng 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  Ne. 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 2,686 266 26. 2.80 1.10.61
No. 3 4,501 3,915 332 22.11.60 1.10.62
No, 4 5,647 4,112 710 24.11.61 1. 1.63
No. 5 7,042 6,651 570 17.12.62 1. 7.64
No, 6 6,220 5,885 470 18.11.83 1. 7.86
No, 7 8,198 7,788 1,060 21.12.64 1. 7.66
No. 8 7,198 6,777 460 20.12.65 1. 7.67
No. 9 6,158 5,605 564 19.12.66 1. 7.68
No. 10 6,670 6,351 596 18.12.67 1. 7.69
No, 11 7,099 6,573 588 27. 1.89 1. 7.70

No. 12 6,007 5,865 439 15.12.69 1. LN
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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 39 plans showing the construction and heights of new chimneys were
examined and in 33 cases additional height was requested and agreed. 57
notices of the installation of new furnaces were received, 36 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 during the year:—

By SIBEM ooo wes' “eas aseasalaeel sss/ ek eee 9,316 articles.
By Formalin Gas 453 articles
Total 9,769 articles

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.

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

46 rooms, hospital wards, clinics etc.
39 library and other books.

On request disinfection was also carried out for conditions other than
notifiable infectious diseases and for which a charge is made. During the
year £36. 15s. 6d was paid for such services.

1,472 items of home nursing equipment were disinfected.

CLEANSING OF VERMINOUS, ETC., PERSONS

A cleansing station consisting of a reception room, three 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 5 adults and 8
children were cleansed of verminous conditions and 15 adults and 21 child-
ren were treated for scabies.



DISINFESTATION OF PREMISES

Modern insecticides provide 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 151, either by spraying or fumigation.

NOISE ABATEMENT

During the year 116 complaints were made regarding noise alleged to be
a nuisance. In 80 cases no action was warranted,

In 29 instances the noise complained of was abated, or reduced so as
not to be a nuisance and 7 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
15. In addition, 165 applications were made for the retention of names on
the list for a further 12 months. No infringement of the Act was 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 one firm is now engaged in this type of
business within the Borough.

Three samples of cotton felt were taken, All of these samples con-
formed with the requirements of the Regulations made under the Act.

PET ANIMALS ACT, 1951

This Act governs the sale of pet animals and during the year 20
licences were renewed and 3 new licences issued. During the year 55
inspections were made and little cause for complaint relating to condi-
tions specified in the licences were found.
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DISEASES OF ANIMALS ACT

No case of contagious animal disease was reported within the Borough
during the year. In such cases action is taken in conjunction with officers
of the Ministry of Agriculture, Fisheries and Food to provide against the
spread of the disease. Regular visits are made by district inspectors to
premises where animals are kept to ensure that precautionary measures and
a high standard of cleanliness are maintained.

The recent cases of rabies among animals imported from abroad has
given rise to amended legislation and increased vigilance against this
disease and appropriate action was taken when a local veterinary surgeon
reported a suspected case of rabies in a young dog. Subsequent laboratory
examinations fortunately revealed that the animal had suffered from a less
serious and non-infectious illness.

PREVENTION OF DAMAGE BY PESTS ACT, 1943

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 em-
ployed full time to deal with complaints.

During the year 3,673 premises were inspected following complaint and
in 3,222 instances infestation was confirmed and dealt with by the rodent
operatives. In addition, 30 premises were inspected for reasons other than
complaint. Regular inspections are made of premises where food is prepared
or sold and particular attention is given 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, during the year, 202 manholes were
test baited. Further treatments are planned to cover the whole Borough and
treatment has also been carried out in two areas where sewer infestations
were suspected.

FOOD. SUPPLY

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

Of the premises in the Borough where food is stored, manufactured or
sold, 1,339 are registered under Section 16 of the Food and Drugs Act, as
follows:—
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Retail sale of ice-cream

Manufactures of ice-cream
Preparation or manufacture for sale of sa

CEEY

LR o rTr

(T LR waw

usages, or

potted, pressed, pickled or preserved food
During the year 4,403 inspections and re-inspections were made of

food businesses,

FOOD HYGIENE (GENERAL) REGULATIONS, 1960

1,048
Nil

291

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.
Wash hand basins No. of sinks
Description No. of provided during No. to which |fltted to comply
pramises ; 19689 Sec. 19 applies with Sec. 18
during 1968
Bakehouses and Bakers

Shops 116 1 118 - |
Sugar Confactionars 418 2 37e 3
Cafas, Restaurants,

Snack Bars, atc. 287 =] 287 g8
Works & Club Canteans 426 12 428 18
Licensed Premises 168 10 166 B
Off Licances 118 4 24 -2
Grocers 408 3 arn 3
Butchears 186 B 185 4
Wholesala Meat Markets 11 = - =
Chamists 86 = BB -
Greengrocers 208 - 206 1
Fishmongers 48 3 48 3
Friad Fish Shops 44 2 44 i
Milk Distributors and

Dairles 287 2 268 2
Pramisas from which

Roundsmen & Mobliae

Shops oparate i - 101 -
Food Manufacturers 17 - 17 -
Supermarkets and

General Shops 180 a 84 7




FOOD AND DRUGS ACT, 1965, FOOD HYGIENE (GENERAL)
REGULATIONS, 1960, AS AMENDED AND FOOD HYGIENE
(MARKETS, STALLS AND DELIVERY VEHICLES) REGULATIONS, 1966,

AS AMENDED
Food Premises
Structural defects In shops and stores remedies ... ...

Defective condition of walls, ceilings, doors and window glazlng

Defective condition of floors, utensils, fixtures, etc. remedied
Defective or insufficient drainage repaired
Lighting, heating or ventilation provided
W. C ammwmdutiun repair or cleansing £
- artificial lighting prnvidad i
- intervening ventilated space prwldad
Eood - now stored 18 ins. off floor s .t
- means to prevent risk of nnntaminatinn prw!dad
- store provided or repaired A T
Accumulations In yard or stores removed ki e Rt
Offal and refuse bins provided
Yard paving repaired it | AR R SRR, (i
Hand washing notices exhibited ... «on  en ane wne e
Ablutions - Wash basins provided ... see e srs s ees

v - Hot water supplies provided . P
R - Nail brushes, soap and towels prwldu:l i
Clothing accommodation provided ... . ses wne s 2o
Sinks installed S R LRt | Tt R

Smoking offences abated ... .. eee e s wee e
Defective or unsuitable table tops raplanad S Tee” hew
First Ald kits provided ... «s  see see sne s e am
Cleanliness - advice given i BRI sis sas v
Rats/Mice Infestation abated ... - A
Repair/Cleansing of mmimmamgmm Qo ol e
Leaflets on Food Hygiene supplied ie eaw wem  aan ol

Stalls and Delivery Vehicles

Wash hand basins/Sinks with hot water provided
Mail brushes, soap, towels provided ol gt LR, gt S
First Aid kits provided I Ty S D T
Washable overclothing provided s e s AR AR
Name and address boards supplied ... ... wee e eer am
Food now stored 18 ins. off floor .o see  ses s wes wee
Accumulation of refuse etc. ... sse  ses  ses ser e
Receptacles for waste food provided o e
Screening for stalls provided ... .« see s e we
Cleanliness of Stalls and Vehicles remedies amp | aAE hen
Advice given on Storage of Stalls ... e wee Beewer e
Lighting of Stalls/Vans improved ... . wee eee

Condemned Foodstuffs

L]

LR

L]

ew

(L1

LT

57

LA 1 3ﬂ4
. 180

10

65

n

79
28

57

56
96

13
62

24
38

16

a7
87

16

19
51

12
18

Summary of meat and other articles of food found to be unfit and con-

demned by Inspectors during the year:—
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Articles Weight in /bs.
Carcase-Meast’ oAy VSN R O 24,591
Offal 2,815
sundry Foodstuffs ... ... ... . .o 13,681
Canned, Bottled and Packet Foods 29,612

TR ek s san!lies 70,699

Disposal of Condemned Foodstuffs

Meat condemned at wholesale meat markets or at shops, and other
condemned foodstuffs, are destroyed by incineration,

MEAT INSPECTION

District inspectors examine home killed and imported carcase meat
and offal at the 11 wholesale meat depots in the Borough, Meat exposed
for sale is inspected in butchers’ shops,

The Diseases of Animals (Waste Foods) Order, 1957

The Uraer provides that, in general, all waste foods must be boiled
before feeding to animals to minimise the spread of animal diseases,
Licences to operate boiling plants and equipment are is sued after inspec-
tion of the premises and plants.

MILK SUPPLY

During the year 62 inspections were made of dairies and premises from
which milk is sold,

The Milk (Special Designation) Regulations 1963

The following licences have been granted duri ng the year to dealers
distributing milk from premises in Croydon,

Licences to use the designation “Pasteurised” —

fa) Dealer s (Pre-packed Milk) Licences ... ... ... ... 35
Licences to use the designation “Sterilised” —

(a) Dealer’s (Pre-packed Milk) Licences ... ... ... ... 10
Licences to use the designation “Untreated” —

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

(a) Dealer’s (Pre-packed Milk) Licences ... ... ... ... 7

Frequent inspections of these licenced premises are carried out during
the year to see that the conditions of the licences are observed.
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Bacteriological Examinations of Milk
During the year the following samples of milk were examined:—

Pastourised MELK . . oo " .. hes singwes  ses. 123
Sterilised Milk L | SERRer I 8. |
Untreated Milk [T e . 12
Ultra Heat Treated ... ... ..  ovi  ses e s0e 6

The following tables summarise the results of bacteriological examina-
tions of pasteurised, sterilised and untreated milk samples during the year:—

Untrested Milk Methylana Bluve Tast
|Mo. Samples Taken Not Satisfied
Satisfiad 7
12 - 12

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,

Pastaurised Milk

Mathylans Blus Tast

Mo, Samples Takan Mot Satisfled
Satisfied
123 - 123
Sterilised Milk
Turbidity Tast
Ne. Samples Taken Mot Satisfied Satisfied
17 - 17

Ultra Haat Treated Mifk

Celeny Count

No. Samples Taken Not Satisfied Satisfled

8 * 8

Bacteriological Examination of Milk Bottls Rinses

Satisfactory - 23

Bottle Rinse Samples - 25 Unssatisfactory - 2

BACTERIOLOGICAL EXAMINATION OF CREAM

One sample of fresh cream was examined and gave a satisfactory
result,
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BACTERIOLOGICAL EXAMINATION OF ICE CREAM
105 samples were taken, the results being:—

Grade No. of Samples
1 T e LIy} W ?4'
2 LR (L] - L] 15
3 maw LN} L] LE L} 1u
B0 eslomen ot padus 6

In all cases after the results of sampling are known, the vendors and/
or manufacturers are made aware of the reports, 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

One sample was taken from a local shop and was 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 is no egg pasteurisation
plant in Croydon. 16 samples of liquid egg obtained from local bakeries and
submitted to the prescribed alpha-amylese test proved satisfactory.

FOOD AND DRUGS ACT, 1955

During the year, 1568 samples of milk and cream, and 298 other samples
were taken, of which number, 20 were found to be “Not Genuine”, details of
which are set out below:—

Article Nature of Adulteration Remarks
or Daficlancy
Pasteurlsed Milk These samples contained a small amount Precautions taken by Firms
Pasteaurised/Homo- of added watar concerned to avold any
genisad Milk recurrance, and subsegquent
Sterilised Milk samples taken have proved
Sterilised Milk This sample was deficient In milk s i 2
solids other than milk fat B
Pork Sausage These samples ware daficlent Matter taken up with the
[Presarved) Basef and In maat Firms concerned and
Onion Pattia subsequent samples proved
satisfactory.
irish Stew Sample was deflcient in meat Appropriate action Is being
taken with tha Company
concarned.
Smoked Salmon Sample was In & blown contalner The rest of the stock was

condamnead.



Article
Orangs Julce [Canned)

Cough Syrup

Mincad Beef with
Onion & Gravy

Nature of Adultaration

Sample containad 270 parts per
million of tin derived from the
interior lacquer of the can, In
the Public Analyst‘s opinion any
excess of 100 parts par million
ie liable to produce a matellic
taint

Tha sample wes deficient of
chioroform to the axtant of 40%
of the declared amount. In tha
Public Analyst's opinion the
deficlency was dua to tha
article baing old.

In tha Public Analyst's opinion
this sampla |8 deficlent in meat
to the axtant of 24%
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Ramarks

it was ascertained this
can was from old stock.
Remaining stock on
Vendor's premises
destrovad.

Stocks chacked
Mo other old stock on
Sale,

Mecessary action has
bean teken to comply
with the Regulations.

The Public Analyst reported that nine other samples were not labelled
in accordance with the Labelling of Food Order, 1953, In each case the
manufacturer or packer was informed of the offence and the labels con-
cerned have since been amended or withdrawn.

Result of Analysis of Milk Samples
The samples of milk were obtained as follows:—

Taken on Milk Rounds ... ... ... ... 20
T8EEn BEDAIIDE ~ ... ..x sxx  sss axe Vi
Taken at Institutions ... ... ... . 9

7 it

Average composition of samples:—
Milk (excluding South Devon and Channel Islands Milks)

Solids not Fat i SRR XN e oive TR
(Legal standard is 8.5%)

Mi]k Fﬂt - "Ll Ll 'Ll B (1] BEw L) BIm
(Legal standard is 3%)

South Devon and Channel Island Miik

&Iid—s mt F'Ht [T X) e EEw L] LR LS Bl1
(Legal standard is 4%)
Milk Fat OBt i

(Legal standard is 4%])
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ANALYSIS OF PROSECUTIONS UNDER: —

FOOD & DRUGS ACT, 1955

FOOD HYGIENE (GENERAL) REGULATIONS, 1960
FOOD HYGIENE (MARKETS, STALLS & DELIVERY VEHICLES)

REGULATIONS, 1966

THE MILK & DAIRIES (GENERAL) REGULATIONS, 1959

OFFENCE

Packet of Mixed fruit containing insects
Loaf of Bread contalning a fly
Bread Roll containing metal bolt

Liver & Bacon Croquettes containing mould
growth

Bread Roll containing fragments of an Insect
Meat filled Roll containing plece of glass
Two Frult Ples not of the substance demanded

Pork Sausages unfit for human consumption
Chocolate Roll unfit for human consumption
Fruilt bun contalning plece of metal

Bottled Milk (2 Cases) containing fragment of
glass

Ple contalning mould growth

Cream Puff not of the quality demanded

Two cases of selling apples not of the quality
demanded in that they were brulsed

Bakewsl| Tart containing mouse dropping
Loaf of Bread contalning a cigarette end
Sausages not of the quality of food demanded

Seven cases of smoking whilst handling open
Food

Loaf of sliced Bread containing pleces of a
paper handkerchief

Food carrying vehicle not suitably covered
and inadequate washing facilities ete.

Packet of Cheese Popples unfit for human
consumption

Floor & Equipment of Food Premises Insanitary

Loaf of Bread contalning miscellaneous dirt

RESULT

Fined £20
Fined £10
Fined £10

Fined £50

Fined £6

Fined £20

Fines totalling £50
‘were Imposed

Fined £20

Fired £20

Fined £20

Fines totalling £100
were Imposed

Fined £25
Fined £15

Case dismissed
Fined £10
Fined £20
Fined £25

Fines totalling £35
were Imposed

Fined £10

Fines totalling £12
were imposed

Fined £20

Fines totalling £40
were imposed
Fined £10



OFFENCE RESULT

Milk Bottle not in a state of thorough Fined £156

cleanliness

Pork Ple not of quality demanded Fined £20

Packet of Baby Food not of the quality

demanded Fined £25

Meat containing a2 mouse dropping Case dismissed

Falling to clear an accumulation of rubbish Fined £6

Insanitary Food Premises & Equipment Fines totalling £100
were Imposed,

FOOD COMPLAINTS

63

During the year 271 food complaints of various types were received,
fully investigated and appropriate action taken where necessary. Twenty-
seven prosecutions were taken against firms concerned as reported above.

SUMMARY OF INSPECTIONS MADE BY THE PUBLIC HEALTH INSPECTORS,

AND OTHER DEPARTMENTAL WORK.

Total number of houses Inspected for housing defects under Public
Health or Hﬁlﬂlm ACER Gy "l eN AR RAK  BAR mEm  EEm _&bw  EES
Houses Inspected fol lowing applications for certificates of disrepair

lrﬁﬂﬂl’.‘:‘tim of l.lr!h‘.‘bl'g‘ﬂl.lfﬂ moms WEE BEE  EEE  SEE BER  BEE BeR @EE

Special inspections in connection with the Housing Survey g
Houses inspected for overcrowding conditions S R et B
Re-inspections of work outstanding-on housing notices evs  man  ASE
Number of visits regarding Infectious diseases ... ... i e o2
Number of visits regarding food poisoning .. see  ses  ses  sss  ses

I'Emﬂtlﬂnﬂ- of ﬂ'ﬂimm work dl..'im I'Epﬂlf WEE BER EEE  BRE RES  EEN

Drainage systems inspected, surveyed or traced ... e see  ses  one
Drﬂlm mmd wEE - EE RS T BEE e EE LT Rl L] L L LL L

Inspections of cesspools and earth closets ... s sxe wes  ses  see

do schools and school sanitary conveniences ... ... s
do public conveniences wss .s68  BES  wEs  wew  sss  mes
do verminous premises el - R Al gt
do Ponds and ditches Gie aes ABS  Waa' mes t amn  Aes
do premises In course of damn‘litim i P T i
do theatres, cinemas, halls, otc. = ..o sss  ses  wee  sse
do tents, vans and similar structures ... o1 T
do premises In connection with irrn'nvmm g-ams

Inspection and re-inspection of houses in multiple occupation ... ...
Inspection and re~inspection in connection with Smoke Control Orders
Smoke ObSErvations ... sse  see sse see ses  ses  see wer ses wes
Visits delm exhumation gea  BER  BEs  GEE  EEE  BEE AW BEE FER
Visita to premises for food condemnation gl o todg (g ol
Inspections of wells and gathering grounds of water supp!v o et
do scrap metal dealer's premises ... v see wer bee ene
dn rlm IM streams fw m”utl“ T L T TR T TR T
do hairdressers She MRS  EEE  BEE  WEE SEE mmE  SAE  BEM

4,209
20

I'D.m
872

2,382
2,870
486
28

1"
125

13
893
10

525
5,402
14,869

131

17
21

154
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Food and Drugs Acts; Food and drugs samples taken ... ... ... ...

Food and Drugs Acts; Milk samples taken (special daﬁignatinn]
Ilce Cream samples taken [bacteriological) ... .ev  ter wen see  sue
Samples taken of Fertilizers and Feeding Stuffs ... ... v e oos

do
do
do
do
do
do

swimming baths water Sne tiane T woh Love 'aes
drinking water, hact&rlolngl:al und chemical

O] AR e it i | T e AR RIS san  nas
private wells MRS  NAR MRS SBR _BRS. _BAR.  abe e aas
rag flock and other filling material et g
sundry specimens (food poisoning etc.) et B8 Wil

Vislts in connection with Food Complaints ... ... .o .o ai Besnis

do do miscellaneous public health nuisancas
Inspections under Merchandise Marks Act SRR |t 2L R
do of butchers’ premises pan . vin FEnadeilil sve ans asa
do meat premises (wholasale) A PR i awe whe Nie
do poultry and game dealers’ premises e SNE AR e
do fishmongers' premises SR e R
do feied flaly boemisns: st gapoeetl T e, ol
do REQCETE’. IORBIASS - o coineic sins G 8 PR Lo s b S S
do fruiterers’ and greengrocers’ premisSes ... ... e oee
do bakers’ premises - im:ludlng hakahamea
do dairies bk . i SO L B T
do milk shops ... ... ... wnn | Rie g L T TR TS Thee
do general shops and suparmarkam N
Visits In connection with Animal Boarding Establishments A-:t "
do do Rag Flock Act T T T e———
do do Mines and Quarries NS conne: R il an bk
do do Croydon Corporation Act e b Mo bnaes
Visits to immigrants mas _wew Cene |, kis _aev  sEenCEs DO DR NEE
Unsuccessful calls pand awwlgenmll meln Adbey ARt e] G B
Inspection of Employment AGencies ... ... .. wee eee vee ser en
Examination of Imported Food ama] oo W N D e

Inspections of premises where cooked n'muts atr:. are prepared or sold
Inspections of confectioners’ premises ... ... v e ove.  ans

do confectionery manufacturers’ premises ... ... ... ..
do cafes, snack bars, canteens, hotels and their kitchens
do school kitchens and serveries ... ... ... .. see e
do hospltal kitchens s ilintviie ri R ke Badan dkiecy S
do ice cream vendors’ premlsas ambs famed i) oilng sis
do ice cream barrows and CaItS ... ... ver wer e ene
do market and barrows sse  siv GuRERrCENEY SRMCTINTREN o
do other food premises not enumerated above ... ... ...
Licenced premisas e Pt ey Dammg hesmin | s | s ann
Inspections of factories with nmciﬂninal BV s paiil 3 adbsmyi ekl eee
do factories without mechanical power i TR TR
do works of building and engineering
do shops (under Shops Acts)
do outworkers’ premises

Appointments kept with owners, builders, ste. Ry S i i s
Investigations of complaints other than housing matters ... ... ...
inspections under Fertilizers and Feeding Stuffs Act ... ... ... ...

do
do
do
do
do
da

Diseases of Animals Act T SN YU VU VO e, 10
Pets Act. " .iv ... il 5 il aeiss aibin caiieidn
Pharmacy and PD'S{H"IS Act paged Snsentioies funs soumiiltes
Noise Abatement Act P R T T T g e o
Consumer Protection ACt «iv  «ce  see oo oo oas  sun
Ctfices, Shops and Railway Premises Act ... ... ...

-412
141
108

20
288
474

141

51
382
2,182

312
210
16

79
478
259
219

18

44
108

11

160
5,827
115
618
21
295
11
1,088

N

131
498
134
269
183

17

85
520

5,239
i1

22
490

18
2,826
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Visits regarding rats and mice infestation by rodent operators ... ... ... 21,879

Visits regarding rats and mice infestation by district Irﬁpﬂﬂm - 894
Informal Notices outstanding 31.12.88 ... ... v e awi| SEG i 1,206
infoemal Notions servetl . ... s 2a  den . wee  san mmeTEeEdavitEiataie 1,580
Infm'm‘ Nﬂtim m“ﬂd with - ™ sam e e wnw waw 1] 1T 11393

Inf“ml Hmlm m‘ﬂlm at 31 12 59 LR L] awa EE R LT L3 EERE BEE ma
Statutory Notices outstanding 31.12.88 ... ... e sss sss sse ms e 1,108

stﬂﬁm Hﬂtlm Eﬂ"lﬂd waw (1t LT W WEE EEE EEE BEW LEL] L tlE‘E'n
Statutory MNotices complied with e e A WP W, ™ -
Stﬂtutﬂl"'_f Nl‘.‘ﬂms bLI’IE'I‘.EI‘IdII'Ig 31 12 Eg EE T we ew 1] ] 932

Total number of callers and complaints received at tha nfﬂm e, sax aen  deDOB
Total number of letters recelved at the offlce ... ... e wve see wes o 14,629

Planning applications relating to new development or the alteration of
existing buildings are subjected to detailed scrutiny by the appropriate
technical staff to ensure that the extensive and varied legislation administered
by the Department is ap fied to the proposed development. Applicants are ad-
vised of the legal requirements applicable to the development and, during the
year, the staff concerned have spent a considerable time examining and re-
porting upon the 2,945 plans submitted for approval.

During the year 10,093 Local Land Charge enquiries have been referred to
the Department by the Town Clerk and, in each case, a detailed investigation
is carried out to ensure that the prospective purchaser of any property is made
aware of whatever legal requirements may have been imposed by this Depart-
ment currently, or which may apply to the property at some future date,

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

(1) NUISANCES ABATED AND DEFECTS REMEDIED, ETC.

Insufficlent means of ventilation:
Defective ventilation, windows and sashcords ... ... ... .o 423

Conditions causing :hnm:
Defective roofs ol Gavasgl RN OFT ALY LaN M
Defective winduwfrum bl iy R ) sy ke 0
Defective walls, etc. P e PR il =l -
Want of efficient damp-proof cowse ... v see sen ses sae 16
Defective gutters and dOWNSPOULS .ue  ser  see  ses  ses see see 2843

Other structural defects:

Defective plaster ... ... S8 BN Than Gl 6 i
Cleansing and redecorating raqulrad e o kel U 1
Defective floors, stairs and woodwork . &0 ehid vl e pdety 2D
Insufficient ventllation under floor ik D e by T

Defective brickwork, sills, lintels, chirrnaﬁ i e
Defective stoves and fireplaces and flues ... ... .. . e 21
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Defective drains, sanitary fittings, etc:
Defective sinks and waste pipes ... ... . .er  sen  sen oe 100
Defective W.C.'s 76
velective dreindgs sy wiv & wid o a0 peat i Hgpiagl 81
SIOPPOgR-In FRINE “Jiv " SW | i st ene Rl DS NTIOD RSO TOMW 47
Defective water services and tanks g — T 8
Lesspools T W J. & Q¢ J0-AL0e RMONRELS sa0voes. 1
Drains sealed off ivi  UE  dun  den wve ahe . nes mer Tere lean LSS

ﬂﬁfﬂ'ﬂﬁw Cﬂﬂﬁmiﬁ sEE [T aww LET e aEw LTy ses aEE 1
Domestic nuisances:
wunt uf ﬂlﬂﬂﬂ“ﬂm Eww LEL L] LT EEE LR LY ] LLE RS 2-

vEMIMI-IE cmﬂlﬂm LR L LR LT LL L] LL L) LL L L L] LE L] LY 1ﬁ

Other nuisancas and Infringements:
Offensive acoumulations ... ..o wie  wes  ses  ves  woe sl | gy THIRY

Sundry nuisances or defects ... ... T Y 6
Particulars Inserted in Rent Book {Houslng Acﬂ R o e e en 1
5“&9 “uisams LA L LR L] ew HEE LR LE R ] LR ] wwmw raw 1

Kobiiing ‘AP Enimsles R30S0 Q00 Hpsppvuon roe Bl 2
Food cupboards provided ... ... . wii cer ver wer wer eee 128
Letoctive yand DEBG = s 200 T i ST R G o Aidhe 30
CUSInS TRV  .ii' G adi sG0 i, aEl b BE  RR 17
Unlicencad Caravans rnnmvad -

LECTURES

During the year 30 lectures were given by qualified members of the
staff to local community associations, schools and commercial and indus-
trial organisations, These leéctures provide an opportunity to stimulate
public interest in food hygiene, smoke abatement and the other varied
aspects of the work of the public health inspector and are valuable con-
tribution to both public relations and health education,

EEEEESEREERE N
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OFFICES, SHOPS AND RAILWAY PREMISES ACT, 1963

The inspection of premises has proceeded throughout the year although
not with the speed desired, as a result of staff shortages and additional
legislation. Nevertheless much has been accomplished, and by the increased
number of complaints and requests for advice on the various requirements of
the Act from architects, builders, employers and members of the public, it is
apparent that there is a growing awareness of the existence of an Act of
Parliament containing wide provisions for the welfare of office -and shop
workers,

Properties in the Borough are continually undergoing change, and it is a
common experience to inspect individual offices and shops consecutively in
aroad and, within a year or so of completion, demolition of large areas for
redevelopment has taken place. The town centre particularly, has been affec-
ted, but this is inevitable in a rapidly developing shopping area such as
Croydon,

A new estate, the Whitgift Centre, including over 200 offices and shops,
together with a tower block of offices, is rapidly undergoing development,
and frequent visits have to be made to the site to meet architects, ventilating
and heating engineers and intending shopkeepers in addition to examining
and reporting on the plans prior to submission to the appropriate Committee of
the Council,

The practice of inspecting all plans relating to offices, shops, ware-
houses and factories continues, During the year no fewer than 930 plans have
been inspected and reperted upon, Particular vigilance, in inspecting plans,
has to be given to those parts of the properties to which the public are not
admitted, and strict observation is kept on the proposed means of access to
lift motor rooms, lift towers, boiler rooms etc. to which mechanics and
maintenance staff must have -access, not overlooking the fact that the
Council’s Inspectors must also inspect such parts of the building in the
course of their duties. Adequacy and safety of access to loading docks also
receives attention.

In connection with general inspections, accumulations and deposits are
frequently found. Some employees, particularly those of a lethargic nature,
look for some place to deposit unwanted -articles rather than deposit them in
the refuse collection area. In the course of time (and apparently unnoticed
by senior officers) passages and rooms become packed with unwanted stock
and rubbish. In some cases it has been found necessary to request the fire
Authority to co-operate in order to require occupiers to clear premises of
inflammable refuse.

Laundry receiving offices, without hot water facilities as mentioned in a
previous report, are still being found. In one such office, during 1969, the
only means of washing and supply of drinking water was a standpipe tap in
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the yard. This type of business often lacks sufficient heating apparatus to
maintain a reasonable temperature, and spot checks, from time to time, are
found necessary,

Success has been achieved, in a large degree particularly in offices,
in obtaining the provision of sinks, with hot and cold water supplies, as a
tea making facility,

Worn linoleum and floor coverings in offices and shops are still found
and likely to give rise to accidents. In one office a hole in the camet was
found covered over with cellotape and adhesive plaster, After much
persuasion, with a threat of prosecution, the campet was renewed.

Frayed wire connections to electric fires and duplicating and printing
machines receive inspection, as do defective light switches, and the.
occupiers‘attention is directed to the.remedying of these defective and
dangerous conditions, Rickety chairs, tea chests and boxes used to gain
access to high shelves, have been removed on the instruction of the Inspec-
tors. Steps and ladders not regularly overhauled and in a condition likely to
cause accidents, lack of handrails, defective stair treads, broken. sashcords,
sagging and dangerous ceiling plaster are types of defect quite frequently
found during inspection.

30 complaints were received during the year, made up as follows:—

Inadequate ventilation of shop premises
Low temperatures of offices and shops
Overheating of offices and workplaces
Alleged overcrowding
Insufficient lighting of work area
Defective and dangerous construction of
office floors 1
Lack of adequate ventilation of sanitary
accommodation 5
Alleged insufficient sanitary accommodation 1
Sanitary accommodation out of use due to
defective appliances 1
Dropping of lift below floor level due to
over-running 1

Three complaints received concerned excessive hours of employment in
offices and did not come within the provisions of the Act,

The Offices, Shops and Railway Premises (Hoists and Lifts) Regulations,
1968, came into force on 28th May, 1969. Although the total number of lifts
and hoists in offices, warehouses and shops in the Borough cannot be esti-
mated at the present time, this must te very large; and checking reports of
competent inspectors of their inspections of electric goods and passenger”
lifts (which inspections must be carried out twice a year) and of manually
operated hoists (which must be inspected at least once a year) will be an
ever growing and time consuming duty,

= L WD M
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Up to the end -of 1969, 10 adverse reports were received on manually
pperated -hoists.

11 adverse reports were received on electric passenger lifts or hoists.

In connection with these adverse reports visits were made to the
premises concerned and notices subsequantly served upon the owners of the
properties. On reinspection 5 notices have been compliied with and in the
remaining cases works were in progress and the most urgent defects had re-
ceived attention to enable the lifts to operate in a safe condition.

An adverse report was received in respect of an electric overhead
travelling crane. The crane is in a warshouse not under the jurisdiction of
H.M. District Inspector of Factories, and the Hoists and Lifts Regulations,
1968, are not applicable to this type of apparatus. However a communica-
tion was addressed to the owners of the apparatus and attention is being
given as recommended by the Insurance Company's Engineering Surveyor.

In all 40 visits have been paid during 1969 to premises containing 48
lifts and hoists, and, in the case of four such electric appliances defects
were found by the Council’s Inspectors and notices served. One manually
operated hoist was found to be in such a dangerous condition that, on the
Instruction of the Inspector, it was removed from the premises. In two
cases of inspections of doors to manually operated food hoists, the sash
cords were wedged open by spoons.

The number of accidents reported during the year was 132, and in each
case, the cause was investigated. Interviewing injured persons in their
homes has been time consuming but rewarding in that, to a large degrae, the
injured person’s version of the accident, has differed from that reported by
the employing Company.

An accident occurred on a manually operated goods lift in a warehouse,
whereby an employee, entering the hoist on the ground floor to load boxes of
goods, was struck on the head by a cardboard box containing a large toy,
and he sustained superficial head injuries. The box had fallen from the third
floor. The accident took place before the Hoists and Lifts Regulations, 1968,
became operative, but the requirements of the Regulations were enforced,
including the provision of a roof to the hoist cab to prevent a recurrence of
this type of sccident, There had been cverstacking of goods near the lift
opening on the third floor, and the sliding door to the liftway opening had
not been closed,

Another employee in a store stood on a low shelf to reach an article on
a shelf above his head. He overreached and disiocated his shoulder, An ample
supply of steps of varying heights was already provided by the employer to
reach a shelf of any height in the store.

in another case an empty fork lift truck was being driven through a door
opening with the forks raised. As the driver was unable to stop the vehicle
in time, the truck collided with the door lintel and supporting brickwork of
the warehouse door opening, not only causing structural damage, but injuring
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the driver by fracturing an elbow, "Horseplay” was suspected in this case
and the management forthwith forbade the injured person to drive a fork lift
truck in the future,

A male employee was leaving an office block and tripped over the inner
door base plate, which was not level with the floor, In falling he struck and
fell through the outer glass entrance door and received head and hand
injuries. On investigation, all four base plates were found not to be flush
with the surrounding floor and the Company’s attention was drawn to the
contravention of Section 16, As a result, all brass plates were countersunk
flush with the floor surface,

The last card through a burster machine (record card dissector) failed to
be carried through the rollers, A female emp loyee, in endeavouring to flick
the card through the rollers, sustained chipping and bruising of a finger bone
by the in-running nips of the rollers. The machine was considered to be fully
guarded, but, through the co-operation of the firm, and with the advice of the
Inspector appointed under Section 57 of the Act {H.M. Deputy Superintending
Inspector of Factories) the protection of the machine was so amended as to
prevent staff obtaining access to the rollers when the machine was in motion,

An employee opening tea chests received deep laceration of a finger
caused when detaching metal lining, Protective gloves which were provided
by the Company for use when opening boxes of this nature were not worn,

A resharpened guillotine blade, 3 feet long and 3 inches wide, and
weighing 20 Ibs, was received back from the grinders, unwrapped, and put on
a shelf about 5 feet high, on top of some folded cardboard boxes in a shop
store. In course of time, papers and other documents were put on top of the
guilletine blade, and no more thought was given to the location of the blade,
A youth went some time later, to get the cardboard covers ap parently unaware
of the presence of the blade. In pulling the box covers sharply the guillotine
blade fell, first striking the floor and then falling across the instep of the
employee causing laceration of the foot. The culprit could not be identified
because of changes in personnel, including shop managers, and investigation
was rendered so much more difficult,

Following upon the investigation, an old fashioned guillotine was found
on the premises, used only by the manager for price ticket cutting. The company
were instructed forthwith to guard the machine in accordance with the require-
ments of Section 17 of the Act, or to remove the guillotine from the premises.
The guillotine was removed,

In a large retait shop a female employee opened a boiler house door and
fell down three steps into the boiler house injuring her back and head. She
had mistaken the adjoining boiler house door for the door to the ladies’
toilet..The premises had been inspected some time previously when the sani-
tary accommodation was found to be properly marked. As a result of the
accident the Company was instructed to paint on the respective doors words
indicating the sanitary accommodation and the boiler house respectively; the
boiler house door to be kept locked and the key to be heid only by authorised
Dersons.
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During the year two cases were reported to the Town Clerk with a view
to legal action being taken.

(1) The occupiers of a dyer's and cleaner’s receiving office were
reported for failure:—

(a) Tomaintain the walls and ceiling of a corridor in a clean
condition, contrary to Section 4(1).

(b) To maintain artificial lighting in the corridor, contrary to
Section 3(1).

fe) To provide effective artificial lighting to the water closet
compartment, contrary to Section 9(2).

(d) To provide a supply of clean, running hot water for ablution
~ purposes, contrary to Section 10(1).

{e) To provide soap and clean towels or other available means
of cleaning or drying, contrary to Section 10(1).

(f] To provide in the first aid box first aid requisities and
appliances of such description and in such quantities as
may be prescribed, contdry to Section 24(2).

A letter was sent to the Company by the Town Clerk as a result of
which all the contraventions were remedied.

(2) The owners of a public house were reported for failing securely to
fence the opening in the bar floor giving access to the cellar, A summons
was served but was withdrawn on an undertaking being given securely to
fence the opening when the cellar flap is raised, in compliance with
Section 16(4).
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WATER SUPPLY

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

Supply Authority Square Estimated
Miles Population
Croydon Corporation (Central and
northern part of the Borough) 17.0 221,500
Metropolitan Water Board (Spring
Park Estate and New Addington) 2.8 36,600
East Surrey Water Company
(Sanderstead, Selsdon, Kenley,
Purley and Coulsdon East) 15.5 56,400
Sutton District Water Company
(Woodcote and Coulsdon West) 1.9 13,800
37.2 328,300

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 sup-
plied from mains and there are no standpipes for this purpose. In the
Croydon Undertaking’s area, 674 samples of raw water and 1,279 samples
of water going into supply were tested bacteriologically. For results of
consumer samples of water sent by the Health Department to the Public
Health Laboratory Service see Appendix page 131.

SEWAGE DISPOSAL

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

Beddington Sewage Treatment Works

The new sewage treatment works at Beddington was formally commis=-
sioned by the Mayor on the 6th December, 1969 and the old works was
finally closed down on the 17th December. This has now brought to an end
the practice of irrigating partially treated sewage on land which has been
carried on at Beddington since 1860 but which has more recently, as a
result of overloading, been the cause of complaint.

The new works has been built over a period of five years at a cost of
£3,500,000 and serves a drainage area of 563 sq. miles, including Caterham
and Warlingham, parts of the London Borough of Sutton and part of Banstead
in addition to the major part of Croydon. The daily sewage flow is 18,150,000
gallons in dry weather from a population of 365,000.
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On arrival at the works the sewage first passes through automatic
screens where rags are removed and thence to special tanks where the
mineral grit is removed. Flow in excess of three times the dry weather flow
rate is diverted to storm water tanks where it is stored until it can be re-
turned for full treatment, Flows up to 50,000,000 gallons daily pass forward
for primary settlement in eight circular tanks, 105 ft. dia., where the sus-
pended solid matter is removed as a thick sludge.

The liquid from the primary settlement tanks is passed into twelve
aeration channels, each 25ft. wide and 420 ft, long into which compressed
air is introduced, together with biologically active sludge. The subsequent
biological action results in a highly purified tiquor. The final effluent is
separated from the activated sludge in sixteen conical bottomed tanks 67f.
dia., and discharged through a culvert to the River Wandle some two miles
away,

The sludge removed from the primary settlement tanks is pumped to the
existing heated sludge digestion plant. Here it is rendered innocuous in a
fermentation process which yields approximately 300,000. cu. ft. of methane

gas daily. After digestion, the sludge is pumped onto land, allowed to dry
and then ploughed into the top-soil.

The gas collected from the digestion process is used as fuel in six
engine-generator sets, totally 4,500 b.h.p. which supply all the power
required for the treatment works,

Further stages of treatment are to be introduced, so as to improve the
effluent quality above the normal requirements, due to the poor dilution
ratio of effluent to river water. Construction of these units will commence
during 1970/71 and these are expected to cost a further £600,000.

The new works will become vested in the Greater London Council in
April, 1970.
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FAMILY PLANNING

For over 20 years the Corporation have made grants to the Croydon
Family Planning Association, have appointed a representative t0 their
Committee, and co-opted a representative to the Health, Maternity &

Welfare Sub~-Committee, With the advent of the Family Planning Act the
Association were asked if the grant, and the use without charge of Corpora-
tion clinics and equipment would cover free advice and supplies for all
women for whom pregnancy was a danger to health. It was agreed that this
statutory responsibility of the Corporation could be met fully.

The permissive p awers to extend the free service to cases of social
need was being considered in the year under review,

A domiciliary service was introduced for special cases, and was pro-
vided by a part-time midwife. During 1969 she made a total of 162 visits 1o
29 women, of whom 19 were suc cessfully helped, 4 were already pregnant,
and the remainder were in the process of being advised,
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MEDICAL EXAMINATION OF CHILDREN FOR
THE CHILDREN'S DEPARTMENT

During the year 295 children were medically examined prior to admis-
sion to a children’s home or private foster home.

NURSERIES AND CHILD MINDERS REGULATION ACT, 1948
As amended by the Health Services and Public Health Act, 1968

Full time Registered Child Minders are 356-in number,
Providing places for 689 children

Part time Child Minders (Playgroups) 31 in minders’ own homes
Providing places for 371 children

Playgroups on premises other than
private homes 72 premises

Providing places for 2,262 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
ot 31at December, 1967 ... ... cii ses w18

Children placed

MANUAL WORKERS — HEALTH STATEMENTS

Commencing September 1967 manual workers were required to com-
plete health statements, These employees are now only medically
examined if so required by the Principal Medical Officer.

Number of health statements received
from manual employees ... ... ... .. .. .. 1232

Considered not fit for inclusion in
sickness pay scheme

Deferred for review
Unfit for employment 4



81
STAFF MEDICAL EXAMINATION

The Medical supervision of all Corporation staff provided by the
health department includes:— -

Scrutiny of health statements made by successful applicants for
officer grades and any follow-up or medical examination deemed neces-
sary.

Medical examination of prospective student teachers.
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.

Vision tests on all Corporstion drivers and again at specified
intervals over the age of 50.

Scrutiny of records of all staff who have been absent for an aggre-
gate of more than 8 weeks during the preceding 12 months or who are ex-
hausting entitlement to sick pay. Follow-up for cause and anticipated 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.

Arrangements for radiological examination of staff who work in
contact with children,

Special examination of any member of staff referred by the depart-
ment concerned,

Enquiries into excessive sickness in any section of the Corporation
staff,

874 examinations were made during the year by the medical siaff of the
department including 141 vision tests for drivers. Of these 201 were in
respect of manual workers, who were classified as follows:—

Fit for employment and sick pay scheme ... ... 123

Deferred for review AN RR G T A
Unfit for sick pay scheme ... .. e aee oo 1D
Fit for light employment only

(Not fit for sick pay scheme) ... .. .. .. 1
Unfit for employment ... ... . o o 4

201
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BLINDNESS

| am indebted to the Chief Welfare Officer for access to his records
regarding blind persons registered during the year,

These show that of the 98 cases registered:—
16 were due to glaucoma and
30 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:—

9 patients had died

EPILEPTICS

Reference is made in the school health section of this report regarding
the number of cases known to the department, In addition the Chief Welfare

Officer informs me that 125 adult cases are registered with his department,
9 of whom are in special homes.

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

During 1969 one order for compulsory removal was required:—

One elderly lady, over 80 years of age, seriously 1l and unable to care
for herself, was admitted to Queen’s Hospital,
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LONGSTAY IMMIGRANTS

Visits were made to long-stay immigrants so that they may be made
aware of the health and social facilities available, particularly to
children. The department was notified of all new arrivals to the borough.
Parents with families and single women were visited in the first instance
by the specialist Health Visitor appointed to deal with the problems of
the immigrants, and single men by the public health inspector. After the
initial visit families became the responsibility of the district health
visitor unless there was some reason why they should remain under the
care of the specialist Health Visitor. Mrs, Glucksmann, the Health Visitor
seconded to these duties, represented the department on the Committee of
Croydon International Association, which deals exclusively with the
welfare of any immigrant, She also attended any meetings arranged by other
bodies dealing with this section of the population,

For details of arrivals in 1969, see Appendix page 120.

REHOUSING ON MEDICAL GROUNDS

Dr. C.G. Nicol, Principal Medical Officer inquired into 804 applications
for rehousing on medical grounds in 1969, making 37 personal visits, usually
jointly with a public health inspector, health visitor, or welfare officer. A
further 20 applicants were interviewed at this office.

Sub-division of applications recommended to the Housing and Lettings
Sub-Committee showed the following approximate frequencies:—

Mental disorders 27%
Crippling conditions 19%
Heart Disease 15%
Lung Diseases 1
IlInesses of children

Cancers

Strokes

Tuberculosis

Other conditions

FREIABE

All the cases involved severe illnesses in circumstances which showed
clearly that ill health was due to housing conditions or that effective treat-
ment could not be attempted without prior rehousing
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VITAL STATISTICS 1965 — 1963
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REGISTRAR GENERAL'S TABLE OF DEATHS ACCORDING TO CAUSE, AGE AND SE!

4 weaks
Total | Under| and AGE IN YEARS
CAUSE OF DEATH |Sex| all 4 under
ages | Weeks| 1 year |1- 15- |25. 35 |45- | 55- | 65- :E :
B2 Typhoid Fever ... M - - = = = 3 4 5 2 g . |
F ‘ - = & - l - - - - -
B4 Enteritis and other M = = - - & - - & - i
Diarrhoeal Diseasas | F 1 - 1 - - - - - u 3
BS Tuberculosis of M ] - - - - - 1 -1 2 i
Respiratory System F - - - - g - - : . .
BE Other Tubarculosis, M 4 = - - - - 1 - 2 1 # !
incl. Late affacts F 1 - - - - - > = T .
B11 Meningococcal M 1 . 1 = s . 5 2 a a :
Infection F 2 - = 1 - - % 5 o o -
B17 Syphilis and its M 6 - . . - - E 3 o F] 2
Sequelae F 4 - - - - = - - - 1 3
B18 Other Infactive and M 3 - - 8 . 1 4 L Bl 4
Parasitic Diseases F 3 - - - - - - 1 = = 2
TOTAL T an - 2 1 - 2 1 2. G 8 8
B19(1) Maklgnant Neoplasm M 5 - - - -l =]1=F - 2l 1] 2
Buccal Cavity atc, | F 5 - = = 1 - 1 - 2 i
B13(2) Malignant Necplasm M 8 - - = = . - - 2 3 4
Oesophagus ... F 12 - - - - - - - 2 : 3 7
B19(3) Malignant Neoplasm M 42 - - - - - 2 1 17| N
Stomach F 21 - - . . -, 1 = 2] 4| 14
B19(4) Malignant Neoplasm M 34 = - - . - 6 3 [ 9 1
Intastina fas F 66 - - = - - 1 5 11| 18 N
B19(5) Malignant Neoplasm M 4| - . - = afl=1 FEF 3 o | 2
Larynx F - - = - - - - - - - -
B19(6) Malignant Maopl M| 187 - - - - - 18 62| 81 28
Lung, Bronchus ., F E5 - " i . & g] 11| 1 16
Htgl?}uﬂllﬂﬁﬂﬁt NH‘W'HI M - - - - - - - - - - -
Breast iee I F 82 - - - - e 4 14| 24| 23| 17
B13(8) mﬁ::gu:nnt Neoplasm . 20 - - . - . 1 2 of & 3
B18(9) Malignant Neoplasrm{ M | 24 - - = = - % - al o N
Prostate 3
B19(10) Leukaemia ... [ M| 10 . - - =] =] - 2y 3] - | 4
F 8 a : 4 = - i -1 - 3 [
B18(11) Other Malignant M| 83 - - 1 1 207 7| 28] 33| 18
Meoplasms ... | F | 107 - - - - 2| =z 13] 36 21| 32
B20 Benign and Unspeci= | M 5 - . - = | = . - 11 3 1
fied Neoplasms ... | F 7 - - - o e 1 1] A 2
TOTAL 782 - - 1] 2| 4|27 71| 214|240 | 220
B21 Diabetes Mallitus M| 13 - - - e o]l 2 3l 6] 3
F B‘ - - - - - = - ', 1 T
B22 Avitaminoses, atc. M - - . - A = = . - -
F I - - - - - - & 1 -
B46(1) Other Endocrine M 8 - 2 : ¥ = % 1 1] %2 1
atc. Diseases F 4 - . - P | 2 . = 1l 1 2
m AM.H’“’IS CE & aa M 1 - L] . - - - - o 1 "
F T & - ] Sils = - i - ]
B4E(2) Other Diseasas of | M . - - - - - - - - A
Biabd- "‘:- naw F 1 ‘ - - - - - - - =
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4 weeks AGE IN YEARS
Total | Under and
CAUSE OF DEATH Sax| all 4 undar 75 8
ages |weaks |1 yaar |T+= |5= |15 |25 |35- |45- | 65 | 65~ G
B45(3) Mental Disorders M 8 - - = - - 1 | 3
F E - - - - - - - 1 5
514 F‘.ﬂlﬂihﬁ“ll T T “ - - - - - — ] " - = ' -
F 2 - - - - - - - - = 2 -
B46(4) Othar Diseases of M 22 - 2 1 2 | 1 - - a L] &
Mervous System etc. | F 25 - 1 w | - - - - 2 6 6 10
TOTAL ) 108 1 6 2 3 i 3 - & |18 27 42
B26 Chronic Rheumatic M 19 = - = | = - 1 1 2 & 6 4
Haart Diseasa F 38 - - - | - = 1 2 5 4 7 19
B27 Hypertensive Disease | M| 24 - - o -] = - 3 E .B 6
E 51 = - - | = -] - = 1 4 B8] 37
B28 |schaamic Heart ... M| 4B8 - - - | = =1 1 B |51 (134 |148 | 144
Disease F| 354 - - - | = -] = - g | 22 | 84| 232
829 Other Forms of Heart | M| 72 . . s le | =] =] - 3| 20| 49
D‘l“ﬂl. 'L T F 155 - r - - = - : - 1‘ 15 1‘?
B30 Cerabrovascular M| 180 - i = | - i 1] - E | 24| M1 BB
Diseasa i F 363 - - = | =] = 21 3 g | 21 67| 262
B46(5) Othar Diseasas of M 73 - - - | = = | = 3 1 8| 26 e 1
Circulatory System F| 108 - - - - -1 - |1 2 5| 12| 85
TOTAL ven wws n,910 - 1 - | = 1 6 |20 | B6 [235 |4563 1,108
!3‘ I'I'Iﬂl..l'l:-! ma aam “ B - . - r . - . - : E‘ ‘
F 13 - = = = - = z ' - !
B32 Pneumonia e PR M| 142 1 B 1] - =] - . 3 |14] 30 B7
F| 230 - 2 21 = 1| = A B 4 | 31| 184
B33(1) Bronchitis and M| 158 - - - 1 -] - - |10 | 28 | B4 65
Emphysama F EI_ - 1 = | = -] = 1 2 : 14 as
Baa{zl A.!.th“ o e H - - - = - = - - - - - -
F E & - - - = - 'l - 1 2 1
B46(6) Other Diseases of M 13 - - 1 = =] = 1 1 .3 4 3
Respiratory System F 12 - 3 - | = =] = 7= - - 1 8
TOTAL 42| 1 12 |4 ]3] 2] - | 4|23 ]| 61 |141] 393
B34 Paptic Ulcer s M 12 - - - | - -1 = 2 2 3 4
F 15 - - - | - -] = - - 1 4] a8
335 A-P{I‘l"ldiﬁiﬂ! T e M 3 L - = - = - t ‘ 1 —
F - - - - - - - - = - -
B3E Intestinal Obstruction | M & - - - | - -l - - - N 5
and Hernia  .ox  wen F 13 1 - - = «| = - = 2 3 7
B37 Cirrhosis of Liver M 3 - - = | = =] = 2 =] 1] - .
F 3 - - - - - - - - 1 1 ‘
B46(7) Other Diseases of M 14 - - 1 - = = - 1 4 3 B
Digestive System ... F 29 - ' = | = = 2 3 1 4 18
B38 Maphritis and M 13 - - 1 - - 1 - 1 3 4 3
Mephrosis o L F 4 - s . - - - - 2 - 1 1
B39 Hyperplasia of Prostate| M| 11 . - - |- of = ] =] = 1 1 g
B45(8) Other Diseases, M| 10 . - = | = - - - - - 3 7
Genito-Urinary System | F 22 - . - | = w i - 2 4 B 10
B40 Abortion o Ly F 1 “, % | T i i - = o
B4E(9) Diseases of Skin, M 2 - - - | = = | = - = 2] - -
Subcutaneous Tissue F 1 - - = §= - - - - - - 1




4 weaaks

Total | Undar and AGE IN YEARS
CAUSE OF DEATH \Sax | all 4 under |
ages |weeks | 1 year |1 -|5- (15-|25- |35- |45- |55- |65- :;E':'
B46(10) Diseases of M 4 - - - | - -1 - = | = 2 i 1
Musculo-Skeletal System| F 15 - - = | = -] = - 1 1 1] 12
B42 Congenital Anomalias | M 14 3 & 2| - - 1] = | = 1 1 |
F 18 7 4 2] = 3| - - 1 1] = .
B43 Birth In*l"v.. Difficult M 11 11 = - - - - - = = - .
L.bn“r' m— BEE F 1‘ 13 ‘ - - - - - - - - -
B44 Othar Causes of M 12 12 . = s -l e 2 s = - .
Parinatal Mortality F 4 4 - - | - -] - = | = = = .
B45 Symptoms and 111 M B » - 2 s S % s . A B
Dafined Conditions F 1 - - = | = =l = = | = - - 11
TOoTAL o 270 81 10 G| - 4 4 4 14| 28| 39| 108
BE47 Motor Vehicle M 20 - = - 2| B 1l 3 3 21 9 k|
Accidents F 10 - = L B -] = = 1 =7 a 1 ]
BE48 All Othar Accidents M 18 - - 11 2] 8 ‘1| % 1 2 1 ]
E 27 - - | e | - ] 1 3| 18
BE49 Suicide and Self- M 17 - - o 3| = a 5 AL
Inflictad Injuries F 17 - - = 1 = 1 3] 3 5 4| 1] -
BES0 All Othar Extarnal M -] - - 1 = 1 1 1 - 1 - -
Causes na F 3 - - o 1] "= * 1 1l 1] =
TOTAL P 17 - - 2] 4] 13 8l 12| 20 17 10( 3
TOTAL ALL CAUSES M |1.806 27 17 10| 10 14| 14| 40 | 125| 383|524 642
F |2,054 26 13 6 2 8] 11| 28| 98] 197]3%41,211
3,860 53 30 16] 12| 23| 25| 68| 221| 580(918(1,914




CANCER

Deaths from Cancer occurred at the following ages —

Age Period Male Female Total

Under 25 years 4 2 6

25 and under 35 years 2 2 4

35 and under 45 years 14 13 27

45 and under 55 years 29 42 e

55 and under 65 years 118 96 214

65 and under 75 years 139 101 240

75 and over 93 127 220

Total 399 383 782

Site Male | Female | Total |Percentage

of Total
Bowel and Rectum 34 66 100 12.8
L[ EERE a S—— 1 8 19 2.4
Breapto oy Qlesengy ... - 82 82 21.4
Buccal Cavity 5 5 10 1.3
CarviipiRee st st . - 8 8 2.1
Gallbladder & Duct 5 4 9 1.2
Hodgkind s oaso < 5 4 9 1.2
Larynx & Pharynx ... 4 - 4 0.5
Leukaemia ... ... 10 8 18 2.3
Lungs and Bronchus 167 55 222 28.4
Oesophagus ... 4ol 9 12 21 2.7
Ovary - 21 21 5.5
Pancreas 20 21 41 5.3
Prostate 24 = 24 6.0
Stomach 42 21 63 8.1
Uterus ... ... - 12 12 3.1
Dther Malignant Naaplasms 56 119 15.4

Total 399 383 782

N
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® L] 2 - = 2 E
= sl o Bli% Eae
$ AL s HIRIRIES B HEE 5
H g | |E L3lgs| & g -
- ] E g = ] = g E -
3 - |=2]=18 . g % @ ] g e
§ s [SE|9F[52 |2% |5t S§I=§(E§ 25(85 | S | | 53
o s 2 HEH DS g &% 5-. s |E~| sk} £ ne ] 5
2 5 .§ E §2|5. 58 8als E >l & E N EE E = L
2 - a = § = LS gl = == =Lle i s [ Slxzo®| = ] =3
|2 |8 sl |2 |28|on|s80| a2 [s58| o8| |ad|cd as[sis|s 55|38
£ s | £ | % | 5288|558 5< 585 58|58 (88|58 255088 |58 5¢
S (£ |8 3|8 |3 (25|50 858 5 (35|55 85 |55 85] 28|82 5 &3] &8
& |s|s]| o] |a |ag|d3|Pan|as |[Pac|ad|Pd |d2|02] ac|f=a|a | S| ==
Addiscombe .. .. | 15,230 309 186[12.2]. 8 | 18 | - - 30 | 20 |« = =5 § [ 74 | 48 | 38 | 2.6 +124
Bensham Manor ... | 16,120| 263 210|138 | 2 8] = B a3 | 22 ] » - 1 |o.o7| 118 | 7.8 | 28 | 1.8 +43
Broad Green .. .. | 13,610| 248 163|121 | 2 s8] - - 27| 20 |1 |oo7]| « | « 77 | 6.7 | 34| 28 +86
Central we e | 16,070] 226 231[16.3| 8 | 22°| - - 34|23 |1 |oo7| 1 |0.07 130 | 8.6 | 35 | 2.3 .8
Coulsdon East e 14,080| 180 134| 8.6 | = . - - 27 1.9 - - - - 60 | 4.3 28 | 2.0 +66
East s ek awn Q178.5301 TO4 164| 8.8| 4 | 22 | » - 22| 13 | « - - | - 81 | 48 | 36 | 20 +20
New Addington ... | 27,230 663 16| 42012 | 18 | - - 16 | 08 | » - P 60 | 1.8 | 22 | 0.8 +647
Norbury eve s e | 15,830 221 206(12.9| 6 | 27 | - - 3B | 22 | « - « | « |108 |88 | 40 | 2.5 +186
Purle¥ .o cor e 164 176|106 | 3 | 18 - - 28 | 1.7 - - - . 80 | 4.8 45 | 2.7 =11
Sanderstead North ,.. 224 172(101 | 4 | 18| 1 | o0.08 21|12 ] - . .| = 83 | 4.8 | 41 | 2.4 +62
Sanderstead & Selsdon 188 142| 8.8 | 1 5| - - 12|07 | 1 |JooB | = | = 87 | 6.3 | 32 | 1.8 +48
BHIPINY - as ann s 404 177/ 88| 4 | 10| = . 20| 1.0 | « - | = 81 | 44 | 42| 2.0 +227
South Norwood ... ae6|21.8| 188[11.7 |10 | 27 | - - 27| 18 | « . 1 |o08| 87 | 6.B | 42 | 2.8 +170
Thornton Heath ... 287 164{104| 3 | 10| - - 14 | 09 | » - O 68 | 4.4 | 44 | 3.0 +133
Upper Norwood ... 224 168| 8.7| 3 | 13| - - 18| 10 | « . a | = 80 | 5.0 | 36 | 2.2 +68
Waddon 3 i wie 223 246|14.8 | 3 13| - - 43 | 28| 1 |owos | « | = | 118 | 7.2 61 | 3.1 =24
West Thornton 288 1esj11.6| 3 | 10| - - 23| 18 | 1 Joo7 | « | « 85 | 6.8 | 41 | 2.8 +117
| Whitehorse Maner ... az7 196|13.7| 6 18 - - 28 | 2.0 - - - . B2 | 6.8 30 | 241 +132
Woodcote & Coulsdon 4
T R e PR 17 316|20.2 | 1 a| - B 80 | 3.8 | = - « | =« | 138 | B9 | 64 | 4.1 -114
Woodside 290 176118 &8 | 21 - - 23 | 1.8 - e 1 joo7| 81 | 65 | 61 | 3.6 +114
The Borough ... . A48|18,7|38e0|11.8 |83 |15.2 0,003 | -681 | 1.8 6 [0.02 4 lo.ot o100 | 5.8 | 782 | 2.4 | +1,688

*Death Rate per 1,000 population and excluding those whao diad in Queans Hoapltal
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DETAILS OF INFANT MORTALITY

The following table gives the causes of death during the first month
of life (Neo-natal Mortality):—
(1) Complications of Labour
Trauma of Labour ... e see wor oo Nil

(2) Foetal States -

Congenital Malformations ... ... ...
Atelectasis
Haemorrhagic Diseases of Newborn

(3) Prematurity LR & ke mes i axm] st & U

(4) Post-Natal Causes ... ... v see ser e 4
Total vls o« B8

Percentage Desaths
undar T yesr per Daaths undar 1 year
Total Infantife per 1,000 Births
Daaths
1968 1969 1968 15689
Injury at Birth and Congenital ... 26.8 12.0 4.66 1.84
Pr!lﬁ!turl Blrth" e . ELL 3312 ‘:-2 Eq“ ﬂ--“
Respiratory DIseases ... v e B.2 2.4 1.43 0.37
Atalectasis, Debility and Marasmus 7.2 2.4 1.26 0.37
Dissgsaes of Digastion® ... .e 1.0 ® 0.18 -
Other causes o T T e 18.6 41.0 3.22 8.25

*Thase from Gastro Enteritis

Perinatal Deaths

Stillbirths = 67 Perinatal Rate - 21 per 1,000
Deaths in first week = 49 Total (live and still) births
Causes of Death

in first week

Prematurity ~ 34 Pneumonia - -
Congenital conditions = 9 Haemorrhagic disease =« 3
Atelectasis w 2 Gther causes |

Blr‘th TI'HLHTIH - -
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DEATHS UNDER ONE YEAR, ARRANGED IN DAYS, WEEKS AND MONTHS
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MIDWIFERY SERVICE

Municipal midwives attended:—

1. Home confinements S | A
2. Planned early discharges booked
3. Patients dellvered at home

EE

4. Primagravida
Multigravida

5. leﬁ Ell'thﬁ- "TT] -
6. Still Births
7. Neo=natal deaths i

8. Premature Births (including 3 sets of twins) ... ...

(1)
(2)
13)

Term = 5lbs. 4ozs,
36 weeks 6 |bs.
Term = 5lbs. 3ozs (undiag. twins
admitted)

Term - 6lbs. 4ozs.

Term = 6lbs. 4ozs.

Term = 5lbs. 6ozs - admitted

Cyanosis

36 weeks = 6lbs, Bozs.

(8) Term 5lbs. 4ozs.

{9) 35 weeks = 6ibs. 4ozs.

{10) 36 weeks - 6lbs. 4ozs

(11) Term = 5lbs. 4ozs.

(12) 38 weeks Glbs. 4o0zs.

(13) 36 weeks - 4lbs., 3lbs. 16ozs.

undiagnosed twins = admitted

(14) 38 weeks 5lbs. 4ozs

(15) 36 weeks - 7lbs

(16) 37 weeks - 5lbs. Bozs. admitted

twitching.

8, Trilene Analgesia given ...
10, Gas and Alr Analgesia given

11. “Entonox* Analgesia given

(4)
(5}
(6]

(7)

ELL
-

-

12. Patients given Pethidine or Pethilorfan

13. Post Partum Haemorrhages

14, Retained Placentae

LL L] AL LY

15. *Flylng Squad” calls -
16. Manual removal of Placenta at home
17. Blood Transfuslons at home
18,

19, Forceps dellverias at home

Prolonged labours (over 24 hours) delivered at home

Lo L]

1,434
427
1,042

Nil
1,042

59
983
YR TR
{Asphyxia) 1
(Atelectasis) ... 1
az

R LLE ) LLL Y LR LLL ]

Midwifery cases
Maternity cases

(11 rEe LR (1] L
L TTT W [E3] EE LI

LY LT ]

LT LEL

[T
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{17) Term + 1 6lbs. Gozs.
(18) 736 weeks 4lbs. Bozs. Buccal Pitocin
and arm Breech = admitted

(19) 38 weeks blbs.

(20) 7 34 weeks 5lbs.

{21) ? 36 weeks 5lbs.

(22) Term - 5lbs. 8ozs - admitted

Hypertensive mother

(23) Term = 5lbs. Bozs.

(24) 38% weeks - Elbs, Bozs.

{25) Term = Elbs. Bozs.

{26) 39 weeks 5lbs. 8ozs.

(27) Term + 1 = Glbs.

{28) 37 weeks - 5lbs. 4ozs. - Hypertensive
mother

{29) ? = B.B.A. 2lbs. 10z. - admitted
emeargency

(30) 36% weeks = 5lbs. 120zs.

(31) ? 368 weeks 5lbs, Gozs.
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:I':gntad at homa 11
Admitted to hospital 2

LEL] i

Treated at homa 4
Admitted to hospital 11

e e 7
Nil
. Nii
. 6
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20. &'Eﬂﬂh deliverlas at homa ses ew P e e e T i

22. Anaemia of pregnancy

u“tﬂd at hm EEE LL LY "EE L] LT LT

23. Toxaemla of pregnancy treated at home ... TR

24, Puerperal Pyrexias

Genltal E
Extra Genltal 24

25. Congenital abnormalities delivered at home ...

Tallpes 7 Haemangioma of neck 1
Hurschprungs disease 1 Cephalocele 1
Hydrocele 1 Large Naevus? Meningocele 1
Umbilical Hernia 1 Extra Digits 2
Umbilical Hernla into cord 1 Heart Murmur 1
Webbed toes 1 Oesophogeal Atresia 1
Abnormal Penis 1
EE! Pﬂtl&nm ”mim t'n mplml LLL] LR L LR LA LEE] L L 'Tl

Ante-natal 263
During labour 110
After delivery 25

27. Patients received for Home Nursing
Booked for home confinement’ 230
Booked for Hospital = 1,197
(Including 336 booked for planned early discharge)

23# Infﬂm H‘#ﬂlm tﬂ mpital L L] wEWw LT ] LEL ] LE L] -

Undlagnosed twins - (prems.) 3 infants Hypocalcaemia {prem.)

—i

Cyanosis = (inc, 1 prem.) 4 “Coffee-Ground * vomit 1
Hurschsprung’s disease 1 Cardiac Murmur 1
White Asphyxia 1 Large umbilical hernia
“Mucosy” & not passed 1 into cord 1
Meconium 3rd day Jaundice 3
Breech for observation 2 Respiratory distress 1
(inc. 1 prem.) Oesophogeal Atresia 1
Blood In stools 1 Large Naevus?
Unbooked emergency B.B.A. 4 Meningocele 1

{inc. 1 prem.)

Premature weight associated

Cephalocele 1 with hypertension in
labour 4
29, Guthrie Tests for Phenylketonuria sent to Laboratory  ee..  ses s
Repeat tests sent to Lab. a7
30. Pupll Midwives trained T T T T L g S e
31. District visits of obstetric course students NN s _aas
32. RH. Negative patlents delivered at home ... ... ... miy i

33. Anti=D Immunoglobulin

L L LLE L)

34. Visits made by Speciallst Midwife for family planning advice os
36. The following conditions required medical attention:—

FOR THE MOTHER
Threatened Abortion

ANTE=-NATAL & IN LABOUR
Pre-Eclamptic Toxaemia

Multiple Pregnancies Breech presentation
Unstable Lie Small for dates
Low Haemoglobin Oedema and Headaches

Raised Blood Pressure Urinary Infection

1%
110
17
30

398

1,427

28

4,866

40
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FOR THE MOTHER

Lumbar pain
Depression

RH. Incompatabllity
Swelling at site of injection

Premature rupture of Membranes
Ante Partum Haemorrhage
Post Maturity

Stillborn Infant

Prolonged labour
Prolapsed cord in labour
Delay 1st stage in labour
Foetal distress in labour
Maternal distress in labour
Brow Presentation
Posterior position
Undiagnosed twins
Episiotomies

Post Partum haemorrhages

FOR THE MOTHER
Maternal Blood samples
Pyrexia & rapid pulse rates
Sub Involution :
Painful Micturition
Tender Uterus
Odoema of legs
Depression
Scre Nipples
Suppression of Lactation
Re-suturing of Perineum
Perineal Abscess
Emergency unbooked B.B.A.
Vomiting

FOR THE INFANT

Congenital Abnormalities

Prematurity

Immaturity

Undiagnosed Twins

Asphyxia Pallida

Asphyxia Livida

Poor muscle tone

Sore buttocks

Oral Thrush

Mastitis

Sticky eyes

Septic spots

Paronychia

Large Head ?Hydrocephalus

Hernia, when crying

Persistent vomiting (Fontanelle &
sutures closed)

Vomiting

Projectile vomiting

Coffee-ground vomit

a7

ANTE=NATAL & IN LABOUR

Varicose veins
Intra-Uterine death
Anti-bodies in RH. Positive patients
Hydramnios
Premature onset of Labour
Unbooked emergency In labour
Induction of labour by O.B.E.

- - Arm

" - Arm & Buccal

Pitocin

Delay 2nd stage in labour
Meconium stained liquor in labour
Hypertension in labour
Face presentation
Breech presentation
Suturing of Perineal laceration
Third degree tear
Retained Placentae

POST-NATAL

Low Haemaglobin
Offensive lochia
Secondary P.P.H.

Lumbar pain

Reaction to Ergometrine, Penicillin
Hypertension & Headaches
Phlebitis

Mastitis

Non-union of Perineum
Swollen Labia

Diarrhoea

Desertion by Husband

Offensive Stools
Retention Urine
Retention Meconium
Pink Stained Urine
Blood in stools
Loose Motions
Cephal haematoma
Cough & Cold
Rapid Resplrations
Twitching of limbs
Irritability

Tooth

Ritual Circumcision
Excessive Mucus
Cyanosis

Jaundice



MATERNAL AND INFANT MORTALITY
FOR THE YEARS 1965 - 1969

Births Maternal Maternal Infant
Year (Live and Deaths Mortality Mortality

Still) Rate Rate

finc. abortion)

1965 5,800 - - 17.6
1966 5,750 1 0.17 10.9
1967 5,669 4 0.71 20,0
1968 5,654 2 0.36 17.0
1969 5,513 - 0.18 14.0
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* Part-time midwives No. 1 & 4 attended patients in labour in emergency
No. 5 & 7 undertake day-time deliveries if required

No. of Deliveries + = No. of deliveries + No, of patients admitted in
labour,.

General Practitioner Obstetricians

+ Denotes 4 midwives working in attachment schemes but who also under-
take a percentage of normal duties.

® Denotes 12 midwives in liaison with General Practitioner Obstetricians,

The Midwifery staff in full have assisted 36 doctors at their Ante-natal
sessions in the year.

Staff Changes - Full-time Midwives

No. 1 commenced duty August 1969
Mo. 15 commenced duty December 1969

MNo. 17 commenced duty AuguEt 1969 Part-time and transferred to
full-time Sept. 1969 to replace No. 10.

No. 10 left service July 1969

No. 7 left service April 1969
No. 22 left service August 1969

! To replace 1968 vacancies

1 Not yet replaced

Staff Changes - Part-time Midwives
No. 4 retired June 1969
No. 6 commenced duty March 1969
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CARE OF PREMATURE INFANTS

(1) Number of live premature infants notified during 1969 who were born* -
(i} at home or in a nursing home ... ... ... ... ... .. 28

(i} in hospital* s I of% Tevii Ses o Daid Gl e U ea 288

(2) The number of those born at home or in a nursing home -

who were nursed entirely there... ... ... ... ... ... 22
who were transferred to hospital on or before the

28th day 7 g, 0 gl - <lby IR H (K50 i S i B B
who died,during the first 24 hours ... ... ... ... ... -
who died in 1 and under 7 days 1

who diedin 7 and under 28 days ... ... ... ... ... -

who survived at the end of one menth ... ... ... ... 27

(3) Number of those born in hospital -

who died during the first 24 hours ... ... ... ... ... 8
who died in 1 and under 7 days N et e
who died in 7 and under 28 days ... ... ... ... ... 2
who survived at the end of one month 249

(4) Number of premature still births who were born
(i} at home or in a nursing home 2
(i) in hospital M« Ry ki - Mk - el ok e W e O

*The group under this heading includes cases which may
be bomn in one hospital and transferred to another,
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CONGENITAL ABNORMALITIES

Mo. registered in 1969 - 91 of these 61 were live-births
14 were still-births

103

16 died
i (2) 3 4) (s) (6} 7 8 E:]] 110)
L.}
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4 TN I el 58 | 37 132 Tt Y ihcule =
o | ¢ |S2 |88 |3% [4o | E |2 S5 |25 | B |35
! S - < To |e 3 S Sw |Oa |C8 or
[
L MIFIMIEIM]| EIMIFIM|FIM|E|M|FIM|F|M]FIM]F| M|F
L'st 21 al1]=1 4| 6] 7] - «| 4] -|18he]| =|1| | 2]1]1]|32]29] &1
R | STILL
[amﬂ-ls?3--1----"1+.._.--111ﬂ411
DEATHS| - | 4] =|=| 1] v 4| 3] =] =] v %] =)= =] =| =] =}=]1] B]10] V8
ITEI-T#.LSEIIHI-EBEE--!.!1B1E-1t2134343H
CAUSES OF DEATH OR STILL-BIRTH
Col. 1. Anencephalus 8 Col. 6. Hermaphroditism 1
Hydrocephalus 4 Malformations of urino=
Mi phalus 1 genital organs 1
Indeterminate sex and
Encephalocele 1 muitipl:d mllfu:nmtlum ﬂlf
male and female externa
Col, 3. Cleft Lip and Palate 2 genitalia 1
Rectal and Anal atresia 1 :
ol Col. 10, Mongolism 2
heart and great vessals 4 malformations 1

Unspecified malforma=
tions of heart and great
vessels 3

ISSUE OF WELFARE FOODS FOR 1968,

National Dried Milk ...
Cod Liver Qil
Vitamin A & D Tablets

Orange Juice ves

LR LS

Tl

LR L]

Ll

LT L]

L2 L]

LE L]

35,745
5,327
6,941

117,346
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AT RISK REGISTER
YEAR FNDING 31st DECEMBER, 1969,

Number added to Register during 1969 ... ... ... ... ... 728
Number on Register at 31.12.69 ... ... ... .n e o 2,001
No. of 8 month checks carried out during 1969 546
No. of 2 year checks carried out during 1969 127
* & B B R R EERTEERE B RS
Referrals and Retests 1969
Born 1969, No. to be seen again at Child Health Centre 5
Born 1968, No. to be seen again at Child Health Centre 24
No. referred to Stycar Hearing Clinic, Dr. Morgan 11
No. referred to Hospital for Specialist opinion 2
Born 1967, No. still to be kept under observation 79
No. referred to Stycar Hearing Clinic, Dr. Morgan
No. referred to Handicapped Register
No. referred to Hospital for Specialist opinion
Born 1966 and
1965. No, still to be kept under observation 39
No. referred to Stycar Hearing Clinic, Dr, Morgan 2
Mo, referred to Speech Clinic 1
No, referred to Handicapped Register 5
No. referred for |.Q, assessment B



STYCAR HEARING TESTS

There were 2,001 children on the “AT RISK” Register at the end of
1969, From 1st January, 1968 names remained on the Register until the
child’s second birthday instead of being removed at eight months,

105

Number of Clinics held in 1969 13
Number of appointments made during year 118
Non-attenders 31
SOURCE OF REFERRAL AND RESULT
HEARING HEARING UNCER-
SOURCE SATISFACTORY UNSATISFACTORY Tain | TOTAL
Weferred|Refarred)| For Rea- Dis- |Referred|Rafarrad | Referred| For
E.N.T. |Spesch |Dbser<fer harged ﬁud.*a E.N.T. | Speech |Rerest
| Clinic ation| I.Q, Training Clinic
Child Health
Centras B [ 3 1 a7 1 - - 3 57
L.A, Doctor = - = - 2 - - - 1 3
(Genaral Practi=
tlonar - 1 - 1 [ - z - 4 14
Mr. Qaklay, Pari=
patatic Teacher
of the Daaf - 1 - = - = - 1 1 3
School Health
Service . - 1 - - - . = - 1
REASON AND SOURCE OF REFERRAL
REASOM FOR REFERRAL SOURCE OF REFERRAL TOTAL
Child LA, General Mr. School Haeelth
Health |Doctor | Practitionar| Dakley Sarvice
l Centras
|1. Failed Stycar Test 27 . 7 - . 34
2. Poor Speech 18 - 4 = 1 23
3. Suspected Hearing Loss 16 3 2 3 . 18
{inc. of 4) {Inc. of 4
4. Parent's Request 3 = - - - 3
§. Other Reasons 1 - 1 - - 2
RETESTS
REASON FOR RETEST HEARING SATISFACTORY HEARIMNG TOTAL
UNSATISFACTORY
fafarred For Dis- \Refarrad For
Spaech Observation |charged | E.N.T. | Further
Clinic Retast
Refarred from pravious 2 1 1 2 2 8
Stycar Session
Mo Spaach - - - = 1 i




HOME VISITS BY HEALTH VISITORS 1969

= =
ElL3 3 3
= S
t &
e | o 4| e
1 3 3 4 ] (-] 7 8 ] 10 | 11 12 | 13 | 14 | 186 16 | 17 | 18 | 18
Children born 1968 147 107] 73| #7| 73] 11| I a7| 74| 128 129| 182 'T:I B1| 144] 124| 140| 1 168
Children born 1868 B6| 180 108| 108 4| 148| 122] 71| 118| o5 1688| 86 8 78| 168 124| 125| 2194 181
Childran born 1964/87 226| #8B| 189 149 2] 170] 214| 244| 244| 163| 440| 91| 2401 237| 340 248 2668] 644 6525
Re~visits O - 6 years 612| 428| 143]| 410 180| 435| B0B| B606| 428| 695| B561| 347| 902| 628| ©00| 570 487 431 448
Parsons 66 or over 26 Bl 13 7 30 10| B a 3 48 1 17 1 13 16 1 1 : 14
Mentally disordered persons 7 - 1 aL 4 18 - - - 7l 14 (1 2 I 10 1 2
Parsons discharged from
Hospitals 1 - 1 - - 2 1 2 1 3| = - - 1 1 2| - 2 1
Hiuseholds UlIIt.al! [
infectlous diseasas - - - - - 1 . . 1 2l . - » o - & 1| « 2
{including T.B.) |
Other home visits 42 24 21 36| 16 64| 31| 133 71| 183 8| 164| 77| 210| 607| 174| 286| 169
TOTALS 1,008 |1,228] BAT7| 778| 338| 9121,016|1,026(1,002(1,108|1,484| 73701 .4731,02001,870|1,604/1,105(1,649]1 468

{Continued on next pags)

a0l




HOME VISITS BY HEALTH VISITORS (Continued)

3 3
g PR
; SRS
L% 141 a =
20 2 22 23 24 | 28 26 27 28 29 30 3 32 33 34 35 36 37 | 38
Children born 1868 104} 187 116| 162 189 178 134 83| 166 82 ga| 133| 185| 138 42 a0 88| 2000 181
Children born 1868 116| 317| 138| 123 88| 211 112 71| 168 178| 101 110| 18B| 138 16 1] 117 188 10
Children born 188487 474 307| 198 80| 247 284) 413 81| 3ez2| 168 87| 177|427 1&1 41| 27| 362 448 2
Re-visits 0 = G years 868| B20| @862) 824 MG| 760| B0B| 428(1,026| 231| 248| 485| 421| 249) BG9| 478| 302 236 46
Persons 86 or over 3 14 B a7 18 1 12 2 G 8| - 256 4 29 1 23 14
Mentally disordered persons 18 = 3| 16 9{ 1 4 B T 2] et 1, a2 2| 16 6 3 2 1
Persons discharged from i
Hospitals 10, = 2 14 LB - 2 1 4] = 8 - 2] 3 4] 2 1 2
Households v!tltnd res=
Infectlous dlseases 81 3| - 1 1 = . - - - - - 1 2 3 7 1/ = -
{including T.B.)
|Other home visits 283| 274 210 401 118| 281 13 63| 200 7. 42 148 B2 24| 1 18] 161| 263
TOTALS 2,012(2,022|1,324|1,6907|1,3921,687|1,406) 7361,962| 742| 636 |1,000(1,203] 834 @96|1,026| 89601,34301,330

{Continued on next page)

Lot



HOME VISITS BY HEALTH VISITORS (Continued)

S = g g FOR
s| |E[E|E|E|E|S (e
O L 1] L o a Qo O
39 40 | #1 42 43 44 46 | 48 47 48 48 B0
Children born 1868 136 132 168 32| 118 166 77| 117 60| o4 182 42 5,876
Children born 1968 68| 198 48 22| 123] 114 84| 112 17 132| 440 82 8,281
Chlildren born 19684/87 70| 404] 102 78| 189] 174| 178| 160| 33| 24| 134 B2 11,782
Re-visits 0 = 6 years 63 418| 364 220 161 403| 263| 3085| 464] BE0| 441| 48B| 26,003
Parsons 66 or over 4:' 3 28 - 9 3 B a7 a8 13 a 78 2] B42
Mentally disorderad persons ali =i alez alf 8 g J . 18| - 1| - 10l 3| 266
Parsons dlscharged from
Hospitals - - 2 1] = - 23| - - - - 1 1. ]
Households visited re- f
Infactious diseases - 13 al - 1| - 1] - . - . - 121
{Including T.B.) t
Other homa vislts 2 62| 40 32] 138| 168 112 118 7 42| 203 as| 6,966
TOTALS 870 1,220 761 4085 741|1,010, 851| B20| &585[1,170[1.488]| 739 66,330

801



ATTENDANCES AT CHILD HEALTH CENTRES - 1969
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480 | 861|1227| seo| e34| e3az| 787| 0a4|2020| 710| 4m7[1047| 1871084 | 367| 332| 758| 6072301 1605| 786(2120/2007| 772

1025|1757 |2688|2118|1667| 1802|1188 1077|4114 |1 760| 831|1804| 343|2624| 867 660 1283|1465 4948|2816165814268|3208]|1602

389| 707| B67| 634| BB7| EOB

Infants born 1868

No. of re-attendances

Chlidren 1 = & years

No. of re-attendances

Total attendances

Consultations with doctors

No. of sesalons

Averege per sesslon 1pgp |20.1|36.8| 27.4] 42.3| 30.6| 32.5 24,7|36.8(40.7|34.6|16.0|37.9| 18.3/ 27.117.

Average per session 1888 |26.2|31.4|33.8) 37.0| 30.7| 40.3|22,0|22.0 48,3(32.8{17.6(44.4| ~

Continuved on next page
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ATTENDANCES AT CHILD HEALTH CENTRES = 1969 (continued)

0L

2
<
g 3 < = |
g HE = o :; a ® g
] A% = = @ L ezl |® iy (O @ o :Eg
A AR s| 3 3.2|,.[8332(3 gz. & SIE T =ts
£ lud | E ; { : j 18 g 1| |=Ee
{EsiEzleglaalze) | ) 3 e o2 B ETI8S10L) Bl a2 | 2 | (325
> o|lEa|laBle»Ealsa|ta|es]n|En|Ex|6a]|2 2202530 5 5 o= 2
2E(38|22|28|38|28|3x(02 83|25 58|22 a0|aEz 30 (58]ex] 2 | 2 | |88
HiHEHR R R B B R 33 £23
fc|8E|ec|g2|d8|4E (41828 8|5E182 |85 |3E|8 BE|SE 3§ s Goa
Infants born 1968 e8| 128| 28| 108| 162| 0| 108| 72| 96) 62| 66| 62| 1089] ©1| 129] 244| 89| 128| 4422| 4622 640
MNo. of re=attendances B0O| 866| 103| 694[1023| 641 | 662| 418| 728| 364| 367| 312| 766| 632| BO4(1623| 640| 440 (27237 | 26686 2686
Children 1 to 6 years 223| 348 72| 189 320 160| 161| 162| 304| 216| 180| 278| 220| 68| 186| 407| 232| 373 | 8742 | 10672 ga3
No. of re-attendances 728|1104| 277|1318|1364] 979| B891| 697 [1622| 714| 477| 678| B823| 604| 704/1968| 600| B11 | 40162 | 44073 2918
Total attendances 1647 |2624| 477|2308|2868[1860(1702(1340(2748|1346|1070|1320|1908|1186(1823/4133|1461|1761 | 81663 | 6862 6836
énnlul'lltlolll with dogtors | 593| 787] 224| 645 877] 818| 686| 508| 846| 676| 610| 783 576 542 B842/1822 4‘BBL B64 | 28681 | 32416 3411

No. of sesslons 62| 61 48 B89 B1| 48| 47| 98| 48] 49 4j 51 102| 62| 63| 2486 2604 an
Average per session 1968 |29.8 4D.j 18.3( 48.1/'32.1/ 36.6| 37.0( 28.7| 28.0| 27.4| 21.6( 26.8/37.4| 23.0)37.2( 40.6| 28.1128.0| 33.1 | = ~ 22,3

Average per sesslon 1869 |37.1| 40.2 16.8 34.6 31.6 36.4| 40.0] 36.1| 32,6( 34.8( 24.8] 28.7|34.2| 30.5 31.7( 33.9 30.327.2| =« 34.3 24.6
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HOME NURSING

Staff at 31.12.69.

1 Assistant Superintendent Nursing Officer {District Nursing)
1 Deputy Assistant Superintendent Nursing Officer {District Nursing)
2 Assistant Superintendents
42 Queen's Nurses (including 3 males)
3 S.E.N. Nurses
4 Queen's Students
7 Nursing Auxiliaries.

Summary of Work carried out during the year 1969.

Patients remaining on books at 31st December 1968 1,530
Now FaMORIEE ... e duwh amed aad  ske | b 4,736
Total 6,266

New Patients.
TUE L e R e R SR ipiniay i 2,277
SIDICEE | siie Saien venre apine pedt 4 spbte makan wIAYS e 2,424
Gynaecological e e T 22
Obstetric 4
Maternity SO H AN 9
Total 4,736
Specially Classified Cases Visits
TubercolBli s win sy Sk Gaahy s senne @3 54 1,878
Pneumonia 25 254
Maternal Complications ... ... .o i an 9 38
Infectious Diseases 18 41
Erysipelas Sl e+ ek S 2 1
Children under five vanrs 139 793
Children five to fifteen years 82 787
O 65 yaore B .0 s osi nen. ik wan A EN 110,659

Termination of Cases.

CONVRIBBEEBNE ... «on  win | ss asn  sas ssw, [iess 2,977
Hospital 1,001
Died R e PN O et S0 A Ly 406
Removed - other causes ... ... 348
Remaining on books - December 31st 19’&9 1,514

Total 6,246
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Visits.
Rt e B BB B R Rt o 13,530
P o i S R iy 13,096
March 13,627
April 13,083
May 13,246
June 12,621
July 12,182
AUEESE "o, el B B Bons o3l B e SRinSDRD 11,813
September 12,610
Clotobeir- sang ... B W & 3 5§ 0.8 . 13,170
November 13,271
December 13,759

Total ... 155,888
REHABILITATION OF ELDERLY PERSONS

Patients visited during 1969.

T e O R IS I Shg A e ‘95
Male 46

Patients not suitable ... ... ... ... sir—

Hospital 11
Rehabilitation 36
vt O i BOCCHEE .o e & s e Tt i 51
Died 1"
{one of these com-
pletely rehabili-
table at 90)
Maximum reached 32
REMaInINg OnBooks . . ..o . Gaaeasenit ol _Ei

141 + 34
Ages

Er 30 VERIE *T o' o wad™ ot gl 3
30 = 39 years -
40 - 49 years 6
50 - 59 years 15
60 - 69 years 30
70 -~ 79 years 45
80 - 89 years 34
90 - 95 years 8




113

Ilinesses. .

Cerebrovascular accident & Hemiplegic ... ... .. 713
AP A S B . s vnd " 18
AMPUtION ™ ... ot i e ama Tees ees e oaes 2
Fractures L2 bog megow, Abagew ), W8 ... 12
Multiple Sclerosis = Parkinsons ... ... ... o e 13
Carcinoma, Cardiac Condition ... .v v e oo 8
Others not covered by above

e.g. Mental Iliness, Debility

Diseases of unknown origin A L Eaar T T e T L M i

In the Age Group 30 to 59 years - 19 cases

Artieion., 19008, r TPV Lk NG
Hemiplegia ... ... ...

Disseminated Sclerosis :
Carcinoma ... s see e
Paraplegia ... .. s e
RIS U P T it

-
&

-
-
"

—=
Imlm-&wum—a
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DEATHS FROM ACCIDENTS IN THE HOME 1969

Cause No. Details
Falls 20  There were 15 women and 5 men between
57 and 94 years of age.
Suffocation 1 There'-was 1 woman - aged 52 years -

Asphyxia, Carbon monoxide poisoning,
Inhalation of smoke and fumes,

Scalds Nil
Burns Nil
Poisoning 5 1 man - Age 53 years - Seconal and ethy! alcohol
1 woman - Age 50 years - Discipal
1 man - Age 29 years - Carbon monoxide (oil
stove)
1 woman - Age 74 years - Carbon monoxide
1 woman - Age 38 years - Carbon monoxide
TOTAL 26

GENERAL PRACTITIONER ATTACHMENT SCHEMES

(a) Attachment

(Health visitor, domiciliary midwife or home nurse is responsible for
all patients on the lists of specified general practitioners within the local
authority boundaries without a traditional geographical district).

Health Visitor Attachments 10
Domiciliary Midwife Attachments 4
Home Nurse Attachments 19

(b) Liaison

(Health visitor, domocoliary midwife or 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 boundaries, she does not herself visit
them but is responsible for liaison between the general practitioner and the
appropriate nurse),

Health Visitor Liaison 5
Domiciliary Midwife Liaison 23
Home Nurse Liaison 7

These figures are those for the year ended 31.12.69,



115

LOAN OF NURSING EQUIPMENT

The Corporation lends equipment and makes a small weekly charge, with
exemption for incomes below a certain figure,

1969
il it British Red Cmss- Society
Dept. Central Shirley

(A) (B)
Air Rings 67 17 2
Bed Blocks 18 2 -
Bed Pans 114 46 6
Bed Rests 118 4 10
Bedsteads 12 - -
Bed Tables 4 4 1
Commodes 243 95 9
Cradles 63 30 6
Crutches 15 13 1
Diapers 357 - -
Dunlopillo Mattresses 6 - -
Enureses Machines 106 - -
Feeding cups 9 - -
Foam Squares and rings 28 - -
Foot suction pumps 4 - -
Fracture boards (Sets) 13 - -
Hydraulic Hoists 13 . .
Incontinence pads 36926 - -
Kidney bowls 1 - -
Mackintosh sheets 63 12 4
North pads ' 30 - -
Paddi pads 32 - -
Paddi rolls 3440 - -
Pick-up-stick - 1 -
Plastic sheets 3N - -
Protective Under-garments 137 - -
Pulleys 19 - -
Ripple beds 43 - .
Urinals 67 16 4
Walking aids 150 24 -
Walking sticks 9 19 -
Wheelchairs 102 135 8
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HOME HELP SERVICE

Staff at 31.12.1969

1 Principal Home Help Organiser
1 Deputy Principal Home Help Organiser
1 Tutor Organiser,
5 District Organisers
1 Assessment Officer
5 Clerical Assistants
14 Full Time Home Helps
204 Part Time Home Helps

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

Patients remaining on books from 1968 1,694
New Applicants 1,275
Patients carried forward to 1970 1,814
New Applicants
(a) Maternity 235
(b) Sickness 1,040
(e) Night Service Nil
Classification of Cases attended
(8) Maternity 197
(b) Mental Health 21
fe) Chronic Sick including Old Age and T.B. 2,275
(d) Other ~ including Acute Sick and problem Families 250
Number of Hours Service given 215,034
Average Duration of Service given
(a) Maternity 10 days
(b) Acute Sick 10-21 days
(e) Chronic Sick Indefinitely
Amount Recovered for Service £12,384.5.11d

Rate of Remuneration of Home Helps at 31.12,1969

Home Helps 6/5&d (dated from 29.9.69) per hour
Washing Service 6/5%d do S
Disinfestation 10/- per week,
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Dental Services for Expectant and Nursing Mothers
and Children under b years
Part A, Attendances and Treatment
Number of visits for treatment during year

Children Expectant and
0 - 4 (inc.) Nursing Mothers

First visit 572 117
Subsequent visits 7656 207
Total visits 1,337 324

Number of additional courses of treatment
other than the first course commenced
during the year 43 9

Treatment provided during the year -

Number of fillings 1,055 196
Teeth filled 948 184
Teeth extracted 301 86
General anaesthetics given 111 23
Emergency visits by patients 115 32
Patients X-rayed 10 25
Patients treated by scaling and/or removal

of stains from the teeth (prophylaxis) 48 40
Teeth otherwise conserved 137 -
Teeth root filled - 3
Inlays - -
Crowns - -
Number of courses of treatment completed

during the year 444 57

Part B. Prosthetics

Patients supplied with F.U. or F.L. (First time) 6
Patients supplied with other dentures 7
Number of dentures supplied 13

Part C. Anaesthetics

General anaesthetics administered by
dental officers Nil
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Part D. [nspections

Children Expectant and
0 -4 (inc.) Nursing Mothers

Number of patients given first

inspections during year 911 116
Number of patients in A and D above

who required treatment 427 94
Number of patients in B and E who

were offered treatment 427 94

Part E. Sessions

Number of dental officer sessions (i.e.
equivalent complete half-days) devoted
to Maternity and Child Welfare patients:

For treatment 330
For health education 12
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CERVICAL CYTOLOGY
Number of Tests Taken
: .
Cless | Class Il |Class It | Clazs Jv| Class V| TOTALS
3
S |3 3 3 : : :
Manth E = ] = L] = w0 : ] : W : L] TGTALS

S 3 T IO | SlIwls 1215 Lads. 4t 8B =
s |3 335|313 |8[8(:(8(3)3
gol2vjgp@ gl e Izl ]|2|213 | =

January 13 124 78 69| 68| 2 - - - - - 195 144 338

Fabruary 12] 1M1 85 84f 37| 1 - . - - - 166| 132 298

March 14 84 BB 48| 65| - 2 - - - - 130| 156 285

April 11 102 87 BO| 43| 3 1 1 - - - ig6| 131 287

May 12 1386 84 81 45| = - i - = * 188 129 327

June 13| 132| 128| 40| 49| 2| 1| - | ¢ | o |- | 174 178] 382

July 14| 144| 108| a49] 49 1| 1| - | - = | - 194| 156 350

August 12 87 68 EE| B5 2| - - - 1 - 1456| 123 268

Septambear 13 72 a7 44| 62| 3 - . - = . 119 168 278

|october 13| 100] o8| 7| ex} 1| ] - | o | + | - | 180] 168 324

Novambar 12 112 a0 80| el 1 3 = - 1 . 174| 164 32e

December 13 83 B1 66| 46 2| - 1 - - - 152 86 248

TOTAL 152 |1,2981,071| 641| 643] 18| 8 3 - 2 - (1,98201,722 3,684

Numbers referred to Family Doctors for Treatment

January 21 April 21 July 30 Octobar 19

February 15 May kb August 22 Novembar 23

March 13 June 28 September 20 Decembar 25

TOTAL REFERRALS = 274
AGE GROUPS
15-19|20-24 |25-29 |30-34 |35-39 45-49 |50-64 | 55-59 |60-64 |65-69 |70-74 |Toral

Class | B 48 141 299 | 536 | B11 447 | 213 | 107 B2 12 ] 2,369

Class 1| 2 26 6B | 147 | 215 | 245 | 229 |174 | 138 3s 13 2 |1.2B4

Class 111 - 1 1 4 & 3 2 - 2 - - 26

':I!II- I\f - - - - b | 1 - 1 - - - - 3

CIB“ W - - - - - - - 2 - - - - 2

TOTAL 7 72 | 200 450 | TBE | T84 | 679 | 392 | 246 gs 25 2 |3,6B4

Class | « NORMAL SMEAR PATTERN according to age and hysiological state (including

pregnancy).

Class Il - *|MFLAMMATORY® PATTERN - may be due to erosion, bactarial or Monillal Infections,
Trichomonad Infestation, Pill, 1.U.D. etc. Malignant
calls NOT seen. Treat If clinically advisabla.

Class Il - DYSKARYOTIC CELLS PRESENT - Implies that nuclel of epithelial cells are abnormal
and may be a reflection of some atypicality of
cervical epithellum. Current opinion suggests that
at this stage such a conditlon may be reversibla.
Caraful follow-up and speciallst managemant
required.

Class |V = ISOLATED CELLS SUGGEST MALIGNANCY - Early gynaecological review assential,

Class V - MALIGNANCY PROBABLE - Early gynaacoliogical review essential.
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LONG STAY IMMIGRANTS

Country Issuing Notifications Successful Unsuccessful
Passport Received Visits Visits
Commonwealth Countries
Carribean 103 91 12
India 115 78 41
Pakistan 69 37 32
Other Asian 16 14 2
African 130 76 54
Others 84 75 9
Non-Commonwealth Countries
European 54 54 -
Others 40 33 7
TOTAL 615 458 157
MALES LR e LR LN} 153
FEMALES - i, + PR ACCR 231
CHILDREN ... ... .. 226

(under 18 years)




Nursing Homes - Nursing Homes Act, 1964
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Nl Number of beds provided for
Homas
Msternity Othar Totel
Homes registered during
thﬂ 'H'BHI’ T Bam sms L - L -
Homes on the Register at
the end of the year ... 16 36 366 432

One Nursing Home was closed during the year under review.

NURSES AGENCIES ACT, 1957

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

nursing on a private patient paying basis.

CREMATION ACTS, 1902 and 1952

During the year 2,822 certificates were comp leted by the Medical
Officer of Health in the capacity of Medical Referee under the above Acts,

PUBLIC MORTUARY AND

CORONER’S POST MORTEM ROOM 1568

Total number of Bodies received ... ... ...
One Adult no Post Mortem Examination.
One Stillborn no Post Mortem Examination.

Total number of Post Mortem Examinations for
H.M. Coroner

L]

EIT]

1,064

1,062
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CROSFIELD INDUSTRIAL UNIT

The number of severely disabled persons employed on 31,12.69 was 94,
The comparable figures for 1968 are shown in brackets,

Type of disability Male Female Total
*Mental illness 24 (29) 18 (18) 42 (47)
Subnormality 16 (12) 6 (7 22 (19)
Severe subnormality 8 (9) 0 Al 15 (16)
Physical handicap 13 (13) 2 ( 4) 15 (17)

61 (63) 33 (36) 94 (99)

*7 male (12) and 1 female (3) attend daily from Warlingham Park Hospital,

Totals of employees admitted via: Male Female Total
Warlingham Park Hospital 3 2 5
Day Hospitals 1 2 3
Bensham Assessment & Rehabilitation

Centre- 1 2 13
Disabled Resettiement Officer 4 - 4
19 6 25

Number of employees leaving unit:

Open employment 13 (1)
Waylands 1 (2)
Died 4 (2)
Other causes 12 (2)

30 (7)

The number of non-sheltered workshop trainees as at 31.12.69 was 4 (5),
there being three admissions during the year and 4 discharges.:

Remuneration 1969 1968

3 s & £ 5 o
Total amount paid out as pocket money 473. 0, 6. 482, 8. 0.
.
o

Total amount paid out as wages 49,652 18. 7. 44,362, 13.
50,125 19. 1. 44.,845. 1.
Income £ s d, £ T

(a) Industrial contracts: Packing,

assembly, electrical sub-

assembly 38,606. 1. 9. 33,332. 10. O
fb) Mobtle Work Group 821,14, 5 126°18 %
(e) Furniture, repairs and renovations 315. 7. 3, 256. 13. 0.
(d) Manufactured breeze blocks sold 5,443, 3. 1. 9.061. 0. 0

£48,785. 6. 6.£43,901,° 1. 3.
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Value of raw materials and breeze blocks in stock 31,12,69: £1,698, 16. 8d.

Average daily attendance: 94 (85)
lexcluding paid and approved unpaid holidays)

BENSHAM ASSESSMENT AND REHABILITATION CENTRE
Number of rehabilitees attending on 31.12.69: 37

Type of Disability Male Female Total
Mental illness 16 6 22
Subnormality 7 6 13
Physical handicap & - 2

25 12 37

Referral Source
Warlingham Park Hospital 10 2 12
Waylands - Health Wing 4 4 8
Day Hospitals 12 2 14
Department of Employment &

Productivity 9 6 15
Social Workers 7 2 9
Others 6 - 6

48 16 64
Totals of rehabilitees discharged during the year:
Male Female Total
Open employment 16 6 22
Sheltered employment 12 2 14
industrial Rehabilitation Unit 4 - 4
Day Hospital 3 - 3
Waylands - 1
Terminated- 16 4 20
51 13 64
Average daily attendance during the year: 30 (28)
Total income from industrial work (approx.): £6,679. 14, 4,

WAYLANDS, CRAFTWORK, TRAINING AND SOCIAL CENTRE

Numbers of severely disabled persons attending the Health Wing at
31.12.69, were as follows:—

Type of Disability Male « Female Total
Mental illness 5 1 6
Subnormality 11 20 3N
Severe subnormality 48 30 78
Physical handicap 2 1 3

66 b2 118
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Totals of Trainees admitted from: Male Female Total
Coldharbour School 1 1 2
St, Christopher’s E.S.N. School 2 1 3
Careers Officer 1 2 3
Social Workers 3 - 3
Bensham Assessment & Rehabilitation
Centre- - 1 1
Other Sources 2 2 4
7 16
Totals of trainees discharged to: Male Female Total
Bensham Assessment & Rehabilitation
Centre 4 4 8
Spastics Centre- - 1 1
Voluntary Termination 1 3 4
Open employment - 1 1
Left area. 2 1 3
Died 1 - 1
8 10 18

Remuneration 1969 1968
: £ L sl d'-I f [ ] 51 d!

Total merit payments, fares, craftwork
payments to whole centre 10,297, 2. 8 8,737. 8.8.

Total earnings for whole centre 11,278. 16. 1 12,909. 17. 6.
Average daily attendance (Health Wing only) during the year: 105.



O RO D WARL T HAM PARY HOSPITAL MANAGEMENT ﬂsﬂ:!:g
THE UNIFIED INDUSTRIAL WORK SERVICE FOR THE DISABLED
BASIC STRUCTURE AND ADMINISTRAT ION

Welfare, Services Committee
(Local. Authority)

Croydon & Warlingham Park
Health Committce Hospital Management
(Local Authority) Committee

Responsibility for physically
disabled and elderly

Responsibility for mentally
disabled

Warlingham Park Hospital
(mentally 111"

l Chief Melfare Officer

| Medical Officer of Health

e QR 5 T

Medical Advisors on \

mental illness and Industrial Advisory Panel
lle:‘l::]. subnormality _/
_lbirm:to: of Rehabilitation Services |_ e i nBneis A SEs

Waylands Craftwork,
Training & Social Centre

welfare Wing Health Wing
(physically (mentally
disabled) subnormal)
KEY laid down channel of re

CROSFIELD IMDUSTRIAL UNIT

Assessment and Sheltered Eoployment Day Hospitals Centres run
Rehabilitation Section Section (montally 111} by voluntary

{all disabilities) (all disabilities) Baciwtian

Department of Employment & Productivity Disablement Resettlement Service - liaisen
with industry and cutlets to open employment, industrial rehabilitation units and
govermnment training centres.

sponsibility

informal but cssential co-ordination links

74



LONDOR

HS UNIFIED INDUSTRIAL WO

BOROUGH CF CROYDON/OEPARTMENT OF EMPLOYMENT AND FRODUCTIVITY
SERVICE

Referral Sources

Voluntary
Socicties

Warlingham Park
Hospital

{mentally ill)

Day Hospitals/Centres
(mentally i11)

ERVICES AVAILABLE T

=

UGH THE PARTHME

CROSFIELD INDUSTRIAL
UNIT

r
L

(1)
Rehabilitation Section,
3

Waylands Craftwork,
Training & Social
Centre

Community agencies.

possible, @.g.

{physically disabled/
mentally subnormal)
Dept. of E & P
Careers Officers,
Social Workers, other

>
(2) Sheltered Employment
Sectign.

Industrial Assessment and

botweon Waylands and contros run by voluntary soclotios.

E& P

EHABILITATION PCSSIBILITIES FOR SEVERELY DISABLED FPERSONS UNABLE TO MOVE TO EMPLOYMENT

Work Berths

Employment

Dept. of E & P
Industrial
Rehabilitation
Unit

or

Government
Training
Cantre

N.B. In tha above disgzam progression is shown as on-going, but lateral movement for a disabled porson is also

14|



Warlingham Park Hospital
(mentally 111)
Reglonal Hospital Board
830 beds

Rees House Day Centre/Hospital
(mentally 411)
L.A. Health Dept./R.H.B.

therapy, industrial work.
50 places

Purley Day Centre/Hospital
L.A. Health Dept./R H B.

Treatment, group and occupational
therapy, industrial work.

30 places

Treatment, group and occupational =

SHIFISD INDUSTRIAL WORK SERVICE FOR _JHE DISADLED
MNISATT F_INDUSTRIAL WORK

-

- - =

jelw]] GH _OF CROY

WORK FLOW
RAW MATERIALS _ _
COMPLETED WORK 3

CROSFIELD INDUSTRIAL UNIT
L.A. Health Dept./Dept. of E & P

(1) Assessment and Rehabilitation
Section

Intensive industrial training and
further preparation for open
employment .

Approx. 20 rehabilitees.

(2) Sheltered Employment Section

Approx. 100 severely disabled
wage earning employees.

(All categories of disabled).

PR D R PR [ S S I —

H.N, of industrial administration
for the other centres:

co=ordination of policy,

allocation of contract work,
-

negotiating body with industry,

[The Caks Day Centre/Hospital
L.A, Health Dept./R.H.B.

» (psycho=geriatr .licj

30 places

Waylands
Craftwork, Training
and Social Centre
for Adults

L.A. i'llllﬂ'l & Welfare Depts.

Social integration and training,
introduction to work techniques,
occupational therapy.

B5 physically disabled adults
120 mentally handicapped adults.

i ¥

Workshops for the Elderly

Centres run by
Voluntary Societies

LIl



COMMUNICABLE DISEASES NOTIFIED DURING 1969

Casas notified

Toral ceses notifisd In wards

At ages ~ years
=
% = = E . != =
Notifiable Dissase E § E E § T B L E ® E s E EE :% §
x S & = 8 Al g

gg,zﬁrszéiéi'éi%..%g%gégé%i*%‘%-‘ii g

RN RHENHHHEHEHEH B HH DR
Anthrax ... ... Calh [ i b el B O R | PR S el e R P O (O 1 e o [oatl] s = el = 4 Py [
Scarlet Fever ... 137] = 61| BO| 4| 2| = | = 16| 6| 6| 4| 18| 8|11 3| 4 1 Bl 2 6| 18| 3 4 6| B8] - |11 70, 87 137
Diphtherla ... e e e T R W e T wRk Gt NSRS o | O | SO (SR 0 R D R N e | Y TR B
Acute Meningitis 10 o8]« | Sdiv] s |o Qe tbfintosshorhiodeet-adeat-al al! 1] 2l <l |-kl le]l W 4o 14
Typhold & Para- 5l

Typhold B| « 1| = o 2= | o0 = 1]« =1-= - | - 1] = 1] - 1] . - . - vl 1] = 2 3
Srmllm P - - - - - - - - - - - - - - - - - - - - - - - = - = & - - - -
Cholera ... - - - . . L I - =1 = =1 = - | = - - - - - - - - - T N - = -
Typhus  wo s PO PR RN RS R S I S PR | 7|t o s b | e, el P S | RN R o e o p L e e | et |8
Ophthalmia
Neonatorum - - - - - =]l s]= = =l |= - - - |- - - S - - - - - s =] = - - -

Acute Pollomyslitia - - - . = el =]l = = ]ls|= - - - | = - - - - - - - - - T . = = =
Dysantary e 78] 3| 30| 20| T|16] 1| 2 1] 1] 2200 2| 2| - B| 3 41 7.1 1 13] 2 1 1 of 7| 3
Malarla e e A | R 0 L % | el e Tt [ [ | R R R T e e e
Infective. Jaundice 48] - 1| 13| &l 19| B8] 4 6] 4 1] 3 4| 2] 3|« 3 1 2] 1 2 B 4 1 3 «| =] 1
Food Polsoning atf 2| 7| e a] ef #|e| A a] o] -] 2| 2] ale | 9| A| | 8| 3] 2| 2| 9| 1| 4
FRMESST-SRE ST TS ool ool |t fmmd SO0 1) 0 o 8 R T 5 | O 10 o (or e T [ (o s (b ) e 3 R [ Y s e
Measles e 1827| 77 {1161/ 684 | 10| 4| 1| - | 79| 23| 46| 64| 160| 86|80 | 30| 60 | 100| 24| 27| 103 | 664| 41 [160| 138] 61| 62| 47
Whooping Cough 74| 7 3 26| - 3]s | = - 1| ‘3 - gl -] - 3 29 1] 21 1] = 42 1 1 22| e s
Leptospirosis ... - |- -T = syl =] =]=f=]=]ay=]=-]=]=]-]- - - - - EO B B
Tetanus ik P T IS sibocdeatlt bl 2 = =0 =1 -slum kst~ | =4 = 1= =] = ]== OO (i T el e
Yallow Faver ... o Lo o o 8 ) Y R 0 S T T s | s e s, o R (Y SR (e 1 O o Lo (P 8
|_ 316|892 |1283| 831| 32| 64| 17| @] 102| 36| 82| 02| 185|086 |06| 46| 77 | 108| 43|36 112| 641 | 66 | 1686| 162| 76| 63| 6p |l|ss|1lz 12316

Tuberculosis notifications are shown In the sectlon relating to that disease

8cl



MONTHLY INCIDENCE OF COMMUNICABLE DISEASES 1969

Notifiable Diseasss Jan, Feb, | March | Aprif May | June July | Awvg. Sept, | Oet, Nov, Daec. Total
|Resgpiratory Tuberculosis 3 -] 3 4 ] B 4 4 - 4 7 B 3 1]
MNon-Resplratory Tuberculosis 2 1 - 1 1 1 . 3 3 1 - 2 16
Anthrax oo s ssr  was . - - - - - . o - . - - .
|Scearlet Fever ... ... ... 10 16 38 ] 26 B <] L] 4 4 7 4 137
IDIphtharia e nas gilnen . . - - . . . . - - - - -
Acute Meningitls ... .. 2 i 8- 1 1 . - - - - 2 . 4 10
Typhold & Pars-typhoid ... . - - * 1 - » 2 1 - = 1 B

llpox . . - - - - - - - - - - -
holore ..o oo ser sae . - - - - - - - - D . - -
ol G e e B - - - - - - - - - - - - -
phthalimla Neenatorum ... o - = - = - - - - - - - -
cute Pollomyelitis . - - - - - - . - - - - -
YEOOMOTY .o e e ] 8 5 17 6 8 18 8 8 . : 1 70
laria wer  wes wee . - . 2 1 = . - . . . . 3
Infective Jaundice oo 4 ] 2 4 12 L] 1 B 4 4 - 1 48
ood Polsoning [T 1 - 1 - 1 B B 3 ] 7 . - n
cute Encephalitis . - - . - - - . - 4 L - -
asles wea wen Basa 217 278 301 i1 233 219 m [:1:3 29 B8 42 20 1827
hooping Cough ... ... 8 n 3 4 4 3 4 - n 8 2 8 74
prospirosls i B . - . - - . . - - - . - -
SN JF e e e . . - - . - - - . - - . -
llow Fever ... . o . . . - . - - - - - . - -
2386

6ClL
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FOOD POISONING

Corrected food poisoning notifications and cases ascertained in 1969
numbered:—

Ist 2nd 3rd 4th
Quarter Quarter Quarter Quarter Total
2 14 21 8 45
Outbreaks due to identified agents:—
Total Outbreaks Total Cases
9 26

Outbreaks due to:—

(a) Chemical poisons ... ... Nil (d/botulinum ... ... .. .Nil

(b} Salmonella organisms ... 7  (e) welchii st

(c¢) Staphylococci {including (f) other bacteria ... ... Nil
toxin i e it INTN

Qutbreaks of undiscovered cause:—
Total Outbreaks Total Cases
Nil Nil

Single Cases:—
Agent identified Unknown Cause Total
18 1 19

Cases due to:—

Salm. typhimurium Salm. enteritidis Salm. heidelberg
6 1 1

Salm. senftenberg Salm. virchow Salm. stanley
1 1 2

Salm. oranienburg Salm. brandenburg Salm. coleypark
1 2 1

Cl. welchii Salm. undentified

1 1

Salmonella infection not food-borne:— ... ... ... ... ... Nil
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SAMPLES SUBMITTED TO THE PATHOLOGICAL LABORATORY FOR
BACTERIOLOGICAL EXAMINATION - 1969

Faeees O —va—su—— v ot s ev gy ~al EoD
Drinking Water samples ... ... 474
Public Swimming Bath Water samplas 123
Private Swimming Bath Water samples ... ... ... .. 165
PrivateWells "o 500 v 0 GV IR0 MG 1660 T ane 141

Mk tamplas™ ' L8RRIN2J0NE3 CUAT.IS £08 (0003 158
Croam, BamPles  viio  wier) sy | e iomsipaoind ritied Diish rrns 1
Jen- P BamMEIeE o T T TR T 105
Sundry Food specimens ... ... . s see e e 38
077, e ST il Bens aocloawad SIS 2 Rus 803
Nose and Throat Sw&bs 54

Total 4,801

Samples of Drinking Water

During the year under review the total number of examinations performed
were:—

Bacteriological ... ... ... 463
T [ eyt S OO

Unsatisfactory Samples

The Health Department is warned by telephone whenever preliminary
results of bacteriological tests show presumptive coli, The Water Engineer
is immediately notified. if there is no apparent cause, simultaneous re-
sampling by the Water and Health Departments is performed. Further action
depends on the findings of these re-tests.
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IMMUNISATION AGAINST WHOOPING COUGH

A total of 3,806 children were immunised against whooping cough,
comprising 3,624 under school age and 172 school children.

In addition 1,431 children were given reinforcing injections.

IMMUNISATION AGAINST TETANUS

A total of 4,784 children were immunised against Tetanus, comprising
3,768 under school age and 1,016 school children.

In addition 7,044 children were given reinforcing injections

VACCINATION AGAINST SMALLPOX

A total of 5,349 persons were vaccinated against Smallpox.

Undar

T year 1 2«4 |5=-168 | 16 or Total

of age over
Successful Vaccinations ke 1,086 | 1,240 188 309 2,822
Successful Re-vaccinations - - 47 41 2,088 2,527
Insuscaptible to Vaccination - . - - -

6,349
DIPHTHERIA

IMMUNISATION IN RELATION TO CHILD POPULATION

Mumber of children at 31st December, 1969 who completed a course
of immunisation during the year,

t31.12.8 T :
oA Under 1) 966.1968 | 1965-1962 | 1561-1983 | Total
l.a. Born in year 1983 ;
Completed course of
Injactions 439 3,326 383 168 4 316
Rainforcing injectiona . B48 4 509 1,028 6,382
TOTAL 435 4173 4 882 - 1,184 10,898
LUnder 1-4 Total under 5 5=14 Total
undar 15
Estimated mid yaar
Child population 6,620 22,280 27 .B00 50,800 78,400




VACCINATED AGAINST POLIOMYELITIS
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The following table gives the number of persons who received a course
of primary vaccination during the year.

Children |Childran |Children | Children| Yeowng | Persons Persons
VACCINATED bern born born born Parsons over over
1568 1568 1967 1966 born 1961-53 16 years
1965-62 of ags
With Salk Vaccine = 5 2 - - - -
With Oral Vaccina 341 2.8 318 150 347 280 a7
With Quadruple
Vaccine * - - - - - -

Number of persons who received a reinforcing vaccination as at 31st

December, 1969.

VACCINATED

Persons given a
first reinforcing

Vececlination durfng 1963

With Salk Vaccine

With Oral Vaccine

With Quadruple Vaccina
Annual Total

TOTAL since Vaccination
bagan

7
7,538

7.545

138,124

INTERNATIONAL VACCINATION CERTIFICATES

During the year 6,508 certificates were authenticated, 5,322 Smallpox,

559 Cholera, 627 T.A.B.

IMMUNISATION OF CHILDREN BORN IN 1968

Polio

1,245 - (Immunised 1968) -
2,521 - (Immunised 1969) -

3,766
(67%)

Diphtheria

814
2,628
3,442
(62%)

1968
Live
Births

5,583
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TUBERCULOSIS (All Forms)
PRIMARY NOTIFICATIONS AND MORTALITY - 1969
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PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS, 1952

Summary ot notitications during the period from 1st January, 1969 to
31st December, 1969.

Formal Notification

Mumber of Primary Notifications
of new cases of Tuberculosis
Age Periods
Total
O=|17=|2- |5-| 10~ | 15 |20- |25- |35= | 45-|55- | 65-| 75 fall °
apges)
Respiratory, Males 1 11 1] 21 % -1 3 € | B 71 & 5| 2 43
Respiratory, Females | = | 1| 3| | 2 | -}y | 2| 2] ¥V} =| V] - 13
Non-Respiratory,
Males s] =] = =] = 1 1 i i 1] - =] = B
MNor-Respiratory,
Females af =] of 4 =} 1) 2] =§ 3 A W 2| = 10

Rehousing of Tuberculous Patients

4 families were re-housed specifically on the grounds of the presence
of infective tubercuiosis, so that the patient could have a separate bed-
room.

CLASSIFICATION OF NEW PATIENTS
Respiratory Tuberculosis

During 1969, 55 new patients examined at the clinic were found to be
in the undermentioned stages of the disease at the first examination.

A, or T.B. minus (Sputum negative or absent) 35 63.6
B, or T.B. plus, 1 (early cases, sputum positive) 4 7.3
B, or T.B. plus, 2 (intermediate cases, sputum

positive) 16 29.1
B, or T.B. plus, 3 (advanced cases, sputum

positive) . TR

85 100.0%

Non-Respiratory Tuberculosis

There were 8 cases examined at the Clinic and found to have Non-
Respiratory Tuberculosis in the following forms:— -

Bonen-and-Jolnts s nt i Tie e jeee eds Rme 1
Abdominal T B . R s s M R -
Other OrgANS. .o ane | sesass. ave —s3s sus - sus.  was 1
Peripheral Glands ... ... see eee sss wen swe e 4

8
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Ages at Death from Respiratory Tuberculosis

Year 0=-5 5-15 15-25| 265+-45 | 45 - 65 ovar §5 | TOTAL
1969 - - - . 3 5 10
Chest Clinic Register of Tuberculosis Cases
Number on Chest Clinic Register on 1st January, 1969 1,264
Transfers in from other areas ... ... ... oor sn 22
New cases confirmed during the year 55
1,341
Number of cases written off the Chest Clinic Register
during the year as:—
Recovered 317
Di'Ed o - amw R B = W aww Ty 29
Removed to other areas 21
“Lost sight of” and other reasons ... ... ... 35
402
Remaining on Register as at 31st December 933
The following particulars give a summary of the work
done in connection with the Clinic:—
Number of patients examined for the first time,
excluding inward transfers from other areas ... 1,909
Number of visits paid by Clinic doctors to homes
of patients R ¢ ST e TR e e et 250
Number of visits paid to homes of patients by
Tuberculosis Health Visitors .. 2,681
Attendances of patients at the Clinic -
At ordinary sessions *15,511
Number of X-Ray films taken ... ... ... ... 17,959

*Includes 3,904 miniature film attendances



350
340
330
320
310
300
280
280
270
280
250
240
230
220
210
200
180
180
170
160
160
140
130
120
110
100

BO
70
BO
50
40
30
20
10

VENEREAL DISEASES 1969
New cases residing in Croydon and treated at:—

Croydon General Hospital St, Bartholomew's Hospital
St. Helier County Hospital  St. Thomas's Hospital
Westminster Hospital Whitechapel Clinic

Gonorrhosa —8—
Syphilis ——

137

L9611
8961
6981



SYPHILIS

GONORRHOEA
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VENEREAL DISEASES
Croydon General Hospital Centre

1. New Cases of Syphilis Totals | Males | Famales
r’_’ hlm'v LL R e LEL ] = LR ] [EL ] aEE aEa EE : ﬁ E I
r,‘j! knumaw - LT R LEE N R - LTl mam (LT E 5 -
fiir) TOTAL OF LINES 1 fi) mand 1 fidf) . R i3 13 -
fiv) Latant in the flrst year of lnfnctlnn B 8 =
rv.r c.rdlmmul-' LL LS L L] LLE 3} LI L) EE EE T T Y = L -
f'-l'” D‘f th Mﬂﬂu lﬂt!ﬂ'l 1] -ww W EE LT L] 1 - l
fwil) All othar lata and latent StAgES ... «ue  wee” see 18 6 13
fvili) Conganital, aged undar 1 VEaET ... .ce see  ses - - -
fix) Congenital, aged 1 but under 5 years " . .
{x] Conganital, agaed & but undar 15 years . = r
{xi] Congenital, aged 16 end over 1 . 1
(xif) TOTAL OF LINES 1 flif) to 1 {x]] vas  ces sas 43 27 16
2, Age Groups of Cases in Item 1 (i) & (ii) Above. |
r‘:’ u'ﬂ“ 15 L L] LR LR e mEW wEE LES BER - e !
r;‘] 1“ ‘M 17 LY waw L] e Ew ELEY LT LTl - - = |
LR R TR S e e R i I b e S S 4 a ik |
‘WJ zn - 2‘ LR LR mEw LR e LR R R EE L] LT 3 3 = |
rvj zu '.M m LLE] LT LR L L EEE PEE e BER ? ? "
{vi) TOTAL OF LINES 2 (/) 0 2 (V] .00 sun 14 13 1
3. Cases Transferred from other Centres in England
and Wales after Diagnosis o " |
4, Cases in Which Treatment and Ohsarvntiun were
Completed 4 2 2
5. New Cases of Gmwrhnea |
fi] Post-pubertal infections T T 316 3 8 |
”ﬂ Vﬂt'ﬂﬂ-'ﬂﬂﬂlﬂlﬂa T - e L B 'L o - - - |
{ii1) Ophthalmia NEORBLOTUM ... wee  see  oee  oes . - |
TOTAL OF LINES B (1) t0 B (1l] see ees wer sue 316 231 e |
—_
6. Age Groups of Cases in item 5 (i) Above |
f.”‘ Ul'ﬂﬂr 15 (LR o W R i Wi (T wwa 1 = 1
{11) 16 and 17 16 6 10
{i11) 18 and 19 a3 17 16
fiv) 20 - 24 222 189 33
fv) 26 and over ... ... ... 144 118 25
fvi) TOTAL OF LINES 6 (i) to 6 n-.l 316 231 Bb
7. Cases Transferred from Other Centres in Enuland
and Wales after Diagnosis .- ... ... . . 8 g | o
8. Cases in which Treatment and Observation were
Completed 56 28 8




OTHER CONDITIONS
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8. New Cases of Other Conditions _

Totals | Males |Females
[ CRENETa - sny iniaowem e csss WIDRRGHNE SOl w0y - -
fif) Lymphogranuloma A g, PR s TR LOE] WA K - - -
fiff] Gramniloma Inguinal®e ... ... coo ser ser ses aes = - -
fiv) Non Gonococcal Uratheitis T e 448 446 -
fw) Mon Gonococcal Urethritis with Arthritis 2 2 -
{wi] Lata or Latent Treponematoses presumed to be
non=Syphilitic hoct je Lt JE Tk LA R 18 4 12
fwif) Other conditions requiring trestmant wlthln the centre 600 237 363
fwiii] Condltions raquiring no treatment within the centre 434 276 168
fix} Undisgnosed conditlons ... ... os ses bes  as 42 - 42
fx) TOTAL OF LINES 8 (/) to 8 {ix) T T R T & 1640 864 576
10. Cases Transferred from Other Centres iin England
and w&[as m Diagmis L wee s i 1 ‘ =
11. Cases in which Traamlant and Observation were
cmlm L) LR L LR LY LR R ERE Ry B11 303 3“3
12. Number of Individual Patients Attending in Year
with New Infections of
(1) PRIMARY OR SECONDARY SYPHILIS
Age Groups
f.”’ Ulﬂﬂr 1B EEE sEE B T BeE BEE BEE BEE a8 - - =
Ff'fj 1E !H 'T -8 ER LE R LI L] 28 LN LR L] ags LR - - -
riji} 13 .H 19 LR maw - CER LR LR "aw aw aw 4 3 1
Ifiv'} m 2" LR LER #ER LLE ) LEE] LE R BEE LR LR 3 J -
ﬁr_,l 25 Hﬂd oVar ... T waw Ema T T anw ? ? o
fvil TOTAL OF LINES 12 (1) .‘H to 12 {11 (el e mam . vaw 14 13 1
(2} GONORRHOEA ann-puhrul:-
Age Groups
f.’} UI'!';III" 1& Ly Er) e - R EEE wEw Bea AW 1 : - ‘
r;i} 1ﬁ .m 17 mEma aaw LER EE L] LRy aEw LR R ama EL RS ‘E E 1n
fifi) 18 and 19 HE SR RIS rgle A TR A az2 16 16
'rjv, m - 2“ LR LR ) LR L - LR - LR LR 11: ?a 33
) SR W R T Vi T S SR e 128 103 25
fvil TOTAL OF LINES 12 (2) {1) 10 12 (2) (V) s ser  aes 280 | 204 86
13. Localities iin which Infections Took Place
(1) PRIMARY OR SECONDARY SYPHILIS
r” In 1““['1? ‘D' cm‘ -Ee EER LT L BEE EERY '2 1‘ 1
{fi) Elsewhere in Great Britain and Northern lreland ... 1 1 -
fiii} Qutside Great Britain and Morthern Ireland ... ... 1 -
I‘ij Nnt kmm LR ] LS ] BER LLE ) LA ) L2 L L) LLL ] L] = =, 5
fwl.TOTAL OF LINES 13 (1) fi) to 13 (1) fiv)
to agres with 1Ind 1 fIf]] ... ces ses  wse  ass 14 13 1
[2) GONORRHOEA
rI; l“ Imliw n“ cuma LR LR aER EEE L L) nER 2‘“ 1“ u‘
{1i) Elsawhere in Great Britain and Morthern lraland 3 211 &1 24
fi1i) Outside Great Britain and Morthern ireland ... ... 12 12 .
rl‘v; Nutknm LR LR R L L Ew LE L] wEE RE - - -
to agree with line 5§ (1) e R e 318 i | BS
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e . r
14, Attendances and Diagnoses of Contacts Totals | Malas |Females |
{1) Contacts slips Issued to patlents with 1
fi] Syphilis, primary and secondary ... ... s sse 14 14 -
E.“IJ Gonorrhoaa e oy wan wa LT 247 214 3
(2] Contacts attending with
fi} Syphills, primary and secondary ... ... ... . 4 3 1
fii] Gonorrhoaa pEce gea. o MEREIEN . 8 St 48 B 44
(11 Cthar: cond |RECR: . e o i wmnly miig sy wwm | 48 186 36 158
15. Total Attendances of All Patients
r;_, E‘Whi}l.’ LRy LR e L) LR LLl R 621 ‘51 ‘m 1
| {ii] Gonorrhoaa i U SR R 827 667 aso |
f:{;} Dtmr :nmltlum wEE ER ] L) LER ] L) LR L ‘351 Ima 1EH
{iv) ALL CONDITIONS (TOTAL OF 18 (i) (i) and (111} ~ §808 | 3721 2188
16. Cultures for the Gonococcus ... ... .. .o . 1058 21 | 1037

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.

Name of Local Health

A’chﬂr;tr Number of New Cases in year
Syphilis Gonorrhoaa
Primary and Other Other Totals
Secondary Venereal |afl Venerssl
(1) fiv] to Conditions | Coenditions
1) fiid) (1) x4 18) (iv) 2 (x)

CROYDON 10 27 214 297 1248
BROMLEY - - 21 65 a6
LAMBETH i = 11 32 44
MERTOMN - - 8 32 41
SURREY 1 - 18 148 165
| SUSSEX EAST - 1 1 18 20
| SUSSEX WEST . ; . 5 5
[ SUTTON 1 - 9 50 60
| WAMDSWORTH | 1 B i1 18
OTHERS - = 2B 142 170
TOTALS 14 29 34 1498 * 1857

Excluding 42 wndiagnosad casas.
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PART I1l HANDICAPPED PUPILS

There are some 716 children in Croydon who are sufficiently handi-
capped to warrant admission to a special school. This number shows a
slight increase (3.8%) compared with each of the two preceding years.

This increase has occurred mainly in the number of children requiring ad-
mission to schools for the educationally subnormal, representing increased
ascertainment in anticipation of additional special school provision in

1970, The category of educational subnormality accounts for exactly half
the total number of children requiring special educational treatment who

were known to the School Health Service. An analysis of handicapped
children by year of birth shows a significant increase in the number of
youpg children who are recognised to require special educational treatment,
and this trend is most marked in the category of physical handicap. In
addition to the increase in total numbers, reference is made (page 51} to
the changing character of the handicap, so that much more severely disabled
children are now being brought forward for admission to St. Giles" School.

This increase in the number of handicapped children suggests that some
of the children with less disability must remain within ordinary schools. The
decision by the Department of Education and Science to conduct an enquiry
into the care of physically handicapped children in ordinary schools was
timely, and should reveal much useful information. The Service does
not keep clinical records about all such children at the present time, but
Croydon Head Teachers were most helpful in notifying handicapped children
who were attending their schools, enabling further enquiries to be made.
Problems of definition inevitably arose, and it was clear that some children
were regarded as handicapped when the medical justification for such a
view was limited. In some cases children were being accommodated in an
ordinary school in deference to the wishes of their parents, although the
detrimental effect of some arrangements upon the child’s educational pro=
gress was clearly recognised by the teaching staff. Of necessity such
children are not able to receive the intensive support which would be
available from medical and other professional staff at a snecial school.
These initial investigations have again shown the extent to which
teachers in Croydon are willing to vary normal arrangements in order
to allow the majority of children with a handicap to attend ordinary
schools.

In 1969 a total of 130 pupils were newly ascertained by the Education
Committee as requiring special educational facilities in special schools or
special units (Table 10). Unfortunately in many instances these new cases
merely resulted in an extension of waiting lists, but the commencement of
building operations at the sites of two new specjal schools during the year
raised hopes of early improvement in this situation. In all cases the
medical recommendations were straightforward, and the Consultant Pane|
did not meet during the year.
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TABLE 10
Children requiring Special Education, 1969
New Number of Children receiving Special - :f th”i::
Emus < Educational Treatment 23.71.1970 L u:gIPE.LTI:I
CATEGORY | tained | ‘New " Special
by | Admis- chools fﬁﬁ-r 3 oty Fil'_mjne 2 21 le) Resi-
f ; L en 5 -
Committed sions Day i:?;_i chools t:lsp Units ﬁ:r: -5 % |dential
BLIND ] 2 0 g 1 9
PARTIALLY
SIGHTED 4 1 # 4 | A 1
DEAF 1 3 £ 17 23 2 ]
PARTIALLY
HEARING 7 7 3 2 31 3%l 1 7
EDUCATION-
ALLY SUB- &7 38 251 14 ] 273 73 &
NORMAL
EFILEPTIC 2 5 12 L] 17
MALAD- ; i
JUSTED 17 n 4 8 19 17 [Pef o - ]
PHYSICALLY :
HANDI. 2 4 17 5 .
CAPPED
SPEECH 12 15 1 .
DELICATE 42 3 |
TOTAL 48 0 &4 1 624 as 18

*Including cases ascertained in previous years.

TABLE 11
PRE-SCHOOL HANDICAPPED CHILDREN
Age on the 31st December, 1969

Category 1 year

5 years | 4 years | 3 years | 2 years oFloss
Vision Defect - 1 3 - 1
Hearing Defect - 1 6 2
Mental Disorder 3 14 36 9 14
Epileptic - 1 4 3 -

Physically Handicapped

or Delicate ; 18 26 1? A2
Total 3 36 70 35 49
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The importance of early detection of handicapped children so that
adequate educational arrangements may be made in good time has been
recognised within the Service for a number of years. It is encouraging to
note that a total of 193 pre-school handicapped children are now known to
the School Health Service (Table 11). The number of children recorded has
increased steadily since the system was introduced several years ago, but
concern had been expressed that such children were generally recognised
from specialist reports rather than from the observations of the pre-school
child health services. During the year extensive reorganisation has taken
place within the Department and the services for the pre-school child have
been combined with those of the School Health Service, to create a single
Child Health Service responsible for all health services involving children.
An immediate practical result has been to link the existing systems for.the
detection of handicapped children into a single comprehensive service of
progressive assessment. Any child who is considered to be at risk of a
serious handicapping condition is included within this system either at
birth or at any point thereafter. Such children receive particular attention
from the pre-school services until the age of two years when, if no obvious
defect has emerged, the child is discharged from the system. The remaining
children, together with others who are recognised to be potentially handi=
capped, are reviewed each birthday to assess the extent of any handicap
which may be present. Again, some children are found to be developing
normally during these assessments, and are discharged from the system,
There remains a group of children who may need special educational treat
ment, and arrangements are made to review each of these children about six
months before a place in a special school is.likely to be required. Formal
ascertainment, or advice to the teacher of the ordinary school likely to admit
the child, then follows. The objective is, of course, to concentrate effort
upon the children who are likely to be most in need, whilst ensuring that
those children who do not fall within the system continue to receive all the
services necessary for the pre=school child, In-future years it will be neces-
sary to modify Table 11 to take account of this revised system of assessment
so that a temporary reduction in numbers of children must be anticipated.
Future Tables will not include children less than two years. It must also be
recognised that the value of this Table lies not so much in the numbers re-
corded, as the general trend which it indicates. By including some children
who may not require admission to a special school, there is a tendency to
over-estimate demand in some categories. Nevertheless, the Table has
already provided timely warning of the number of physically handicapped
children who are likely to require admission to St. Giles® School,

BLIND AND PARTIALLY SIGHTED PUPILS

Blind  Partially Sighted
In Residential Schools 9 2
In Day Schools - 21
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Blind

One blind child was ascertained in 1969 and admitted to a residential
special school,

Partially Sighted

During the year four children were found to require special educational
treatment in this category, and all of them were admitted to St. Luke’'s
School. Some of the older children were able to integrate for part of the
school day with children in the adjacent Winterbourne Schools, and this
experiment was so successful in one case that the boy was finally dis-
charged to continue his education in an ordinary school. Traditionally,
special educational treatment has been provided only when it has been
shown that the child is failing in an ordinary school, and such a policy can
have very damaging effects upon the attitude of the handicapped child
towards education. For some years in Croydon the reverse policy has been
followed providing an early start to education in a special school with later
transfer to an ordinary school if progress is satisfactory, By this approach
the child has success to encourage further effort rather than failure that
skilled teachers must then do their best to overcome.

Two children with multiple handicaps in attendance at St. Luke's School
were reviewed during the year in anticipation of the need for continued
special educational treatment beyond the age of eleven years. In view of
their multiple handicaps applications were made for both children to be ad=
mitted to residential special schools.

| am grateful to Miss J. Rundle for the following report of the work of
the School,

St. Luke’s Special School for Partially Sighted Children

During 1969, as in previous years, every endeavour was made to help
the children gain as many new experiences as possible in spite of a very
limiting handicap. The children work along normal lines as far as they are
able, though their rate of progress is slower than that of normally sighted
children.

Various educational visits were made with the aim of widening the
children’s experiences and of increasing their mobility. Most of the visits
were made by public transport so that the children had the opportunity of
using buses and trains thus helping them towards self-reliance and indepen-
dence later on. Among the places visited were The Commonwealth Institute,
a farm, Qutwood Mill, The London Zoo and Brighton.

More than 50% of the children in the unit regularly attended the Swim-
ming Baths. Apart from the pleasure of going to the Baths and the satisfaction
of learning to swim it is hoped to improve the children’s posture. Visually
handicapped children often become round-shouldered particularly as their
progress through school involves more and more close work, Several children
have gained Swimming Certificates.
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One boy has been transferred to Winterbourne Junior Boys® School. His
progress as a part-time pupil was so successful that he has now become
fully integrated in the normal school system. Another boy continues to
attend part-time. The help and interest of the Headmaster of Winterbourne
Boys’ School is much appreciated.

Two ophthalmologists have visited the school to carry out eye examina-
tions. Dr. J.S. Horner carried out the yearly medical examinations and
Mr. J.D. Palmer, the Principal School Dental Officer, examined the children’s
teeth. It is satisfactory to report that Mr. Palmer found the condition of the
teeth to be generally good. | am extremely grateful to all these people for
their interest in the children,

There have been opportunities each term for the parents to meet and
visit the school. An Easter Service was well attended at the end of the
Spring Term.

There were many visitors to the Open Day in July. Many parents and
friends attended the Harvest Festival Service, Later in the term a Coffee
Evening was held in aid of the School Fund. The year ended with a Nativity
Play performed by the children and the usual Christmas Festivities including
the Christmas Party at which each child received a Christmas present kindly
provided by the Education Committee,

No. of children on Roll 31.12.69 1
Admissions

Returned to normal school

Transferred to St. Giles® School

Transferred to School for the Blind

DEAF AND PARTIALLY HEARING PUPILS

Deaf  Partially Hearing
In Residential Schools 17 2
In Day Schools and Units 4 37
Deaf

One child was ascertained as deaf during the year, and because of
social difficulties was admitted to a residential school. In addition, two
children who had been attending the Partially Hearing Unit for infant pupils
were found to require education in a school for the deaf, and appropriate
recommendations were made. The parents of both children wish them to
attend day schools for the deaf and, since the Committee does not provide
such a school, an approach was made to adjacent Authorities. Unfortunately
by the end of the year a vacancy had still not been obtained, and the child-
ren were attending the Partially Hearing Unit for Junior Pupils. This Unit was
not designed to care for the severely deaf, and even the temporary placement
of such children within it is a source of some concern. Moreover, the situa-
tion is likely to deteriorate still further, since there are indications that up
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to seven more children currently attending the Infant Unit may require
admission to schools for the deaf during 1970, It may be necessary to
persuade some parents to allow their deaf children to attend residential
rather than day special schools. This situation has arisen chiefly because
an outbreak of German measles in 1962/1963 affected some pregnant women,
so that their children were born severely deaf, A sham increase in the
demand for places in the Partially Hearing Units occurred in 1965, and these
same children are now reaching the age of admission to Junior Schools. It
will clearly be necessary to make exceptional arrangements to deal with this
temporary situation, and urgent discussions are planned to formulate specific
proposals,

Partially Hearing

Seven children were ascertained partially hearing during the year, and
six of them were admitted to appropriate day units, The energetic efforts of
recent years resulting in the creation of a complete system of special educa-
tion for the partially hearing child using day units attached to ordinary
schools have largely eliminated previous problems of long waiting lists,
Difficulties, however, still remain, Attention must now be directed towards
a clarification of objectives within the units, In the younger age groups the
inclusion of both deaf and partially hearing pupils in the same unit avoids
the need for young children to travel long distances, or for admission to resie
dential schools, Nevertheless, it presents great problems for the teacher,
since the needs of the two groups are not always the same, In the older age
groups other difficulties emerge, not least of which is the age spread of the
children within a single unit, An ingenious use of integration within the
school can overcome many difficulties, but may be prejudiced by other
factors, The need to accommodate the whole of the first year of Riddlesdown
Secondary School in the buildings of the former Roke School has created some
problems in the Partially Hearing Unit which is housed in the main school
buildings, and which accepts children direct from the Junior Unit. During the
year it was necessary to recommend that two partially hearing children of
eleven years should be admitted to residential special schools, and in a third
case the parents requested such a transfer, although the balance of profes-
sional advice indicated that the child was satisfactorily placed at the
Riddlesdown Unit.

Dr. Lilian Morgan, the Senior Medical Officer, who is specially respone
sible for children with hearing difficulties, comments:—

" At present there are some difficulties being experienced at these Units
as a result of a high proportion of severely deaf children in the 5 = 7 year age
group. There is also the problem of finding suitable schools for the future
education of this deaf group.

The Senior Unit for partially hearing pupils, which opened at Riddlesdown
County Secondary School in September 1968, provides education for older
children (11 +), There have been anticipated difficulties in the integration of
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the first year pupils attending the Unit, since the first year pupils of the
School have been moved to Roke School. | understand that efforts are
being made to resolve these difficulties,

Mr, Parsons (Consultant Otologist) has visited each of the Units once
a year, At these visits the teacher concerned, Mr, Oakley, the parent (if
present) and myself are present, when the progress, problems, and the
future education of each child are discussed individually.

Regular visits have been made by myself to these Units throughout the
vear to observe the progress and supervise the general health of the children,

The children attending all four Units are making satisfactory progress
within the limitations (already referred to) of the Units.”

| am grateful to the Chief Education Officer for the following reports on
the work of the Units for the Partially Hearing:—

Partially Hearing Unit for Nursery Children, Kingsley Infants’ School

This year the Unit roll has varied between 6 and 8 children with an age
range of 2!z to 6 years. It is thought most of the children concerned are
severely deaf but all use spontaneous vocalisation. Three children use in-
telligible words or phrases. Two of the latter children are partially hearing
and constantly use spontaneous speech,

The integration with the hearing Nursery children has been successfully
increased to include occasional whole days. One child remains in the
hearing Nursery every afternoon. One child from the main school visits the
Unit for speech and language work.,

While continuing with the previous Nursery method of Education an in-
crease of auditory training has been considered essential. This has been
achieved very happily by all the children. Extra attention has been given to
the maintenance of all aids to hearing since the recent survey in Inner
London, Our thanks are given to Mr. Wootton of New Cross Hospital for his
ready help with our Medresco aids.

It is certain that the children’s experience of sound has to be increased
(where possible). Minor technical improvements have been made and it is
expected that a Peters Senior Speech Trainer (and further acoustic tiling) will
help substantially, It is hoped to release the present Unit trainer for home
use shortly.

Our children are very keen to attend school, Parents also have attended
the Unit and with the Infant Unit have helped to make two very well attended
and successful meetings in October and November, There is a general desire
that these meetings continue and provide help and information concerning
speech, language and basic (technical) knowledge.

Our thanks are due and given freely to our colleagues in the main school
whose help is so valuable to us.
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Partially Hearing Unit for Infant Children, Kingsley Infants’ School

During the Summer Term of 1969, our number increased to eleven but
in the September term three seven year old children were transferred to the
Junior Partial Hearing Unit and one six year old to the residential school
in Margate, With the entrance of three children from the Nursery Unit, there
are now ten children in the Infants Unit, There will be a considerable up-
heaval in the next September term as seven children will have reached their
seventh birthday and decisions will soon have to be taken as to the most
suitable form of Junior education for each of them,

The children in the Unit vary in their abilities and degrees of deafness,
most of them having a severe hearing loss, The class can be roughly
divided into two groups;

- one group of six is given the basic auditory and visual training necessary
for the acquisition of a rudimentary vocabulary; four are producing spon-
taneous and recognisable speech, albeit of a limited vocabulary range,

- the other, more advanced, group is progressing well; these children are
using simple sentences and phrases, employing quite extensive vocabularies
and using reading as a means of developing and extending their language.
Reading lessons are built around the children’s own experiences and activi-
ties; for example a recent project concerned food - how it is prepared,
where it is found etc, Much help is given here by the parents using home
note books, for work done in the school can be consolidated at home.

The Unit has been fortunate in having the services of Mrs, Bevis for
certain times during the week. As she is a trained teacher of the deaf, the
second group can work separately at their own level on the same project.
Such work has proved very valuable, The loop induction system and group
aid system are used for such lessons to achieve the maximum sound input.
Individual speech lessons are also given as frequently as possible using
the speech trainers provided.

All the children attempt some form of number work and their achieve-
ments vary from simple number recognition to a mastery of simple multipli=
cation,

The children integrate with the hearing children during lunch times and
play times, and presented their own play for the school Christmas Concert,
The hearing children accept the deaf children very well and several friend-
ships have been formed. Many thanks are given to the staff of the hearing
school for their help and co-operation,

Partially Hearing Unit for Junior Children, Kingsley Junior School
There are six full-time pupils in the unit at present, three boys - 7-8
years, one boy and one girl 8 - 9 years and one girl 9 - 10 years,

One girl who used to attend for two mornings a week is now managing
full-time at the Margaret Roper Junior School,
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In most cases there are additional handicaps of varying severity, some
of which are a direct result of deafness (e.g. backwardness, maladjustment,

spasticity).

Group and individual work is carried out, children work at their own
level because of their differing abilities and needs.

The children integrate in classes with the normally hearing children of
their own age group for practical activities such as P.E,, art, needlework,
The amount of integration varies according to the individual child. All the
children integrate at school assembly, playtimes, and dinner times.

Underlying all subjects is the basic need for speech and language
loral and written), and children are encouraged to make full use of all resi-
dual hearing, Hearing aids are worn all the time except for P.E. and some
children leave aids off in the playground.

Partially Hearing Unit for Secondary Chi ldren,
Riddlesdown Secondary School.

In September 1969, three girls aged 11+ came from Kingsley Junior P.H.
Unit bringing the number at the Senior Unit to ten. At half term one girl aged
12+ |eft the district,

The opening of the annexe for all 1st year pupils has raised several
oroblems for the Unit. The three 1st year girls miss opportunities to make
friends within their own year group at break and lunchtimes. They integrate
with first years only for Cookery, Needlework, Art and Games. Arrangements
have been made for them to take three periods a week for P.E, with 2nd year
girls. They are unable to join Music and Drama classes. Despite these draw-
backs, they have settled down well and are working satisfactorily.

Three boys aged 12+ had to be placed in 2nd year classes, although it
would have been more satisfactory had two of them been placed with 1st
years. (These two will most likely stay in 2nd year classes for two years).
The third boy is coping well in all subjects and now plays basketball in a
school team. The other two boys are already doing very good work in practical
subjects, One boy of 13+ is still placed in the 2nd year and, at his mother’s
request, spends six periods per week in the P.H.U. for English. A 13+ girl is
in a 3rd year class and (also at parents’ request) spends five periods a week
in the Unit for English. A 14+ girl anticipated leaving school next year. She
Es now leaming typing and commerce. She has no remedial ilessons in the

nit now,

Integration in Hearing Classes

3 1st year girls 11740 periods = 27.5% 1 13+ girl 35/40 periods = 87.5%
1 12+ boy 16/40 ® = 40% 1 12+boy 39/40 " = 97.5%
1 12+ boy n4/40 " = 60% 1 14+ girl 40740 " = 100%

1 13+ boy 34/40 " 85%

|



The annual visit to New Cross Hospital was made on October 17th for
renewal of ear-moulds. The three 1st year girls were fitted with post-aural
aids. These aids are now worn by every pupil except one boy (with the
severest hearing loss) who must still use a body-worn aid.

Visitors have included foreign students, student teachers, a hospital
tutor, local Head Teachers, Mr, Qakley, Dr, Morgan and Mr, Parsons. The
latter examined all pupils on November 18th and was satisfied with their
progress and placement and suggested that the 4th year girl need no longer
be attached te the Unit. A parents” meeting was arranged, for the first time,
in the evening of October 22nd, Parents of only four pupils (all the boys)
attended. Despite the most disappointing response many ‘domestic’ problems
were fully discussed with the Headmaster and the Unit teacher, It is hoped
that two meetings each year will be held in future,

One most satisfactory aspect of the growing independence and ‘normality’
of the pupils is that only four of them now use the taxi service. It is hoped
to persuade all parents that their children can quickly learn the public trans=
port route to school and that independent travel will do a great deal to help
them to a maturity and self confidence equal to that of the rest of the
school’s pupils.

Use continues to be made of the audio and visual aids and the Unit is
building up a useful selection of subject textbooks and library books. A most
welcome gift from a local Townswomen’s Guild last year increased the latter,
Interest and help from over thirty members of the staff concerned with the
children’s education is much appreciated. It is hoped that the partially
hearing children will make good progress and join in excursions and activis
ties increasingly.

EDUCATIONALLY SUBNORMAL PUPILS

In Day Special Schools - 251
In Residential Special Schools R ol
Awaiting Placement - 79

During the year 67 children were found to be educationally subnormal in
Croydon, and although this number is considerably greater (34%) than in 1968,
it is similar to those of earlier years, The inevitable result has been the
lengthening of an already considerable waiting list. Progress at the site of the
new St, Nicholas® School has not been as rapid as had been hoped, and the
opening of the school will now be deferred late into 1970, The total number of
children who have been formally ascertained as educationally subnormal in
Croydon still falls short of the number expected on the basis of the distribus
tion of this handicap within the general population. Evidence has been
adduced in previous reports to support comments by Head Teachers that a
large number of educationally subnormal pupils remain within the ordinary
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schools. It has been pleasing to note that a larger number of children have
been referred for assessment by the School Medical Officers during the year
\page 28 ) although relatively few of these children were found to require
formal ascertainment as handicapped pupils. It is anticipated that Head
Teachers will review all retarded children within their schools to determine
which of them might benefit from the type of facilities which only a special
school can provide, The opening of the first purpose-built special school in
Croydon for 36 years will offer exciting possibilities for special education
within the Borough, and the School Health Service is anxious to give all
possible assistance in this field,

The burden of the ever increasing waiting list for places in this category
has fallen heavily upon St. Christopher’s School, which now accommodates
many more children than originally seemed possible. The opening of the new
schoo! will allow the pressure upon St, Christopher’s School to be reduced
with consequent increased educational opportunities.

| am grateful to Mr. R.G. Grice for the following report on the work of the
School during 1969,

St. Christopher’s Special School for Educationally
Subnormal Children

. Statistics
Boys Girls  Total

Number on Roll 31st December 1968, 150 91 241
Admitted during 1969, 29 15 44
Left to work at 16 years. 15 9 24
Transferred to other areas, 3 2 5
Transferred to P.H. School 1 - 1
Deceased. 1 - 1
Transferred to Residential Schools. 6 3 9

Transferred as unsuitable for Education
in School, 2 4 6
Roll 31st December 1969, 151 88 239

2. Lower-Hall Gymnasium

The repairs to the floor were completed and the room handed over on
Monday, October 6th, exactly one year after the flood damage. It is
a relief to have the use of it again for having no hall during the past
vear has been extremely trying and our activities have been
curtailed,

3. Sport
(a) Swimming
During the year the following certificates have been obtained:—
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Distance No. obtained Boys Girls
25 yards 27 13 14
50 yards 33 18 15
100 yards 34 18 16
Yamile 9 5 4
Yamile 8 4 4
1 mile 2 1 1

Two boys and one girl out of 4 entries were successful in obtaining
All Round Proficiency Certificates issued by the All England Schools
Swimming Association. As 30% of the entrants failed this year we
were very pleased with our results,

The School Swimming Team competed in the Surrey Special Schools
Championships at Epsom Baths on July 9th, The Girls Victor Ludorum
Trophy was won by one of the girls,Mandy Otten,

(b) Athletics

The School Athletic Team competed in the Surrey County Special
Schools Sports at Imber Court on July 6th, This School won both the
Boys® and Girls® Championship Trophies and one of our girls Barbara
Dyer won the Lady George Cup for the outstanding girl athlete,

(c] Football and Netball

A full programme of football and netball fixtures have commenced in
the Surrey Special Schools’ Leagues.

(d) Boxing

Frank Lucas won the Surrey 10 st, 9 Ibs, Championship and Clinton
McKenzie was runner-up in the final of the 7st. 3Ibs. Junior Class.

Visit to Cardiff

Following a visit to Canterbury last year a party of pupils and Staff
visited Cardiff for a week=end in January, They took part in a Youth
Festival and contributed musical items to the programmes. The
children were billeted in private homes and spent a memorable week-
end. As a result a link has been established between this School and
Craig-y-Parc School for Spastics, Cardiff,

The same party has also given many concerts for Old People's
Associations in the Croydon Area,

- The Parents Association has continued to meet and a full programme

of talks and discussions has been carried out,

On Wednesday, July 16th, the meeting discussed music for the handi-
capped at School and in the home,and the children illustrated the
talk and later entertained the parents to a concert,
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6. Events

fa) The School’s Annual Sports were held at the Barclay's Bank
Sports Ground on Tuesday, June 25th,

(b) Harvest Festival

This was held in the School on October 9th. Many parents and friends
attended. The Rev. Donald Reeves M.A, of Carshalton gave the
address and afterwards the Senior Scholars distributed many parcels
of produce to the old people in the area.

fe) The School was open for Parents and friends on Wednesday, July
16th,

7. The Old Scholars” Club has continued to flourish, It is now run by a
Committee of Parents with the School Staff acting in an advisory
capacity.

8. Thank You

fa) To the members of the Staff of Telephone House, Croydon, who
again visited the School during the Christmas period and brought a
present for each child.

On July 5th they took forty of our children by coach to Arundel and
Littlehampton. A very enjoyable time was had, and we are grateful
to the Supervisor and Staff for their kindness.

(b} To the School’s Parents Association and to the Local Branch of
the National Association for Mentally Handicapped Children, who
provided us with another Television Set for use by the Junior Classes
in the School,

(e) To the Editor and Readers of Stamp Weekly who collected stamps
and albums for our School Philatelic Club.

EPILEPTIC PUPILS

In Day Special Schools 12
In Residential Special Schools =~ 5

During the year two epileptic children were recommended for placement
in a special school, Although every effort is made to retain an epileptic
child in an ordinary school, many factors may make this ideal impossible to
attain, and when special difficulties arise the epileptic pupil is usually
recommended for admission to St. Giles® School. Che factor which will
certainly affect the placement of the epileptic child is the degree of behaviour
disturbance which accompanies the condition. In both of the children recog-
nised during 1969, the degree of disturbance was sufficient to question the
wisdom of placement at St. Giles’ School. Indeed, one child was found to be
s0 disturbed in spite of the specialised facilities available to deal with the



50

condition, that it was necessary to exclude him from St. Giles’ School and
transfer him to a residential school for epileptic children,

The behaviour of one older boy caused such concern that the residen-
tial school which he was attending decided to discharge him, It was
possible to make alternative arrangements for his day care in Croydon,

MALADJUSTED PUPILS

In Day Unit 17
In Day Special Schools 4
In Residential Special Schools 47
Awaiting Placement 8

Seventeen children were ascertained as maladjusted in 1969 and recoms
mended for admission to appropriate special schools. Reference was made
in last year’s report (page 47) to the wide variations in the incidence of
maladjustment throughout the country. There has been a sharp increase in
the number of maladjusted children in the Borough who have been admitted to
special schools, but the proportion of such children in~Cl:ﬂ1den is still much
lower than that in most adjacent London Boroughs. There have been a number
of classifications of maladjustment in school children, but the one devised
by the Report of the Committee on Maladjusted Children in 1955 (The Under
wood Report) is a useful one, Classification of 71 maladjusted children in
Croydon thought to require special educational treatment showed the follow-
ing distribution:—

Mervous Disorders . 21
Habit Disorders . 8
Behaviour Disorders - 21
Organic Disorders . 6
Psychotic Behaviour - 10
Educational Difficulties - B

Although there is some overlap between the groups, these figures indicate
the tendency to select for special educational treatment those maladjusted
children who show behaviour disturbances in school. It should be remembered
that symptoms of maladjustment may be manifest outside school, although
there is little evidence of disturbed behaviour in the classroom, Moreover, in
some cases the quiet withdrawn child whose school progress is poor may be
even more disturbed than a child whose behaviour presents obvious problems
to the teacher in the classroom situation, All of these different groups of
maladjusted children should have an equal claim upon special educational
treatment and the tendency to identify the maladjusted child with the naughty
child must be firmly resisted.
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It will be seen from the number of children currently awaiting admis~
sion to special schools that the placement of a maladjusted child often
presents as many problems as his early detection, The commencement of
building works at the site of the Sir Cyril Burt School for maladjusted
children in Croydon was therefore most welcome,

PHYSICALLY HANDICAPPED PUPILS

In Day Special Schools - 103
In Residential Special Schools - 14
Awaiting Placement <170 B

During the year 26 children were ascertained physically handicapped
and recommended for admission to a special school. The majority of the
children had been placed in special schools by the end of the year. The
Committee again inciuded in its building programme provision for a
Nursery Unit at St. Giles® School, and a decision from the Department of
Education and Science was anxiously awaited, It is unfortunate that, at a
time when all are agreed on the benefits to be obtained from nursery scheol
education for the handicapped child, the Committee’s wish to proceed with
such provision has not yet been approved by the Department,

Reference has been made in previous Reports (1967 p. 43; 1968 p. 49)
to the impact upon St. Giles® School of the increasing number of severely
handicapped children, particularly those suffering from spina bifida. Whilst
it is clear that St. Giles’ School will be able to accommodate the actual
number of children involved, providing admissions from other Authorities
are restricted, the character of the school must change in some important
respects. A reorganised physiotherapy service at the school is already
showing that dramatic improvements in mobility are possible with modern
techniques, but it remains true that the total amount of severe physical
handicap in the school must increase, During 1969 the Deputy Principal
School Medical Officer (Dr. J.S. Horner) visited St. Giles® School to talk to
all the professional staff about the condition known as spina bifida. On the
basis of the study currently being undertaken by the Research and Intelli=
gence Unit of the Greater London Council, Dr, Horner estimated that there
would be between 35 and 40 children suffering from spina bifida at the
school by 1979, with an additional 10 children in the proposed nursery unit.
All of these children will be too severely physically handicapped to cope in
an ordinary school, at least in the early stages of their education, and a
significant proportion may also be educationally subnormal. These figures
do not suggest - as some specialists have alleged - that schools for the
physically handicapped will be unable to cope with the numbers involved,
but they do indicate the extent of structural alterations and changes in
teaching techniques which will be necessary during the next five years,
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| am grateful to Mr. D.B., Pettman for the following report:—

St. Giles' Special School for Physically Handicapped and
Delicate Children

This year has been marked by a considerable change in the school
population, Seventeen pupils left to employment or further education;
twenty pupils transferred to other schools and three pupils died. There
were thirty-one admissions during the year, the majority being heavily
handicapped children of infant age

The following are the main handicaps in the. school at present.—
Boys Girls Total

Cerebral Palsy 22 10 32
Asthma 17 8 25
Spina Bifida 8 1" 19
Epilepsy 3 8 11
Congenital Heart Disease 4 4 8
Muscular Dystrophy 6 - 6
Fibrocystic Disease 2 3 5

The rising incidence of Spina Bifida cases, now the second largest
group of physically handicapped in the school, is changing the character
of the school, Already alterations have been made to existing lavatory
arrangements to cater for the increased number of wheelchairs, and the

medical staff and infant teachers are hard pressed to deal with the heavy
demands made by these children.

The estimate of approx. 40 spina bifida cases in the school by the mid
seventies poses many problems. There is already congestion in the corridors
and lavatories with the present number of wheelchairs, The possibility of
double the number of chairs calls for considerable modifications within the
schooi. Furniture and fittings throughout the school will need adapting to
suit wheelchair cases, Additional auxiliary staff will be necessary to deal
with the problem of movement of children and adequate transport arrange-
ments will have to be made, It is urgent that plans be made now to deal with
these problems in order that further obstacles are not placed in the already
difficult lives of these children.

During the year routine medical examinations were held by Dr. Thelma
Wield and 338 children were seen, 139 parents being present. Specialist
medical examinations were held by Mr, MacQueen who saw 20 children, 18
parents being present; Dr, Fanthorpe, who saw 33 children, 17 parents being
present and Dr. Robson who saw 20 children, 19 parents being present, The
arrangements for the medical examinations and the keeping of detailed
records were made by Sister and her staff in addition to dealing with routine
medical matters and 46 major epileptic fits,
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The Physiotherapy Department augmented to three full time members
has done first class work during the year, 37 chest cases, 26 cerebral palsy,

15 spina bifida, 5 muscular dystrophy and 14 miscellaneous cases were
treated, A total of 10,904 treatments being given,

Speech Therapy has continued to be given and 1,325 treatments were
given, 31 initial assessments made and 25 cases under review,

PUPILS SUFFERING FROM A SPEECH DEFECT
In Day Special Schools or Units = 156

Two children were ascertained in this category during 1969, and both of
them were admitted to the Special Unit at West Thornton Primary School, A
critical review of the progress of this Unit was made by senior members of-
the two Departments to determine what lessons had been learned from this
experimental approach since its inception in 1966. It was clear that the
character and purpose of the Unit had shown a distinct change; the exclu=-
sion of severe articulatory disorders could no longer be justified, and admis»
sion should depend in future upon the child’s need for = and the ability to
profit from » the intensive speech therapy programme, often involving twice
daily treatment. On the teaching side, the wide age range, together with the
varying type and severity of the speech problem presented an unreasonable
task for a single teacher, and additional teaching assistance was sought
during the year. The review again demonstrated the considerable financial
advantage of a day unit, and the steady stream of visitors from other
Authorities indicates the extent of the interest which the unit has attracted.

| am grateful to the Chief Education Officer for the following report:—

Unit for Speech Disordered Children, West Thornton Primary School

During the year three children have left the Unit to return to normal
Primary Schools, and one has gone to a Secondary School. Four new children
have been admitted, so the full compliment of twelve children has been main-
tained,

At present there are three children in the Unit whose spoken language
is limited to a few isolated words, These three have severe difficulty in
understanding spoken language. Two others have some speech but are often
difficult to understand, four have a fair amount of speech and two have
practically normal speech, These two are working happily in Junior Classes,
only returning to the Unit for speech therapy. Three others spend limited
periods in Junior Classes, and all the children join with other classes for
P.E. and dancing.

The kindness of the Staff and children at West Thornton is a great
factor in the growing confidence and ability of the children in the Unit.



The group of children now in the Unit range from 5 - 10 years old, and
present a very wide range of ability as well as a variety of learning diffi-
culties. This disparity presents a very real problem if each child is to be
fully extended and not merely contained in the Unit. The speech therapists
and teacher are increasingly aware of the necessity of working together on
a structured language programme designed to meet the needs of each child,
Programmed learning techniques are beginning to be used as a means to
more effective learning and better use of available teaching time.

Miss Fenn left to continue her studies at Cambridge. The staff and
children at West Thornton enjoyed her stay. Miss Evans has returned after
a twelve month absence on a Course and Staff and children welcome her and
are glad that she has decided to return here,

DELICATE PUPILS

In Day Special Schools - 35
In Residential Special Schools - 7

During the year three children were found to be delicate and admitted to
a suitable special school, and both this number and the total number of
children thought to require special educational treatment in this category
are the lowest yet recorded in Croydon, It is clear that from a purely medical
point of view this category is no longer necessary,

Children who are now brought forward as “delicate™ present a variety of
medico-social and medico-educational problems, Two factors consistently
emerge; firstly frequent absence from school usually for real or assumed
medical reasons, and secondly considerable educational retardation often
associated with below average ability bordering on educational subnormality.
Clearly most of these children cannot cope in an ordinary school, so that
special educational treatment is indicated, The real problem is the type of
special education which should be provided. Even when medical factors are
prominent the children rarely require regular medical treatment, Some might
benefit from the regime of the former open air schools but as Dr, Thelma
Wield has pointed out, there is no open air school in Croydon, The considers
able building alterations at St. Giles* School, and the influx of large
numbers of heavily handicapped children have resulted in a school better
suited to the needs of the latter than to the non-handicapped child who is
not making the anticipated progress in an ordinary school, Moreover, whilst
remedial teaching facilities at St, Giles’ School have been developed to a
high level to meet the multiplicity of handicaps from which the children in-
creasingly suffer, it would clearly be wrong to regard the school as a
remedial teaching unit for the education of any slow leaming child whose
neight or weight happened to fall below the mean. Children are sometimes
put forward for consideration in this Category when the level of intelligence
falls within the range associated with educational subnormality, and it is
difficult to understand why a school for the delicate rather than a school for
the educationally subnormal is suggested in such cases.
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Nevertheless the very presence of children who are put forward for
consideration as delicate indicates that they represent a group of children
who do not seem able to benefit from the facilities available in an ordinary
school, The number of such children is almost certainly greater than the

number currently categorised as delicate, Whether such children will become
more or less common as larger units of secondary education are developed is
a question which the School Health Service must continue to observe, Equally,
the question whether such children should be transferred to a new type of
special school along with other groups of apparently normal children with
learning difficulties, or whether they should be encouraged to attend more
regularly an ordinary school where increased teaching and social work support
are available, raises much wider policy issues,

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 as quickly
as possible, since it is recognised that social contact with other children is
an essential part of normal child development. During the year 14 children
were recommended for home tuition, and a further one child was already re-
ceiving such tuition,

UNSUITABLE FOR EDUCATION IN SCHOOL

Twenty=three children were ascertained as unsuitable for education in
school under Section 57 of the Education Act, 1944 (as amended by the
Mental Health Act, 1959). Of these children 13 had never previously attended
& maintained school, and 9 had failed to make progress despite a prolonged
trial at a special school. All the children were referred to the Health
Committee, and they were subsequently offered places in the various local
Training Centres or, in some cases, admitted to hospital.

Three children who had been ascertained previously as unsuitable for
education in school were reviewed under Section 57A of the Education Act, 1944
(as amended). In one case it was found that the child was still unsuitable for
education in school, but the other two children had made some improvement ana
were recommended for a trial at an E.S.N, School, The Committee therefore con-
cluded that the children were now suitable for education in school, and varied
the previous decisions accordingly.

® & B B F B B BB S EE R EFREN
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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 1970,

as in Forms 7, 7M, and 11 Schools 62,618

PART 1. - MEDICAL INSPECTION OF PUPILS ATTENDING
MAINTAINED PRIMARY AND SECONDARY
SCHOOLS (INCLUDING NURSERY AND SPECIAL
SCHOOLS)

TABLE A - PERIODIC MEDICAL INSPECTIONS

PHYSICAL Pupils found te require trect-
CONDITION OF ment (excluding dental diseases
PUPILS INSPECTED and infestation with vermin)
Age Groups No, of .
Inspected Pupils fSn::- L;"’:’”“ " ;"‘"H fﬂf:‘"’?’ 4
fEr year o In:pnﬂqd actory acrory erective ofther =]
Birth) vision condition indi'v!u'mf_
(excluding | recorded pupils |
No, Me. squint) | ot Part II
(1) (2) (3) {4) (S5) (é) {7)
1965 and later 295 291 4 4 33 36
1964 3,542 3,535 & 133 473 565
1943 1,705 1,705 - Cl| 284 47
19462 267 264 1 9 50 55
1961 2,224 2,221 3 174 365 479 |
1940 2,218 2,218 - 190 363 517
1959 721 721 . B4 124 184
1958 41 411 = 39 73 102
1957 2,497 2,497 - a7z 482 595
1956 1,148 1,148 - 134 236 346
1955 1,511 1,511 - 175 264 394
1954 and earlier 1,819 1,819 - 299 azo 599
TOTAL 18,378 18,364 14 1,606 N7 4,319
Column {3) tatal as a Column (4) tetal as a
parcantage of Column () percentage of Celumn (2)

L o s e P siinatnssitn 7Y 9 250 yoral* ok (R A i 0.08%



TABLE B - OTHER MEDICAL INSPECTIONS

NOTES:— A special inspection is one that is carried out at the special
request of a parent, doctor, nurse, teacher or other person,

A re-inspection is an inspection arising out of one of the
periodic medical inspections or out of a special inspection.

Number of Special Inspections ... ... ... ... ... 995
Number of Re-inspections R R Bt et T R R

Total ... 4,669

TABLE C - INFESTATION WITH VERMIN

fa) Total number of individual examinations of
pupils in schools by school nurses or other

authorised persons ... ... .. see aes 39,509
(b) Total number of individual pupils found to
be infested 334

(e¢) Number of individual pupils in respect of
whom cleansing notices were issued
(Section 54(2), Education Act, 1944) 2

(d) Number of individual -pupils in respect of
whom cleansing orders were issued
(Section 54(3), Education Act, 1944) Nil

57
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PART 2

DEFECTS FOUND BY PERIODIC AND SPECIAL MEDICAL INSPECTIONS
DURING THE YEAR 1969

T = requiring Treatment

O = requiring Observation

PERIODIC INSPECTIONS SPECIAL

o ENTRANTS [LEAVERS |0THERS | ToTALINSPECTIONS
T 108 393 684 1185 18
SKIH BEE EEE meE mes ses D 33 52 nMr 252 ]
T 228 474 904 1606 66
EYES - (a) Vision ... 0 498 129 719 1346 48
T nz 12 119 248 13
ru sqﬂll'ﬂ wnm saw E T?’ 3 'In zﬂ 2
T 25 3 27 55 4
fﬂJ D‘h-r aEE LT D 22 ‘H 13 ‘3 3
T 48 25 119 212 20
EAHS - fﬂ.} H'-ﬂr-E"i' T wa ﬂ 232 'Iu ?29 3?1 Iu‘
(k) Otitis Media ... ; l:: 'Ig g: ?:: i
T 7 E 13 20 -
l’:} G'h‘.l" mww (LT D 2‘ 5 Eﬁ 55 1
NOSE AND THROAT o ; ::: 3: l:; :!5: ;:
T 78 8 46 132 21
$FEECH EEE wmw nEw (TS ﬂ 1n2 d 5‘ 'Iﬁu Ta
T 1 9 19 1
LYMPHATIC GLANDS ... 0 5: 2 49 106 4
T 23 24 44 91 1
HEAHT e T ses ﬂ EB au ID3 221 9'
T 56 36 119 m 6
LUNGS e o 115 9 68 192 9
T ) 4 17 30 1
DEVELOPMENTAL - (a) Hernia | o 25 2 16 43 4
T 37 59 149 245 15
(b) Other | 5| 123 45 364 552 23
T 10 10 18 kL] 3
ORTHOPAEDIC - {a) Pasture 0 17 21 59 a7 1
T 23 17 45 as 8
(b) Faet o 58 43 108 209 8
T 35 17 76 128 7
(<) Other ) 96 26 123 245 9
NERVOUS 2 : : i 5 1
| - (a) Epilepsy o 11 2 15 28 1
SYSTEM . T 28 5 36 79 11
(b) Other o id 7 44 95 13
PSYCHO- ) T 14 ! 26 4 5

LOGICAL )" (@) Development | 66 5 48 119 Vi
T 19 9 58 86 23

(b) Stability 0 142 14 169 327 <] Y
T 22 7 25 54 é

ABDQMEN A CTT aEE O E 32 5 43 aﬂ -5 i
T 16 6 31 53 5

RDFPER . s e e s 0 55 18 105 178 5 .




PART 3
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TABLE A - EYE DISEASES, DEFECTIVE VISION AND SQUINT

MNumber of coses known ie
have been dealt with

External and other, excluding errors of refraction
HM ‘quim (2] EE T R anh anE aEm EEE maw

Errers of refraction (Including squint) ... .o

1058

Toral ...

1065

Number of pupils for whom spectocles were
F"':rihd e L L LRl L L] LR LS L]

403

TABLE B - DISEASES AND DEFECTS OF EAR, NOSE AND THROAT

Number of coses known o
have been dealt with

Received operative treatment -

{a) for diseases of the sar ... ... . ses 102
(b) for adencids and chronic tonsillitis 420
(e] for other nose and throat conditions ol -
Received other forms of treatment ... ... ... 111
Total ... 633
Tetal number of puplls still on the register of
schools at 31st December 1969, known to have
been provided with hearing aids:—
{a) during the calendar year 1969 ... v e F
bl in previcus years Fhetlans o amds sa | Cwas B7
TABLE C - ORTHOPAEDIC AND POSTURAL DEFECTS
MNumber known to
hove been trected
(a} Pupils treated at clinics or out-patients depts, 445
(b} Pupils treated at school for postural defects 50
Total sk 495

TABLE D - DISEASES OF THE SKIN

MNumber of pupils known to
have been treated

Rh‘lﬂ'ﬁ‘ﬂ'm = fﬂ} 5:" Ip‘ ELEY #EE #EE wEE BEE BEE
rb] B"dv LL LS LR S LL R ans LLE ] UL

sﬂﬂhi.. Bme EE wwe aEE BEE BEE u EEE 1?
Im“iiiﬂ RE EET CEE wEw LTS CEE] LS o "
mhr 3|lll1 JI" ases [T [Tl (T Y wEE EE [T gn

Total m

TABLE E - CHILD GUIDANCE TREATMENT

MNumber known to
have been treated

Pupils treated at Child Guidance clinics

——

268
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TABLE F - SPEECH THERAPY

MNumber known #e
hove been trected

Pupils treated by speech therapists ... ... .o ee eee eee 1067

TABLE G - OTHER TREATMENT GIVEN

MNumber known to
have been treated

{a) Pupils with miner ailments Al it i TR wile o 1464
(b) Pupils who received convalescent treatment under

S5choel Health Service arrangements ... .o s wee oes 12
(e) Pupils who received B.C.G. vaccination ... e see oo 3002

(d) Other than (a), (b) and (¢) above,
Please specify

(1) Audielogy 39
(2) Enuresis AR v B ey g | e S 289
31 DvarvmghtICHnIes wi? o diil et ses ) Buiet s ™ ek ng
(4) Consultant for Spesch Disorders ... ... e ser e 40

Total (a) = (d) ... 5058

APPENDIX B -« TREATMENT CLINICS

Summary of Attendances

1960 | Tosm | | Tane o

Audielogy Clinie 197 22 - 24
Dental Clinics 25,000 | 24,679 + 3N
Enuresis Clinics 1,068 1,060 + B
Eye Clinics 1179 1,096 + 83
Inspection Clinics 1,007 728 + 279
Minor Ailments and Yerruca Clinics 9,714 9,808 - 94
Physiotherapy Clinics 3,434 3,142 + 272
Weight Contral Clinics 920 783 + 132

42,519 | 41,542 + 977
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AUDIOLOGY CLINIC

Numbers attending Croydon Day Schools and Pre-School Children

61

(a) With hearing sufficiently impaired to require regular supervision:

Fre &hml Pmils LAY L LR} LR LER ] EEE LR LA
Primary School Bvpllesbie. o  wos  pen  ssa  adiiians
Secondary School Pupils

Total ...

Pure Tone Audiometer Tests. (Excluding Sweep Test Failures).

[a) Tostod Tl Hn TAREE BB ok v tan  absd ke hm: gain’ msh
(b) Tested as a review case ...

Total ...

Auditory Training

14

27
Nil

41

—_—

342
309

&1

39children received regular auditory training during the year. Number

of attendance sessions;

(a) Arthe AudidlogyBlinle ... ... . e ese  ees
(b} At home

Total

Sweep Testing of Five Year Old School Entrants

Number of schools visited

Number of children tested
Numbar of - ghildralpasady 0. 000000500 sie wee aes e
Number of children failed
Number of children to be re-tested
Number of children not tested

(absent or unco-operative),

The failures were re-assessed as follows:

Mo hearing loss

Slight hearing JoMBc & —vomv i v san = Tor S iERRTE oS Bom it

Moderate hearing 1088 ... .co 'see osr ses ses  sea see mae

Moderately severe hearing loss ... ... ... v ser aes

Severe hearing loss

Failed to keep eppointments ... ... .. e ser ses aee e

Left district

Waiting to be tested Bl e e SRR e s 1 A
Total .+«

Issue of Hearing Aids

(a) National Health Service ‘Medresco’ Aids ... . e ou

(b) Commercial aids bought by Croydon L.LE.A, ... v wer  oes

Total
12 children under school age are using hearing aids,

197
135

65
7,096
5,702
632
762
512
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DENTAL SERVICE
Items of Treatment

(1) Number of children first inspected at school
(2) Number of children first inspected at clinic
(3) Number of (7) and (2) found to require treatment

4) Number of (7) and (2) offered treatment
(6) Number re-inspected at school or clinic
(6) Number of (5) requiring treatment

(7) Visits « First 8,328
Subsequent 16,672

(8) Additional courses commenced
(9) Fillings = Permanent 12,592
Deciduous 8,016
(10) Teeth Filled = Permanent 11,322
Deciduous 7,182
(17) Extractions « Permanent 1,646
Deciduous 3,467

(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

1969
36,569
5,463
21,808
21,808
5,902
3,316

25,000
894

20,608

18,504

5,113
1,702
1172
1,209
951
1,065
110

8

58
4,529
1,373
7,982
7,473

7,936

16,743

11,719

6,706

10,515

6,105

1,776
3,203

1968
36,561
4,897
21,149
21,149
5,314
2,738

24,679

1,186

18,425

16,620

4,979
1,772
1,167
1,101
1,075
1,265
82
42
63
3,698
1,489
7,187
7,551



(24) Orthodontics = 1969
Cases remaining from previous year 241
New cases commenced during year 240
Cases completed during year 167
Appliances = Removable 462
Fixed 31
(25) Number of dentures supplied 37
(26) Number of sessions = Treatment 3,262
Inspection 358
Dental Health Education 8

EYE CLINICS
PURLEY, SANDERSTEAD AND ADDINGTON

No, of New cases examined
No, of Re-=examinations
Total number of examinations

No, of children for whom spectacles were prescribed

On 31st December 1969 the number of:—

(1) New Cases referred but not yet examined was

(2) Children due for review in 1969 and still
awaiting re~examination was

MINOR AILMENTS CLINICS

63

1968

514
214
208
488

31

3,195
339

813
366
1,179
496

Clinic Defects Attendonces
Ashburton School 323 1,610
Lodge Read 202 1,888
New Addington 308 1,929
Meorbury Maner Schoel 46 295
Purley a8 615
Rectory Park 145 1,007
Rockmount School 83 931
Waddan 269 1,441




64

MINOR AILMENTS CLINICS (continuved)

] 1969 1968
| . o AT
efects Am [+ A".n_ 0. O
Caves Jﬂnﬂlr: d'in"::; Coses | jonces ‘: ”""':
r eafse El'r case
Ringworm - - - 2 4 2.0
Scabies 1 1 1.0 1 1 1.0
Impetiga 4 & 1.5 5 10 2.0
Other Skin Disesases 20 240 2.7 47 136 2.9
Otorrhosa and other Ear defects 2 3 1.5 ] 12 2.0
External Eye defects 7 19 2.7 6 23 3.8
Yarrucas B2 6,774 8.3 883 6,962 7.9
Miscellaneous 539 | 2,6m| 5.0 421 | 2,661 6.3
TOTALS 1,464 | 9.14| 6.6 1,371 | 9,809 | 7.2 |
PHYSIOTHERAPY CLINICS
Total number of pupils treated 589
Total number of new cases 224
Total number of Orthopaedic conditions 377
Total number of Respiratory conditions 212
Individual treatments 467
Number of classes 187
SPEECH CLINICS
Total number of cases treated during 1969 1,067
Number of new cases 90
Number of cases discharged 343
Number of reviews 716
Treatment sessions 8,946
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APPENDIX C

RETURN OF MEDICAL INSPECTIONS - NON-MAINTAINED SCHOOLS

A. Routine Medical Inspections Year Year
1969 1968

ASEUTIBL UL s re el L0, ) e e 4

12 S PP T | R Pt ST 60
13 oS R Ll O e 37

14 74 54
i e et L JETE R ST L (- 181

Total Children 431 332
Visits to non-maintained schools 29 23

B. The following defects were found Requiring
Treatment Observation

L S T R P R - T e S, K 41 6

Vision 97 36
Squint
Hearing TR SO | I | S St ¢
Otitis Media 1 1
Nose and Throat 12 8
Speech
Cervical Glands -
Heart and Clrcultion .. . 09 i . -
Lungs -
Development (Other) 20
Posture 4
Flat FOORE il BB 4. Yol Baltine el a0 20
Othaf : 8. L B8 - 1. E . Bk ooy ds. 12
MNervous System 1
PesycholBbleal 56 L. %6 S iz e s 2
OtherDefncts: Pei.) Mieod 00l a. sbe . 1508 1s0 | bes 16

£ D

2

—
#

e

= M M R B k-

e

C. Other Inspections
There were 5 Special Medical Inspections and 66 Re-inspections
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APPENDIX D

NUMBERS OF PUPILS ON SCHOOL REGISTERS, AND NUMBERS OF
CHILDREN EXAMINED AT ROUTINE MEDICAL INSPECTIONS IN
MAINTAINED SCHOOLS DURING THE YEAR 1969

Na, ren ined
Briodivr Schaala Niksbors i o, of Children Exemine
Registers Beys | Girls Total
All-Saiots {C.of EX) JiMisss s see  onn 250 52 27 79
All Saints County |. Fre gt i e 222 28 43 Fil
Applegarth J.M, SRR TR A L A 471 a0 55 115
Applegasrl. S bein sas | wed Bibed D e fe {=} 48 73 141
Anhbanten LM oo o oL 00 541 75 &3 143
Ashburton I, T WG~ 1 g 348 71 55 126
Atwood J.M. & |. R R . g G b 340 50 63 113
Beaumont J.M. & I, = i, Fengpisin il 4 183 28 27 55
Benson J.M. & I. el VR L S67 24 4 183
Beulah J.M M, Ll e g Rl 431 &7 rd | 138
Beulah |. wink T ol B A 400 108 85 191
Byron J.M. & |. R L e S 3é 52 45 97
Castle Hill J M S YT e SR - T 565 61 73 134
Castle HIlU, e 442 123 114 237
Chipstead Valley J.M. & I iyl i 528 g1 92 173
Christ Church (C. of E.) JJM. & I, ... ... 255 42 56 28
Covisdon (C. of E.) JM. & 1. ... ... .. 141 26 27 53
Courtwood J.M, & |, Rl Gre weld Pl 153 a2 22 54
Cyprede M. BT o 263 52 15 &7
Cypress |. ... S Lt 249 44 48 92
David Lwlng:rum JM. & 258 43 3s 79
Davidsen I. R i\ e g1 154 30 25 55
Duppas J.M. SR S S g 320 42 51 23
Ecclesbourne |, oy Toy et L B Y 193 N 27 58
Elmwood J, Boys 284 80 - 80
Eimweed J. Girls B O e 333 - 133 133
Elmwoed |, O L T 401 53 72 125
Fairchildes J H RTINS 3 454 54 54 112
Fairchildes |. ... Ly | e ey 319 63 &7 130
PlaldWay L. & L. .. "5 i .5 o 274 39 49 a8
GIIb-rT S‘En" J M T wws wEa e wEw 55? D ?2 152
Gilbert Seott |, Bi e B AT al 413 49 62 111
Gonville JM. &1, ... ... haal s 506 64 93 157
Good Shepherd (R.C.) J.M. & | e e 399 a3 75 158
Gr-'hﬂm J H & Ii T 1T mam e T 3‘4 63 5? 125
H@}"’l J-H-. & In T T T e T 33‘ ?-4 5; 143
Howeard J.M. & I. ann hke RhE Todr® oo 269 52 40 92
Kﬂﬂl.r J.M- & ,i waw s Bum T T 299 52 3? g‘l
Kensington Avenue J.M. ... .. ... ... . 510 &9 E4 123
Kensington Avenue |, 300 58 &0 118
K.‘I‘ﬂ“ Jun T e ue aw sas Py 3&9 4& 35 'Bz
Kﬂltﬂﬂ- I- saw 1T T T aus wen 25‘3 Es ?B 153
R L ey ae e TGS 520 95 53 148
Kingsley I, B L 354 95 &9 164
Margoret Reper (R.C. } IM. &, S 259 38 55 93
Monks Orchard JLM. & I, .. won oe oee 391 57 63 120
N'ﬂrbl-ll'jl' Mﬂﬂﬁr -LM.. T T 1T wa T "’.:? ﬁ? 46 113
Morbury Maneor |, ST O 304 51 61 112
Orchard Way J.M. & I. I e 130 7 1 8
B ey e Tt 334 44 LE 112
Oval I s N R R i R 123 47 as 82
Parish Church [C nf E.) J.M Na e 291 43 29 72
Parish Chureh (C. of E.) I, ... .. ... 220 47 1] 127
a1 T T e e e s 258 43 43 Bé
L I P 128 20 29 49
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MNumbers on

MNe. of Children E xamined

Primary Schools Registers Beis Cirl Torol
Purley Oales:diM. | convgine  eas  san 347 48 45 93
Purley Oaks . Wil s 241 5B 59 17
Regina Coeli (R.C.) J, H & | 388 39 &7 10&
Ridgeway J.M. T ] e a51 35 40 75
Ridgeway I, PR SR O 216 55 43 28
Reckmeunt J.M. i e | e Ns 30 43 73
Rockmount Li ses wss s sse  sn 251 &8 74 144
Roke J.M. & |. PRy e B am (-1 47 113
Rowdewn J.M. el o Tl 7 P 388 46 5 97
Rowdown |. = T a4 &9 &5 134
5t. Jehn's [C. u-f E. ‘,I J M.. !- I. T e 307 39 34 73
5'- Jﬂ:"'ﬂh 3 {R E } J H- & li R aEw S‘M '&? 4" 111
S, Mark’s (C.of ENJ.M. &1, .. .. 244 34 44 78
ot Mary's {RAE) LML S hie ' caay mes o2 59 &8 127
51‘- ﬁhl"f'l {R-C-j I' T L] L] T 22! 33 3!5 6?
5t, Michoel's (C, of E.) L. wsx  sen s 05 29 12 41
51‘; P’.“rll J.M- E L. T T ] ) 25‘2 35 '32 E‘?
PP R L R W . . 520 115 98 2n
sm[+hum JlMl & II #EE wEE BERE (R 1] EEE "‘2 ﬁ? '55 l::
South Morwead J.M. i s e, e 485 54 &4 118
South Morwood . ... . 4% 352 g0 107 197
Spring Perk J.M.  cer see  wse e 485 120 103 223
Spring Park 1. - g 3an &1 55 114
Sydenham J.M. i | bt 2n 42 57 99
Sydenham |. ... 4l T 222 51 45 96
Thﬂl‘l‘l'ﬂ‘ B!I:k‘"" {R C ] J M- & I- EE P EEB ‘-? 53 '|'|'|:|
Toldermid METE R | vas i lonis  mamia wes 250 41 32 73
wﬂddﬂl‘l I saw T anE T T 233 5‘5 -I’--I’- gq
\'I'uﬂul'ldln JiM & II- e LTt smg CELY 15'& 23 25 4!
West Thornton J.M. & |, Gek apag EwE 412 54 70 134
Whiteherse Manor J.M. ... v sxs see 499 3B 63 10
Whitehorse Manor |. S T - T 380 59 57 1Mé
Winterbourne J. Boys  ..i  we i 440 184 - 184
Winterbourne J. Girls ... .. i 442 - 103 103
Winterbourne |, g SR P et 420 77 83 160
wbll*‘r J-M- T e BEE HEE ELL ] ERE HE ?3 59‘ 132
wﬁllﬂ""’ Ip avs T waw waw T saw -ﬂm' B? "6‘ 133
'ﬁ'nudl:nﬂ J.H. wEm BEE  wEE  mEs e 3‘43 lﬂ"l 49 ]-5&
wﬁﬂd:ﬂ‘l" Il. s aE 1T T wam wam 2?!’ 5] ?5 liﬁ
Woodside J.M. D gy e 524 119 123 242
wﬂﬂdiidl‘ Iu. 1T T 1T T E T 23‘ 55‘ &5 12]
TOTAL 32,787 5,572 5,377 10,949
 ——
SPECIAL SCHOOLS
5t. Christopher's (E.5.N.) Mixed o 241 32 28 &0
5"'- G' les* {D.‘l- & P;H.] HI.‘I:-I-d wen waw lsﬁ ﬂ? ﬁ'g 156
5. Luke's (Partially Sighted) Mixed ... 16 10 5 15
TOTAL 413 129 102 23
ﬂ:::
NURSERY SCHOOLS
Coulsdon i g R e 50 12 9 21
Crosfield R LM L i 56 28 28 56
Fur].v LT nE L] LLLY LLL) LLE L) 42 25 1? ‘2
TOTAL 148 65 54 119
| —— == —
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Mo, of Children Examined

Secondary Schools Numbers on
o' Registers Boys Girls Total

Archbishop Tenison (C. of E ) Hi‘:m:f 376 62 59 121
Ashburton Boys e sod ve we s 652 256 - 256
Ashburten Girls ... ..o .. B e 602 - 279 279
Coloma (R.C.) GIrls oo ses  sen  tns  ses 627 - 184 184
Croydon Sec. Technical Boys ... .. ... 353 108 - 108
Davidson MIxed ... .o ver o ene  see 434 M 75 166
Eﬁt I.‘lhﬂ'ﬂrn' Girl. T rEE s T T 3?5 - 192 19‘2
Fﬂir:l’l“d.' Eﬂfl waw san seu EE T ﬁal 2’&3 - 263
Fairchildes Girls s A P i 570 - 232 232
H-‘ﬂ-ﬂ'l cllfh Hi:ld LR T T T T N T T T T 782 1‘4 12? 241
Ingram Boys TR E T, R e 387 248 - 248
John Newnham Mlxid o i g A 529 114 106 220
John Ruskin Boys .. ... s 628 178 A 178
Lady Edridge Girls ... in 509 - 143 143
Lanfranc Boys ... ... N 567 269 . 269
Lanfranc Girls ... ... L 447 = 08 86
MNorbury Manor Boys ... . 418 162 - 142
Norbury Maner Girls ... s s 478 - 193 193
Qur Lady's (R.C.) Girls ... ... . 160 . 68 68
Overbury Mixed L PSR 737 144 138 280
Portland Mixed ... ... ... ... i 433 97 7o 176
PI‘I-r En-j'l T maw [TT] sew sEE wEE 6.‘[2 ]?ﬁ‘ - 1?6
F'lql'ﬂ"l-lr G’Irii T wEE wam waw wEE &ua Ld ]ﬁ] 1'51
Riddlesdown Mixed ... o - v B39 203 137 340
5t, Andrew's (C. of E.) Mlnd aia 281 &0 59 119
St. Mary's (R.C.) Mixed ... .. s oo 443 8é 75 141
Selhurst Boys  .ui  wen e T 59 175 - 175
Selhurst Girls ... i R 540 - 161 161
Shirley Mixed ... ..v oo (o i s 570 125 146 7
South Croydon Mixed i iy 570 13 87 228
Stanley Technical Boys ... .- 40 120 . 120
Tavisteck Boys ... aus wes n 161 - 181
Tavistock Girls ... o 289 - 148 148
Taunton Manor Mixed ... ... 497 112 112 224
Thomas More (R.C.) Mixed o 541 132 109 241
Wastwood Girls ans - R e 483 - 174 174
Woodecote Mixed o bt (a8 133 123 256

TOTAL 19,270 3,725 3,47 7.214




CASES OF INFECTIOUS DISEASES AS NOTIFIED BY HEAD TEACHERS

69

Disease 1969 | 1968 1967
Chicken Pox 721 841 |1,320 |
Conjunctivitis 14 3 16
Diphtheria . - -
Gastro-Enteritis 9 12 4
German Measles 485 477 863
Impetigo 46 10 12
Jaundice 22 37 2
Measles 506 7% 11,201
Mumps 1,295 136 BO6
Non-Specific Diarrhoea including Dysentery 551 615 573
Non-Specific Vomiting 43 98 115
Other Diseases 553 246 47
Poliomyelitis . - -
Body 1 3 -
Ringworm or Vermin
Scalp - 2 1
Scabies 13 2 1
Scarlet Fever 87 96 167
Sore Throat including Tonsillitis 112 72 11
Whooping Cough 19 21 175
TOTALS 4477 | 2,749 |5,314
WORK OF THE SCHOOL HEALTH VISITORS AND NURSES
Home Visits re pupils 2,723 visits
Social/Welfare visits to Schools 364 ~
Minor Ailments 1,108 sessions
Hygiene 551 "
Pre-Medicals 1,067 ”
Routine Medical Inspections 1,322 i
Followsup 8 i
Contagious and Infectious Diseases B "
Immunisation 68 "
Health Survey s, *
Health Education 423 ,
Enuresis Clinics 71 '
Eye Clinics BE: “
Inspection Clinics 689 "
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APPENDIX E

LIFE

YOUR LIFE IN YOUR HANDS
COMMUNITY HEALTH

Scheme of Work for Secondary School Children (Age 14+ years)

AIMS 7. To give the children a greater understanding of their own
development,

2. To enlarge their understanding of external influence on growth
and behaviour.

3. To emphasise the individual’s responsibility for his own behaviour
and its possible effects on other people.

One unit can be a double period or can be expanded - depending on the
demands of the timetable and the ability of the pupils. At the end of each
unit themes which could be developed as project work and the type of normal
subject with which they link are suggested.

Visits to clinics, training centres for the mentally handicapped, Old
People’s Homes, Housing Estates, Sewage Works, etc., are all interesting
practical background for the course,

Information about reference books, leaflets, films, slides and posters is
available from the Health Education Section, Health Department, 3rd Floor
Room 18, Taberner House, Park Lane, Croydon, CR9 3BT. Telephone 686-4433
Ext. 2128.

UNIT 1 Growth and Development (1)
From Conception to One Year

(a) The factors of heredity,

(b) The start of life. _ :

(¢) 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,
(if) 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:
Boulter-Hawker Films Ltd,, Hadleigh, Ipswich, Suffolk.
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Themes for Follow-up Discussion

(a] The role of parents,
The unmarried mother, How does she cope alone?
What services are available to help her?

(Religious instruction, English literature)

(b} The relationship between children and their parents,
Consider (7) The unwanted child,

{2) Children in homes.

(3] Adoption,

(4) Foster children,

(Social history. Religious instruction.
English literature)

UNIT 2 Growth and Development (2)
The Basis of Adulthood - The First Eleven Years

(a) Physical growth and development,
(b) The formation of personality and growth of social awareness,
(e) The influence of environment and nutrition.

Some Suggested Visual Aids

Growth Charts,
Selection of slides from filmstrips:—

“Mutritional Values” ) from: Camera Talks Ltd.,

“The food We Eat” ) 31, North Row (Park Lane,)
“The Story of Vitamins” ) London, W.1.

“MNutrition for Athletes” from: Diana Wyllie Ltd.,

3, Park Road, London, N.W.1.

Films:
“The Terrible Twos and Trusting Threes” Sound, Colour Runs
22 minutes,

OR  "The Frustrating Fours and Fascinating Fives” Sound, Colour
Runs 22 minutes,

OR “The Sociable Sixes to Noisy Nines” Sound, Colour, Runs 21
minutes,

from: The Central Film Library, Government Building, Bromyard

Avenue, London, W.3, :

OR “The Way to Independence” Silent, Black and White, Runs 5
minutes.

from: The Health Education Council, 1012, Russell Square, London,
W.C.1.

Themes for Follow-up Discussion

(a) Physical development - different parts of the body grow at
different rates.
(Mathematics, Biology, Chemistry)



(b) Nutritional needs,
(Domestic Science. Geography)

(c) Home accidents. Vulnerability at different ages.

(Needlework. Making baby and
toddler clothes using flare-free
materials)

(d) The importance of the family unit, security, love and encourage.
ment of independence,
(Religious instruction, English
literature)

(e) The effect of housing on personality, Does living in city, town,
village or country have an effect?
(English literature. Geography, Ar,
History, Religious instruction,)

(f) Compare and contrast family units in other cultures with those in
this country,

(g) Practical work: Helping with children in play groups, day nurseries
and Local Authority toddler clinics.

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 for decisions
on such health habits as:—

Overeating, Smoking, Dental Care, Care of the Feet.

Some Suggested Visual Aids

Growth charts
Film: "Girl to Woman" Sound, Colour, Runs 18 minutes,

“Boy to Man” Sound, Colour, Runs 16 minutes,
from: Boulton-Hawker Filmg Ltd,, Hadleigh, Ipswich, Suffolk.

Themes for Follow-up Discussion

(a) What was the effect of the industrial revolution on the age of
o (History, English literature)
fb) Compare individual growth rates,
(Mathematics)

(¢] Should young people vote at 18 years?
(English literature, History)
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(d) |s 16 too young for marriage? Compare periods and societies,
(English. History)

(e) Invite a young boy and girl at work to discuss some problems of
entering adult society,

UNIT 4 Growth and Development (4)
The Process of Ageing

(a) The age of social responsibility

(b) The peak of achievement

(e} Slowing down

(d) The influence of the environment on the process of ageing.
Discussion on the individual’s responsibility to the older section of the
community,

Some Suggested Visual Aids

Film: “Growing Old” Sound, Black and White, Runs 40 minutes.
(This might be shown later during a lunch break).
from: The Nutrition Information Centre, Vitamins Ltd,, Upper Mall,
London, W.6.
Filmstrips: “Care of the Aged” series from Camera Talks Ltd,,
31, North Row (Park Lane), London W.1.

Themes for Follow-up Discussion

(a) Changes in the parental role as children grow up and the changing
role of children,
(Religious instruction, History,
English literature)
(b) The working wife.
(Religious instruction, History.
English literature)
(c) Should peopie prepare for retirement?

(Religious instruction. Domestic
science, English literature)

(d) The problems of the elderly in their society,
Investigation of local services for the elderly,

(Social studies)

UNIT 5 Health Hazards of Today
Infectious Diseases (1)

(a) Natural and acquired immunity,

(b) Prevention, by vaccination or immunisation of:—
Poliomyelitis, Diphtheria, Whooping Cough, Tetanus, Measles.
Smallpox and Tuberculosis.

(¢) Discussion on attitudes to vaccination and immunisation
procedures and reasons for co-operating with national campaigns.
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Some Suggested Visual Aids

Flannelgraph illustrating the principles of immunity.
Selected slides from the filmstrips:

(@) "Vaccination and Immunisation” } from: Camera Talks Lol

(b) “Droplet Infection” 31, North Row, Park Lane,
fe) “Immunity” London, W.1.

Films: “Surprise Attack” Sound, Black and White, Runs 11 minutes
from: Central Film Library, Government Building, Bromyard Avenue,
London W.3,

OR “Smallpox” Sound, Black and White, Runs 8 minutes
from: British Film Institute, 43, Lower Marsh, S.E.1.

Themes for Follow-up Discussion

fa] Ancient beliefs about the causes of epidemics,
(History, Religious instruction,
English literature)

(b) Old wives’ tales which exist today about health,
(Biology. English literature,
Religious instruction,)

(¢) What health controls are there for travellers?
(Geography. English literature,
Social studies)

UNIT 6 Health Hazards of Today

Infectious Diseases (2)
Venereal Diseases:

(a) The nature of the disease,
(b) The social implications.

Some Suggested Visual Aids

Selection of slides from the filmstrip “Venereal Diseases”
from Camera Talks Ltd., 31, North Row, Park Lane, London, W.1.
Filmstrip: “Venereal Diseases” (New strip in production) from

Health Education Council, 10-12, Russell Square, W.C.1.
Film: "A Quarter Million Teenagers™ Sound, Colour, Runs 16 minutes

from: Boulton-Hawker Films Ltd,, Hadleigh, Ipswich, Suffolk.

OR  "V.D. -~ Don’t Take the Risk” Sound, Black and White, Runs 19
minutes from: Central Film Library, Government Building,
Bromyard Avenue, London, W,3.

Themes for Follow-up Discussion

fa) Does knowledge affect personal behaviour?
(Biology. English literature.
Religious instruction)

(b) Has moral behaviour really changed?
(English literature. History,
Religious instruction)
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UNIT 7 Health Hazaras of Today

Food Poisoning

(a) Nature of the illness; effects on various age groups.
(b) Methods of spread.

(c) Smoking and food hygiepe.

(d) Individual responsibility in prevention,

Some Suggested Visual Aids

Flannelgraphs: Vicious Circle from: Health Education
Fighting Germs by degrees {Council, 10=12 Russell
Chains of Infection Square, W.C.1.

Selection of Slides from Filmstrips:
Food Hygiene ]fn:m: Camera Talks L.,

Meat Handling 31, North Row, Park Lane,
London, W.1.

Films: “Room for Hygiene” Sound, Colour, Runs 16 minutes.

from Unilever Film Library, Unilever House, Blackfriars, London,
E.C.4, Culture Dishes.

Themes for Follow-up Discussion

(a) The Physical and social effects of careless food handling, e.g. in
home and school.
(Domestic science, Biology. Mathematics)
(b) How does the law safeguard people buying food in restaurants and
shops.
(Domestic science, Social studies)

(¢) Ways of preserving food,

(Domestic science, Biology. Chemistry)
(d) Design a school toilet block or kitchen unit in a private home.

(Art, Domestic. science, Woodwork,
Mathematics)

UNIT 8

Health Hazards of Today
The Commeon Cold. Bronchitis.

(a) The effects of absenteeism on work, society, economy,
(b) The direct causes,
(c) Predisposing factors e.g.
Effects of irritants such as Dust, Atmospheric fumes (smog),
Smoking, overcrowding.
(d) The Clean Air Acts.
(e) The individual‘s responsibility in controlling his own environment,

Some Suggested Visual Aids

Selection of slides from filmstrips:
*Bronchitis” ) from Camera Talks Ltd,, 31, North Row, Park Lane,
“Clean Air" Ww.1.
“Cures and Colds” from Pfizer Ltd., Sandgate Road, Folkestone,
Kent,
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Themes for Follow-Up Discussion

fa) How does industry protect its workers?
(b) Study the design of a new town. What have planners tried to do?
Compare with a 19th Century town,
(Geography, History)
(e] Why do young people smoke?
(English literature, Religious
instruction)

UNIT 9 Health Hazards of Today
What is Cancer?

(a) The nature of the disease.

fb) Warning signs, early detection and treatment,
(c) Predisposing factors,

(d) Smoking and health,

Some Sugggsred Visual Aids
Selection of slides from filmstrips:
“Cancer”; “The Problem of Lung Cancer”; ) from: Camera Talks Ltd.,

“How to give up Smoking”; 31, North Row, Park Lane,
W.1.
“Cigarettes and You" Central Office of

Information,

Films:
“Smoking and You" Sound, Colour Runs 11 minutes
“The Smoking Machine” Sound, Colour, Runs 16 minutes (for
Younger children)
“Dying for a Smoke” (Cartoon) Sound, Colour, Runs 10 minutes
from: Central Film Library, Government Building, Bromyard
Avenue, W,3,

Themes for Follow-up Discussion

fa) Construct a simple cigarette smoking machine,
Collect and measure the amount of tar from a set number of

cigarettes,
(Biology. Chemistry, Mathematics)

(b) Trace the history and conquest of a former chronic illness such as
tuberculosis.
(Biology)

UNIT 10 Health Hazards of Today
Addiction

Alcohol and Drugs

(a) The effects on the body,
(b) The social aspects at home and abroad,

fc) The effects of addiction in the family group,
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Some Suggested Visual Aids

Films: “To Your Health”™ Sound, Colour, Runs 10 minutes from:

Central Film Library, Government Building, Bromyard Avenue,
W.3.

OR “Alcohol and the Human Body® Sound, Black and White, Runs
15 minutes, from: Rank Film Library, 1, Aintree Road, Perivale,
Greenford, Middlesex,

OR “Drugs and the Nervous System” Sound, Colour, Runs 18
minutes, from: Boulton-Hawker Films Ltd., Hadleigh, Ipswich,
Suffolk.

Themes for Follow-up Discussion

(a) Discuss different types of dependence throughout history,
(History, English literature)

(b) What is black market?
(History, Social studies)

(c) Investiage the effect of caffeine (by drinking strong coffee) on
such things as pulse rate and mental alertness e.g. as measured by
the time taken to add up a column of figures.

(Mathematics, Biology. Science)

(d) Are patent medicines really necessary? Collect advertisements of
patent medicines and drugs and try to find out which part of the
body they will affect,

Which are in common use by the pupils themselves or their families?

(Biology. Science)

(e) How do mature people cope with their problems?
Are drugs and alcohol really necessary?

(Religious instruction. English
literature, History)

UNIT 11 The Health Services

fa) General Structure,
(b) The prevention of disease and health education,
(e} How the individual can use the services properly.

N.B. It is suggested that schools invite a member of the Public Health
Department to give this talk,

Some Suggested Visual Aids

Films: “Your Very Good Health” Sound, Colour (Cartoon) Runs 9 minutes.

from: Central Film Library, Government Buildings, Bromyard Avenue, W.3.
*Health Services in Britain® Sound, Black and White, Runs 14
minutes from: Central Film Library, Government Buildings,
Bromyard Avenue, W.3.

Slides: From local Health Department,



Themes for Follow-up Discussion

(a) Trace the claim for service involved if a young mother with young
children is admitted to hospital for a planned operation.

(Social studies, History)

(b) Collect information about the blood transfusion service and find
out the cost of a pint of blood.,
Visit a blood donation centre - try to discover blood group,
Volunteer to help with making and distributing tea to donors,

(Social studies, Biology. Science)

(c) How can the health and welfare services enable a handicapped
person to live an independent, useful and happy life? Design and
make a useful aid for a handicapped person,

(Social studies, Geography, Art,
Woodwork)

(d) Study the local environment, On a large-scale map plot the child
health centres, day nurseries, family planning clinics, hospitals,
old people‘s homes, open spaces or parks, doctors’ surgeries and
other services

(Geography, Social studies. History,)

UNIT 12 What is a Family?
Discussion on:—

(a) The status and role of individual members of a family group,

(b) Human relationships within the family

(¢) The importance of family attitudes and prejudices on the individual.

(d) Influences from groups outside the family on the attitudes and
prejudices on the individual,

fe) Outside influence and attitudes acquired by the individual and their
effect on the family,

Some Suggested Visual Aids

Film: “Chain Reaction” Silent, Black and White, Runs 15 minutes from:
Health Education Council, 10-12 Russell Square, London, W.C.1.

UNIT 13 The Family and the World

fa) World Health and Population
(b) The economy of health

Some Suggested Visual Aids

Photographs
‘Maps
Charts and Statistics



Themes for Follow=up Discussion
(a) Family customs « as related to race, religion and nationality.
(b) Invite a foreign student to talk about his country,
(c) Arrange a school debate on the problems of
(i) World Aid (ii) Integration of races
(d) Contact Oxfam (or similar organisation) and help with a project.

fe) Compare the problems of families in underdeveloped countries
with families in this country,
(Geography. History, English
literature, Religious instruction)

{f) How can food production be increased?
(Biology. Geography. Chemistry)
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APPENDIX F

St. James' House
Hilary R.G. Lennox, M.B., B.S., M.R.C.S., L.R.C.P., D.C.H.

St. James* House was opened in September 1968 as a special reception
and education centre for immigrant children.

The centre caters for the following children -

fa) those of school age, newly arrived in the U.K. who have not previously
attended school;

fb) those of school age who have come to Croydon, having recently arrived
in the U.K,, having attended a British school for less than one term,

fc) those of 5 years of age who arrived in the U.K, after their first
birthday,

The children registered at St. James* House are interviewed with a parent
by the Advisor to the Centre, so that their educational attainments can be
assessed and the children placed, as soon as possible, in a suitable local
school. Most children stay at the Centre for only a short time, Pupils of secon-
dary age are interviewed by Inspectors to determine the type of secondary
school to which they should be admitted. The aim of St. James’ House is to
give, where necessary, immigrant children the sinmple rudiments of the English
language before they are admitted to school.

Children who have been registered at the Centre are called back there for
a routine medical examination at the earliest opportunity, It is usual for a
parent to be present at the medical so that any problems arising can be dis-
cussed with the Medical Officer, and appropriate advice given, e.g. Specialist
and/or General Practitioner referral, immunisations needed, etc. Ten children
are sent for each session, this being fewer than at routine medical inspec~
tions at local schools, The presence of the parent gives the child confidence,
and the longer time given for each appointment enables the Medical Officer to
obtain as full a medical history as possible, as well as time to explain how
the necessary referrals will be undertaken,

Between October 1968 and December 1969, 377 children between the age
of 5 and 16 were medically examined. The numbers are given in the table below,
together with a summary of findings (see Table 4, page  for comparison), The
immigrant children have been divided into four groups on the basis of place of
origin, as follows:—

European - includes those from Europe, North America, New Zealand,
Awustralia, Canada,

Asian - includes those from Pakistan, India and Asian from African Continent.
British West Indies.
Others - includes Singapore, Burma, Africa, Middle East, Japan,
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The summary of defects found at the Reception Centre 1968/69 does not
include all those types of defects given in Table 4 because total numbers
are small and only those defects showing numerical significance are given,

Summary of Findings - St. James’ House 1968/69
(Percentage of Children Examined)

ALL AGE GROUPS
EUROPEAN ASIAN BRITISH OTHERS
India-Pakistan | WEST INDIES

DEFECTS 48 s0 49 &0 &0 45 25 20
Boys | Girls | Boys Girls | Boys | Girls | Boys Girls

SRENG s nie e 6.3 6.0 2.9 5.0 B.3 - 4.0 -
' Yislen i il 8.3 30.0 |18.9 26,6 | 20.0 24.4 12.0 25.0
| Hearlng  son  sse - - 1.5 1.7 1.7 . B.0 5.0
Nose and Throat 2.1 4.0 4.4 6.7 1.7 4.4 8.0 10.0
Heart and Circulation - 2.0 5.8 - 3.3 - 4.0 -
Longesiic "1ge G 2.1 2.0 1.5 - - - 4.0 .
Stability ... e 2, 4.0 - 1.7 - 2.2 - -

By comparison with 1969 local figures the following conclusions seem
justified -
(i) Vision defects in all groups of female immigrants vary between 50%
and 100% above the rates for locally born. West Indian and Asian boys also
have a raised incidence of vision defects, but the proportion is lower,

(ii) Nose and throat defects in the “others” group is higher, whereas
the West Indian is lower,

(iii) Heart defects in Asian boys show a marked excess, with slight rise
in boys of West Indian and “other™ groups.

{iv) Stability - with the exception of the European group, the proportion
of defects is lower,

It must be noted that although these figures are of interest, in a survey
of this number of children, no definite significance can be argued. A medical
examination will reveal overt defects, e.g. vision and heart, but may not
reveal others, e.g. chest defect, nervous system and psychological defects
for which a history of symptoms is required. Many immigrant parents have
limited English and therefore are not always able to give a history of
symptoms: while others have only recently been re-united with their children,
after several years of separation, and have a limited knowledge of their
child’s medical history, with the result that some problems may be over-
looked at the medical inspection. This is probably the case with psychologi-
cal development and stability, where difficulties become manifest later on.

At the medical examination the heights and weights of all the children
are measured.



Bearing in mind that the number for each age in each group is small,
it does appear that Asian children are smaller and less heavy than other
groups, and that European children are taller and heavier.

Boys and Girls . European Asian B.W.I. Others
Ages in Years |Height| Weight |Height | Weight |Height Weight | Height | Weight
5& 6years |44.4in.| 42.71b. |43.3in.] 39.4 1b.[43.5in) 39.416.| 43.4in. 41.91b.
7& Byears [49.6in.) 59.21b. [48,5in.| 49.4 Ib |49.4in.| 53 Ib.| 48.7in.| 51.71b.
9 & 10 years |53.5in. 68.81b. | 52.3in.| 60.8 Ib. |51.7in. 61.81b.| 52.8in.| 67.61b,
11 & 12 years | 57.7in.| 83.2Ib. |55.4in.| 70.7 Ib. |56.5in.| 75.91b.| 57.4in. 75.51b,
13 & 14 years | 61.5in.|106.7Ib. | 59.5in.| B6.7 Ib. 61.4in.| 98.61b.| 62.1in.105 Ib,
158 16 yoars |65 inf118.51b, | 62,7 in.102.31b. (63 in. 111416 | - - - |- - .

Since October 1969 the parents of all children from areas with endemic
hookworm have been asked to co-operate by collecting a specimen for
pathological examination,

66 requests were made for specimens and 44 were returned and examined
with 7 positive results. Those with a positive result were notified and treat-
ment arranged with their own general practitioner,

Of the stool specimens examined 29 were from children from British West
Indies of which 5 were positive; 14 were from Asian children of which 2 were
positive; 1 from Sierre Leone was negative; i.e. 16.3% were positive with
parasitic infection,

The following results from the positive sper;imens are given below:—

(1) Entamoeba coli cysts found in 5 specimens.

(2) Hookworm ova found in 2 specimens.

(3) Trichuris trichura ova found in 1 specimen.

(4] Giardia lamblia cysts found in 1 specimen.

f5) Hymenolepis nana ova found in 1 specimen.

2 specimens had mixed infection - one contained (7) (2) (3) from B.W.1.
- one contained (7) (4) from Africa.

* % F & % F % F % % B & B =8
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LONDON BOROUGH OF CROYDON

ANNUAL REPORT

OF THE PRINCIPAL

SCHOOL MEDICAL OFFICER
FOR THE YEAR
1969

To the Chairman and Members of the Education Committee:

LADIES AND GENTLEMEN,

This is the fifth Annual Report of the work of the School Health
Service in the London Borough of Croydon, and | draw attention to some
items of particular interest, which are covered in more detail in the
Report itself,

Routine School Medical Inspections

It was possible to begin the centralization of Medical Record Cards
for the former County Borough area. When completed this will facilitate
variations in the present system of routine inspections, made necessary
by the falling yield of defects being detected. Some of the disadvantages
of the alternatives being used by other Authorities are noted. Despite
these drawbacks it will be necessary to suggest changes to conform with
current trends. Like many contemporary developments, the pressure for
change comes from the providers and not the recipients of the service, for
there were no demands for cessation from parents, Furthermore it will be
observed that parents with children at private schools asked for the intro-
duction of routine medical inspections. Basically it is yet again a problem
of deciding how best to use scarce and expensive facilities in a manner
which satisfies all concerned,



Personal Hygiene

It is disappointing that there were more cases of scabies and of ring
worm. Well established methods of control, which in recent years have been

largely unnecessary, were re-applied, and should again prove fully effective,

Diseases of the Ear

The formerly dreaded mastoid infection has virtually disappeared, but a
new middle ear condition, which causes partial deafness, has become more
frequent. The special steps taken are described.

Handicapped Pupils

The building of a second school for E.S.N. pupils went forward, and in
view of the lengthy waiting list for such facilities will be of great benefit,
The pressure on the Child Guidance Clinic continued, and the decision to
strengthen the School Psychological Service will be helpful, The building
progress being made on the special school for maladjusted children suggests
that it should be completed next year, It was disappointing that the Nursery
Unit at the school for physically handicapped children could not be
authorised by the Department of Education and Science. Handicapped
children were accepted by the Health Committee for admission to Corpora-
tion Day Nurseries, but this was possible only by lengthening the already
considerable waiting list for the central day nursery,

Immigrants

Originally no special facilities were provided but children were brought
forward as soon as possible at routine school medical inspections. This was
deliberate policy as we dealt with immigrant children on the same basis as
those whose parents moved to Croydon from other parts of the British Isles.
However, the establishment of a Reception Centre called for co-operation by
the School Health Service, and immigrant children are now medically examined
at this Centre, The Medical Officer concerned with this work has submitted a
special report. It shows that-on the whole the health of these children gave
rise to no special problems,

Future of the School Health Service

Now that this is under discussion, the report which follows, covering the
work of a single year, clearly emphasizes the .continuing need for this
service, however it is administered. That it has attained its present develop:
ment in Croydon is a tribute to 65 years of local authority direction, If a
different organisation is eventually to become responsible, it will have a
high standard to maintain, and a record which it is unlikely to surpass.



In thanking members of the Committee for their usual support, and
understanding, | would also express appreciation to members of the
Education Department, Head Teachers and school staff, for much cordial
and sympathetic assistance. Finally, Dr, Homer, responsible for day to
day administration and the compiling of this Report, and the staff of the
Department, have, as always, given of their best.

Yours faithfully,

S.L. WRIGHT,

Principal School Medical Officer.



PARTICULARS OF SCHOOL CLINICS
as at 31.12.1969

The following Clinics are provided by the Education Committee;
attendance, with the exception of the Minor Ailments Clinics, is by
appointment arranged by the Principal School Medical Officer:—

Clinie

MINOR AILMENTS ... .. ..

DEHTAL aaw L] LT (T i

IHSPECT!UH LER Y LT LA LLY

PHYSIOTHERAPY ...

SEREEH. + i winipen +him

*UﬂluLnGT R L EE -
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Address

DAILY A.M.

Lodge Road, Broad Green Croydon.
Parkway Clinic, New Addington.
Waddon Clinic, Caldharbour Road, Waddon.

MON. & THURS. IN TERM TIME

Ashburten School, Shirley Read, Creyden.(a.m.)
Reckmount School, Upper Norwood. lp.m.)

WEEKLY

Purley Clinic, Whytecliffe Road, Purley, (Wed,p.n.
Sanderstead Clinic, Rectory Park. (Fri. pam.)

Lodge Road, Broad Green, Croyden.

206, Selhurst Road, South Norweed,

Parkway Clinic, New Addington,

Purley Clinic, Whytecliffa Road, Purley.
Shirley Road, Shirley, Croyden.

Sanderstead Clinic, Rectory Park, Sanderstecd.
Waddon Clinie, Coldharbour Road, Croydon.

ONE CLINIC APPROX. WEEKLY IN P.M.

Ledge Road, Broad Green, Croydon.
Purley Clinic, Whytecliffe Road, Purley.
Parkway Clinic, New Addington.

AS REQUIRED

Ashburton School, Shirley Road, Croydon.
Rockmount School, Reckmeunt Road, Upper Norwssd.
Wadden Clinic, Coldharbour Road, Croyden.

Ledge Road Clinie Annexe, Ledge Road, Craydon.
47, 5t. James's Read, Broad Green, Croydon.
Parkway Clinic, New Addington.

Sanderstead Clinic, Rectory Park.

Purley Clinic, Whytecliffe Road, Purley.

Old Coulsdon Clinic, Coulsdon Road.

47, 5t, James's Road, Broad Green, Craydon.
Pdrhwqy Clinie, New Addingten.

Purley, Council Offices, Brighton Road, Purley.
Sanderstead Clinic, Rectory Park, Sanderstead.
Shrublands Clinic, Bridle Road, Shirley.
Weddon Clinic, Coldharbour Road, Croydon.

Lodge Road, Broad Gresn, Croyden.

Parkway Clinic, New Addingten.

Purley Clinic, Whytecliffe Road, Purley.
Sanderstead Clinie, Rl:inr”r Park, Sanderstead.

Lodge Road, Broad Green, Croydon. (Weekly)
TWICE MONTHLY

Parkway Clinic, New Addington. (Menday p.m.) )

Purley Clinlc, Whytecliffe Road, Purley. (Friday .o



OVERWEIGHT ...

...... R T e s Purley Clinic, Whytecliffe Road, Purley.
Sanderstead Clinic, Rectory Park, Sanderstead.
Parkway Clinic, Mew Addington.

and clinics (Boys) both on Friday a.m.

STAFF OF THE SCHOOL HEALTH SERVICE

*Medical Officers ... ... 11 (full-time) (36.7%)
*Medical Officers ... ... 7 (part-time)
Consultants and
Specialists vee  eee 9 (part-time)
*Dental Officers ... ... 13 (including 4 part-time and

1 Dental Auxiliary) (80%)

*Physiotherapists ... ... 9 (including 6 part-time)

Speech Therapists ... ... 8

*School Nurses and

Nurse/Assistants ... ... 66 (including S.H.V. and Deputy) (52%)
*Dental Surgery

Assistants vee sse 16 (including 7 part-time) (B0%)

*Also performing duties in other sections of Public Health Department,
Percentages in brackets show proportion of time given to school work.

COST OF THE SCHOOL HEALTH SERVICE

The cost of the medical, dental and nursing services was £156,277.

Cost of Special Schools

Schools maintained by the Council ... ... .. .. £146,125
Other Schools (not maintained by local Education

b L e e - g et e o e na e £62,755
Adjustments with other authorities in respect of

Special Schools £42,650

Public Health Department (Girls) and various schools



PART I. MEDICAL INSPECTION IN SCHOOLS

The medical inspection of school children 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 inspec-
tion 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 pre~
viously 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,

The number of routine medical inspections completed during the year
showed a further increase, and the total figure of 18,378 is the highest
yet recorded in the Borough. This represents a large investment in both
finance and manpower, so that the need for these examinations must be
constantly reviewed. The proportion of medical defects discovered during
these routine inspections continues to fall, and it is argued by many that
an examination of every child is no longer necessary. If a smaller number
of children were examined, the medical time available to those children
would be significantly increased to the benefit of both the child and the
doctor who would find such comprehensive examinations more attractive
than the inspection of large numbers of healthy children, It is known that
a large proportion of the medical defects which are found at these routine
inspections occur amongst a small proportion of the children who are
examined, so that the concept of selecting children for a medical examina-
tion is theoretically very attractive,

Unfortunately, despite experimental work extending over fifteen years,
none of the schemes of selective medical inspections which have so far
been introduced have shown themselves capable of identifying satisfac-
torily the small group of children who are likely to have medical defects.

It is quite clear that the various methods of selection which have been
advocated are not sufficiently precise to ensure that only those children
with medical defects will be exani ned, nor even to ensure that the children
who have such defects will in fact be selected. The need to ensure maximum
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use of financial resources and the need to consider the job satisfaction of
medical staff may well lead to the conclusion that a scheme of selective
medical inspections should be introduced in Croydon. At the same time it
must be recognised that such a scheme is likely to have significant disad-
vantages unless some method can be devised which will allow all children
to be screened by medical examination for a certain number of specified
conditions.

Table 1. Numbers seen at Medical Inspections 1969

Routine Inspections — 18,378
Special Inspections —
at school medical sessions 953

at inspection clinics 42
995
Reinspections —
at school medical sessions 3,199
at inspection clinics 475
3,674

A number of schemes of reorganisation of medical inspections have
stressed that the routine system has been replaced by a system of special
inspections which allow the child to be examined whenever it seems
necessary. It is interesting to note therefore that although the routine
system has been retained in Croydon, the number of special inspections
has shown a dramatic increase. The number of children brought forward to
the School Medical Officer for a special examination in school increased
by 36% during 1969. The number of children examined at school inspection
clinics showed a further slight fall, and it is now rare for these inspections
to take place outside school. This is most welcome, since the opportunity
is readily available for discussion of the problem between the teacher and
the medical officer,

The number of re-inspections (Table |) again confirms the trend for
these to be undertaken in school rather than at a school clinic, There was a
slight increase during the year in the number of re-inspections which were
carried out, suggesting that medical officers are continuing to supervise
the medical defects which they discover,

During the year a number of parents whose children attend private
school s requested a routine school medical inspection, and these gxamina-
tions were carried out in appropriate school clinics. Enquiries continue to
be received from private schools about the introduction of medical inspec-
tions in such schools. A number of private schools enjoy this facility, and
details of the examinations are given in Appendix C, page 65.



The proportion of parents who attended the school medical inspections
has shown minor fluctuations around a stationary level of 53%, and the
slight improvement upon this figure in 1969 is welcome, It is the first
medical inspection where the attendance of parents is so important, since
it is at this examination that most defects are found, and any problems in
adjustment to school life are most likely to be identified and remedied,
The proportion of parents who attend this examination continues to be high,
but there has been a slight decline in this proportion during each of the
last five years. The reasons for this decline are not clear; the reason most
frequently given is that the mother is out at work. In any event mothers are
particularly urged to be present during this first examination, since the
information which they can provide for the medical officer probably exceeds
that which can be obtained from the physical inspection of the child.

Table 2, Attendance of Parents at School Medical Inspections

1969 1968
Boys | Girls | Boys | Girls
Entrants 82.3% [81.5% | 84.0% | 84.2%
Leavers 3.9% | 6.5% | 4.5% | 6.6%
Others 55.4% |59.2% | 54.4% | 56.0%
Total Numbers of Children examined | 9,373 9,005 | 8,957 | 8,841
Total Attendance of Parents 56.3% 53.4%

As a result of medical inspections in all schools, a total of 6,476
defects were receiving or were thought to require medical treatment. This
total is almost identical with that for 1968, so that the proportion of
defects discovered per child examined again shows a slight reduction.
This is mainly due to reductions in the number of orthopaedic defects which
were recorded. A further 6,097 defects were referred for observation by the
school medical officers. A summary of the defects which were found has
been recorded in Table 3. The proportion of defects which were discovered
in every hundred children examined has been recorded in Table 4.

Personal Hygiene

The further reduction in'the number of cleanliness inspections, together
with an increase in the number of cases detected, again confirms the
effectiveness of the revised procedure which has been introduced to deal
with this small but persistent problem. It is disappointing to record an in-
crease of 11.1% in the number of cases detected, but evidence suggests
that the increased prevalence of infestation is by no means confined to
Croydon. Similar findings have been recorded in a number of widely separa-
ted urban areas,



Table 3
RETURN OF DEFECTS FOUND AT ROUTINE MEDICAL INSPECTIONS 1969
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Table 4

SUMMARY OF FINDINGS AT ROUTINE MEDICAL INSPECTIONS 1969
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The marked increase of uncleanliness at follow-up visits is a source
of some concern. The chance discovery of infestation is always possible
in any school child since, like other infectious diseases, infestation has
no respect for persons. When the condition remains untreated or inade-
quately treated, however, doubts must be raised about the determination of
a parent to eradicate the condition, and it is perhaps surprising that it has
been necessary to invoke the statutory procedure laid down in the Education
Act for the cleansing of these pupils on an increasing number of occasions.

There have been two incidents this year involving children who were
not infested with head lice but who were generally so dirty that complaints
were received from other children and from teachers. The children them-
selves were naturally disturbed by their rejection by their contemporaries,
and energetic efforts were necessary by the nursing staff to ensure some
improvement in the situation.

A small outbreak of scabies proved troublesome but responded to
treatment by family doctors and careful fol low-up by the staff of the
Department. A cleansing station is provided for the treatment of scabies,
and persistent verminous conditions. Sixteen school children attended the
cleansing station for treatment of scabies, and six school children were

treated for head vermin. Both of these figures are smaller than those for
1968.

Table 5, Cleanliness Inspections

Number of children inspected for cleanliness 37,787
Number of children inspected at follow=up visits 1,722
Number found unclean for the first time in 1969 309

Number of occasions in which children were found
unclean at follow-up visits 95
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Skin Defects

There was an overall reduction in the number of skin defects reported
due to a sharp decline in the number which required treatment. Duri ng the
year a scheme for the laboratory investigation of Athlete's Foot, to which
reference was made in last year's Report (p. 12) was successfully intro-
duced. Specimens of affected skin are sent to a Mycology Laboratory in
London, and subsequent reports confirm or exclude the presence of a fungal
infection. During the year 116 specimens were sent to the laboratory, and
24 (20.7%) were reported positive, This relatively low proportion was of
some initial concern but assurances have subsequently been received that
similarrates have been found in investigations completed in other areas of
the country. It is often difficult to separate the relatively small number of
fungal infections from the very much larger group of “Athlete’s Foot”
caused by other conditions and these laboratory investigations have been
a welcome addition to the diagnostic facilities available to the Service.
Indeed, it is possible that the reduction in skin defects reported is partly
due to the improved opportunities for diagnosis which are now available.
When a positive specimen is identified, treatment may be given either by
the family doctor or at a School Minor Ailment Clinic. During the year 3
Cases were referred to family doctors, and 21 cases were offered treat-
ment at the School Clinics.

A number of cases of ringworm were reported during the year. The
usual measures were taken to exclude possible spread to other pupils,
including screening the children in some classes with ultra-violet light.
This technique identifies certain strains of ringworm at a stage before
loss of hair becomes obvious. The education of affected children also
presents some problems, since they must remain absent from school until
the lengthy treatment is complete .Unfortunately the service is not
always informed of the diagnosis at an early stage, and such delays add
to the problems presented by the condition. The return of these once
common conditions is a timely warning that standards of control must not
be relaxed. There is a natural tendency for parents, teachers and School
Health Service staff to assume that the absence of these conditions
obviates the need for the preventive measures which ensured their eradica-
tion. Some Head Teachers have been reluctant to permit hygiene inspec-
tions in their schools, but it is clear that the price of freedom from these
conditions is indeed constant vigilance.
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Table 6, Summary of Findings at Routine Inspections of Vision

Boys Girls
Number | Number Number | Number
Examined |of defects| % |Examined |of defects| %
Entrants 2,938 378 112,91 2,87 381 13.3
8 year old group 2,657 438 |16.5| 2,506 423 |16.9
Entrants to Secon-
dary Schools 2,091 335 16.0f 1,985 394 19.8
13 year old group | 1,778 378 |21.3] 1,818 438 | 2441
Final Leavers 1,687 269 |15.9] 1,643 334 |20.3
Totals (All age
groups) 11,151 1,798 16.1] 10,823 1,970 | 18.2

Vision Defects

Defects of vision constitute the largest single group of abnormalities
discovered by the School Health Service (Table 3). The number of such
defects noted at routine school medical inspections showed a slight fall
during the year, but the proportion of defects discovered during vision
inspections at other times remained similar to that in 1968, Although the
primary objective of the service must be the discovery and specialist
investigation of such defects, its overall responsibilities must continue
after appropriate treatment has been given. Regular reviews are necessary
to ensure that the spectacles being used are $till suitable, since some
children do not return to the optician for regular examination. Moreover,
efforts must be made to persuade the child to wear the spectacles which
have been provided. Reference was made in last year’s Report (p. 13) to
the number of children who were not wearing the glasses which had been
prescribed for them on the day of a routine vision test in secondary schools.

In earlier Reports (1966, 1967) reference was made to the difficulty in
obtaining appropriate treatment for vision defects, and in consequence the
Education Committee agreed in 1965 to continue a School Eye Clinic in
Purley, formerly administered by the Surrey County Council, and to extend
treatment facilities to a new Clinic in Sanderstead. Subsequently a further
extension of services was permitted to cover the New Addington area in
1967. Since that time waiting lists at all Eye Clinics providing facilities for
school children have been contained. During 1969 the Regional Hospital
Board offered to assume responsibility for all School Eye Clinics in the
Borough, but although it was recognised that the existing service is not
without cost to the Corporation, the Education Committee decided that it
would retain responsibility for the existing School Eye Clinics in the
Borough, Nevertheless, it is possible to ensure adequate co-ordination
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between the School Eye Clinics and the Mayday Eye Unit, since the.
appointment of Mr.Dermot Pierse as Consultant Ophthalmologist to the
Committee allows him to exercise a general oversight of both services.

Defects of Ears, Nose and Throat

The number of children found to be suffering or to have suffered from
middle ear disease (otitis media) showed an increase for the fourth
successive year, Indeed, during the last four years the number of such
defects has increased by 50%. Previous reports have emphasised the
significance of the rising incidence of this serious condition (1966, page
13; 1967, page 13; 1968, page 14). It is noteworthy that the number of
hearing defects in 1968 also shows a significant increase (Table 3), since
disease of the middle ear is likely to affect the child’s ability to hear.

It was helpful therefore to have a visit during the year from Mr, H.M.
Parsons, the Committee’s Consultant Otologist, who gave a talk to the
medical officers on a related medical condition with the descriptive title
of “Glue Ears”. This is a condition which has emerged since the treat-
ment of otitis media with antibiotics, and it has many features similar to
middle ear disease. Although the cause of the condition is not fully
understood, its treatment is now clearly determined, and it is helpful to
know how the condition can be recognised in its early stages when treat-
ment will result in a dramatic improvement of hearing.

There was an increase in the number of National Health Service
(Medresco) hearing aids which were issued to school children during the
year with a compensatory reduction in the number of commercial hearing
aids purchased by the Committee. The decision to issue head worn
Medresco hearing aids to older children was welcome, and arrangements
were made for the children in the partially hearing unit for secondary
pupils to be fitted with such aids as a single group. The need for auto-

matic volume control on hearing aids for some school children will still
make it necessary for the purchase of some commercial hearing aids, and

it is hoped that this provision will soon be available on hearing aids
issued to children by the National Health Service,

Defects of Heart and Circulation

There was no significant change in the pattern of these defects during
the year.

Defects of the Lungs

The number of lung defects shows a marginal increase, but & signifi=
cant trend towards their treatment rather than their observation by the
school medical officer, Increased attention has been directed towards
bronchial asthma following the recognition of an increased mortality in
school children associated with the use of pressurised aerosols. Surveys
in various parts of the country suggest that bronchial asthma in children
is relatively common especially in association with respiratory infection
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or with symptoms of allergic conditions, Dr, Thelma Wield, who has special
responsibilities for some of the more severely affected children at St. Giles’
School, expresses concern about over-protective attitudes towards the
asthmatic child in an ordinary school. It is important that an affected child
should be treated as normally as possibie, drawing the least possible
attention to his difficulties. Asthmatic children should NOT be discouraged
from taking physical exercise provided that they do not become excessively
wheezy, nor should they be sent to lie down as soon as the first signs of
wheezing appear,

The education of such children presents its own difficulties: in general
the 1.Q. of an asthmatic child is above average, but frequent absence from
school leads to inevitable educational retardation. There is some evidence
that these children find it difficult to cope with the natural competition
within an ordinary school. Nevertheless, it must be remembered that the
adaptations progressively introduced at St. Giles® School to make it more
suitable for the severely physically handicapped child have made it less
like the open air schools for delicate children which have traditionally pro-
vided education for the child with chest disease. It seems preferable in this
situation to encourage the asthmatic child to remain in an ordinary school
unless symptoms have progressed to the point where regular physiotherapy
is essential, Nevertheless, the child with very severe bronchial asthma will
continue to require the special facilities which only St. Giles® School can
satisfactorily provide.

The incidence of pulmonary tuberculosis in school children was similar
to that in 1968. The number of cases of notified tuberculosis in children of
school age was -

Pulmonary - 5
Non-Pulmonary - Nil

The school population was 51,000 (approx.) so that the incidence rate
of pulmonary tuberculosis per 100,000 was 9.8. In 1968 the rate was
10/100,000. Once again there were no deaths from tuberculosis in school
children.

Abdominal Defects

The number of defects reported was similar to that in the previous year
but with a trend towards the treatment of such defects as soon as they are
recognised. In view of the reference to dysmenorrhoea in last year’s
Report (page 15) such a trend is welcome,

Developmental Defects

There was no significant change in the pattern of these defects during
the year,
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Orthopaedic Defects

There are significant reductions in the number of defects reported in
each of the three categories of orthopaedic defects. This decline in
incidence is particularly marked in the categories of posture and flat foot,
which suggests that a change may be occurring in the pattern of defects
now thought worthy of attention, The Physiotherapy Service has moved away
from the somewhat restricted emphasis upon exercises to correct a particu-
lar deformity towards a more dynamic approach which assesses the total
needs of the child. Active participation by the child and active encourage-
ment by the parents are now seen to be the keys to successful treatment,
and every effort is made to ensure that such objectives are achieved.
Medical officers differ concerning the significance of minor postural
defects, and of symptomless flat foot. There is a suggestion that the
correction of the former have not been assisted by the changes in methods
of physical education in schools. Whilst the physiotherapist may rightly
argue that training in routine gymnastic exercises is a waste of her valuable
therapeutic time, the absence of such exercises at school may result in the
child receiving no treatment whatever. The danger to health probably lies
not in the actual defect but in the apparent approval by default of unhealthy
habits. At a time when health is becoming a matter of conscious choice,
requiring certain specific actions by the individual, the encouragement of
such attitudes is clearly unfortunate,

Similarly, in the condition of flat foot, Dr, Roberts, a school medical
officer, working in secondary boys’ schools, points out that the condition
is relatively frequent at the medical inspection on admission to secondary
school. By the time of the examination in the final year at school, flat
foot is less common, but those that remain show permanent deformity, with
a slightly awkward gait and a tendency to callouses (corns, etc,) The con-
dition is largely preventable by regular exercises designed to strengthen
the arch of the foot. Both the number of children involved and the long
term nature of the exercises make it quite impracticable to use physiothera-
pists in the alleviation of the condition, and it is to teachers of physical
education that the service must look for assistance with this aspect of
preventative medicine,

Defects of the Nervous System

There was no significant change in the pattern of these defects during
the year, The number of children with minimal evidence of epilepsy some-
times causes surprise, and it is useful to compare the incidence in Croydon
in 1969 (3.2/1,000) with the most recently available fioures in England and
Wales which show an overall incidence in 1967 of 3.7/1,000

It will be seen from page 28 of this Report that there has been a shamp
increase in the number of children referred to the service for an intelli=
gence assessment. The Table shows that this is not due to an increasing
recognition of educational subnormality in anticipation of the opening of
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the new school. Most of the larger number of children assessed were found
to have intelligence quotients within the average range and were therefore
referred back to ordinary schools, Since all such children had initially been
referred by those schools for educational fﬂﬂl.ll"&, the Service can hardly be
satisfied that it has remedied a problem which seems more properly a
responsibility of the School Psychological Service,

Psychological Defects

There was a further increase in the number of psychological defects
reported during the year, confirming once again that emotional problems in
school were more widely recognised. Moreover, despite efforts to improve
treatment services, already more adequate than in many other parts of the
country, it was still difficult to cope with the demand for such facilities,
One school medical officer arranged to see.a group of mothers and children
whose problems did not require immediate attention of the Child Guidance
Clinic, and found that the number of mothers who were prepared to attend
such special sessions would far outstrip the ability of the Service to make
adequate arrangements,

The training of medical and health visiting staff to recognise emotional
problems and to provide supervision and support for suitable cases continued,
Dr. G, Crosse, Consultant Psychiatrist to the Regional Hospital Board, visited
the Department regularly to lead seminars for doctors and health visitors.
These sessions were held during the lunch hour and indicate the willingness
of staff to devote time to this problem. In the year under review, emphasis
was on prevention by action directed to pre~school ages, .

The problems of drug dependence and drug experimentation continue to
excite general interest, Efforts to obtain accurate information were main=
tained and there was no satisfactory evidence that drug dependence was a
problem in Croydon schools. The local advisory panel on drug dependence
conciuded, nevertheless, that a further study day should be held for teachers
and other professional staff, and this was planned to take place in February
1970,

Nutrition

The figures of average heights and weights are recorded in Table 7. The
average height of 5 year old boys and girls has remained remarkably stable
for the past five years and, whilst there has been some fluctuation of
average weight, the impression is conveyed of a slight welcome fall during
the same period.
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At 15 and 16 years the average height of girls seems to have become
stable but there is a continuing slight tendency for weight to increase,
Boys on the other hand continue to show a slight increase in average
height, with a continued increase in weight which is quite marked. It seems
clear that girls have completed their pubertal growth spurt by the age of 15
years, whilst the growth spurt for boys still continues.

The unwelcome increases in weight still require attention, and the
Weight Control Clinics have continued during the year. During the absence
of Dr. Phyllis Mortimer during the last two months of 1969, arrangements
were made for Dr, Simmonds to supervise the progress of all children
attending the Weight Control Clinics.

Table 7.
Average Heights and Weights in 1969 and Previous Years
Number| H i lnche Wei Ibs
e verage Height in Inches Average Weight in Ibs.
Ages ined
in 1969 | 1969 | 1968 | 1967 | 1966 | 1939 || 1969 | 1968| 1967| 1966| 19%
BOYS

5years | 1,604 | 43.2|43.2 | 43.3 | 43.2 | 41.8| 429 | 431 | 44.0 | 43.3 | 41.5
6years | 711 [43.9 |4d2 | 442 | 442 | 4] 4.0 | 44.6 | 45.0 | 447 | 43.4
T4 years | 568 | 64.0 | 657 | 64.0 | 63.5 | 59.0(|112.5 [114.2 |115.5 [113.3 | 908
15years | 516 [66.3|658 | 65.6 | 65.6 | - |[125.9 [123.3 |122.6 [121.4

16 years 180 | &7.7 | 67.1 | &7.5 | 66.9 - "133.5 129.5 |131.4 [130.0
17 years 23 |68.8 | 67.5 | 68.1 | 68.6 | - [134.9 [134.9 [135.3 [137.6 | -
GIRLS

Syears | 1,531 | 43.1(43.2 | 43.0 | 42.8 | 41.2|| 41.9 | 428 | 42.2| 42.0 | 39.7
Gyears | 729 |43.5|44.2 | 43.6 | 43.9 | 42.7|| 43.4 | 440 | 42.3| 440 | 414
14 years | 729 |62.3|62.6 | 62.4 | 62.1 | 60.3]|114.4 [115.0 | 113.8 [113.6 |97.9
15 years | 564 |63.5|63.5 | 63.1 | 63.2 | 62.0/(120.6 [118.5 [ 117.7 [120.1 5.5
16years [ 118 [64.7)64.0 | 638 [ 63.5 | - [[120.7 [122.2 | 121.5[121.1 | -

17 years 19 | 63.1 | 64.8 | 64.1 | 63.9 = |{121.0 |127.8 [ 126.0|126.0 | -

liliilillliii**iliilﬁlil
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PART Il SPECIALIST SERVICES

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

During the year, 1,220 children were tested in the Audiology Clinic
by pure tone audiometer. This included routine follow-up cases, cases
referred by School Medical Officers, Child Study Survey tests and 569
Sweep Test Failures. Regular clinics were held at Lodge Road; Parkway,
New Addington; and Whytecliffe Road, Purley. The pre-school children re-
quiring auditory training, were seen regularly in the Lodge Road clinic or
at home, Extra speech training was given by the Speech Therapists and
Speech Training machines were loaned to the parents,

95 children were seen either by Mr. Parsons or Mr. Stewart, the
Corporation’'s Consultant Otologist, who held regular sessions at Lodge
Road, Kingsley Nursery, Infant and Junior Partially Hearing Units and the
Riddlesdown Senior Partially Hearing Unit. 10 hearing aids were recom-
mended during the year, 9 of these were National Health Service
‘Medresco’ aids and the other one a commercial aid paid for by the
Corporation. This was necessary because the child’s hearing loss was
greater than the range covered by the "Medresco’ aid. During the year, the
National Health Service introduced a post aural aid and where suitable,
this was issued to the children in the 12 « 16 age range. This was very
warmly received by the children in the Riddlesdown Unit.

67 babies were seen at the special clinic held in conjunction with Dr,
Morgan, for the early assessment of deafness in young babies, 11 of these
were referred to Mr, Parsons for further assessment. This clinic, now well
established, has been very successful in diagnosing deafness in these
young babies, enabling a hearing aid to be prescribed and auditory training
commenced with the minimum of delay, Early diagnosis and the institution
of auditory training, together with a hearing aid and speech training
machine, greatly improve the outlook for a child with impaired hearing,
particularly the more severely deaf, -

During the year, all Infant schools were visited at least once, and
apart from absentees and unco-operative children (512), all children newly
admitted to school during the year were tested. Of the 7,096 children
tested, 632 (approx. 8.9%), failed the test and were referred to the Audio-
logy Clinic for further assessment, For further additional statistical details,
see Appendix B, Page 61.



CHILD GUIDANCE CLINIC

| am grateful to Dr. G. Crosse, Consultant Psychiatrist,
South West Metropolitan Regional Hospital Board, for the
following report:—

The key note of the service this year has been the ceaseless effort
to narrow the gap between the demand for consultation, treatment, etc.,
and the supply of available clinic facilities. The current annual assess~
ment shows that the final balance, in much the same vein as in previous
years, is weighed heavily against supply. In fact much hard thought has
been given to the optimum deployment of our slim resources, and to this
end various tactics have been tested out during the year. How to recon-
cile the demands of acute urgent cases with those who have waited for -
months on a waiting list that is in danger of becoming stagnant, how to
reconcile shortened versions of treatment with the principles of proper
care of the patient, are some of the problems which have had to be
tackled by the staff. Much of the burden of work aimed at establishing
priorities has been carried out by our psychiatric social workers, Miss
M.S. Gradwell and Mrs. E. Gee, and the appointment of Mrs. P, Ollerenshaw
as third social worker late last year has given her colleagues much needed
support. Pressures create pressures, and the expansion of staff to meet an
increasing case load has .in turn created problems of accommodation at the
clinic. These have more or less been resolved by the good will and
common sense of the staff members concerned, but it is now absolutely
clear that the present cljnic premises will just not be big enough to cope
with an expanding service.

The Day Unit continues to be in demand and its role in coping with
the seriously disturbed children should never be underestimated, Some
children, awaiting residential placement, are too ill to attend day school
and one or two in this category have been supported by the unit staff for
almost a year. This is an appropriate moment to record the sad death of
Mr. D.G. Griggs, the first to hold the appointment of Charge MNurse to the
unit, and there can be no higher tribute of his devotion to the work than
the manifest grief shown by the children who were under his care. His
successor is Charge Nurse H, Allen who was appointed from the staff
of Warlingham Park Hospital, He is assisted by Staff Nurse Mrs. J.
Furnish whose experienced and mature handling of so many of the dis-
turbed children is appreciated by all who know the unit well. Another
appointment was that of Mrs, A.M, Ball who replaced Mrs. B. Tindle as
teacher to the day unit. The latter was seconded to a course at the
University of London for the education of maladjusted children, The new
appointments of a music therapist, Mr. F. Knight, for two sessions a week
and Mrs, J. Glass, art therapist, for two sessions a week, has enabled
the clinic to develop further therapeutic activities.
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The access to beds in the in-patient unit at Queen Mary’s Hospital
for Children, Carshalton, has saved the clinic from many a tight corner,
and it is a relief to know that children who are severely depressed and
who show a complete disintegration of behaviour can be admitted at short
notice to this hospital.

There has been some reorganisation of our secretarial services.
Mrs. J.!. Meadows was appointed as Senior secretary and she is assisted
by Misses K. Knott, |. Boggis and L. Pickett, the last named acts as
Receptionist and telephonist,

Dr. S.M. Ring continues as Senior Registrar and Dr. S. Shivanathan
has succeeded Dr. A. Fraser as Psychiatric Registrar at the clinic.

Our peripheral clinics continue to prosper well and our thanks are

due to Miss M.S. Gradwell at the Parkway clinic, New Addington, and
Mrs. E. Gee who acts at the Lodge Road and Purley clinics. Dr. J. Mills,

seconded from the Croydon health authority for two sessions a few years
ago, now has the experience and confidence to take a valuable therapeutic
role at the central and Purley clinics. -

This report should not end without expressing our sincere appreciation
of the help given us by Dr. 5.L. Wright, Principal School Medical Officer,
and Mr. K.G. Revell, Chief Education Officer, who have had to deal with the
complex problem of co-ordination of the multi-disciplinary framework of our
service,

Sources of Referral Boys Girls Total
Principal School Medical Officer 53 39 92
General Practitioners 63 26 89
Children's Department 4 4 8
School Psychological Service 19 7 26
Juvenile Court 17 1 18
Other Hospitals 13 1" 24
Other Agencies v 4 11
Milton House Remand Home 67 67

176 159 3356

Action

Diagnostic 36 73 109
Current Treatment 126 72 198
Closed Cases ~ Improved 6 8 14
No change 2 2 4

Unco-operative 4 2 6

Transferred 2 2 4

176 169 335
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DENTAL SERVICE
Mr. J.D. Palmer, Principal School Dental Officer

What does one want from the Local Authority Dental Service in Croydon
today? In my view it should concern itself with the dental health of the
whole community it serves, The realistic control of dental disease and the
initiation of broad dental health education are most important, whilst the
maintenance and development of good and efficient treatment services is
essential.

Despite the increasing school population: in recent years the demand
for routine treatment remains reasonably constant. Over the last 20 years
the percentage acceptance rate for treatment has declined steadily, although
it has remained fairly static over the last three years. At the same time the
percentage referral rate as needing treatment has also slowly declined,
whilst the badly neglected mouths and those requiring vast amounts of
treatment have largely disappeared. This indicates a general improvement
in terms of treatment received, but not necessarily an improvement in dental
health. Unfortunately the incidence of dental disease remains as high as
ever, as evidenced by the total numbers of teeth requiring treatment.

% referred re- % requesting Total teeth
Year School quiring treatment treatment treated per child
Poplin, in school dental  (fills. pr exts.)
service
1949 29,108 46% 74.4% 1.9
1959 36,878 45,2% 38.8% 2.1
1967 46,835 41.6% 28.5% 2.9
1968 49,020 44,2% 30.0% 2.7
1969 50,945 44,7% 30.1% 2.8

The favourable treatment facilities provided under the general dental
services locally (for each dentist on the National Health Service executive
list in the Croydon area there are 2,974 persons, whilst the national average
per dentist is 4,219) as well as the efforts of the public dental officers over
the years account for the improvement in the quantity and quality of dental
treatment received.

By working in liaison with the general dental and hospital services
locally, this enables the development of the local authority treatment
services to be complementary to, rather than competitive with, those of
dental practitioners. The extension and provision of those services which
are not well provided for in the community becomes possible: e.g. the
specialised or time consuming techniques for children, mentally and
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physically handicapped individuals, etc. Co-operation has been obtained
amongst the various dental services with a proper referral system estab-

lished so that patients obtain the best treatment in the most suitable way.
During the year some 150 patients have been referred to the dental section
for advice and/or treatment in this way.

An extension during 1969 of the provision of treatment facilities for
mentally disordered and physically handicapped individuals, for whom the
Corporation has special responsibility to include all ages, has been
approved by the appropriate ministerial departments and is now operative,
The provision of such a service, which in practice is often difficult to
obtain under other dental services, is a benefit to the individuals and a
realistic improvement to the overall dental service in Croydon.

Dental Inspections

Only 12 out of 144 school departments were not inspected during the
year, which is the best record for some years; however, 8 of the schools
not inspected were at New Addington where the treatment demand is cone
siderably higher than elsewhere in the Borough, due to the limited general
dental services in that area. Out of the school population of 50,945, some
42,032 were inspected.

Dental Treatment

The amount of restorative treatment has again increased in relation to
the number of teeth extracted, thus continuing the trend towards conserva-
tion of the dentition which has been emerging.over the past few years. The
number of fillings has increased by 11.8% and root fillings by 34% over the
1968 figures. There is also a slight increase (134 - 2,7%) in the number of
teeth extracted; however 301 teeth were extracted under general anaesthesia
for patients referred from other dental services.

In 1965 for every 100 teeth filled 47 were extracted
In 1967 for every 100 teeth filled 30 were extracted
In 1969 for every 100 teeth filled 27.5 were extracted,

Dental Health Education

With the continued invaluable assistance from the Health Education
section the programmes have been extended. The implementation of project
participation dental health education in primary schools has started with the
active support of the educationists. The teachers and children choose and
manage their own projects on dental topics, with advice and guidance from
the dental section as necessary, thus finding out about teeth and dental
health for themselves. As in previous years the student hygienists from the
Royal Dental Hospital have visited infant and junior departments to talk on
dental health and demonstrate oral hygiene procedures.
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During November and December a pilot study was undertaken to see if
it is possible to evaluate the effectiveness of dental health education over
a period, and also if the present dental message is understood and correctly
emphasizes the important factors for good dental health, For instance it
appears that the oral condition often receives reasonable attention during
the ‘waking” hours whilst the ‘sleeping’ hours are largely ignored in many
cases.

Staff

There were various staff changes during the year which were disturbing
for both the patients and the section; however as we go into 1970 it is
pleasing to report that the dental section appears more settled with a full
establishment of staff,

On taking up his appointment in January the Chief Dental Officer was
appointed an honorary senior demonstrator in children's dentistry at the
Royal Dental Hospital, thus continuing his connection with this teaching
hospital, Mr, Bell was appointed as Senior Dental Officer in February and
continues his appointment in the children‘s dental department at King's
College Hospital. For the first time a Dental Auxiliary was appointed;
these girls are qualified by a special two year course and work under the
supervision of a registered dentist. They are trained and skilled in the
routine treatment needs of children’s dentistry, and the addition of an
auxiliary to the staff at the New Addington clinic will help to meet the
demand for treatment in this area,

Four dental officers attended post graduate courses on different
aspects of dentistry, which were of value not only to the officers them-
selves but to the section generally; whilst the Chief Dental Officer atten-
ded two useful conferences, Attendance at these courses and conferences
enables the maintenance of an efficient and up to date dental service.
Quarterly staff meetings of dental officers have been started this year, at
which any problems arising from dental treatment or the service can be

discussed with advantage.

The dental staff have worked well and efficiently and | would like to
thank them all, and particularly Miss Jager, for their help and co-operation
in my first year at Croydon. My thanks also go to the administrative staff
of the Public Health Department for their advice and guidance during my
initiation into the local government service,

Dental statistics will be found on Page 62,
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ENURESIS CLINIC
| am grateful to Dr. Margaret White for the following report:—

During 1969, 289 children attended the three Enuresis Clinics in the
London Borough of Croydon. This was ten more than in 1968. The numbers
were up at both the New Addington and Purley Clinics, and slightly down
at Lodge Road Clinic.

We are fortunate that with the increasing availability of the electric
buzzers, 113 children were able to benefit from their use, compared with
90 last year, Though the relapse rate on the buzzer is slightly higher, it
is a quicker method than the use of tablets, and the most valuable method .
for the older children. Eight children were referred to the Urologist but in
no case was anything found. Four children were referred to the Child
Guidance Clinic because they and their parents needed psychiatric help,
In these cases the enuresis was accompanied by other symptoms, such as
stealing, encopresis, temper tantrums, etc, The number of boys attending
was, as always, about double the number of girls.

Total Attendance 289 Boys -~ 186 Girls - 104
Still Attending 110
Discharged Dry 95
Discharged for Non-Attendance 33
Left District 4
Lodge Road Clinic 155
New Addington 74
Purley Clinic 60
Referred to Urologist 8
Referred to Child Guidance Clinic 4
Used Buzzer 113

Age (Years) 4 6 8.7 8.9 .10 11 12 13 14 15 18
Number in Group 3 21 62 485835 26 9 13 5 5 3 1

SCHOOL EYE CLINICS

| am grateful to Dr, Derek Clarke for the following report:—

The School Eye Clinics at Purley, Sanderstead and New Addington are
held regularly for examination and treatment of children from infancy to
school leaving age, and receive referrals from general practitioners and
Local Authority Staff, Statistics are shown on page 63.

When necessary (e.g. cases requiring surgical treatment) children can
be referred onwards from the School Eye Clinics to the Hospital Eye Service,
and in many cases the treatment is shared.

The type and number of eye defects referred from Routine Medical Inspec-
tions at School reflect the value of the latter in this respect alone.



26

HEALTH EDUCATION IN SCHOOLS

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

Secondary Schools

Health Education in school programmes increases in volume, variety and
flexibility, The Community Health Course, now established in over half the
Secondary and Grammar Schools was revised again bearing in mind trends in
C.S.E. and 'O’ level courses, With the approval of Croydon School Inspectors
at a meeting in April suggestions for further discussion and integration of the
topics into other subjects in the curriculum were included in the Course,
(See appendix P, 70 ),

In July teachers with whom the Health Department’s staff were working
were invited to an informal meeting in the Health Education Section to look
at the new outline of the course, to exchange views and information and make
recommendations for the coming academic year. This was a useful meeting but
they felt that help was still needed from the Health Department’s staff and
were anxious for the present arrangements to continue,

Some lllustrations of Variation in the Community Health Course

1. Lanfranc Secondary Girls’ School

Fourth year girls (Newsom) completed the Community Health Course in
one term., The excellent partnership between form mistress and health educa-
tion officer so stimulated their interest in child growth and development that
the course was extended another term so that the subject could be studied in
depth.

As part of this study, visits were arranged to various organisations with
the generous co-operation of the staff responsible. The girls took an active
part in helping in child health centres, toddlers’ clinics and various infant
school classes, including tne units for partially hearing children, where they
helped with extra reading and with the class generally during audiology tests.
Two sessions were also spent in the Health Education Section using equipment
unavailable in schools, At the end of the year the class organised a health
education exhibition as part of the school Open Day for parents during which
the exhibits were explained with great confidence by the girls themselves,

Points of interest from this course were:—

a) During the longer period the pupils had grown and matured and began to
see the relevance to themselves of the content of the course. Their
behaviour and appearance improved.

b} They were helped when teachers and public health staff involved them
and regarded them as useful and necessary in the running of the class or
clinic rather than allowing them to be passive observers,
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¢/ It was found the greatest benefit on both sides was obtained from four
to five consecutive visits to a school or clinic, Familiarity with
children, staff and equipment increased confidence and interest,

d) The optimum numbers of girls per visit was found to be three or four
i e, one or two able girls with one or two less able girls.

e) It was important for the form mistress always to accompany them to the
organisation and to explain how long they were expected to remain.

f| Careful briefing was necessary with regard to observations to be made
and data to be collected.

2, Lady Edridge Grammar School

Sixth form girls who had received a good grounding in the theoretical
aspects of community health were given an opportunity to put them into
practice, They went for five consecutive weeks to spend an afternoon helping
with children’s activities, some at toddlers’ clinics, child health centres and
others at St, Giles® School for Physically Handicapped Children.

3., Coloma Grammar School

Sixth form girls have started on a course aimed at developing responsible
attitudes to health in the community of which they are a part. It coversi—

a) Human development — The influences of heredity and environment.
Development through learning. Factors influencing safety. Prevention of
disease,

b) Health aspects of social problems — Living in towns — pollution, housing,
mental health, old people. The age of affluence — dental health, weight
control, alcohol, drugs, smoking.

¢) The services for health = Environmental services, Personal treatment
services. Personal preventative services,

d) Responsibility for health = Personal. World-wide help.

Primary Schools

Earlier opportunities provided impetus for health education in secondary
schools, but as with all aspects of education the most effective stage at which
to lay the foundations is before the age of eleven years. Experimental health
education work was started by health visitors in Oval Infants and Junior
Schools and by the Senior Health Education Officer in Elmwood Junior Girls”
School with three classes in the fourth year. There the interest of staff and
girls was stimulated by introductory sessions on topics closely related to the
girls’ experience i.e. taking a temperature, watching and recording growth and
development of children, tasting food, responding to stimuli, Teachers and
girls continued to discuss these subjects during each week and evolved ways
of testing their ideas and recording their results,
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The aim of the Senior Health Education Officer was not to impart
specialist knowledge but to help teachers and girls to see the significance
of everyday actions and their effects upon health,

Other Activities

“Growing Up Talks® — The series of two talks to fourth year primary children
and their parents continued and the need to discuss the many aspects of
growing up seems to be as great as it was when the series began eleven
years ago.

‘Dental Health Education® — Co-operation continued with the Principal School
Dental Officer as new and established schemes for dental health education
in schools, (See Dental Service P, 23 ).

Inservice Training — Health Visitors — The he Ip and enthusiasm of Health
Visitors and Public Health Inspectors has enabled the Health Education
Section to offer and sustain a wider service to schools. This is very skilled
work and only those who ask to do so take part in this aspect of health
education, During the latter part of July, August and September lecture
demonstration and practice talks are arranged for new members of staff,
Techniques of teaching and lecture demonstrations of the talks or lessons
which they may give in any particular syllabus are given and all available
visual aids which might be used, though not necessarily, are properly and
accurately presented, Before actually teaching in a classroom, the work is so
arranged that they observe one of the Health Education Officers in the class-
room situation first, noting the reaction of the pupils to the new topics. Only
then do they begin to give their own lessons doing everything possible to
involve the teachers who have the responsibility for supervising further work
or integrating the subject matter with other studies,

The Future

With so many changes in syllabi and organisation in the near future the
preservation of the present close co-operation and frequent consultations
between Health and Education Departments will be vital,

INTELLIGENCE ASSESSMENTS

Children who are not making progress in an ordinary school are referred
to the School Health Service to determine whether special education may be
necessary, A test of intelligence is 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.

231 children were examined during 1969, The classifications arrived at,
together with recommendations made, were as follows:—
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(1) Found to be educationally subnormal:

{a) Recommended for Day School for E.S.N. pupils 73
(b) Recommended for Residential School for E.S.N. pupils 4
(2) Found to be unsuitable for education in School 24
{3) Other Recommendations:—
fa) Referred back to an Ordinary School 61
(b) Referred for further investigation by
School Psychological Service 5
{c) Recommended for Day Special Schools
for other handicaps 4
(d) Referred for Speech Therapy
(e) Referred for Medical Treatment
(f) Referred for further assessment 30

{g) Other Investigations 15
231
Awaiting assessment on 31.12.69. 34

In addition, 54 intelligence tests were given to children attending
St, Christopher’s Special School.

A further 4 intelligence tests were given to children who were about
to attend St. Giles” Special School, and a further 3 children already
attending St. Giles’.

PHYSIOTHERAPY SERVICE.

Miss J. McBride, M.C.S.P., A.P.T.A., Superintendent Physiotherapist

1969 proved to be a productive year in which the changes mainly
occurred at St. Giles’ School, with the installation of an experienced
physiotherapist in charge followed by a further two full-time therapists.
This is now a highly integrated active Department, with thinkers deciding
the methods and doers providing the impulse, thus allowing the fruition of
many long considered plans.

Communication problems in the Physiotherapy Department sorely needed
to be rectified, so to this end plans were made to devise new methods of
assessment, to establish regular case conferences, 10 summarise the spina
bifida survey and to increase our role as parent-educators. Through any form
of communication three bases of living are attained; firstly knowledge
(through reading), secondly expression {through writing), and thirdly sociali-
zation (through the interchange of ideas). It has been found that in oral
communication at weekly Staff Meetings, the opportunity always occurs 10
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pursue conversation until maximum understanding is reached. In written
communication this is not so easy because instant development of an idea
is lost and also one does not have the advantages of interpretation through
self-expression, Therefore it was decided that on the assessment sheets
the written thoughts, observations and ideas must be complete, clear and
factual. The new system of assessment has now been established, and com
prises three main groups; chest cases, neurological cases and the spina
bifida cases, and it is hoped that each child will be assessed at regular
intervals. This should in no way be considered a dull mechanical task, but
should be used as a tool to verify and augment the physiotherapy treatment,

The multi-disciplinary case conferences have proved invaluable in
demonstrating that in this specialised age; communication is as essential
as the educational and medical programmes made for each child. The.
physiotherapists have enjoyed and appreciated the increasing co-operation
of the educational and nursing staff, It has made our task of rehabilitation
so much easier, and the progress achieved is outstandingly obvious, Those:
who have been wheel chair bound for several terms are now walking inde=
pendently to lunch, These achievements do not pass unnoticad; one must
pay tribute to the excellent quality of the physiotherapy and hydrotherapy
now given at St, Giles’ School,

As a result of the spina bifida survey performed on thirteen cases at
home, nothing specific materialised, but the time was not felt to have been
wasted because it was found easier to plan the treatment programme -having
knowledge of the child’s home background. Both parents and therapists
felt that they had gained through an interchange .of knowledge. Part of our
therapists’ work is the education of parents, and this has been made easier
and more effective by the installation of a telephone in the Department.
Parents have now become acclimatized to participating in the treatment
programme and are becoming used to the more intensive care that is now
given, This communication system has proved useful, too, in informing
parents about other facilities for handicapped children such as riding and
swimming and camp holidays, Statistics are shown on page 64.

SPEECH THERAPY SERVICE .
Mr. J.R. Brook, Principal Speech Therapist

During 1969 a total of 8,946 treatments were given by the Speech
Therapy Service, although the total number of patients receiving treatment
showed a slight reduction compared with the previous year, Efforts have
been made to ensure that the relatively large number of children due for a
review examination were seen, and newly recruited staff were employed
upon this work before the Service accepted new children for treatment. The
number of review examinations has been increased with a proportionate re-
duction in the number of new cases accepted in 1969. The large number of
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children who could be discharged with much improved speech has shown a
marked improvement as the result of this policy, and should enable earlier
attention to be given in future years to children newly admitted for
treatment. '

The reorganisation of the structure of the Service with the appointment
of three Senior Speech Therapists responsible for particular areas of the
work, is already bringing significant rewards, and it is pleasing to record
that the Service once again has a full complement of Speech Therapists in
post, Attempts are being made -to improve the proportion of children who
actually receive treatment during available treatment sessions. One in every
five appointments offered by the Service is not kept, and this represents a
significant loss in treatment time.

The improved staffing position has allowed increased attention to be
given to special units. Assessment of the speech therapy needs at Cold=-
harbour School indicated that a useful contribution could be made.
Coldharbour School now has three Speech Therapists attending on the equiva-
lent of three days a week. A policy of intelligent, continuing speech therapy
has been firmly laid down. It is inherent in this policy that a slow start is
made with the fullest possible assessment of the whole school situation,
This will enable the Service to avoid the breakdowns which sometimes occur
in this type of treatment.

By arrangement with the Croydon & District Spastics Society, an assess-
ment of the Children’s Centre at Rutherford was made, and arrangements were
completed for the Service to provide therapy at that Centre, subject to reim=
bursement, for the next two years.

The West Thornton Unit continues to flourish as a successful treatment
centre with four children discharged and three children admitted in 1969.
Miss Fenn left after one school year as temporary teacher, and Miss Evans
was welcomed back at the end of the Summer Term. Since Miss Evans’ return
from her year’s course, it has been possible to take up a more progressive
attitude to treatment methods.

Existing commitments at special schools have been maintained, and the
development of the Service during 1969 is providing exciting opportunities
for the Service in the future. Statistics are shown on page 64.

WEIGHT CONTROL CLINIC
Dr. Phyllis M. Mortimer, School Medical Officer

Once again two new groups of the Weight Control Clinic were started
during the year, while treatment continued to be available to girls from any
previous groups who still required support and advice, The general pattern
of meetings remained as before: an initial weighing and discussion session,
followed by some form of nutritional education activity. Experiments related
to factors affecting taste sensations proved to be the most popular of these
activities.
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The results showed the same pattern as in previous years. For the first
six to eight weeks there was an excellent response from nearly all the girls,
this then slowed down and, while many continued with a steady weight loss
until they reached their ideal weight, others remained the same or even
started to put on weight again. There was a striking difference in results
between the average weight loss of the ‘new’ groups and that of the ‘old’
ones, and the group discussions revealed that the majority of girls who were
unsuccessful in achieving satisfactory weight loss were both low in motivae
tion and parental support.

In October it became necessary to hand over the clinic for a few months,
and | am very grateful to Dr. Simmonds who kindly agreed to follow up the
progress of existing patients during my absence. The girls are being offered
appointments at two to three monthly intervals, and this will provide useful
information about their ability to maintain progress without very frequent
reinforcement of advice and encouragement,

Early in the year a questionnaire was sent to all the girls who had
attended an initial introductory session of the clinic followed by at least one
further visit. It did not include any girl who was still attending the clinic,
however infrequently. 84 questionnaires were sent out and, after several
weeks 54 completed forms were returned plus 3 which were invalid.

The questions asked and the results from these 54 replies are as follows:-

QUESTION GROUP A’ GROUP B’

1. Are vou still at school? Yes - 31 No = 23
2. Are you keeping to a diet? Yes No Yes No
25 6 13 10

3. Why did you leave our
Weight Control Clinic?

a) because you left school? |21 ticked (4) alone |18 ticked (a) alone
b} because it was taking up | 3 ticked (b) and(d)| 2 ticked f(a) and (d)

too much time? 1 ticked (b) alone
c) because your wei_ght had _ 1 ticked (c) alone
got back to a satisfactory | 1 ticked (c/ alone
.one’f

d) because you felt you could| 5 ticked (d) alone | 1 ticked (d) alone
now manage on your own?

e) because the clinic was not| 1 ticked fe) alone
helping you enough? 525

4. Do you think you still need Yes No Yes No
help with your weight? 15 16 9 B
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QUESTION GROUP *B” GROUP °F*
5. Would you have preferred Yes No Yes No
individual treatment? 4 27 2 21
6. What is your present weight? | Weight satisfactory or up to 10% above
(in indoor clothes without ideal calculated weight for their height
shoes) and build.
7. What is your present height? 8 9
(if known)
These two questions were Weight up to 10% to 20% above ideal
used to calculate the present 10 8

degree of obesity, using the
clinic records for their build | weiant 20% to 30% above ideal

i 6 4
Estimates calculated from
the Metropolitan Life Over 30% above ideal
Insurance Company charts
(1960) 7/ -

8. Have you any suggestions 12 girls asked if the| 5 girls also asked
about the clinic? clinic could be held | for an evening or

out of school hours, | weekend clinic.

Also several girls in both groups who had
lost weight said they felt this would have
been impossible without the aid of the
clinic,

Finally the girls were asked their name and age. One paper was anonymous
but otherwise correctly filled in and this was included, using the weight
range for the upper limit of a medium frame adult.

After about six months it was decided to try once again to find out the
present weight situation of those who had not replied to the original
questionnaire, and a new letter was sent to these girls. This stressed the
importance of the information but suggested that they could reply anony-
mously if they preferred; a pre-paid label was enclosed to try and encourage
more replies, This time the girls were merely asked their present weight
and height and whether they thought the clinic was a good idea.

There were ten valid replies (none anonymously) and one form was
returned with the information that the girl had emigrated.

The results were as follows:—
Weight now satisfactory or less than 10% above ideal - 4
Weight now 10% to 20% above ideal -3
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Weight now 20% to 30% above ideal -2
weight now over 30% above ideal -1

Without a complete follow up picture one cannot compare these results
with any other long term survey, However it is interesting to see that, even
if all those who did not reply are now grossly overweight, there still remain
the 21 girls whose weight is reasonably satisfactory, Although this repre«
sents only a 25% "success rate” on follow up, this is still more encouraging
than other investigators have found, and shows the advantages of this
approach to the treatment of the overweight schoolgirl.

Weight Control Clinic
Dr. W, Simmonds, School Medical Officer

During the past year | have discharged a number of boys from the
Clinics when | found that neither they nor their parents had any interest in
controlling the boys® weight. As a consequence those remaining have more
incentive, and | have more time to deal with the problems of those who want
to lose weight but are unsuccessful,

It has been gratifying to have been able to discharge other boys from the
Clinic because they had become too thin, They are always told that they can
attend again if the improvement is not maintained.

OTHER SERVICES

Transport of Children to Ordinary Schools

In the event of an accident or illness resulting in temporary disability,
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 34 such children
during the year,
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Convalescent Treatment

12 children received a convalescent holiday on the recommendation 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 periods of stay are shown
in the accompanying table.

Diagnosis No. of Children Period of Stay
Diabetes 3 2 weeks
Bronchial Asthma 2 (Austria) 3 weeks
Epilepsy 2 2 weeks
Physically handicapped 1 2 weeks
General Debility 2 2 weeks
Emotional Disturbance 1 2 weeks
Recurrent Tonsillitis 2 weeks

Juvenile Employment Retum

The fol lowing numbers of children were examined by the medical
officers during 1969 as to their fitness to undertake the part-time employ=
ment indicated.

1969 1968 1967

Delivery of Goods for Shopkeepers ... .. .. 7 10 28
Delivery of NewsSpapers ... ..o see  see  sis 463 176 213
Delivery of Milk 4 6 6
Shop Assistants 62 106 65
Othors - o siv wsn e k- he T A 14 - -

Total 550 298 312

Provision of Milk and Meals

During 1969 milk was supplied free of charge to all maintained primary
schools and approximately 27,885 primary children in these schools re-
ceived one third of a pint each per day. This was equal to 90% of children
attending junior schools and 97% in infant schools.

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

The number of meals supplied to children daily during 1969 was approxi-
mately 32,800.
Cost of Milk and Meals

Milk and Meals cost £982,150. Income from payment for meals was
£392,335, making a net cost of £589,815,
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Causes of Death in School Children 1969 (uncorrected)

Accidental 5
Cancer 2
Leukaemia 1
Fibrocystic disease 1
Emphysema 1
Encephalitis 1
Meningococcal Septicaemia 1
Otitis Media 1
Total _11_
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