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THE MAYOR, ALDERMEN AND COUNCILLORS OF THE LONDON BOROUGH OF WAL THAM
FOREST

Mr.Mayor, Ladies and Gentlemen,
I have the honour to present my report for the year 1967.

During the year the Organisation and Methods teams of the London Boroughs’ Manage-
ment Services Unit made two more visits, having made one in 1966, and their report which had
been expected in the spring of 1967 became expected in the summer, then the end of the year, and
at the time of writing in May 1968 has still not become available. The effect of this on the
department has been quite serious, as some staff have felt their personal future undecided for
nearly two years now, while an atmosphere of impending change, beginning only one year after the
enomous disturbance of London reorganisation, has not been relieved. Not only so but a number
of important organisational defects, which became apparent soon after the amalgamation of boroughs
had been mostly digested, have remained. At the time of amalgamation staff and work administered
from eight offices were merged into one machine. It is not surprising that the perfect structure was
not built on the first day, but the original structure ossified as no one liked to make changes when
an organisation and methods report was considered imminent, possibly with better but incompatible
recommendations. If we had known two vears ago the delay that there would be, we could even
then have improved our structure and procedures to our great advantage before the outside advice
became available.

In this situation the staff are to be congratulated on their co-operative attitude to the
O. & M. teams as each came along and this is perhaps an indication of their general desire that
the department should be as efficiently run as human ingenuity can make it. For efficiency must
be an important aim of a department which seeks to meet demands far greater than the resources
available allow.

Yet it is important to see the difference between efficiency and effectiveness.

Because we all like telling other people how to organize their affairs, mention of
efficiency immediately focusses all attention on administrative procedures and clerical activities,
and everyone starts looking for cuts in clerical staff. This is an almost absurdly one-sided approach
as administrative stafl account for less than five per cent of the department’s expenditure.

How does one assess the efficiency of a social work department?

Efficiency in the field of prevention is a statistical matter closely related to the funds
one is willing to invest in it. Hundred per cent efficiency in preventing ill health, even if possible,
would be of infinite cost. The more one spends the longer the odds against a high rate of ill health
and social disorder in the borough. Here as in every aspect of social services the local authority
functions must be seen in national perspective. Une could save rate-fund expenditure by reducing
the number of public health inspectors, but only at the risk of greater morbidity in the population
with consequent charges on other public funds and loss of national productivity. This is not
efficiency.

One Royal Commission after another has advocated more Health Education, and now the
Health Education Council is being set up. Many studies have been attempted to evaluate Health
Education - a most difficult task. One of the best known, conducted in Aberdeen,would seem to
suggest that this borough is spending far too little on this form of prevention.
- .



But who can tell how much investment in Health Education, Public Health Inspection,
and preventive work generally, is required to alter the public attitudes and habits so that savings
on public funds due to their health and productivity make an overall profit? I write in financial
terms because these can be quantified and because health, strength and social well-being cannot
be shown on a balance sheet. [ hope no one needs persuading of their value in their own right.

The relief of social distress is full of examples of gross inefficiency. There are in the
borough old people who desperately need the help and attention available in our old people’s
homes. There are in these same expensive old people’s homes sixty or so old people who should
not be there. There are in mental hospitals, at very great cost and in highly inappropriate surround-
ings, a number of mentally subnommal people who ought to be in the communities that they know,
with the support of people they know. Greater efficiency in respect of these two glaring examples
require warden flatlets and hostels respectively - in other words a substantial increase in
TEsources.

Many people get admitted to hospital simply because the domiciliary support is inadequate.

Where there are too few social workers in any field they make too perfunctory or too
infrequent visits to those they serve and they may therefore be ineffective - the very reverse of
efficiency.

Underpowered social services are as inefficient as underpowered cars.

The ten-year plan of expansion is for the very purpose of increasing efficiency as well
of course for the implementation of the modemn concept of a caring community.

One cannot therefore, looking at the problem in a statesmanlike way, expect efficiency
without much greater resources, and the Ministry of Health has in most cases given guidance as
to what resources should make efficiency possible. This authority falls well below these
recommendations, cruelly so, in some instances.

One can however reasonably expect a fair day’s output from each member of staff and
effectiveness is worth examining,.

In some fields, supervision and statistical retums give most of the answer - this perhaps
applies to Public Health Inspection, Home Nursing and some of the more routine field work
procedures.

In social work, where supervision cannot take the form of a follow-up visit to inspect the
work done, assessment is much more difficult. One client will be almost pathetically grateful for a
trivial service, while another who has exhausted much time and the energies of a number of staff
will continue to call on Members, M.P.s and write to the papers complaining that no one has done
anything.

Assessing effectiveness in social work is full of pitfalls. It is possible to be intensely
active over long hours and still be achieving alow effectiveness, Not uncommonly a social need is
manifested in disguise: for instance requests for all sorts of services may be received, when the
true but unspoken request is for a friend; or persistent advice on infant feeding is sought, when
the true request is for reassurance on success as a mother. There are many examples one could
offer where the worker who does not perceive the true need can spend hours of useless effort,
while the perceptive worker can deal with it in one stroke.
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Conversely someone may deal perfunctorily with a trivial request where the perceptive
trained worker sees the “‘tip of the iceberg’’ of a social disorder, and by dint of work in depth is
able to alter the course of events which might otherwise become a chronic social disability,
perhaps extending to later generations of a family.

Effectiveness of social workers can only be assessed and evoked by able colleagues.

Thorough and on-going training of field staff and the availability of sufficient able and
trained senior people is therefore the key requirement in the social services - and the officer
concerned with training has a most important place in the departmental hierarchy.

What about productivity and cost effectiveness - these fashionable words - in the
administrative support?

Here again, simple analysis of how time is spent combined with supervision gives good
guidance in respect of some staff while in others assessment is complex.

The department deals with emotionally charged subjects, with the crises of life like
birth, death and illness, and with situations such as stigma, protectiveness, strained personal
relationships which make administration far more than something a computer might take over some
day. It may make an apparently straightforward request unexpectedly time consuming. A person
who is dealing with something which for them is highly emotionally charged, however routine it is
to us, cannot be abruptly dealt with: the old man whose wife is dying and who is trying to tell you
she has become incontinent, has a simple routine request, but it is far from that to him; the first-
time expectant father is a well known figure of fun to whom the same statement applies. There are
always the frank mental patients who lead the administration no end of a dance.

It is the social workers, it may be said, who should deal with these things. It is, but the
administrative staff inevitably get drawn in, and moreover it is they who may be at the centre of
the cross currents arising from a variety of procedures which relate to one household where the
family situation must be understood if the departments complex relationship with the public is to
be integrated, effective, and of a human compassion.

The administration needs on the financial and management side competent managerial
staff, this is easy to understand, but for the reason given above it is important to have able senior
staff in the administration supporting the social workers - unless of course the social workers do
the administration themselves. This latter system can work but in a situation where trained social
workers are the class of staff which, of all in the department, are in the shortest supply, the
advantages of this must be weighed carefully against the disadvantages. Moreover, if they are to
fill this role they require at least as much training in administration as the equivalent administra-
tive staff have had.

The balanced approach therefore for seeking efficiency involves a statesmanlike approach
to the provision of extra resources, seeing why in the national interest they are indicated, and it
involves the provision of sufficient able trained professional and administrative staff, combined
with a thorough training programme for all staff.

These things will cost more.



It involves analysis of staff retums of different kinds, which combined with the first
mentioned factors should produce greater productivity from the same number of staff.

It involves the abandonment of unprofitable procedures. This can result in a saving of
staff which will save money.

I regard the last as every bit as important as the others and shall study with care all
the help that the Organisation and Methods report may give in this respect, but it is important to
see this in perspective, and to realise for instance that the people in institutions who need not
have been there are daily costing more than the outlay on the entire administrative staff.

This third Report on the department sees the end of the beginning as regards the new
borough, and as 1968 has brought a very substantial change in the membership of the Council
committees it is appropriate to thank the committees most sincerely for all their support and help
not only during 1967 but during the whole four years of setting up of the new services of the
department, with particular thanks to the Chairman of the Health and Welfare Committee, Councillor
F.W.Marshall, J.P., whose untiring work and personal interest has been greatly appreciated.

I should like also to thank my own staff and those of other departments who have been
s0 co-operative throughout the year.

I have the honour to be,
Mr. Mayor, Ladies and Gentlemen,

Your obedient servant,

sl s u),.'yu-'

Medical Officer of Health.



WORK OF THE DEPARTMENT

Control of Infectious Diseases

. This aspect of the work of the department, in the third year of the existence of Waltham
Forest as a comporate borough, was unremarkable and the incidence of infectious disease followed
closely the pattern of the past two years. Notifications at 3,228 showed a substantial increase
over 1966 (1,657) but, as forecast last year, the biennial measles epidemic accounted for most of
the difference (2,615 cases against 1,157) although whooping cough - 276 (123) was also more
prevalent. Preliminary results of the large scale research project (in which we are participating)
into the causation of whooping cough indicate that almost as many cases of paroxysmal cough in
children are now due to a virus infection as are due to the pertussis organism from which the
prophylactic vaccine against whooping cough is prepared. The incidence of scarlet fever was
almost unchanged at 155 (147) cases as was that of tberculosis - 77 (79), but, of the latter, three
cases were of acute infectious respiratory tuberculosis among workers at three different factories
and required investigation of several hundred contacts. A teacher and school caretaker also
contracted the disease but, fortunately, after further investigation were found not to be in the
infectious stage. About one third of all notified tuberculosis occurred among immigrants (29.2% of
lung infections; 50% of other sites) and this proportion is likely to increase since some immigrants,
especially those from North East Pakistan, are quite extraordinarily prone to develop the disease
which, for generations, has been unknown in their own country. Lacking the hereditary resistance
developed through several generations of exposure by the urban English, one survey showed them
to be 29 times as susceptible, while their custom of living in very close contact, three or more
families in one house, favours the domiciliary spread of all infections.

There were four cases of enteric fever; a boy of 15, who had almost certainly contracted
typhoid abroad, falling ill just over a fortnight after his arrival here from Pakistan; another
recently arrived Pakistani had paratyphoid A, a local resident who contracted typhoid fever while
on holiday in Spain and a schoolteacher who developed paratyphoid B. The last case was
particularly interesting as the lady concerned lived in a religious community and had had no
separate meals apart from an omelette at a London restaurant. This was at once suspect and the
Medical Officer of Health of the district concerned carried out a full investigation of the staff,
premises and stored food with completely negative results. All the patients made a full recovery
and not one secondary case occurred due to prompt diagnosis, isolation and effective hygienic
precautions.

One case of acute paralytic poliomyelitis occurred in a girl of 6. All her close contacts
were immunised at once and no secondary case occurred. The child unfortunately is left with a
considerable residual paralysis but is slowly improving with regular physiotherapy. There was a
small outbreak of sonne dysentery. As usual, this occurred at an infants’ school; nine children
were affected as were four family contacts. The outbreak was quickly brought under control but
these incidents will continue until proper washing facilities are provided (and used!) at all infant
school toilets and until all mothers realise that a child who is ‘‘loose'" should not be sent to
school. A young West Indian woman was found to be suffering from the much more serious amoebic
dysentery and treatment and investigation of contacts arranged. With good lavatory facilities there
is little danger in this form of the disease spreading in England. 58 families were found to be
suffering from scabies and were taken to the Cleansing Station at Hackney.

Two events of great epidemiological importance occurred during 1967. One was the epidemic
of foot and mouth disease among cattle, affecting several of the dairying counties and leading to
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the slaughter of 250,000 cattle - more than the human population of Waltham Forest. The other was
the discovery that in mixed human infections germs which have become resistant to antibiotics can
pass on their immunity to other bacteria which are normally vulnerable. The first of these ogeur-
rences shows just how helpless we are in dealing with virus diseases, most of which are quite
unaffected by even the most powerful (and dangerous) antibiotics. There is no effective treatment
for virus infections, from the common cold to smallpox, from measles to polio. The second points
out the danger to us of the development of totally resistant strains of bacteria. One can imagine
the effect if streptococcus, the gem responsible for tonsillitis and scarlet fever, was to become
immune to penicillin. Already the value of antibiotics in treating enteric infections like gastro-
enteritis is seriously questioned and there is general agreement that their use tends to prolong
and not shorten the period during which the recovered patient is liable to be a carrier. Perhaps we
have come to rely too much on the ‘‘wonder drugs’” and now that many gems are becoming immune
to them we must go back and releam the principles of hygiene and take prevention much more
seriously now that a sure cure can no longer be provided in a course of coloured capsules.

Altogether, visits by the Deputy Medical Officer of Health, the Infectious Diseases Nurse
and her relief totalled well over 2,000 and 964 laboratory specimens were collected and examined.
Our thanks are due to the pathologists and laboratory staff at the Enfield Laboratory and those at
Connaught and Wanstead Hospitals. Also, to the Director (Dr.Hugh Ramsay) and staff of the Chest
Clinic and Mass Miniature Radiography Unit and to Dr.McKendrick and his staff at St.Ann’s
Hospital whose ready and willing help with all cases of infectious disease is much appreciated.
Effective control and prevention depends upon early waming before spread has occurred and for
this we are grateful to our colleagues in general practice whose alertness and skill have so often
enabled us to isolate a patient before others have become infected, and thus abort what might
become a serious epidemic.

G.H.G. Poole
Deputy Medical Officer of Health



The Environment

The work of the public health inspectorate in relation to the environmental health services
is detailed in tabular and statistical form on pages 76-88. | would however, like to draw
attention to a number of matters of topical interest.

The world of hearing consists of two types of sound, that which causes communication,
and that which interferes with it. We define this latter unwanted sound as “‘noise’’.

Nuisance from noise is a natural phenomenon in our daily lives arising in part from
earlier industrial and urban development associated with insufficient town planning, and in part
from the speed at which we live, the latter frequently coupled with selfishness or thoughtlessness
on the part of an individual. Like most forms of nuisance much of the noise suffered is either
unnecessary or capable of prevention or modification.

One hundred and twenty nine complaints were received and investigated by the Department
about noise from a variety of sources including noise from factories, from launderettes, from scrap
metal yards, from traffic, from refrigerators and other equipment in commercial premises, from ice
cream vendors chimes, from pneumatic road drills, from car and motorcycle engines and slamming
of car doors late at night and from clubs and public houses where musical entertainment is provided.

Many difficulties are inherent in dealing with the problem of noise. It is not just a question
of volume, intermittency, frequency of pitch of the noise, the time of day, the place it occurs, or
the relationship with background noise. Neither does the problem solely depend on whether the
person aggrieved is working, at leisure, or resting. The real question is the effect of noise in the
mind of the listener, and it is this which brings the subjective element into the assessment of a
noise nuisance. A noise which is pleasant to some is repugnant to others; *‘pop sessions’’ may
provide a stimulating experience to some while being regarded as the most horrible cacophony to
those living next door; the roar of city traffic may pass unnoticed by a person who may be dniven
to distraction by the dripping of a tap; to some the usual everyday background noise is essential
to their well-being but to those who are tired or ill that same noise may be a nightmare. Yet another
factor depends on tolerance, and the average person can very easily accept and become used to a
noise which at first is strident and disturbing. All these factors make noise complaints, particularly
in borderline cases, difficult to handle. An added complexity is that there is no precise dividing
line between the nuisance element and interference with amenities.

In assessing nuisance caused by noise, it is essential to realise that no single law can
ever be made to govern such a subjective matter and that any working rule must be based on the
statistical reactions of the public at large and not on any one individual. Even so, the reactions of
the public do fit into a pattem, and acceptable, though highly generalised, rules of behaviour can
be formulated and quantitative levels of noise which should be regarded as statutory limits in any
particular circumstance have in fact been recommended by a Committee set up by the Ministry for
Science to examine the problem of noise and to advise on measures which can be taken to mitigate
it (Wilson Report CMND 2056/63).

Despite these difficulties much can be done and has been done by the Department in the
control and prevention of noise from industrial and commercial premises and other sources.

According to national food surveys the consumption of processed and pre-packed foods
which preclude pre-sale examination by a retailer and customer continues to rise year by year and
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now constitutes about one fifth of total household expenditure on food. This is reflected in the
increasing number of complaints of unsound food received by the Department.

In practice it is found that coding by manufacturers to identify batch and date of production,
date of despatch and delivery is not the complete answer to this problem. The majority of the 94
food complaints investigated proved to be directly attributable to handling failures in one form or
another. The commonest cause was unsatisfactory or prolonged storage by the retailer often greatly
exceeding the shelf life of the commodity. There were cases involving the small retailer who kept
his limited stock too long, others occur in the rapid tum-over of the larger stores where frequent
deliveries get mixed even when the supplier's delivery men actually load the shelves; sometimes
over stocking takes place but in stores with a large tum-over this is really less of a problem than
the indifference of staff.

Food manufacturers often point out that date stamping of food on sale would convey little
or nothing to the consumer conceming the quality and purity of the ingredients in the food, of the
method of storage, of distribution or of conditions on the retailer’s premises, but the main objection
is that it invariably results in a considerable drop in sales owing to customers exercising a very
natural preference for products with the latest date. Whatever the arguments for and against date
stamping, the ultimate responsibility for the soundness of foodstuffs rests with the vendor. In
pleading a defence of "‘due diligence'’ he must satisfy the court that the blame rests elsewhere.
The correct rotation of stock would be included in a retailer’s diligence. Retailers should, therefore,
adopt a system of coding or date stamping best suited to their own trade and circumstances. Many
retail firns have already done this to very good effect.

Legislation with respect to hygience in the sale, storage and preparation of food was
strengthened during the year with the introduction of new Regulations dealing with stalls and
delivery vehicles and with the publication of codes for hygiene practices in the bakery trade and
in the designed and operation of automatic food vending machines.

Activity under the Offices, Shops and Railway Premises Act was devoted primarily to
consolidation re-inspection and enforcement. A limited amount of specialisation was necessary
during the formative years of the Act, to further the registration and survey of business premises,
but with the completion of the major portion of initial detailed inspections and registrations, the
stage has now been reached when administration and enforcement of the Act is being fully absorbed
by the district public health inspectorate as part of their routine district work.

This is a field in which local responsibility is fundamental and there are strong grounds
for opposing any suggestion of transferring responsibility for enforcement of the Act to central
govemment. Inspection of business premises by local authority officers covers a wide sphere of
activity involving many separate but inter-related, statutes, orders and regulations concemed with
environmental health, welfare, hygiene and public protection. Transfer of administration would
bring about duplicity of inspections and responsibilities resulting in officers of both central and
local government visiting the same premises for essentially the same purpose. It would also be
bad for the promotion of good public relations.

A comprehensive survey of the condition of the borough’s housing stock was undertaken
in ¢o-operation with the Greater London Council involving a 4% sample of rateable units - some
3,500 dwellings. A statistical analysis of the findings of this survey is included in a separate
report dealing with the activities of the department in relation to housing and slum clearance -
page
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The department suffered a loss in the retirement of Mr.C.Pomfret after forty years faithful
service. Mr.Pomfret was a most able inspector and a likeable colleague and I would like to place

on record his outstanding ability and devotion to service.

Three student public health inspectors - Messrs.R.H.Meadows, K. R.Simp son and 1.M.Smith
who were successful in passing their final examinations during the year were appointed to
vacancies on the establishment.

B.J.Ashcroft
Chief Public Health Inspector

Mothers and Children

About one third of the babies born to Waltham Forest mothers during the vear were
considered to be at risk of possible congenital handicap because of difficulties experienced at or
around the time of birth. These will all be followed up at regular intervals. 943 children were
removed from the register after two years supervision as having no handicap, and 81 were trans-
ferred to the pre-school handicap register as children with defects likely to require special help
Or supervision.

Although the Audiology Unit is not yet fully staffed or equipped it has proved invaluable
for the examination and follow-up of babies and children found to be deaf at screening testing or
for the examination of those too difficult for screening under ordinary Clinic conditions. It will be
even better when full facilities are available.

Once handicaps have been found, help must be given at once. We ensure that all are
attending hospitals and check unkept appointments. The Peripatetic Teacher of the Deaf, the
Speech Therapists, and the Physiotherapists all play their part. Wherever possible, the child is
enabled to mix with other children. Where feasible the child attends a Day Nursery but to prevent
detriment to all the children because of extra work involved, no more than 10% can be admitted.
Others attend Development Sessions in the Clinics and some of the severely retarded children
attend the special group for the severely subnormal. In all these groups the children are watched
by trained staff so that in addition to the help given at the time a more realistic placement can be
made at school age. Day Nursery waiting lists at times reached a total of 170 - sufficient to fill 3
more Nurseries.

New students were admitted to the Day Nurseries at the beginning of the academic year
and all exceptone(who was ill at the time) who sat the examination after two years study and
practical work were successful.

THE SCHOOL CHILD

As marked defects of vision, hearing and physical disabilities are fortunately comparatively
few among children from Waltham Forest, children come from other authorities to the Schools for the
Partially Sighted, Partially Deaf and Physically Handicapped.
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One child only was referred and admitted from the Borough to the Joseph Clarke School
for the Partially Sighted during the year. The children had routine medical and dental inspections

and the Consultant Ophthalmologist visited the School each temm.

Children requiring speech therapy and physiotherapy received the necessary treatment
and where necessary consultant opinions for special defects were obtained.

17 children from Waltham Forest were recommended for and admitted to Brookfield House
School for the Physically Handicapped during the year. Because of the higher survival rate of
severely handicapped children as a result of advanced medical and surgical treatment, the children
in Special Day Schools tend to be more handicapped than previously and the less severely handi-
capped who make good progress have been able to have a fuller school life in ordinary schools
with extra help.

With the early diagnosis of hearing loss and provision of aids and training at an early
age the majority of partially hearing children do not require admission to the William Morris School.
Only 7 were admitted during the year while others attended ordinary schools. The Special School
remained filled with children with dual handicaps or with the most severe hearing loss who require
special educational facilities because of their greater difficulty in leaming to communicate in
speech and language. One child who was able to speak and hear too well for the Special School
but was unable to make progress even with extra help in an ordinary school transferred to a
partially hearing unit in a Secondary School in another borough. Most young children use the
hearing aid provided by the National Health Service at first but although it is satisfactory for
some it is found that others hear more clearly with one of the commercial aids. Prior to a decision
being made, trial periods are given in which the Consultant or Specialist Medical Officer, the
Head Teacher or Peripatetic Teacher of the Deaf participate and then the aid is recommended and
provided, by the Health and Welfare Department or Education Department depending on the age of
the child. 7 commercial aids were provided in 1967.

The School Health Service also played its part in relation to the schools for the Malad-
Justed and Educationally Subnomal.

10 children were admitted to the Junior Training Centre, some at statutory school age and
others from Special Schools. These are children who cannot cope with general education in the
narrowest sense of the word unless presented very slowly and in a play atmosphere. The rest of
their time is spent leaming to use their hands more skilfully and to progress in social graces. The
old attitude of shutting them up in institutions with others like them has gone and now they are
taught to cope with the community and become useful members of society. This the Centre aims to
do. Some have leamed to read, write and count a little but all have leamt to mix better, to be
accepted by others and become as independent as possible. On the whole, these youngsters will
be happier and better orientated than many of their more gifted peers. In their handwork classes
they demonstrate what beautiful things can be made from old tins, polythene containers, match
boxes, egg shells, old paper, etc., as well as their embroidery and painting. Outings to Cafes,
London Airport, the Zoo, a Circus and shopping expeditions have been part of their training. |
Joined them for the evening visit to the Circus, paid for by the local Society for the Mentally
Handicapped. Their behaviour was excellent and their interest amazing. They were a small group
in a large tent of numerous children and | saw no group who behaved better. Even on the retum
journey they proved how well they could behave after a long day. From their conversation they
had noticed more than many of the more sophisticated.
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The staff in the private coach company who take the children to and from the Centre made
them a gift of a day at the sea-side, a day greatly enjoyed by children and staff.

Two new students joined the staff during the year and four outside students attended for
their practical experience. Two trained assistants will be retuming from College to the Centre
next Summer. Some of the students have done well in their G.C.E. examinations and could have
chosen better paid professions. Instead they have chosen to train to help in what is always a very
long uphill grind with very slow results. The Special Care Unit is the slowest group but even there
progress has occurred. Sometimes it is physical progress like leaming to walk or talk, sometimes
it is the destructive and difficult who become less so. Sometimes they have injured staff, but their
injuries are accepted as part of the job.

Until a new Centre is built all the children are in four class rooms. The group of the most
severely retarded children are therefore still unable to be admitted. Some of them stay at home.
Others, with some of the younger children, attend special Play Groups held two momings a week.
These are run by mothers from the Society forthe Mentally Handicapped in two local clinics.

Although medical, nursing and physiotherapy staff visit from time to time and give help
when necessary, all the work is carried out by these mothers who have learned from helping their
own children how to care for these. Not only do the Play Groups provide relief for mothers for a
short period from their very demanding children but the children are also help by mixing with other
children and adults. When the new Junior Training Centre is completed these children will be
admitted.

We all look forward to the completion of this long awaited Centre with all its special
facilities which only a carefully planned purpose-built building can provide.

Gwyneth Richards
Senior Medical Officer - Child Care

Midwifery and Home Nursing Services

THE MIDWIFERY SERVICE operated satisfactorily throughout the year and there was an increase
in the number of patients discharged home early from hospital. The nature of the midwives practice
is gradually changing with more pre-natal and post natal care and fewer home confinements.

Close co-operation with doctors, hospitals and clinics has helped the service to run
smoothly.

ATTACHMENT SCHEMES

The allocation of midwives to General Practitioner Obstetricians works well and the
service benefits from the closer professional relationship.
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ANALGESIA

The remaining nitrous oxide and air machines were replaced by the new Entonox apparatus.

TRAINING OF PUPIL MIDWIVES

28 Pupil Midwives undertook Part 2 training at The Lady Rayleigh Training Home and a
further 31 pupils from Thorpe Coombe Matemity Hospital undertook the district part of their
training in the borough.

HOME NURSING SERVICE

The service given by the district nurses was fully utilized and every effort was made to
adjust to the needs of the community.

Research into the Work of the District Nurse

A research project by means of computer study was undertaken in the Spring and the
survey revealed that the State Registered Nurse was not always deployed to the best advantage.
It is evident from the report that a proportion of the work undertaken by highly qualified staff
could be carried out by ancillary staff working under supervision.

It is envisaged that many more State Enrolled Nurses will be used in the Home Nursing
Service in the future.

ATTACHMENT SCHEMES

Progress has been achieved by the attachment of Nursing Staff to General Practitioner
Practices. Individual members gain moral support from each other and the standards of care to
patients and responsibilities to the community are enhanced.

THE MARIE CURIE MEMO RIAL FOUNDATION FUND

The very sick, and in many cases, lonely patients have been helped by the service
provided by the Marie Curie Memorial Foundation Fund.

The fact that this help is forthcoming at once and when most needed, often during the
night, brings much comfort in many tragic cases.

TRAINING OF STUDENT DISTRICT NURSES

38 students undertook training for the National Certificate and the Certificate of the
Queen’s Institute of District Nursing - 24 of this number were trained for other authorities under
the training facilities offered by the borough.

E.O'Connor
Superintendent of Home Nurses and
non-Medical Supervisor of Midwives
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Health Yisiting

Health visitors, supported by clinic nurses, have continued to carry out their routine
and statutory duties including home visiting, health education and attendance at clinic sessions,

the schools and the chest clinic.

DEVELOPMENT SESSIONS

At five Health Services Clinics pre-school children who are referred by doctors, health
visitors or psychiatrists have an opportunity for constructive play under the guidance of trained
nursery nurses. The need is so great that only children who are suffering from physical, mental
or social handicaps or have no chance to mix with their own age groups, or whose home conditions
are unsuitable, can at present be admitted. A remarkable feature of these sessions is the rapidity
with which basically nomal children lose abnomal behaviour even with only a few sessions of
controlled play.

REGISTERED PLAY GROUPS

In the present economic state it is not possible for the Local Authority to extend
facilities for pre-school children but there has been a large increase this vear in the number of
registered play groups and childminders which make a contribution towards filling this need.
Under the Nurseries and Childminders Act, 1948 health visitors have a statutory obligation to
visit premises and persons registered under the above Act for the purpose of supervision and
giving advice.

The groups are organised by mothers, most of whom have had no experience or training
in this type of work. However, leaders of these play groups need to be more than good mothers.
They must be keenly interested in children in general, ready to listen to their problems and talk
sensibly with them on any subject that happens to occupy their minds.

Therefore, with the help of the Education Department, we organised a course for play
group leaders and helpers. This was held early this year at the Hurst Road Health Centre and was
extremely well attended throughout. The course consisted of ten evening lectures and discussions
on various subjects, the most important being:-

(a) the needs of children and how a nursery group can help their development
(b) the importance of play and the different types of play material

(¢) planning the play session

(d) the growth of speech and language

(e) techniques of story-telling and reading

(f) music and its importance to children

(g0 some common problems of early childhood.

“‘CO-ORDINATED SOCIAL WORK IN SCHOOLS"

This is a pilot scheme which was brought into operation in three schools in the borough
in September. Two health visitors visit these selected schools at least once a week to discuss
with the head and his staff behaviour difficulties of children who give cause for concern. As a
result the health visitors have so far visited 60 families to give help with the following:-
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(a) families (including immigrants) who are new to the borough to explain the
local Health, Welfare and Education Services.

(b) to help and advise in cases where children are dirty and badly clothed.

(c) persistently late for school or absenteeism.

(d) slow and irresponsive for no apparent reason.

(e) frequently ill.

(D suffer from asthma.

(g) are enuretic.

(h) do not keep appointments made at ophthalmic, ear, nose and throat, child
guidance clinic etc.

(i) present behaviour problems.

This is an exciting scheme which depends on the close co-operation of all the staff
involved with children and their families.

THE ELDERLY

A sample survey of health visitor's work during the year has again confirmed the great
need of the elderly in this borough. This sector represents 16% of the population which is about
a third higher than the national average. We have continued to expand the existing services, but
have paid particular attention to the temminally ill who were shown as needing much greater
support.

TERMINAL CARE

Whilst hospitalisation in certain cases is essential, most people under these circum-
stances prefer to stay at home in their accustomed surroundings. However, the latter require very
considerable support particularly where the family is dispersed, disinterested or unable to cope.
The health visitor if she hears of these cases may play a strongly supportive role. She will work
closely with general practitioner, home nurse, home help etc., and make sure that the patient is
receiving all the necessary help available. This is extremely important not only for the patient
but also the person caring for him as often a widow, widower or daughter is too exhausted after
the death of the patient to cope with the new demands of life.

All deaths over the age of 65 are notified to the Health Department and therefore in
cases where the health visitor has not been called upon to give support during a terminal illness
she will visit to help the bereaved.

E.M.Lindsey
Superintendent Health Visitor
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Mental Health Services

TRYING TO PREVENT PSYCHOLOGICAL DISTURBANCE

(1) Primary Prevention - Examples of primary prevention occur when the borough sets up
services to give outlets for physical and mental energies, such as holiday centres for school
children and development sessions in the health clinics for toddlers.

Toddlers attending the latter continue to enjoy mixing with their age group, which will
enable them to make a better start when they first go to school.

For adults and elderly people, social provision are made.

(2) Secondary Prevention - Early detection and treatment of difficulties is sought through-
out the mental health services.

The two Centres for child and family psychiatry work closely with other agents in health
and education, to detect trouble at an early age in an early stage of their development. For this
the Psychiatric Social Worker is a key figure, and since the Kirkdale Centre has had its full
establishment the waiting list has fallen dramatically; whereas Hurst Road Centre is short of
Psychiatric Social Workers, with no drop in families referred over the waiting period.

The Educational Psychologists are available to the schools for difficulties in leaming,
which often have psychological background and their work is increasing.

Psychiatric clinics associated with the Mental Health Section continue to do good
business, and a great deal of psychiatric illness amongst adults is contained in the community as
a result. In the case of elderly people, the identification of elderly people alone and at risk of
becoming disturbed by this, continues under the health visiting and social welfare sections.

(3) Tertiary Prevention - This applies where a course of treatment, often in a psychiatric
hospital, is followed by prevention of relapse into the former state by psychiatric rehabilitation,
temporary hostel admission and social measures to prevent isolation.

A local branch of the National Association for Mental Health continues to flourish, as do
the clubs for discharged hospital patients.

CENTRES AVAILABLE

(1) Training Centre for Adult Severely Subnomal People

A second Training Centre was established 1st May, 1967 and currently has 58 on roll.
The second Centre is fully equipped and no senior people now need wait for a place in the Centres.

The Superintendents report further education in matters of every day life, such as use of
the telephone and football fixtures between four Centres in which Waltham Forest showed a good

deal of talent (these fixtures, as expected, help in social morale).

At least three people have left the Centres to enter jobs in the course of the last year.
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(2) The Richmond Fellowship Hostel

This Hostel is designed for people who need to return to every day life gradually and
caters mostly for discharged hospital patients, over seventy per cent of whom come from Claybury
Hospital (two thirds of the Borough of Waltham Forest being within the Hospital’s catchment
area). Of the twenty-eight residents discharged in the course of the year, eighteen have not
needed re-admission to hospital and their average length of stay was less than thirty weeks.
There was the same number of men as women, with an average range of thirty-three with peaks
between eighteen and twenty-five and the middle thirty age group.

Use was made of the industrial unit at Claybury Hospital and the psychiatric rehabilita-
tion unit in Waltham Forest, but most residents go out to ordinary work.

Although the community Mental Health Services keep in touch with patients in the
hostels and often take part in their after-care on leaving, the existence of the Hostel reduces the
strain on the community services and reduces the necessity for re-admission to psychiatric
hospital.

(3) Psychiatric Rehabilitation Unit

This day centre opened 8th October 1967 with the generous co-operation of the Church
Group at the Baptist Church Hall, Fairlop Road, Leytonstone and has expanded to daily attendance
of twenty with thirty on the register. Reference is similar to the Richmond Fellowship Hostel but
with more patients coming from the mental welfare services. Support is received by a grant from
the local authority and donations from the Waltham Forest Mental Health Association.

The Supervisor has had visits from other boroughs which makes it likely that the move-
ment will spread.

Rehabilitation is not only though relearning habits of work, but helping people to get on
together and regaining their self confidence, which is necessary before they can take part once
more in ordinary society.

Although three attenders have gone back to ordinary employment, sheltered work situations
are still needed, with emphasis on the industrial and social side, and experience exists in this
through the parent body, the Psychiatric Rehabilitation Centre, Director Mr.John Wilder.

W.R.Little
Adviser in Psychiatry to the
London Borough of Waltham Forest
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The Handicapped, the Old and the Homeless

THE HANDICAPPED

During the year applications for services have poured in to the department from handi-
capped persons requiring help. Marital and domestic problems have been dealt with and there are
many persons and their families receiving constant support. Aids have been supplied to assist in
daily living, ranging from lifting hoists to special feeding cutlery. Adaptations have been carried
out to houses including the installation of downstairs toilets, stairlifts, ramps and rails fixed to
the walls.

The Occupational Therapists in the local and adjoining large general hospitals are
enthusiastically co-operating with the Health and Welfare Department in the carrying out of simple
adaptations in order that patients may be discharged from hospital to home without delay. There is
close consultation between the hospital and the local authority department on each case.

Senior school boys and girls and some voluntary organisations are also helping in doing
jobs for handicapped and old people in their own homes, a valuable contribution to an essential
service.

The two special coaches with tail lifts are being used to capacity in transporting the
physically handicapped to and from the Roberts Hall Occupation Centre, where 60 people attend
daily. The new extension to the Hall was completed early in the year and will cater for an
additional forty persons when more coaches can be purchased. There is a waiting list of over
fifty handicapped persons requiring transport in order to attend at the Occupation Centre but it
will not be possible to bring them due to the financial position (of the borough and of the country)
which has necessitated stringent pruning of expenditure and the committee’s reluctant decision
not to purchase more special vehicles at the moment.

Clubs for the blind and for the physically handicapped run by voluntary organisations are
well attended, but in this activity too more transport is required. Some of the voluntary organisations
have vshicleg of their own and the borough assists most of them with additional vehicles or grants
towards the cost of conveying their members to their meetings.

Holidays for the physically handicapped and the blind are provided through voluntary
organisations at camps and by the borough which block-books beds at seaside guest houses. Many
holiday and short stay care problems could be overcome if the borough were to have its own
seaside holiday home, but here again the financial situation will have to improve before further
consideration can be given to this project.

THE OLD

The task of trying to evaluate in broad terms the problems of old age is a gigantic one
for it covers so many types of person and so many individual problems.

The ‘elderly’ are those who have attained pensionable age, who, for the most part retain

a large measure of independence and mobility and health. The ‘aged’ may be of the same number
of years, but unfortunately suffer progressive loss of these faculties.
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MOBILITY

Motor-propelled tricycle—provided through Matienal Health Service

Ancther type of moter-propelled tricycle, with sliding doors



Tail-lift Ceach for Handicapped Persons

Domiciliary Midwife's Motor Car



Electrically-propelled invalid chair



Meals on Wheels Delivery Yan



Day Centres are required to meet the special needs of the aged together with the
necessary transport to carry them backwards and forwards. Day care at a centre improves beyond
recognition the health, the morale and the outlook of the individual, especially those who have
not been out of their homes for years and it eases the burden on the relatives who look after them
so unceasingly. At the same time, it relieves the domiciliary services and helps to keep hospital
beds free for the seriously ill. The value of a daily club and centre cannot be too strongly
emphasized.

Fifty-one old people spent two or more weeks in one or other of the local authority Part
III Homes during the time those who care from them in their own homes were on holiday. Several
elderly people attended daily at the Homes for meals, baths and company, returning to their own
homes each evening.

One of the most urgent needs for the adequate care of the elderly is suitable housing.
Warden serviced flatlets can accommodate elderly people even in very advanced years, but there
are also the minority who require much more personal care and attention. There i1s, however, a
considerable number of old people in local authority homes who have become rehabilitated since
admission and whose health has improved, who could live independent lives outside and who
would be happier to do so, but who have to remainin a home because there is nowhere else for
them to go. Many warden serviced flatlets with communal lounges and T.V.rooms should also be
available to which they could go when they leaves the homes.

The Alice Burrell Centre in Sidmouth Road, Leyton, is a place to which elderly people
may go daily, where facilities are available for mid-day meals in the dining room and the pleasures
of billiards, darts, table games and television in the lounge. The kitchen at this centre not only
cooks meals for the luncheon clubs in the borough but also supplies the meals-on-wheels for
Leyton and Walthamstow. The W.R.V.S. supply meal s-on-wheels in Chingford. Due to staffing
troubles and the demand for more meals it was decided to try out a pilot scheme of providing
quick-frozen foods. The scheme proved to be successful and the kitchen now supplies 800 meals
a day for the six luncheon clubs, the physically handicapped day centre, four mentally handicapped
centres and the meals-on-wheels service.

The six homes owned by Waltham Forest seldom have vacancies for old people, which
occur only when there is a death or a transfer to hospital. The waiting list of those in need of
residential care grows daily and more homes are planned for the future to help meet the demand.

The influenza epidemic towards the end of 1967 affected both the residents and the staff
and for two or three weeks sickness took its toll of the old people and often only half the staff
could attend for duty. During this period new admissions were deferred. Great credit and apprecia-
tion is due to those who carried on looking after their elderly charges during a very difficult
period.

The League of Friends, senior school children and voluntary organisations, continue to
render service at the homes and their efforts are much enjoved by the residents and the staff.

THE HOMELESS

The two hostels in the borough, for a total of 12 families, were full throughout the vear
and several families have had to be accommodated in Suttons Hostel, Hornchurch. As soon as a
family was able to obtain other accommodation another took its place. There was constant move-
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ment of families passing through this temporary accommodation and twenty were rehoused during
the twelve months of 1967.

Most, although not all, of the families have low incomes which can, in some cases, be
said to be below their needs. The needs fluctuate with the passage of time. Sickness can reduce
incomes which were previously adequate, economic crises can and do cause unemployment, cost
of living goes up not always with a corresponding increase in eamings, growing children make
greater demands on the family purse which cannot always stretch to meet such commitments.
Although supplementary benefits aid a large number whose incomes are below the “‘approved
standards’® and allow them to be brought up to the minimum requirements, there are still some
families whose full-time earnings are low who are not entitled to State benefits to bring their
incomes up to subsistence level.

The Family Service Unit have assisted the department in providing casework support for
this section of problem families. The social workers in the department spend most of their time
on family casework and many of their clients will require years of intensive support.

CONCLUSION

The year has been one of great activity. Running the welfare services by the borough has
brought to the residents of Waltham Forest an awareness of the help which is available to them
when they are in trouble and they have taken full advantage of the counselling services and the
practical assistance which is there for those in need.

B.A.Warshaw
Chief Welfare Officer

Community Care of Old People

This vear's report arises from a special study in addition to the routine work for medical
priorities for rehousing and considers some of the requirements of old people in the borough; and
especially their requirements for what, in general, they do not get. For these purposes, ‘‘old
people’’ will be taken as persons over 65: and in fact this classification represents one of their
difficulties.

Persons over 65 fall roughly into two categories: firstly, those who can look after them-
selves and be busied in some useful occupation; and secondly, those who cannot.

In the second class, there are patients with a few chronic illnesses which in an old
person prevent the ordinary business of life; and the requirement of these patients is for various
forms of aid and nursing; rarely hospitalisation. Also in this class are those people who, for
reasons absolutely necessary or otherwise, have become pemanent inmates of hospital or
institutions, with resultant mental deterioration. For most of these people, some time in the past
the requirement has been for a home, and this requirement has not been met. Now, in a few cases,
their situation might be reversed by a change in living conditions to almost anything different
from the present.
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Most people over 65 can, or could, manage quite well; and the majority do so, sometimes
inspite of overwhelming difficulties. Their requirements are a home, dignified occupation, and
money; and these requirements may fail independently of each other.

Age brings disabilities and restrictions, usually of gradual development. The chief
chronic illnesses incidental to age are bronchitis, joint disease, and some circulatory conditions;
these are probably less avoidable and more untreatable than is clinical old age.

To avoid senility, old people require exercise of various kinds, especially walking and
conversation. They need the freedom of the town for company, curiosity, and its compulsion to
walking. The old can be very odd characters, and they often want the charity of their neighbours,
who may be very ready to see them disposed of in hospital; the vice of eccentricity must surely
be carried to a high degree to merit a lifetime of imprisonment.

A HOME is more than a structure which shelters its permanent inmates; but a few
structural requirements are very important for the old. Firstly they require sufficient private space
for their possessions. They don’t want extra space which is a burden on their strength to keep
clean and on their mind with family memories of the married or the dead. Stairs and steps are an
enemy to the aged which they meet too frequently in the borough. Also nothing will dissuade them
that any damp in their dwelling makes their joints and bronchitis feel worse. Between 5 and 10%
roughly, of the inhabitants of Waltham Forest will some time or other, and perhaps for a long time,
be confined to a wheelchair; and old people’s housing should be apt to this machine. Older persons
appreciate a warm home: this is generally a matter of money, but it can also be a matter of
frustrating regulations.

Like children, old people need the near sight of the business of traffic of every kind.
They need familiar friends and neighbours to talk and quarrel with daily, and for purposes of
sympathy and censure. They need children around to look at rather than to listen to: they are
vulnerable to the wrong kinds of noise.

In consequence, the housing requirements of old people are:-

1. Low Riser Accommodation - that is, not tower blocks, which offend on the grounds of
few neighbours, no pleasure of traffic (“*only the blue sky, not even birds’”), and
unwelcome noises of many kinds.

2. No Stairs Trouble - ground-floor (without internal steps) or else lifts (even in low
riser housing!) which will take wheelchairs and don’t break down. Approach ramps in
practice are not suitable. The more persons who use a set of lifts the more certain it
is that some of them will find their pleasure in putting the lifts out of action.

3. Wide Doorways and Passages for using wheelchairs.

4. Accommodation suitable for the usual business of living:

Kitchen Facilities are very often lacking to old people. Taking tea is of immense value
as a social exercise if not for purposes of hydration. Preparation of hot food though
not enhancing its nutritional value is of moral advantage from the prestige and
occupation it affords.

Sharing kitchens produces great unhappiness in the old.

3. Forphysiologicalreasons a Private Water Closet is greatly appreciated and its want
resented.

6. A Separate Bedroom rather than a bed-sitter, allows a shake-down for visiting friends,
who may themselves be infirm; and without it the old lose something of their contact
with life.

e



7. Very Near Bus Routes - which bring friends; and encourage the old to the shops, which
gives them business and company.

MONEY is a basic requirement for old and other people and old people do not have
enough. Food is, it seems, adequate, though perhaps not always so by some academic standards;
money has to be very short before protein, for instance, becomes deficient in the diet. But when
old people have not enough money, heating is a usual economy, and the quality of life suffers.
Also money for travelling to see friends; and necessaity for the old; usually they don’t have
sufficient, and this is a considerable cause for their deterioration.

OCCUPATION - A few older persons apply themselves to work which they think is
important though unpaid; but for the vast majority a dignified occupation means work which is paid.

““Work®® means work within one’s capacity; and in fact the old retain considerable capacity
for suitable work, but lose it rapidly in disuse.

“Paid’’ means paid at a non-derisory market rate.

Older people can only rarely get paid work on these terms, and sometimes they prefer not
to. Moreover the Mational Assistance Scheme isfrequently so operated as to make it seem clear to
the old that their work would not be worthwhile.

Of these deficiencies from the requirements of old people in regards to housing, money
and occupation: the first seems in itself the most impossible of cure, and the last that which is
least likely to be remedied ever; but the need of the old for more money is the most cruel: for the
means but not the intention of amendment are close at hand.

F.John Goodey
Senior Medical Officer - Community Care

Chiropody Service

Chiropody in Waltham Forest has been well maintained, the actual number of treatments
having increased due to a full establishment. We now have eleven full-time staff, the remainder
being made up of part-time chiropodists. In January Miss Keeffe from Australia was appointed to
our full-time staff, to take over the Hatch Lane Chiropody Clinic in Chingford. This made us six
sessions above our establishment, and in pruning our part-time chiropodists we lost fourteen
sessions, instead of our wanted six, the eight sessions all being in the south of the borough.

The Domiciliary Service is very popular from the patients’ point of view, but we are still
having difficulty in recruiting part-time staff for this work as at least one adjoining borough is
paying the Whitley Scale, while we pay the Clinical Sessional rate.

During the year one of our full-time staff received the Meritorious Award of the Society of
Chiropodists’ for services to chiropody, and another obtained a Diploma in Chiropodial Administra-
tions from the Salford Technical School of Chiropody.
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The weekly sessions have continued at the Old Peoples’ Residential Homes, but owing
to staffing problems our proposed service for Roberts Hall Occupational Centre has not materialised.

Children still play an important part in our service. During the year we have only been
able to inspect one complete school; this is a start, but ideally each school should be inspected
by the Chiropodist into whose catchment area the school falls, thus stepping up the preventative

side of our service.

Hurst Road Health Centre has settled down, and is working well, co-operation with the
General Practitioners is good but very few of our patients are on the doctors’ lists, as they draw
patients from well outside the catchment area of Hurst Road Clinic, but as the number of Health
Centres increase this should even itself out.

R.J.King
M.Ch.S., 5.R.Ch.
J.C.0'Brien
M.Ch.S., 5.R.Ch.

Home Help Service

During the year this service experienced the severest strains of any in the department.
The service has been steadily increasing as the years pass and the number of recipients has
increased faster than the number of helps. This means much heavier work for the organisers in
spreading help more widely but more thinly. A study done in 1966 showed that the number of cases
helped in the area had increased by 29% over the previous six years, while the number of hours
provided had only increased by 4%. This trend has continued. The constant adjustments and
variations to helps’ duties required to cover sickness, holidays and the needs of recipients in this
situation can perhaps be imagined when one realises that each organiser has reached the position
of supplying the service to over 500 cases. That the five organisers managed to keep the service
going (covering their own holidays and sickness at the same time) is greatly to their credit as are
the 8824 visits they managed to make to homes.

Nevertheless, the effort to supervise work in over 500 homes in a wide area, at the same
time as having a great deal of office work, is formidable and the most efficient use of the helps
available becomes a forlorn hope. The strains of this situation reached a peak during the year
leading to the resignation of the Senior Organiser and it is to be hoped that the position may be
relieved if the recommendations in the forthcoming Organisation and Methods report can be imple-
mented.

These comments are of course from the administrative viewpoint. From the recipients’
viewpoint, this remains one of the most worthwhile services we provide and most appreciated.

E.E.W.



In-Service Training for Social Workers

This year has been an extremely busy one and there is every indication that our resources
will continue to be stretched. The public are more aware of the services available and the
provision of these is directly related to the quality and number of staff. We are still short of Social
Workers and without the full complement of these it is not easy to carry out a balanced programme
for those in training within the department and for others coming from universities and colleges for
practical supervision. The outlook for the future is brighter and we take heart from this.

At present seven are away at training colleges, two of whom will be returning in the
Autumn of 1968 following, we hope, the satisfactory completion of the courses. One will be
retumning to Mental Welfare and the other to Social Welfare.

Of our six trainees in the department we anticipate that three will be accepted at colleges
for next year. The competition is becoming very keen despite the fact that there are now 23 tech-
nical colleges giving Social Work Training. In 1963, the first year the certificate was awarded, 76
were successful; in 1967 the number was 274, Now it is not unusual for one particular college to
have as many as 170 applicants for 24 places, and, although it is gratifying that there are so many
individuals wishing to make a career in the Social Services, it is inevitable that some will be
disappointed or have to wait for another year before re-applying.

At the same time some universities have started new post graduate courses in Social Work
Training and all seek practical placements for their students. It is not unlikely that the future
trend will be for local authorities to be asked to considered the possibility of setting up a Student
Unit as so far more hospitals and clinics have been used for this purpose than Health and Welfare
Departments.

To learn about the various services and the principles and practice of Social Work, students
have come to use from colleges and universities for varying periods. Close contact is maintained
in each case with the tutors of the respective institutions and an attempt is made to ensure that
the experience will be a meaningful one in the learning process. They come from differently planned
courses and some are more advanced in their career than others. Like the rest of us they have their
own strengths and weaknesses. As we ourselves get more staff who are qualified this part of the
work will become less time consuming. Needless to say both students and colleges are appreciative
of what we have to offer and even more would like to come than can yet be managed.

One psychology student at Brunel University spent four months as a work placement with
us and he concentrated on the education and welfare of the ““mentally disadvantaged'’ in the
borough. He was particularly interested in the inter-play of hereditary and environmental influences
in detemmining the upper limits in intellectual growth; was encouraged to carry out some of his
personal theories and wrote a paper on the subject. No doubt he will give further thought to this
and discuss his views with his tutors on his return to college.

From time to time our seconded staff come in to see us, especially when during their
studies they are called upon to do a particular piece of written work which they wish to discuss.
Theory and practice must travel together and it is now more generally realised by colleges and
field work supervisors that their effort is a joint one in the production of effective social practi-
tioners for the future,
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As reported last year our programme is devised to provide opportunities for leaming for
all staff and contains tutorials, visits of observation, talks from those with specialised knowledge,
films related to specific disabilities, clinical demonstrations and discussions ranging over the
whole field of Social Work practice as it is today and may be tomorrow.

Seebohm has not yet reported and we are well aware that this document, together with
the other reports already published, The Maud, The Mallaby and The Williams, will have a profound
effect upon the organisation, administration and practice of Social Work throughout the country.

Any change is to some extent threatening and produces a measure of anxiety. The more
a social agency is isolated the greater the degree of apprehension among its workers when faced
with a shifting of function, but in giving the greatest possible help to people in need many staff
are involved. In the borough we have been extending our contacts with each other, learning more
about each others role and making greater use of the multi-discipline approach to human problems.
This makes a service more effective and induces the attitude of mind where individual workers
will be more ready to accept future changes.

The London Boroughs Training Committee have had a number of courses and seminars
during the year which some of the staff have attended. All have found this a helpful and stimulating
experience.

This is a time when Social Work and prospects of a career are very much in the news and
a large number of individuals of both sexes and varying ages have sought advice and guidance.
One was from a widow over 50 years and another from a mother wanting advice as to which ‘O’
levels her daughter should take in order to qualify her for training at a later date. All this is very
encouraging.

S.A.Abley
Social Work Adviser

Health Education

ANTI-SMOKING CAMPAIGN

The Health Education year began with a five day (2nd to 6th January) campaign held at
the Ross Wyld Hall. The response was very good indeed.

WEL COME TO CITIZENSHIP
A special evening was inaugurated by the Council and an exhibition was held in the Town
Hall on the 23rd January at which each department of the Council displayed its work. This exhibi-

tion proved so popular that it is to be an annual event in which the Health Department will play
its part.
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DENTAL HEALTH CAMPAIGN

This intensive campaign was held during the month of March. A mobile cinema toured
the district for a fortnight and held film shows at selected sites, samples of toothpaste being
distributed to children to encourage tooth care. Posters and display material were displayed in
clinics and schools and distributed to chemists’ shops with the co-operation of the Pharmaceutical
Society and Association of Pharmacists. Posters and leaflets on eating hard fruits and other
vegetables were issued to the greengrocers in the district with the assistance of the three

Chambers of Commerce.

HANDICAPPED AIDS

On the 17th, 18th and 19th May an exhibition, in co-operation with a number of manufac-
turers, was held in the Ross Wyld Hall, showing the various types of aids available to make life
easier for those people who are physically handicapped. This proved to be very popular and was
well attended.

EXHIBITION AND SALE OF WORK

September 25th, 26th, 27th and 28th were the days on which this event was held at the
Ross Wyld Hall. The public were enabled to see and have an opportunity to purchase work done
by the handicapped people of the borough. A number of those handicapped were at the Exhibition
actually doing their various types of work.

EQUIPMENT

A full set of exhibition stands was made with the assistance of the two Adult Training
Centres and the Physically Handicapped Centre at Roberts Hall. These proved most useful at the
Exhibition held in September and will now be used for future exhibitions and di splays.

MOUTH TO MOUTH RESUSCITATION

Films, lectures and demonstrations on this are continually requested. The department
has a manikin which greatly assists in the demonstration.

HOME SAFETY

Requests continue for films and lectures, chiefly from Mothers’ Clubs and Groups at
Church Halls and the borough clinics.

The elderly are catered for by film shows on general safety, home safety, fire and general
interest at the Centres and Homes in the borough.

In addition to the above, film shows, talks, lectures and displays have been given to Boy
Scouts, Boys' Brigades, Youth Groups and Centres, Mothers’ Groups at religious organisations
and Mothers' Clubs at the clinics in the borough.

H.Bradley
Health Education Officer
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Administration

I had hoped that at the end of the third year of the borough’s existence that the *‘settling
in"" period would have been established and everything proceeding smoothly and efficiently.
However, difficulties still exist and some of these are due to the fact that whilst the professional
and technical services in the department have expanded to meet growing needs, administration,
which is supportive to the field work staff, has stood still and there has been no commensurate
expansion of the administrative and clerical staff. This is regrettable and has caused a position
which is going to be difficult to rectify without drastic reappraisal of the administrative and
clerical structure.

With the competition for administrative and clerical staff among the London Boroughs,
officers are constantly leaving for greener fields elsewhere. In a modern Health and Welfare
Department it is necessary to have administrative officers who, by experience, have a good
working knowledge of the problems with which fields workers are confronted and the know-how to
give them full support in the carrying out of their duties. It is difficult to recruit staff to reach
these high ideals and it will take time to train young staff to meet the needs of the future.

During the year we had a visit from the London Boroughs’ Management Services Unit, a
visit which we welcomed as we hoped that out of their enquiries fresh procedures would be evolved
and that maybe they would be able to suggest areas of work in which savings of staff time could
be obtained.

By the time that this Report is published I shall have retired from Local Government
Service. Many things need to be done, much development is desired by members and officers alike.
However, finance to do these is not always readily available. There will be many changes in the
next few years and 1 hope that it will be borne in mind that the most important issues are the
rights and needs of the individual who needs assistance.

W.D.Softley
Chief Administrative Officer
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YOLUNTARY ORGANISATIONS

The following received grants from the Council during 1967:-

British Epilepsy Association

Central Council for Health Education

Chest and Heart Association

Chingford Committee for the Physically Disabled
Chingford Old People’s Welfare Committee
Chingford Workshop for the Elderly

Essex County Association for the Blind
Essex League for the Hard of Hearing
Essex Physically Handicapped Association
Information Service for the Disabled
International Voluntary Service

Invalid Children’s Aid Association

Leyton Physically Handicapped Club
Leyton Round Table

Middlesex League for the Hard of Hearing
National Association for Mental Health
National Library for the Blind

Nursery Schools Association

Psychiatric Rehabilitation Association
Royal Association for the Deaf and Dumb
Richmond Fellowship

St.John Ambulance Brigade

Southern Regional Association for the Blind
Walthamstow Child Welfare Society
Walthamstow Hard of Hearing Club
Walthamstow Physically Handicapped Club
Waltham Forest Association for Mental Health
Waltham Forest Chest and Heart Association
Wingfield Music Club

Winged Fellowship

Women's Royal Voluntary Service

Indirect assistance from the Council's resources was also given to a number of other
voluntary organisations and financial help provided for some local clubs for old people.
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THE HEALTH VISITOR AS A LINK IN A TRIPARTITE SERVICE

The National Health Service Act which came into being 20 years ago was the culmination
of a century of health legislation and is certainly a comprehensive service available to everyone.
There are, however, recognised and acknowledged defects and the most criticized one is the
tripartite structure of the service. The need for an integrated health service cannot be over-
emphasized and the health visitors in this borough are attempting to act as a link between the
hospital, local authority and general practitioner services.

MOTHERS AND CHILDREN :

The ante-natal period gives health visitors an opportunity of establishing the relationship
with the mother which is basic to good health visiting. While assessing and dealing with the
varied needs of the expectant mother and her family the health visitor may act as a link between
the hospital matemity ward sister, consultants, general practitioner, midwife and medico-social
worker.

THE HOSPITAL SERVICE

One health visitor visits Thorpe Coombe Matemity Hospital weekly and attends the ante-
natal booking clinic. She deals with the social problems of the expectant mother, thus giving the
medical staff more time to devote to ‘obstetric care’. The health visitors carry out follow-up
visits to the home and refer to other agencies those families needing the special help which is
available from statutory or voluntary services. The ward sisters contact the health visitor when
a visit to a patient in hospital is necessary and inform her of social difficulties or feeding
problems before the mother and baby are discharged.

Health visitors visit the paediatric wards in Whipps Cross Hospital twice weekly to act
as a link between home and hospital, supplying information about the child’s background,
supporting the family while the child is in hospital, and are aware of the medical care which the
child has received before he is discharged home so that the necessary services may be arranged.

THE ELDERLY

Our main aim is to keep old people as happy and healthy as possible in their own homes
and there are many services, in addition to the health visitors advice and help, to help us achieve
this end, such as Meals-on-Wheels, Luncheon Clubs, Home Helps, District Nursing, Laundry,
Chiropody, Domiciliary Library etc. Sometimes however, the person may be too ill or in need of
rehabilitation to remain at home or the family caring for the old person may need a break from this
task which can be very arduous. This is where the Langthome Hospital scheme is of great
benefit. The health visitor who visits Langthome Hospital once a week discusses with the
consultant, medico-social worker and ward sister any admissions and discharges and acts as a
link between the hospital and community giving full information about the patient’s background,
visiting the homes to make sure that any recommended services are put into action.
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To co-ordinate the services for the elderly even more effectively the Matron at Whipps
Cross Hospital and the Superintendent Health Visitor organised a conference at the Post Graduate
Centre in November on **The Care of the Elderly’’ under the chairmanship of the Medical Officer
of Health with the Consultant Geriatrician from Langthorne Hospital as the main speaker. The
conference was well attended by hospital consultants, general practitioners, senior hospital and
district nurses, health visitors, home help organisers, the Chief Welfare Officer and some of her
staff, medico-social workers, occupational therapists, physiotherapists and many others concerned
with the care of the elderly. It has already resulted in even better team-work to help the aged.

Close co-operation exists with medico-social workers and other staff of the hospitals in
this area to link hospital with community care. This is especially important when a person is
mentally ill.

CLAYBURY HOSPITAL

Only in recent years has there been a trend to include in the syllabus of health visitor
training centres lectures on the subject of mental health, and some schools have also made it
possible for students to attend psychiatric hospitals, the aim of this additional training being in
the main that wider knowledge of the nature of mental illness should enable the practising health
visitor to recognise early signs of deviations from the normal. Most of the health visitors in the
borough have been qualified for several years and were most anxious to undergo some form of
mental health training to enable them similarly to include this aspect in their other duties.

The hospital staff were most anxious to help us and it was agreed that as many health
visitors as could be spared from their duties should be allowed to attend the psychiatric lectures
which are given by a consultant psychiatrist over a period of one year to senior student nurses.

This training has been carried out regularly since 1959 and during this time the
Superintendent Health Visitor has reciprocated by giving talks to trained and student nurses at
Claybury Hospital on the duties of the health visitor in the community, furthermore, all students
spend a day or more observing the work of the health visitor.

This contact between the nursing and health visiting staff is of great benefit to the
patient when a mother with a young family is involved. One health visitor attends the hospital
weekly to act as a link between the ward and the community, she assists the hospital staff with
reports on the patient’'s home background so that it is easier to make the right decision when
planning the patient’s future.

THE GENERAL PRACTITIONER SERVICE

The need for health visitors to work more closely with family doctors has been widely
advocated in recent years and this borough has been asked to give evidence to the Ministry of
Health describing local schemes.

Attachment Schemes

These are schemes in which a health visitor 1s responsible for providing local health
authority services to all patients on the list of a specified family doctor and she is not limited
to working in a particular area.
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In this area one health visitor is “‘attached’ to a practice of three doctors working from
the Hurst Road Health Centre. She is responsible for visiting and also conducts her own weekly
Infant Welfare Clinic and a Relaxation Class for expectant mothers. This pilot scheme has now
been in operation for a year and the health visitor reports that her work is more satisfying through
knowing the patient's full medical history and through the regular exchange of information with
the general practitioner, she is able to provide a more co-ordinated service. It is hoped to intro-
duce further schemes.

Liaison Schemes

This covers all schemes whereby health visitors and family doctors work closely and
regularly together. In this area health visitors attend weekly clinics and/or discussion groups at
22 family doctor's surgeries.

The schemes are developing in their own individual way, some have been in operation
for over 8 years and the doctors and health visitors have achieved a close partnership to the
benefit of the patients.

Throughout the area there is close co-operation with the family doctors (78% contact
health visitors fairly regularly and especially when there is a particular need). Occasionally
general practitioners will visit with the health visitor and even ask her to be present during a
domiciliary consultation with the Paediatrician or Consultant Geriatrician. In many instances the
pooling of information has led to a quicker diagnosis and treatment.

We would like to extend our schemes to include all general practitioners. However, pilot
or experimental schemes are encouraged.

We hope that in the new Health Centres the many opportunities to provide more co-ordinated

care will be used. Suggestions have been made to provide Community Care Units where general
practitioners are brought into much closer contact with specialists and specialist services.
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THE PHYSICALLY HANDICAPPED - MOBILITY

The whole of the welfare services for the handicappedis focussed on independence. They
are given, by skilled social workers, advice and guidance on personal and domestic problems
affecting not only the handicapped themselves but also the family units of which they are a part.
They are encouraged to participate in activities at social centres, clubs, classes and places of
worship. Courses are available for them to be rehabilitated in daily living, the blind to be taught
mobility and skills, the physically handicapped to be taught to dress themselves and attend to
their own toilet and all of them to perform normal domestic tasks amongst other activities. Training
for employment, and special workshops where the disabled may work if they are unable to hold
their own in competition with the able-bodied, are specialised services available to them.

““Physical handicap’’ is in practice a varying conception. Whether or not a handicapped
person is employable depends upon the economic situation, the existence of suitable employment
in the district, his personality and social background.

The disabled, whether physically handicapped or blind, have to learn anew how to do
things which were previously done subconsciously such as getting into and out of a bath, on and
off a lavatory seat, wash, bath, dress, shave, feed, go from room to room, fetch things from a
cupboard, all without assistance. These things require tremendous physical and mental effort, and
although aids and appliances should not be supplied as a soporific or because it makes the donor
feel good to supply them there are times when these things are necessary. There is no simple way
of doing any given task, the best way being that which gives the best results with the least effort.
The aim of ‘special’ living is to try and make evervone as independent as possible.

Independence is achieved by restoring nomal function as quickly as is reasonably possible
but where physical function is not completely possible it may have to be supplemented by the
provision of aids, appliances and/or adaptations to the home or place of work. Care should be taken
that the aid most suitable for the handicapped person is selected. It must always be remembered
that however good an appliance is, it is always an aid and can never be anything but an aid, however
well fitted. The normal body is infinitely adaptable in movement, but an aid solves only one problem
and probably raises many others. Much trouble and expense may have been involved in providing the
aid but the user may find it suits only a very limited set of circumstances and he may be thought
by the family to be fussy or difficult because he does not use it under all conditions.

There are so many designs for aids for performing one function, e.g. walking aids, that the
uninitiated might easily choose one not suitable for the individual whom it is desired to help.
Walking aids require grip and some strength of forearm and arm. They may be necessary for aiding
balance or partial weight-bearing. Quadruped walking aids allow for more stability than a stick and
walking frames are even greater confidence builders for the more tottery. The final choice of type
of walking aid depends upon the degreed of disability, the skill of the disabled person in using
it and the conditions in which he will have to use it.
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The effect of a disability affecting the lower limbs is to isolate the individual from the
rest of the community. He can so easily become house-bound, room-bound or even bed-bound. The
self-propelling wheelchair, properly prescribed and well fitted, goes far to solve this problem.
Unfortunately there is often not enough critical thought given to its selection for the individual
patient. He usually has to sit in it all day and the size should be such that he is comfortable
and well supported. The length and width of the chair restricts or aids its manoeuvrability in the
home or at work. Narrow doorways may prevent the entry of a chair to a room. A wider doorway
through which it can pass may not allow ingress if the passage is too narrow to allow the chair
to turn. Making an extra wide doorway calculated with the measurements of the chair in mind may
be one way in which to overcome this problem.

If the chair user is able to stand by holding the chair arms then the footrests must be
folding or swivelling so as to allow clear floor space on which to stand in front of the chair. The
swivelling footrests will also help in reducing overall length of chair when space is tight when
considering accessibility to rooms from narrow passages. Arm rests may need to be removable
when the user needs to sit near the table or has to slide from one sitting area to another if he
cannot stand. To cope with this problem space may have to be allowed for the chair next to the
toilet pan. It is not always possible to make space available at the side of the pan and then the
toilet seat may need to be raised to the height of the chair seat so that the user may slide forward
from his chair to the toilet and sit on the pan back to front. The chair should be folding so that 1t
may be transported in a car. Solid tyres are more practical than pneumatic ones. All chair users
should be provided with a pick-up stick as so many persons have fallen out of their chairs when
trying to retrive from the floor something which has been dropped. Not all disabled people have
sufficient strength to propel themselves by pushing on the rims fixed to the large wheels and in
such cases indoor electrically propelled chairs may be supplied, powered by batteries which have
to be recharged overnight.

Outdoor chairs and carriages are also available, comprising hand-propelled push-pull
lever orrotary handle types and pedal tricycles which are all exposed to the weather, electrically
propelled enclosed carriages and petrol driven enclosed carriages. Recent legislation has
extended these official issues to include, in certain conditions, motor cars with hand controls
replacing foot controls.

Many handicapped people, once in a chair, can be largely independent but there are those
who need to be lifted into and out of their chairs because of weakness of the shoulder girdle
muscles and for these persons the supply of some kind of lifting hoist is as important as the
supply of the chair. This aid does not only help the handicapped persons to be lifted easily and
without the manhandling which is so often distressing to them but also takes the strenuous
physical effort out of the performance which has to be endured by the members of the household
caring for them. There are three main types of lifting appliances; those which are mobile, those
attached to ceilings and/or walls and those fixed to the bed. The mobile hoist has to be worked
by a helper and can be used in bedroom, toilet, bathroom and living room. The hoists attached to
ceilings and/or walls are limited as to the site at which they operate and also as to the type of
construction of the building. Those fixed to the bed are also limited to lifting a person from bed to
chair or to any other facility next to the bed. The hoists which are not mobile could be operated
by the handicapped person alone providing he has a certain amount of strength and grip in his
hands and arms. These lifts can be of the industrial block and tackle type geared to the correct
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ratio, or can be operated by a low horse-powered electric motor and a terylene rope which winds
rounds a drum. These fixed lifts can also be fitted in a bathroom and toilet and as more than one
would normally be required for bedroom and bathroom, they work out more expensive than the
supply of a mobile hoist which can be used anywhere. The fixed hoists allow more independence
to the handicapped person as he can operate them himself. The mobile hoist, as already mentioned,
has to be operated by an attendant. There are many designs of slings to go with these hoists and
only the needs of the disabled person can determine which slings should be ordered.

HOUSING

In May the Minister of Housing and Local Government confirmed the Waltham Forest
Housing (Avenue Road Area) Compulsory Purchase Order, 1966 comprising 5 clearance areas. This
was the second stage of a project to clear 9.3 acres of outwom property in the southern part of the
borough.

In furtherance of the Council’s programme of housing renewal, the first stage of the
Acacia Road Redevelopment scheme consisting of eleven clearance areas was submitted to the
Minister for confirmation in August.

The Minister’s confirmation was also obtained in respect of a Compulsory Purchase
Order involving the acquisition of unfit dwelling houses in Shemhall Street.

In addition to the work of declaring Clearance Areas to secure the demolition of aggrega-
tions of unfit houses, a number of individual buildings or parts of buildings were dealt with under
closing order procedure as being unfit for habitation and not capable of being rendered fit at
reasonable expense. Closing Orders was made in respect of 34 dwelling units and in 12 instances
formal undertakings were accepted from the owners not to relet the premises.

The World Health Organisation has defined health as being ‘‘a state of complete physical,
mental and social well being and note merely the absence of disease or infirmity”".

This positive approach to health is possibly nowhere else better exemplified than in the
modem attitude of local authorities towards housing. Yet within itself there is no fixed dogma. Its
changing circumstances demand flexibility. The very housing stock itself is changing, and it is
this change which calls for local authorities to review their attitudes in discharging their functions
under housing legislation. The responsibility to meet changing circumstances is made more onerous
by the human relationships which are affected and the social consequence which follow.

Changes in the social pattern over the past 20 vears has resulted in a vast improvement
in many houses instituted voluntarily by both owner/occupiers and tenants. The ability to afford
materials, the cult of “‘do-it-yourself’” and shorter working hours have enabled certain sections of
the community to improve or at least arrest the deterioration of many sub-standard houses in which
they live. This situation is evident in some of the houses in the southern part of the borough where
areas which were considered to be eminently suitable for clearance order procedure are now found
to be of higher standard than formally proposed.
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The greatest number of dwellings affected by the changing scene are those which pose
the old question of replacement or renovation. The answer is not easy. There is movement away
from the old concept of *‘slum’’ (here it may be noted that this well-used term does not appear in
the basic housing legislation) toward the view that the efforts of the local authority should be
directed towards extending the useful life of properties which are structurally sound and environ-
mentally satisfactory by the installation of a socially acceptable standard of amenities.

Waltham Forest is not alone in this problem. It is being considered at both national and
metropolitan levels. The Ministry of Housing and Local Government has approached its re-
assessment of the problem in two ways; firstly - by mounting a national survey of dwellings, and
secondly - by reviewing the standard of housing fitness prescribed by legislation.

The survey of the condition of the national stock of housing involved a country wide
statistically controlled sample of dwellings. In order to co-operate the Council seconded a public
health inspector to the Ministry of Housing and Local Govemment for inspection duties in the
Midlands. Results published so far suggest that unfit housing is more prevalent but concentrated
in relatively fewer areas than previous information had suggested.

With regard to standard of housing fitness, the report of the standards of fitness Sub-
Committee of the Central Housing Advisory Committee recommended that local authorities should
have guidance asto the interpretation of the definition of unfitness and this was the basis of a
Ministry circular issued during the year. Meanwhile, a general review of the problem of legislation
affecting older houses is awaited.

At Metropolitan level the survey of the condition of the borough’s housing stock was
undertaken in co-operation with the Greater London Council. The survey, which represented the
most comprehensive and accurate stocktaking of houses ever undertaken in London, was carried
out by the public health inspectorate with some assistance from the planning and architect’s
departments. Addresses of 4% of the rateable units were selected from rating lists and thirteen
questions relating to type of buildings, condition, facilities, parking space, possibility of
improvement and suitability for conversion were answered for each address. As personal contact
with the occupants of the selected dwellings was necessary, a considerable proportion of the
work had to be carried out at weekends and evenings. 3,529 housing survey reports were submitted
to the Greater London Council for detailed analysis by computers from which data the following
statistics have been compiled.

From the sample the following estimates of total dwellings are made:-

Table 1 ~ Analysis of Dwellings

OF WHICH:
ARE A MNUMBER DEMOLISHED OR WAITING HNO. AMALYSED
DEMOLITION

Chingford 14,675 2 14,675
Walthamstow 35,762 375 35,387
Leyton 28,675 T00 27,975

Total 79,112 1,075 78,037
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The definition of dwelling is wider than that used in the Census of Population, including
non self-contained flats whose occupants have the exclusive use of kitchen, bath and W.C. which
are not within the flats. This makes it difficult to judge accurately the precision of the survey
results, since the Census is the only other source of information of numbers of dwellings. However,
it appears that the 78,000 dwellings under-states the true number by about 4,000 or 5%. Also, the
degree of under-statement may not be the same in different parts of the borough.

The figures in the following tables may give a misleading impression of accuracy unless

these reservations are bome in mind. They are included to indicate the general order of magnitude:
the percentages are a more reliable measure of relative imporatance.

STRUCTURAL CONDITION

The structural condition of the surveyed dwellings was assessed as under:-

Table 2 — Structural Condition of Dwellings

GOoOD FaAIR POOR UNMFIT TOTAL
AREA
= NGO, = HO., = NO. = = % NG,

Chingford 91 | (13,3500 8 (1,225 1 (100) | - P 100 [(14,675)
*N. Wstow 75 |a2.812)| 24 (4,188)| 1 (22m ] - (25) | 100 [(17,250)
*S. Wstow 52 (9,513)| 40 | (7,2500| 5 (874) (s00) | 100 |(18.137)
Leyton 50 |(13.987)| 40 |(11,279] 7 (1,813) 3 (900) | 100 |(27,975)
Total 63 [(49,662)| 31 | (23,938)| 4 (3,012 | 2 (1,425) | 100 |(78,037)

*MNorth/South of Forest Road

OWNERSHIP OF DWELLINGS

The ownership of the various types of property could only be established where access
was obtained, except in the case of Council property. The following table therefore shows the
percentages of those where access was obtained only.

Table 3 ~ Ownership of Dwellings

OCCUPIERS :1£EFE.EI.LE:J FRIYATE “Elﬁ!;r::sﬁ'lgl:
50.1 19.3 30.6 100.0
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Table 4 = Condition of Dwellings by Ownership

CONDITION ot ol e couNcIL® FRIVATE ALL OWNERSHIP

A. As percentage of condition category

Good 52.4% 27.9% . 19.7% 100.0%

Fair 49.8% 4.0% 46.2% 100.0%

Poor 25.7% 3.6% 70.7% 100.0%

Unfit 18.9% 5.4% 75.7% 100.0%
B. As percentage of ownership category

Good 67.6% 92.9% 41.7%

Fair 29.9% 5.9% 45.6%

Poor 1.8% 0.7% 1.9%

Unfit 0.7% 0.5% 4.8%
All Conditions 100.0% 100.0% 100.0%

*Including G.L.C. owned dwellings

This table shows that the bulk of unfit houses belong to private landlords, as do most of
the properties classed as in poor structural condition. More than 1 in 10 in private tenanted

dwellings were either unfit or poor.

AGE OF DWELLINGS

The age of the dwellings is given in the following table:-

Table 5
DATE OF CONSTRUCTION

AREA PRE-1878 i878-1919 1920-1930 FOST-1939 ALL AGES

. MO, = MO, % O, % ND, = MNO.
Chingford 1 (100} 10 (1,475) 67 (9,900) 22 (3,200) | 100 (14,675)
N. Wstow - - 49 (8,425) 38 (65,525 13 (2,300) | 100 (17,250)
8, Wstow 1 (237 76 (13,775) 10 (1,750) 13 (2,375) | 100 (18,137
Leyton 12 (3,350) 67 (18,650) 11 (3,050) 10 (2,925 | 100 (27,9735)
Total 5 (3,687) 54 (42,325) 27 |(21,22%) 14 (10,800) | 100 (78,037)

Compared with 1961 there has been a drop of about 1,000 pre-1875 dwellings, and 2,000
1875-1919 dwellings, while post-war dwellings have risen by over 2,000, However, the general

under-e stimate of the 1967 figures makes comparison hazardous.
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Redevelopment and improvement programmes are influenced by the future life of property.
The following table shows the life of dwellings in the borough as estimated by the surveyors.

Table 6 — Expected Life of Dwellings

EXPECTED LIFE IN YEARS
AREA 7 OR LESS Ye.18 18 - 28 20 OR MORE ALL PERIODS
% HO. % NO. % NO. % HO. % NO.

Chingford 3 - 1 (125) 11 (1,625) B8 ((12,925) | 100 |(14,675)
N. W'stow - (25) 3 (462) 16 (2,825) 81 |(13,938) | 100 |(17,250)
5. Wstow E (600} 13 (2,263) 30 (5,437 54 (9,837 | 100 |(18,137)
Leyton 5 (1,337 11 (3,062) a5 (8,738) 49 |(13,838) | 100 |(27,975)
Total 3 (1,962) g8 (5,912 25 [(19,625) 64 |(50,538) 100 | (78,037)

This suggests that in respect of nearly 8,000 dwellings a decision will be needed within
the next fifteen years as to whether demolition or improvement is indicated. This would still leave
another 20,000 to deal with in the following 10 years. It is questionable how much weight can be
placed on these estimates of future life, but the figures are broadly consistent with the age of
dwellings assuming a life of 100 years.

The table shows a serious situation in the southern part of the borough. In Leyton over
half the dwellings have an expected life of no more than 25 years and in Cann Hall Ward this
applies to over three quarters of the dwellings. In Walthamstow, south of Forest Road, nearly half
the dwellings have an expected life of 25 years or less. In the northern half of Waltham Forest less
than a quarter of the dwellings have a life as short as 25 years or less.

FACILITIES IN DWELLINGS

The age of the dwellings is also reflected in the provision of baths and W.C."'s as the
following tables show,

Table 7(a) — Availability of Baths

WITH BATH WITHOUT BATH | ALL DWELLINGS
AREA

% NO. % NO. % NO.
Chingford 99 [(14,525) 1 (150) | 100 | (14,675)
N. Wstow 88 (15,212 12 (2,038) | 100 | (17,250)
8. Wstow 74 [(13,324) 26 (4,813) | 100 | (18,137)
Leyton 70 [|(19,563) 30 (8,412) | 100 | (27,975)
Total 80 |(62,624) 20 |(15,413) | 100 | (78,037)
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Table 7(b) — Exclusive Use of W.C's

INSIDE W.C. OUTSIDE W.C. NO W.C. ALL DWELLINGS
AREA

% NG, ) NO. " NO. % HO.
Chingford 97 |(14,213) 3 (462) - - 100 | (14,675)
N. Wstow 84 [(14,400) 15 (2,650) 1 (2000 | 100 | (17,250)
8. Wstow 68 (12,425 29 (5,224) 3 (488)| 100 | (18,137)
Leyton 61 ((17,013) 34 (9,512) 5 (1,450) | 100 | (27,975)
Total 74 [(58,051) 23 [(17,848) 3 (2,138) | 100 | (78,037)

N.B. ““Bath’’ means a fixed bath, and “‘with bath'’ includes dwellings with baths
elsewhere than in a bathroom.
“Inside W.C."”" includes dwellings with W.C.’s both inside and outside the
dwelling.

Details of facilities could not be recorded for privately owned dwellings where access
was not obtained, but these are assumed to possess or not posses the facilities in the same
proportions as for similar properties where access was gained. Although not directly comparable
with the Census figures (because of the different definition of a dwelling), the reduction in the
percentages of dwellings without a bath, of about one quarter, compared with 1961 probably
represents the correct order of magnitude. This improvement is due partly to the demolition of
older obsolete dwellings, partly to the installation of baths in dwellings previously without them,
and partly to installation consequent to conversions.

Most of the dwellings without exclusive use of a W.C. would presumably share one with
another dwelling; since these would not be recorded as lacking a W.C. in the Census, no comparison
is possible with the Census figures.

POTENTIAL IMPROVEMENTS

The following table shows the possibilities of improving facilities.

Table 8 = Improvements Possible

BATH ONLY W.C. OMLY BATH AMD W.C.
AREA REGQUIRED REQUIRED REGUIRED
Chingford 25 275 125
N. Wstow 375 925 1,475
8, Wstow 525 1,450 2,462
Leyton 1,100 2,875 3,913
Total 2,025 5525 7,975

N.B. These cover only those dwellings where improvement is practicable, and where
conversion is not considered possible, and relate only to the 93% of the sample
dwellings which were inspected internally.
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Table 9 - Effects of Improvements

POSSIBLE POSSIBLE e s
AREA OF BATHY/ oweLLiNGS A C./BATH w :!;E‘E;:D, T

BATH & W.C, HLTRERLT- N & W.C. S il
Chingford 150 100 400 a0
N. Wstow 1,850 97 2,400 89
8. Wstow 2,987 64 3,912 70
Leyion 5,013 69 6,788 Ti
Total 10,000 71 13,500 T4

N.B. These figures relate to dwellings which were inspected and exclude those
not inspected.

Dwellings with external W.C’s only where an internal W.C. could be provided are included
in Table 8. These improvements would cover a high proportion of the dwellings lacking a bath
and/or W.C. or with external W.C. only as Table 9 shows.

The costs of these improvements would be nearly £6 million:-

Table 10 = Improvement Costs

Lt BATHS OMLY Nﬁ'c‘?:ﬂc,,tsfs BATHS & W.C.
Less than £100 125 T25 -
£100 - £299 600 3,975 1,200
£300 - £499 988 612 3,687
£500 - £699 175 150 1,650
£700 - £899 125 37 913
£900 or more 12 25 525

Cost of providing baths only £740,000

Cost of providing W.C’s only £1,223.750

Cost of providing bath and W.C. £4,012,500

Total cost £5,976,250

N.B. The average cost in each cost range is taken to be the middle of the range,
and in the ‘*£900 or more’’ category is taken as £1,100.

These figures under-estimate the true cost in two ways:

(a) They exclude some 5,500 dwellings represented by those in the sample to which
access was not gained. Table 7 indicates that there may have been a further 1,400 without baths,
750 with external W.C. only and nearly 1,000 without a W.C. Assuming the same percentage of
these could be improved, as with inspected dwellings, this would add some 200 baths, 525 W.C’s.,
and 788 baths and W.C.'s improvements. Applying average improvement cost of £370 for a bath,
£220 for a W.C. and £500 for bath and W.C. would increase the total costs to £6,560,000.
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(b) The under estimation of total dwellings in the borough probably _applies to dwellings
lacking facilities too. Thus true total costs may be 5% higher at nearly £7 million. This cost
would be partly met by government grants.

EFFECT OF IMPROVEMENTS ON EXPECTED LIFE

The only table given on this matter refers only to dwellings where both W.C. and bath
are installed.

Table 11 — Expected Life before and after Improvement

LIFE IN YEARS BEFORE AFTER
8-15 1,300 737
16 - 25 4,325 4,738
26 + 2,350 2,500
All ages 7,975 7,975

It seems from this table that very little extension of life can be expected from improve-
ments covering only the provision of a bath and W.C. Less than half the dwellings with a life of
8 - 15 years would have a longer expectation after improvement, and only 150 dwellings of the
5,625 with 25 years or less would be extended beyond 25 years.

CONVERSIONS

Of the dwellings examined, 2,150 were found suitable for conversion, producing approxi-
mately twice as many dwellings. The cost of conversion is much higher than for improvement: it
costs about £3,000 to convert a dwelling into two, that is, about £1,500 for each converted
dwelling. The effect on expected life is more noticeable, with half the original dwellings with a
life of 25 years or less having their life extended to over 25 years.

Table 12 — Expected Life before and after Conversion

LIFE IN YEARS B - 18 18 - 25 284
Numbers: Before 25 875 1,250
After 25 450 1,675

Figures cover only dwellings inspected

Table 13 = Conversion Costs by Ownership and Condition

COST BY CONDITION

TEMURE QW'EELFMITEE s . TOTAL COST
Owner/occupier 1,525 £2,850,000 £1,687,500 £5,537,500
Council 25 - £62,500 £62,500
Private* 600 £425,000 £1,487,500 £1,912,500

All 2,150 £3,275,000 £3,237,500 £6,512,500

*Includes ‘‘don’t knows"’
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Table 13 shows that conversion possibilities depend mainly on private initiative, and in
particular on the willingness (and financial ability) of owner-occupiers to undertake the work.

As with improvements the numbers of dwellings and the total cost are under-estimated
probably by rather more than 10%.

CAR PARKING

The parking facilities at over 74,500 dwellings are analysed in the next table.

Table 14 — Availability of Car Parking Space

[ DWELLINGS WITH:
MO SPACES ALL DWELLINGS
AREA ‘FC‘TJCHET:‘IL‘ I:IEN 3PA¥FHEE:IE’E'
5 MO, % NO. = MO, 5 NO.
Chingford 41 (6,000) | 56 (8,000) 3 (450) | 100 |(14,450)
N. Wstow 79 |(13,100) | 16 (2,687) g (7500 | 100 |(16,537)
5. Wastow 86 (14,888 10 (1,725) 4 (637) 100 (17,250)
Leyton B& |(22,78T) 8 (2,125) 6 (1,438) | 100 |(26,350)
Total 76 |(56,775) | 20 (14,537) 4 (3,275) | 100 |[(74,587)

The relatively poor position in the southern half of the borough where only about 15% of
dwellings have parking space available (of which only about two thirds are within the curtilage),
is clearly seen, but even in Chingford one-third of the dwellings have no parking spaces.

CHILDREN'S DEPARTMENT

Contributed by G.H.Baker, Borough Children's Officer

The year 1st April, 1967 to 31st March, 1968, has been one of consolidation in the
Children’s Department. We are now three years old and are becoming much more aware, through our
experiences of the demands on our department from the borough, of the measures that will have to
be taken in the future to meet what appears to be the increasing needs of the population. Child
care is again in a transitional period and, through promised legislation, Children’s Departments
are going to have to extend their services to the public, especially with regard to delinquents and
the prevention of delinqguency amongst youngsters. Therefore, a period in which we have an
opportunity of looking at our work objectively is very helpful before we re-organise and expand
during the next few years.
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One of the major needs we are having to face is the greater demand for our case workers
to help and support the immigrant popultation which has come to live in our borough. The difference
in environment, culture and way of life, which they are experiencing, causes many problems of
adjustment, especially in the relationships between husband and wife, parents and children and of
the family in the society in which they are living. They are often very bewildered and confused by
the complex nature of our urban society, not least by the much more permissive attitude we have
towards children and the emphasis we place on the parent-child relationship. We are becoming
more and more aware that we need greater knowledge and facts about immigrants and that research
is needed on a national scale to find the real problems and then on to try to solve them for the
benefit, not only of the immigrants, but of our own indigenous population.

Our aim is to improve the standards of Child Care, both in field work and residential
work and we have, therefore, encouraged our Child Care Officers and Houseparents to attend
courses, both full-time and part-time under the auspices of the Central Training Council of the
Home Office and the London Boroughs' Training Committee. We have co-operated in the giving of
information to several agencies engaged in research in diverse problems and we have contributed
to the training of our future social workers by taking several students from different universities
and colleges of higher education. Our senior staff have organised practical training for them in
social work and residential work and provided tuition and intensive supervision. As the national
demand for practical placements by professional courses in Child Care, as well as in other
branches of social work, is so great, we increased the number of students we took during the last
summer for training. This work is vitally important, but makes very heavy demands on our more
senior and experienced staff. They are only too willing to help in trying to meet the desperate
shortage of trained social workers throughout the country. To improve the skills of our own staff,
in-service courses of seminars have been arranged and given by the senior staff, some for the
newer and less experienced Child Care Officers and others for all the staff, including Houseparents,
to discuss problems of children and to increase our knowledge and new ideas and concepts in
Child Care.

The work of the department has increased during the last yvear and this is shown in the
statistical returns for 31st March, 1968:

31st March, 1968 -

215 children in care (an increase of 24 {rom last year)

Boarded out with foster parents 99
Number in residential establishments including Children’s

Homes and Nursery 95
Allowed home on trial 21

Ages of Children in Care, 31st March 1968 -

Under the age of 2 years 17
Between 2 and 5 years 31
Of compulsory school age 123
15 - 18 years 44

We have found that in the second part of the year we have had much more pressure for vacancies
in our Children's Homes, as many of the children received into, or committed to care by the
Juvenile Court were not suitable or ready for boarding out with foster parents. Our Home in
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Bisterne Avenue, which we opened last vear, has been a great help because we have found that

it has to take children who are in care for long and indefinite periods, rather than for children
remaining with us for only a short time. Because of the increase in the number of children needing
long-term care, as mentioned in our report last year, a new nursery is being built to replace the
existing one near Harlow and we hope thatit will be ready in the Spring of 1969. Plans have also
been made to improve the four cottages which we have as Children’s Homes in Coopersale to

more modern standards for the benefit of the children and staff and the work should be carried

out in the forthcoming year.

As before, we have carried out our duties under the Adoption Act, 1958, having in all
88 homes to supervise on 31st March 1968 and having been appointed Guardian ad litem in 57
applications for Adoption Orders during the year. We have had a Child Care Officer at every
Juvenile Court sitting to represent this authority and to help the bench by providing reports. In
addition, my staff have been appointed to supervise children under Supervision Orders who have
been before the Court as in need of care, protection or control, or whose parents have legally
separated and the Matrimonial Courts have ordered their supervision by members of my staff. We
are having to act as after-care officers for children committed to Approved Schools and to supervise
a number of children on behalf of other authorities.

Much of the work of the department is preventive and rehabilitative work, which we
undertake under Section I of the Children and Young Persons Act, 1963. These duties are of vital
importance in preventing the break-up of families and the consequent reception into care of the
children and in preventing children and youngsters from appearing before the Juvenile Courts
through committing offences or being found to be beyond the control of their parents. Child Care
Officers visit these families frequently and deal with a variety of problems, ranging from debts to
deteriorating matrimonial relationships, rebellious adolescents, disturbed children and the usual
difficulties parents may have in bringing up their children, as well as supporting fatherless
families or widowers with children. We co-operate with all other agencies within local government
and others to help this important work. In all, 523 families, involving 1,049 children, were
referred to us for assistance of some sort or another during the year and at 31st March 1967, we
were responsible for over 600 children altogether.

WATER SUPPLIES

Contributed by Dr.E.Windle Taylor, C.B.E., M.A., M.D., D.P.H., F.C.Path.
Director of Water Examination, Metropolitan Water Board

The supply was satisfactory both as to quality and quantity throughout 1967.

All new and repaired mains are disinfected with chlorine, after a predetermined period of
contact the pipes are flushed out and refilled; samples of water are the collected from these
treated mains; and the mains are returned to service only after results are found to be satisfactory.

The quality control from these laboratories is carried out by means of dailing sampling
from sources of supply, from the treatment works or well stations, from the distribution system,
and through to the consumer. Any sign of contamination or any other abnormality is immediately
investigated.
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The population supplied direct according to the Registrar General's estimates at 30th
June, 1967, was 237,910.

No houses were permanently supplied by standpipe.

No fluoride was added, and where fluoride content is indicated in the analyses it
represents the naturally occurring fluoride in the water.

The borough is in supply with Lee - derived water from Lee Bridge works with some
well water from Ferry Lane Pumping Station and Chingford Mill Pumping Station, except for a
small portion of Lower Chingford adjoining Sewardstone Road north of King's Head Hill, which is
in supply with Thames - derived water under Sewardstone Green Reservoir head. Between May and
September, 1967, much of Walthamstow and parts of Chingford were supplemented by water from
the new interim supply from Coppemill Works.

The number of samples collected and the bacteriological and chemical analyses of the
supply from the above sources after treatment are shown on pages 102 and 103.

The Board’s river and well sources have not been considered to have a plumbo-solvent
action, on account of their hardness content and alkaline reaction. It should, however, be
appreciated that all types of water pick up varying amounts of metal from piping, particularly
when it is newly installed; this applies to copper, zinc, iron and also lead.

Tests for lead have been carried out in connection with chemical analyses of samples
of running water collected from premises in the distribution system and set out below is the
information obtained over the period 1st January to 31st December, 1967:-

Lead content (mg/1.Pb) water from main taps
in consumers’ premises

s T
Less than 0.01 64 66.7
0.01 22 22.9
0.02 3 3.1
0.03 4 4.2
0.04 2 2.1
0.05 B =
0.06 1 1.0
96 100.0

The above figures apply to the whole of the Board’s area but it should be pointed out
that the general characteristics of the water are similar throughout the area so that the findings
are applicable to individual boroughs.

The regular system of examination for lead in water in domestic premises will continue
during 1968.
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RAINFALL AND SEWERAGE

Contributed by D.M.P.Sullivan, C.Eng., AM.I.C.E., M.LMun.E., Borough Engineer and Surveyor

RAINFALL

The total rainfall last year was 25.84 inches at Auckland Road Depot and 28.68 inches
at the Metropolitan Water Board, Ferry Lane Station.

This was above the average annual rainfall for the area which is about 24 inches.

One exceptional rainstorm occurred on the 10th August causing widespread flooding
throughout the borough. Three other severe storms caused considerable flooding in many areas and
two average storms caused some flooding in a few areas.

SEWERAGE

During the year the following sewerage schemes were completed:-

Walthamstow Southern Area Relief Surface Water Sewer
(Northern Branch)

Sewardstone Road (Epping Way to Hawkwood Crescent)
Relief Surface Water Sewer

together with four small relief schemes.

The following schemes were submitted to the Ministry of Housing and Local Government,
but approval to proceed has not yet been received:-

Forest View/Forest Side Relief Foul and Surface Water
Sewers

Chingford Mount area Relief Surface Water Sewers

Walthamstow Southern Area Relief Surface Water Sewer
(Southern Branch)

Drysdale Avenue Foul Sewer Reconstruction and Relief
Surface Water Sewer

The design of a further four major relief schemes is in progress.

SEWAGE DISPOSAL

The Greater London Council is the main-drainage authority responsible for the treatment
of sewage from the borough of Waltham Forest to whose plant it passes.

During periods of heavy rainfall overflow occurs to storm tanks provided at each of the
Borough Council’s Depots in Leyton and Walthamstow and to another at the Chingford Sewage
Works. The vesting of these tanks with the Greater London Council has not been finalised and the
Borough Council act as agents for the Greater London Council for their operation
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MIDWIFERY
The work of the Council’s Midwives during the year was as follows:-

Domiciliary confinements attended under N.H.S. arrangements where:

(a) doctor was not BOOKED -..cccieeinimsnsinsmsassarasssnsarrnss
(b) a doctor was booked ......cocuvuen. S e NSl P S Sl Ve
Cases delivered in hospital and other institutions but discharged and
attended before tenth day .......ciceeveiiiinaniiiiniisi i,
Miscarriages attended ....cocourraunrsvmresrrerimineiiiims it
New cases booked ....ccceiannmrannarinnces e RS T e
Cases on the books at the end of the year......... S S s
Madical aid notices i8BUEBH ...cviiiiiiasinsnnisssmsrssssmsnnrsissnnniaassnss

Visits paid (as midwife):

(B} Mtrnalal T I R s s e e e R R R R R R R L R R R L
[b} Hursing R R RS TR RN R RN RN RN NN NN EEE R R E R RN R R R R L R N R R Il
(¢) Other post-natal......... e R A BT Sy oy T e

Total VAgitR. . ccorsmnssmnnnns

Administration of Analgesics

Cases in which Gas and Air was administered .......oeeveennes
Cases in which Trilene was administered .....cccociiiinrnniniinssnonssansases
Cases in which Entonox was administered ..ooveeerirrssissrsissceneneiranes

Cases in which Pethidine or a related compound was administered.....

Clinic Sessions

Mumber of sessions attended:

(a) General practitioner’s cliniCs ..ciciemmrisiisssirianssesonnssnrsnnsons :
[b] Midwirﬁ‘s clinics (AR R R E R R R R R L [EERER L]

Number of ante-natal examinations by the midwife:

(2) General practitioner’'s clinics.....cccouvinenrsiiranrsinsosaisnssansnasa
T b T e e SR e e S e e e S I

Number of women attending midwife’s clinics who had not previously
attended any ante-natal clinic in the current year.........oeviveneiniienns
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Ante Natal and Post Natal Clinic Attendances

AMTE MATAL FPOST NATAL
New Patients ....... 37 19
Attendances ....... 94 19

Mothercraft and Relaxation Classes

MIEW CRABH . ;o .o s oo s HAD

Attsndances ..uoic i 1545

No. of classes held ... .......... 285

Day Nurseries
Attendances:
NAME OF NURSERY "URSRSM [RERH |Misuen | HanpamonTh | cmuorons | roy,,

Number of approved places
atendof year ............ 50 50 60 60 52 272
Number of children on
register at end of year ..... 56 61 65 70 56 308
Total attendance during the
b1 S R A 10,279 11,930 |14,176 13,281 10,391 60,057
Number of days open......, 254 254 254 254 254

Nurseries and Child Minders Regulations, 1948

NUMBER FLACES PROVIDED
Premises registered at the end of 1967 28 B48
Persons registered at the end of 1967 21 118

Child Development Sessions

njﬁg'i.'nm GRAHNGI'AE:‘GH LE?ETE‘::IN LOW HALL AﬁEE-{J E

CLIMIC CLINIE CLINIC CLINIE eLinic
No. of attendances......... 1,079 1,684 1,155 217 758
No. of sessions............ 102 147 103 28 98
No. on roll at 31.12.67 .., 31 38 33 23 14




Congenital Malformation

Ninety-one cases of congenital malformation were notified to the Ministry of Health during
the year.

Children *At Risk"

Children on Register at 1st Jannary 1967 .......ooovivvnniininnnrininnnses 1,731
Children added during year .............. 1,368
Children removed durig FOAE - i crreesrsrmsrcastsnsssinannnsnsnnssnssyssin 943
Children on Register at 31st December 1967 ..........ccoovviiiiiininnnnns 2,156
Children examined during year - Under 1 yr........ccooemiiiinninnannne. 1,380
Children examined during year- Over 1 yr. ..ccovviviinniiiiineninaiinnn, 737

Cervical Cytology Clinics

HATCH LANE GRANLEIGH RO AD
Mo.of cases referred .........ceoinss. s 704 302
No.of smears taken ....coovovienss SR 665 205
Mo of BRSRIONE:, i e shvis so i i e ase 36 15
No.waiting at 31.12.67 ......ccccvvvniannnnns 100 82

Dental Treatment of Expectant and Nursing Mothers and Children under five years

CHILDRERN EXPECTANT A
UNDER B YRS, HURSING MOTHERS

Number of patients given first inspections during ¥Year.........oceevvvvnneas 254 15
Number of patients who required treatment .c.o ereiirresesrrssssssiransssans 150 15
Number of patients who were offered treatment ........cvoviinrrneerinnrnnas 144 15
Attendances for treatment:

i BT e e 517 47

T b e i e e e e 726 102

T | O R e s et s o B B e ik e e s e o B b 1,243 149
Treatment provided:

T R L e s on i e a3 Ee i et e e e e e B6E 72

R T L e e R S St 719 68

Teasthisxtracted . . o s s s e 492 50

Gieneral anaestRetics BIVeAN ......cocvveriiricinsoiresiirennsnsns 210 8

Emergency visits by Patienls ...ciiceeeiiesisssssiinsiiissssssanssasssnsns 69 4

Patients X-rayed . R R e e B s e R 5 12

Patients treated hg,r scahng and.fn-r mmaval -::f stams I'mm rhe

E I e O I i o bt e e B R et e e s B T e iy 155 24

Teeth otherwise cnnser\red..,............,,,,,,,,,.,_.,.,__,..,__..,__,,.,_ 187 -

AT L e ) - T S S e e R T - 6

L P e s - -

Crowns T e e O S e R A a = -
Number of courses al‘ treatm ent uompletad dunn: MBI oo i e e 300 19
Patients supplied with full upper or full lower dcntures - 2
Patients supplied with other dentures .........ocoiiiiiiimiiiiceiiicie e aas - 3
Mumber of dentursa-sipplied . .. e i e e e - T

Family Planning
GRAMLEIGH ROAD HATCH L AME HURST RO AD

Number of new pBLISNLS vuirviamiracssmiirissnnnanmmnne 316 489 550
Number of persons treated ...cviveeverienrerrsnisnnns 361 1,310 1,021
Number of attendinces ....vioasrinrasssssinrassisssiss 888 3,980 2,615
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HEALTH VISITING

(a) Sessions Worked
Mumber of sessions (half days) devoted to:

(). Health vigihing .. o0l iisiisdocdaidnduissiansniaons 8,489
{i1) Child wellazs contes - oo it ittt sataniis 3,327
(iii) Ante-natal, post-natal, relaxation etc. clinics ...... 486
V) Sehaol e hinteE o T e 998
() Diher school DOEBING oo i isi e s s ssrg 1,839
(vi) Health education (including mothercraft) ........... 450
(vii) Other work (including clerical) ...ovvvvveennrnnnns 5,506
Total sessions 21,083

(b) Cases visited for the first time in the year

(i) ch:]dren s B A RO R A 1,197
LB | TR R O SR 1,550

L s [ A R i T e 1,942

i Gt | 1 e S SO (AR 2,209

o R NRR e e R 2,793

g O e D e S s AN e S 3,907

1) peraons GEed B5 OF OVEL . ciiieiiioronsmsdoniigss 2,508
(iii) others (excluding school nursing cases) ........... 2,184

(c) Number included in item (b)

(i) mentally disordered persons........i0ovevueevn... 246
(ii) persons discharged from hospital (other than mental
Ly e 427
(iii) tuberculous households .............c.ououu.iius. 16
(iv) households visited on account of other infectious
B B R o e et e e a2 e L T B i ) B B

(d) Number included in item (b) and where appropriate item (c¢) who
were visited at the special request of a G.P. or hospital:

(i) persons Bged 65 OF OFVEL cc.visiiiiivisiiininaniiis 547
(ii) mentally disordered persons .............c...00:. 96
(iii) persons discharged from hospital (other than mantal
e g e e 191
EFFECTIVE INEFFECTIVE
(e) Total number of visits to:

(i) children under 5 years of age....... 31,033 5,881
(ii) persons aged 65 or over ........... 7,560 1,426
(iii) others (excluding school nursing cases) 6,144 665
Total effective visits 44,737 7,972

() Sessions attended at G.P's surgeries (included EDOWSY . o5t 250

(g) Phenylketonuria
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HOME NURSING

(a) Cases visited for the first time in the year:

CASES TOTAL YISITS
() aped anlder:y o rs e vl saPiesTEs 114 648
(ii) aged 5 and under 65 ............ * 1,136 28,745
(iii) aged 65 or over........ccciiivaien 1,754 90,574
Total cases 3,004 119,967
(b) Cases on the books at the end of the year 1,208
LOAN OF SICKROOM EQUIPMENT
New Issues in 1967
EQUIPMENT WELFARE DEPT. | RED CROSS EQUIPMENT WELFARE DERT. | RED CROSS
Commodes 149 46 Sputum Mugs - -
Wheelchairs 88 47 Steam Kettles - o
Bed Cradles 57 21 Bed Boards (Sets) 8 -
Air Rings 168 38 Feeding Cups 5 12
Bed Pans 129 51 Crutches (pairs) 6 14
Back Rests 67 42 Air Beds 2 -
Rubber Sheets 3 43 Bed Tables - 20
Plastic Sheets 178 - Walking Sticks - -
Urine Bottles 61 36

CHIROPODY TREATMENT

Al A el e
z HOMES
Children ....osmssnssssasasan 1,021 5,900 - - 746
Expectant mothers ....eeveess 15 90 - = 3
Physically Handicapped ...... 12 195 - - 59
Aged (over 65 years of age). ... 894 | 26,308 4,031 1,690 6,189
Others « < s » sasaansssansnnnnn 1,013 | 17,004 - - 5,009
;O e 2,955 | 49,497 4,031 1,690 12,006
CONVALESCENCE
The number of recuperative holidays provided for adult persons in accordance with

Section 28 of the National Health Service Act 1946 was 105.
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SERVICES FOR BLIND, PHYSICALLY HANDICAPPED, DEAF AND OLD PEOPLE

1 (a) Blind persons registered at 31st December, 1967

AGE To |18 |26 207 |35 |45 |8 |64 |65 |75 |64 [ss |comovEm | ToTaL
M - - 1 2 T 15 | 28 15 22 | 44| 28 | 15 7 184
F 2 1 3 7 7115 | 18 17| 37| 97| &1 | 63 38 366
Total 2 1 4 9 14 | 30 | 46 32| 59 |141 | B89 | 78 45 550

(b) Blind persons on register with other handicaps at 31st December, 1967

¥ T
[t} v

i ﬁ Z aZ £ o +;I.fI" LZ,
i 1R e[| el 9 b : :
= Yu o - u | —u @ " ::[u > ﬂ:‘"
i e -‘lf E li& i :E :".ii:"__ J‘; 1_;?_% :‘,'.-_.E TOTAL
2|22 |ve |BE| 3| ofz0]| z3qug 213 OpE oho
= I-E nu Ly '8 a =0 Psﬂlﬂ ;EI el mwo
4 ra =i Ay 4 4 TE ZCwL >l =hx
u Wo | Iw | wg ul < i woTw Wol T Tw<
b3 ¥z | o0 | Ow o x I Zrao X0 nog anx

M - 1 a7 1 k| 5 1 - - 1 49

F 3 2 a0 1 15 | 21 - 1 1 1 76

Total 3 3 67 2 18 | 26 1 1 1 2 125
2 Partially sighted persons registered at 31st December, 1967
L B T Sl ol e I (R
M 2 4 2 4 T 3 9 2 5 16 4 6 4 68
F 3 2 = 4 5 3 6 4 4 29115 | 22 9 104
Total 5 4 2 8 |12 6 |13 (-] 9 45 | 19 | 28 13 172
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3 Deaf persons registered at 31st December, 1967

BN OF BRI +ivvie s s oo i s 5 o1 e s 169
Deaf With ﬂp“":h AR ES RSP RE R 117
Dol and GInD o s s e s o wwmiwim e s s s e 18

Total registrations ........ 304

N.B. This includes those on the blind register,

4 Physically handicapped persons registered at 31st December, 1967

CATEGORY “""¥EEE, 16 - 20 30 = 49 Bo-04 | SO TOTAL
Ampatation o oiinebe sv i s M 2 2 1 14 19
F 1 1 9 10 21
- 22
Arthritis and rheumatism ..... ay " . 3 78
F - 1 13 ™ 365 456
Congenital malformations and M = - = - - -
ﬁefm‘mlt!tgI-I-I-II-II-III-I-IIIII'II F o 1 0 1 - z
Disease of respiratory system M - 1 1 3 12 17
[:lm-TB].IIIII.IIIIIII.II'IIII F — 1 4 3 5 9
Disease of digestive and genito M = 1 2 7 20 30
urinary systems of heart or circu-
lﬂ.tDl'!FElIldeﬂ-i{i.'n. R R R R R e W F - - T q 15 31
e b hedk, toak o tiobais | o 5 : . ¥ ? 13
F 2 - 3 - 25 30
M - 4
Disease of spine and limbs ..... 1 32 ? 33
F - 2 4 11 25 42
Organic nervous disease; epilepsy; | M . 22 43 74 T0 210
p_l.‘jllum!relitis; hcmipl_l::ia; sciatica;
disseminated sclerosis....ocuuss F 1 16 47 78 a4 o
Meurosis, psychosis and other M - - = < o =
nervous disorders .....sssas50:54 F L L4 2 h £ 2
; M - = = -
Tuberculosis (resp.) covsssssanas = o
F - 1 1 = 2
Tuberculosis (Other) »vvvsnsseess : = = 1 - - 1
Unspecified diseases and injuries | M 1 1 17 21 45
F 1 5 9 12 28
Total i cciceceninnes L] 63 143 337 753 1,302
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(c) Waiting list for accommodation in homes for the elderly at 31st December, 1967

MALE FEMALE
L-i.St -'h-. -pri.tﬂ'it}" mdiﬂi W Om W R W RN RSN EE R @SR LN 45 11‘
List 1 - persons residing at private addresses ....... 22 69
List 2 - persons in hospitals and private homes
wishing to be transferred. .. o s vovvnenaciass . 13 34
List 3 - persons in areas outside Waltham Forest
wishing to be accommodated within this
IRRUICTEN = o s s ) BB B B B0 2 24
List 4 - persons residing in Waltham Forest
wishing to be accommodated by another
AUthOCItY s cssssnerssonssanmnsasssnanssnnss - 19
A e b e T i e E E
HOMELESS FAMILIES ACCOMMODATION
Persons accommodated:- NO.OF FAMILIES NOuOF PERSONS
Rﬂﬂidﬂﬂt on 1.1. 19&? R AR R 12 61
MNew admissions during vear ......... 24 112
Discharges during year .....coeeeees 19 95
Resident on 31.12.1967 ....co0neeees 17 78

Of the nineteen families discharged during the year four found accommodation privately;
thirteen were rehoused by the Council and two left for unknown destinations.

Length of stay;:-

UNDER 1 MONTH [, /0E R e MONTHS [UNDER 18 HL‘%J AND OVER
]
Families discharged.......... 4 8 6 1
Families still in residence .... 3 & & 2
MEALS-ON-WHEELS AND LUNCHEON CLUBS
g e LUNCHEON CLUBS
Meals provided for:=

Walthamstow residents ....... 34,620 14,021
Leyton residents . ...covavaaas 35,383 26,167
Chingford residents .......... 10,201 4,671
Totala: i 80,204 44,859

BURIAL OF THE DEAD

Burial arrangements were made for 18 people who died within the Borough and for whom no
private arrangements could be made.

LAUNDRY FOR THE INCONTINENT

ARTICLES LAUNDERED

POMIE A s
24,711 9,178
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B.C.G. Vaccination of Children

Results of Heaf Test:-

(a) Tuberculin PoBitive ......ccecerinunacasicasnnnanonsss 125
(b) Tuberculin Negative ,.....ciiverianansssssasssaasaanse 1,036
Number vaccinated with B.C.G. .....i i civuinnnsnscnnsannnnaans 1,036

REGISTRATION OF PREMISES

Public Health Act, 1936 - Nursing Homes

NO.OF HOMES  yaveRNIFY — OIHERs

Homes registered at 31st Dec. 1967 1 - 71

National Assistance Act 1948 - Disabled Persons and Old Persons Homes

NO.OF HOMES BEDS PROVIDED

Homes r-\‘.'.gistcrl:d at 31st Dec. 1967 8 105

Mental Health Act 1959 - Nmsin;_and Residential Homes

HO.OF HOMES BEDS PROVIDED
Nursing Homes registered at 31st Dec. 1967 1 128
Residential Homes registered at 31st Dec. 1967 2 36

Essex County Council Act 1933 - Establishments for Massage and Special Treatment

CHIROPODY MASBAGE ETEC.
Establishments registered at 31st Dec. 1967 9 1

MEDICAL EXAMINATIONS OF STAFF

Completed during period 1st January to 31st December 1967:-

Council employees ... :cciiiiciivisssnsssnsssssainsee 929
Other Local Anthorities .. iciiccisiisiiddioeaiesdis 21
950
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PUBLIC HEALTH INSPECTION

1. Inspections, Re-inspections, Action

{a) GENERAL
g " a
5o e o] i £ :
(7] <0 '5 = E
e
: EE IE gﬁ |
STATUTORY PROVISIONS » 2w > z n
z o Fu T ™
3 it foelSiibock. | 3
f %u'i E o 5
5 EE z '8 (s ]
2 = T
L1}
Clean Alr: Aty 156 ... i s s B B te LD S e e v 111 8,297 - T30 =
Housing Acts, 1936/61 and Regulations ..........c.ecceesenes - 1,985 16 54 368

Public Health Acts, 1936/61, and Noise Abatement Act,

4,516 [19,458 760 417 -

Prevention of Damage by Pests Act, 1949 ..., ...cccvvvennnns 2,067 |12,315 44 19 =

Food and Drugs Act, 1955 and Food Hygiene Regulations,
1960766 ......ccc.un. e Bl o B i Aiop R 211 | 2,734 143 - -

Factoriss Aot B vl il e g ve 38 339 16 B <

Pet Animals Act, 1951, Riding Establishments Act, and
Animal Boarding Establishments Act, 1963 ..........ccocvuens - 63 - - -

Offices, Shops and Railway Premises Act, 1963 ........0000 - 2,466 907 u -

e



(b) DETAILED
(i) Rent Act, 1957 - Para. 4, First Schedule

Applications for certificates received .........cccoisassinasass 5
Decisions not to issue certificates ...covvvrevirsisrarronsnersnns 1
Decisions to issue certificates ........ NI RN 2
Undertakings given by landlords undar pnrnzrnph 5 of the

First Schedule.. e e S 2
Undertakings r:funud by loul auﬂwnty undcr proviso to

paragraph 5 of the First Schedule..........cc.cviunienmnnranncas Mil
Certificates issued ...... 2
Applications by landlords for cancellation ..........cceeuuuees 1
Objection by tenants to cancellation ......ccoiveeiiiennnncanass 1
Certificates cancelled by local authority ....cccevveviinnsisans Nil
Applications for certificates (Form P)......c.ccciviiiiniinnnnns 1

Discrepancies in the above figures are caused by procedure in some cases
extending over December - January.

(ii) Housing Acts, 1957/64. Housing (Consolidated) Regulations, 1925/32.
(a) Individual Houses - Demolition/Closing Orders

Undertakings accepted (Section 16) .....ccoevsmmsnssmmsssssnnnns 12
Closing Orders made . 34
Demolition Orders m,udc (S-nctmn 17} R B e e Nil

Closing Orders revoked and Demolition Drders
substituted (Section 28) .....ccovvvnvenes el L oy Nil

(b) Slum Clearance Areas

MNumber of areas Represented (Sections 42 & 157 [1}] 12
Houses unfit for human habitation.. 79
Houses included by reason of bad arrnngﬂmemt %l L Nil
Houses on land acquired under 43 (2)..ccceviviiiiniincrannnies 41
Numbers of people to be displaced (a) Imhwdua]a o 374
(b) Families ...cccoeneess 139

(¢) Compulsory Purchase Orders confirmed
The Waltham Forest Housing (Avenue Road Area) Compulsory Purchase
Order 1966 comprising 5 clearance areas and the Waltham Forest Housing
(S8hemhall Street Area) Compulsory Purchase Order 1967 were confirmed by
the Ministry of Housing and Local Govemment during the year.

(iii) Food and Drugs Act, 1955 (Inspection and Supervision of Food Premises)

The following inspections were carried out at the under-mentioned food premises in
accordance with the requirements of the Public Health Act, 1936, Food and Drugs Act, and Food
Hygiene (General) Regulations, 1960, Ice-cream (Heat Treatment) Regulations, 1947/52, Factories
Act, 1961, Leyton Corporation Act, 1950, Essex County Council Act, 1952, and relevant legis-
lation

TYPE OF PREMISES |ﬂ'ﬂ‘€§#§rfs
Retail Food Shops.......... PR R e 1,694
Catering establishments {mcludm: i‘acm ¢a.nt=:ms,
hospitals, nursing homes) .. S g sl o b, dn 461
Food Hawkers/Street denr&fFatrmunds R ER e 308
Food Manufnctu.uarsfﬂuputs. BT e 119
Off-Licences . 28
Public Huuaaa 80
- S I T e e R e S e e R R S 35
2,725







(c) Analysis of Persons Employed in Registered Premises by Workplace

CLASS OF WORKPLACE p;nfnuu*;ugn:p?.gvan
ﬂfficeﬁ ........... S E e R R R B e Era BB B BB mEE e e 4.221
Rl:milﬂh.ﬂpl ......... Fasrsssmsaman s En ssssssmsmEna aasae e T,m
whﬂlesﬂ]ﬂ dﬁpmntﬂl WII.TEhIJH.SES 2k R B R R BB EE R W PR EE s maaa l,ﬂm
Catering establishments open to the public ............... e 1,153
CRnTRRTE " e s s e e A Sr e e A e o i
Fuel storage depota .......cccoeenaivavins D R R e o e 58
e T 13,745
Total Males c.i.veeei. 6,228
Total Females ....... 71.517
(d) Reported Accidents
ACTION RECOMMENDED
MR "Egg:;gn FORMAL INEORMAL "’:!:"'?ﬂ”
FROSECUTION |  yapNiNG ADVICE
Dﬁicba BE R E RS EEESEEE mEEEEE R 5 o® 3‘ = o 3 -
Ratall Bhapd . .ous s snss s 32 1 & 31 -
Wholesale shops, warehouses .. 1 - - 1 -
Catering establishments open
to public, cantesns. ..... 3 - - 3 A
Fuel storage depots ......... : 1 = = 1 -
Totalag oo ot arR M e : 40 1 - 39 =

-?g._.




(e) Legal Proceedings

MO, MO.
PREMISES CONTRAVEMTIONS
Legal Proceedings authorised by
ths ot S s runismsitiises 18 68
Legal Proceedings instituted ............ 10 40
Legal Proceedings pending ............... 8 28
Analysis of Legal Proceedings
b S NATURE OF OF FENCE/CONTRAVENTION ekl LA Sl
£ s, d
Section 4 Failure to keep premises clean ......ccooevenviinneises 1 5 0. 0.
Section 6(4) Failure to provide a thermometer........ccevvemennnns 5 20. 0. 0.
Section 9(2) Failure to maintain a sanitary convenience......... - 24, 0, 0,
Section 10(1) Failure to provide adequate washing facilities.... 5 21. 0. 0.
Section 10(2) Failure to maintain washing facilities............... 6 19. 0. 4.
Section 16(1) Failure to maintain the floors of the premises..... 3 13. 0. 0,
Section 16(Z) Failure to provide a handrail or handhold to a
oy E ot e e e PR e e R 2 10, 0. 0.
Section 17(1) Failure to fence exposed parts of machinery ....... 1 5. 0.0,
Smtiﬂn Ml} F'i'l'st. Ai.d. Gcnﬂrﬂl Pmﬁaiﬂnﬂ.-.-ﬂ.-i.+i“.|.+ilu-l+ii+++ 5 H- ﬂ. ﬂ-
Section 50(1) Failure to provide information for employees....... T 30, 0. 0,
Total 40 £172. 0. 0.
Total Costs awarded to the Council £55.15. 0.

(v) Prevention of Damage by Pests Act, 1949 - Rodent and Pest Control/Disinfestation/

Diginfection

Complaints received .

AN E R R R R AR R AR EAE RS EA SR RS EA RS B E AR

[nmentlcﬂﬂ md Rn‘lﬂﬂp“hman-n-tn-ﬂ-nn-l ]

Premises treated...........
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BRI EEEE R R R EE R R RA RS I EE P A AR AR R R R

2,067
12,315
1,684




2. Nuisances Abated, Defects Remedied, Improvements Effected
(i) PUBLIC HEALTH ACTS

Nature of work carried out to dwelling houses and other premises:-

Cement work to sink waste g;ul]ies repaired........os i

Choked drains cleared.. R e e
Dampness remedied ..
Drains relaid or pﬂ.rl‘.'ljl' rclaui
Floors repaired.. e R e e T e e W v w8
Guttering rapmr#d ar rmawad

Miscellaneous defects mm:.dled e i e e e e T

New W.C. pans and traps pmvidad
Plaster work repaired. . cccocaecmiinrsrinsirmrnsamnsanssnsssssansnninis
Rainwater pipes repaired or rcncwe.d

Roofs repaired or renewWed .cocoeiiirssrrmrrrmirmsnsansssscsannnens
Rooms Tedecor@led . ...civirearmmssosssssssnsasssnsmnsansomssssssssssssnss

Sashcords renewed .

GEEESESEEEEENANNRE VAR R EA ISR ARSI R RN

Sinks provided .. T e e aiimii s Can s
Sink waste pl,pr,s rapmmd or rcnr.w:.d

Stoves repaired or renewed .. e e b ol i sy W A e W

Vent pipes repaired or mnewed T

W.C. cisterns repaired or renewed..........

Window-gills, etc., repaired .......ccccoiiiiiiniiai s
Yard providad ....evveiireiesiimanssnsnnsssneesininsbissbasiasiannansnians

(i) FDDIi} AND DRUGS ACTS/FOOD HYGIENE REGULATIONS

Nature of contraventions and improvements effected to food establishments and business/

industrial premises as a result of statutory and informal action:-

Walls/Doors/Windows not kept clean or repaired ..........c...oe.e.
Ceilings not kept clean or rapair:.d
Floors not kept clean ..

Inadequate vem:la.tmn e S e R R R

Inadeguate receptacles fnr refu.se

Accumulation of refuse in TOOM ....covcvveiiirmariansainaisarsnrnies

damdaEea B

Cleanliness of apparatus and ﬁttinl,s

B T

Facilities for personal cleansing and.r"ar wuhm: food and

equipment inadequate, i.e.:=
Wash basins......
Hot water ..

A SRR EEAEAEEEESETEAGAEmE AR R R R

Soapruwqu’Nail brushl.'.s L e e e e

BInkEN .. vivsiinses

R T A e T T ]

Food not protected fmm mtammatmﬂ i L R

Firatenid SQUIDMISIE . .coxvuummnnmsnrmssonmssasssssasssastassnans

Wash-hand notices.

amssEwEasEs ama SrsEsmEmsEEEE R E e

Inadequate locker [cluthmg} accmmudnnnn

T a4 g S e e e e S T SR SR e L
I Tal o] L E o 1 e e e e N e e S R

Artificial hght in W C_ S e T e e P e D s e i e

W.C. pans renewed .

R ]

]l T R S P S T e S TR
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653
114
132
464

25
329

55
312

238
22

37
110
250

21

104
66
45

9

127

43

47
61
65
1
45
3
34
5
25
137
10

7



3. Registration and/or Licensing of Business Premises

(i) Approximate number of business premises in the Borough and functions involved.

RALLWAY
83

HNO.

FOOD PREMISES
BUSINESS DESIGMNATION

"SUBSIDIARY FUMCTIOMS

=

Eeﬂstmt:im
Local Authority .......cceveee.

H.M,.F.Inspector ......cocuvess

BEsmipd i rante

Total ..

Class of Premises Registered

by Local Authority

Dfricﬁ- EESEEEESSEIAESEEEERARARREE

Retail Shop.......ccoommmseman
Wholesale . i nnnnin
Catering/Public....cecovreenss
Cantsen/Staff .........cco0uess

Fuel Btore ... ccaveeiiaaisannass

2,393
897
1,881

3,171

485
1,582
84
166
71

Factories Act, 1961

BOWEE s s irsasies

897
15

Trade
Hmb{mdllll R L

3,635
1,536

BT o o i wa e e e e b
T
Canteen/Staff *....ccccouniirans
Canteen/School *..............
Catering/Public ......cco0eaess
Catering/Misc. * .........
EREARE e i
Confectionery ...... S
Fish Monger ....ccvuminsisssins
i | o e e SO S
OTRENPETOGET o eivasitsbirsnsins
Grocer/General ........ooennenes
L) i BT e
Public - HoUBs .. coocoeomsnriss
St-m‘&?'h'lulti;p‘le o il Amt e,
Depots/Food Storage .........

Stall/Vehicle ......ccovvnenernes

94
133
71
68

166

82

265

51
153
309

92

68

14

63

287

8w







4. Legal Proceedings
(i) Public Health Acts, 1936/61; Clean Air Act, 1956

94 applications were made for legal proceedings to enforce the requirements of notices
served. 14 cases were subsequently heard by the court and abatement orders made. The remaining
80 cases were withdrawn before the court hearing, or after adjournment, the work required by the
notices having been completed.

(i) Food and Drugs Act, 1955 and Food Hygiene Regulations 1960/66

94 complaints regarding foodstuffs were investigated and 40 reported to the Health and
Welfare Committee. A wide variety of food was implicated, i.e. milk, bread, cakes, sausages,
tinned goods, bacon and confectionery. The reason for the complaint was either the presence of
foreign matter or the appearance of mould growth on the food. The Committee authorised legal
proceedings in respect of 20 cases and dealt with the remainder 20 by warning letters and/or
representations to manufacturers.

Legal proceedings were authorised in respect of 43 contraventions under Food Hygiene
(General) Regulations 1960 and the Food Hygiene (Market Stalls and Delivery Vehicles)
Regulations, 1966.

5. Sampling - Food and Drugs Act, 1955

Samples Submitted for Chemical and Bacteriological Examination

WATER
TYPE QF EXAMINATION AMD MISC, MILK 1ICE ICE COOKED
AMALYSIS OF RESULTS FooODS CRE AM LOGLLIES MEATS
DRINKING SEEMDMJEG
No: Chemical .ii.iciiidaiia. 264 - - - = = =,
Nﬂ‘. Bﬂcuﬁﬂlﬂiiﬂﬂl FEE B EEEE la '&‘T 124 = 1ﬂ1 1, zﬂ
No. Satisfactory ....ceoceseis 264(C) 65 103 = 13 1 23(B)
13(B)
No. Fairly Satisfactory ....... 15(B) - 14 - 65 - 5
N’Dl UﬂBﬂliBfﬁﬂlGﬂ sE e EE mEE e = a1 T = a = S{B)

o






7. Factories Act, 1961

The following are the prescribed particulars required by Section 153 (1) of the Factories

Act, 1961, to be included in annual reports.

1. Inspections

HNUMBER OF

PREMISES el el
INSPECTIONS e R PR BE LT o
11 (1] [%-1] (4} (L]
(i) Factories in which Sections 1, 2, 3,
4 and 6 are to be enforced b}r Local
ok R R 15 6 - -
(ii) Factories not included in (i) in
which Section 7 is enforced by the
L-Dcﬂ-i ﬁuu’ln‘:‘it!uu-................-...-.. gg? 32’3 3‘6 -
(iii) Other premises in which Section 7
is enforced by the Local Authority
(excluding out-workers' premises)... 18 5 - -
Total o 930 339 36 -
2. Cases in which defects were found
NUMBER OF CASES IN WHICH DEFECTS
WERE FOUMD
NUMBER OF CASES
FOUND REMEDIED TO HFM%FEREEE ML WERE *"5"'1""-1'?59
IMSPECTOR INSPECTOR
i1 (z) (3l (4 (&) {8}
Want of cleanliness (8.1) ........ 8 4 - 3 =
Overcrowding (8.2).eeieeeiinnnins = = - - a
Unreasonable temperature (5.3), - & = = >
Inadequate ventilation (5.4) ..... 6 4 - 1 -
Ineffective drainage of floors
T T T T S S - - - 1 &
Sanitary Conveniences (5.7)
(2) Insufficient .......cevvremmnenn. 12 9 - 1 =
(b) Unsuitable or defective..... 15 11 - 6 -
(c) Not separate for sexes...... 6 3 - 1 -
Other offences against the Act
(not including offences relating
m nut-wurk} EE L LR L ] ln E - - -
1 L SRR, 57 39 - 13 =

* See also Contraventions under the Offices, Shops and Railway Premises Act, 1963,

- 86 -




3. Outwork

SECTION 133

SECTION 134

MO, OF HO. OF e
wonE:;-s i | SASES OF F:Ei‘f:u. INSTANC ES
AUGUST BEFAULT | L nusFomr || ©F WORK IN| nNoTICES | PROSECU-
MATURE OF WORK LIST IN SENDING L s UHWHOL & e ohed i
REQUIRED "".IT!:!T"" TO SUPPLY pnéarsis
LISTS3
Wearing apparel -
Making 124 = - = 5 &
 Footwear i = . . : g
Umbrellas, etc. 9 - - - - -
Handbags 4 - - - = i
Artificial flowers 6 - = ~ = -
Garment hangers [ - - - - 2
Boxes, etc. wholly or
partly of paper -

Making 9 - - = - -
Gents Neckwear & - - 5 = g
Upholstery trimmings - - = = — =
Brushes ] - - = - =
Loose cover specialist - - - = - -
Toys - - - = = 2
Watch strap - - - - - -
Buttons, carding = - - 2 - =
Christmas crackers, etc. 7 - - = = 3
Belts for power

Transmissions - 2 - = . -
Lampshades - - - = - =
Household Linen 3 s = 2 A 2
Curtain and furniture

hangings - - - - - =
File making - - B A . %
Furniture and

uphdstery = 2 . A ¥ .
Caning -

Hampers and Baskets -
Paint Boxes -
Total 182 - - i - "













(c) Individual Pupils found to require treatment and Periodic Medical Inspections
during the year (excluding dental diseases and infestation with vermin)

INDIVIDUAL PUPILS FOUND TO REQUIRE TREATMEMNT

r

FOR DEFECTIVE TOTA
VISIOM (EX= F“EQ‘?;NJ. 15ﬁ5“ 1M DI VI D
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1959 cociaaivaniadusnin
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1957 AEEF BRI AR S AR AR R R RSB AR B AR AR e

195ﬁ' --------------- FEEEENA NI FH SRS EAEE AR AR FA R R R

1Bt e e e R
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P52 and serlier. . sl

121 159 258

85 213 270

10 24 31

17 7 22

41 48 78

277 313 516

132 159 250

72 &0 119

35 28 62

73 29 98

329 176 466

Tﬂtﬂl sEsEEEE

1,193 1,223 2,178
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OTHER MEDICAL INSPECTIONS

(a) Employment of children (other than in entertainment)

(1) initial examinBtionE . .ciz oo oo cinians 200
(i) reexaminibions . . ..ot nieritivere i, 1

(b) Employment of children in entertainment

(i) initial examinations ......c.icciieinenncien 1
(i) re-examinations . . . ciiiiicisoidoriv e -

EXAMINATIONS BY SCHOOL NURSES

Head Inspections

Number of examinations ......:ciciicisiceianmnsas 22,145
Number of children found to be unclean............. 202

Vision Testing at School

Number of children tested. . ;.....:..cieuviiiiiiais 22,271

Number referred to Eye Clinic .. .0 .civciiiiisinnnes 599
Foot Inspections at School

Number of children inspected ..................... 8,788

Number referred for treatment ........:.0.:c0iciins 244

MINOR AILMENT CLINICS

New Cases Boys Girls
Ringworm -Head ......iciiiiiaiiias - 5
Boly e s 1 =

NERDIBE, e e b e s e - 2
IMPELIRD b i iintrin it e adis rii s 1 2
Other Skin Digeases ... .cciiicoiviiq 128 122
Defective Yision and Squint.......... 102 103
Other Eye Defects ... cioiiicidiinis 38 28
Defective Hearing ..iciciiialiiaid 157 104
Other ear digeages ..::iiiseieiiesies 31 38
Nose and throat defects ............: B8 75
Speachidelentr .. i.ciiiiaissibededs 32 14
Lymphatic glands’ ... :.ciiiiaiiciiea 34 22
Heart and circulation . .............: 10 14
Respiratory diseases ............... 35 29
Developmental defects . ............. 128 79
Orthopaedicdefects. . .ciceeiiiviiag 108 112
Mervous disorders .....icicivicesas 34 26
Psychological disorders ............. 162 113
Other defects and diseases .......... 217 269
1,366 1,157

Total attendances ... 4,977 e e
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SPECIALIST CLINICS

(a) Aural

T e S Sl O WL T L O YT D e o e 58

e £ T e S O I DA S ST L 274

) I T T T S e S R D 797

Referred to hospital for operative treatment..................v....s. 227
(b) Ophthalmic

T T R e R e R AL St T S, e S 343

{0 1T AR e e e s Bl R I RN T R L 9131

F AT ) Rty S e LNl S 1] Sl 5,731

Glpgaen progetilied s, oalblassse, oh Baoan clams oot SN 1,246

Glasses obtained

Ll s T T ST T ] St e e 971
08T eSS L S TR e e 278

(c) Orthoptic

SBERIONE s o vniv e oo e b e e st S e L R 405

DR CRBER e i wians st it cias s sl b A S B e R 278

AUOTARNCER .. i i siis v e i ek A SR 2,297
(d) Orthopaedic

UV T e S R AR R e ey (| g 0 62

2 00 B T e o S ot ek AT i - A 407

P T T g e T e A I M s ot el 1,455

D VOB PWTRA ..h o b oot s e S i a0 e 189
(e} Physiotherapy

SETT T R R e S | s T T e 634

T I R L 167

F L et 1 e 2,927
(N Paediatric

T e R L e e SRl e it gL OB S 24

PISW BRRRE. <0 o i b o o s e e R 109

LT e e I A R O S L AT 205

(g) Child Guidance ;
Cases referred or re-opened for treatment during year:-

)i ader S vaars = BOwE . i e e e 38

L i etttk b A RV e 17

i) Over 5 YaBh = Bove ...ovohi i e b 235

R e o s e R R R S 141

31

CaEoN CloBed BUHINE VBHE . ..oevssennssnins mor e sin e dins bt bt e 229
i

i =



(g) Child Guidance {contd.)

Interviews conducted during the year:-

Fsychiatristshilt ------ L L I R 11?ﬁ3
LI T T i 1 U L nd 316
Psychiatric Social Workers ,............... 2,848
EdHCati-unnl Fs}rcholosiSIS LA R I I e R O B I STH
Remedial Teacher..... e e R Y 343
P_ENTAL INSPECTION AND TREATMENT
(a) Attendances and Treatment
|
Ei$g"l mj'ﬁgsu n#gigvgn TOTAL
First visit 3,543 2,283 454 6,280
Subsequent visits 5,935 1,736 974 8,645
Total visits 9.478 4,019 1,428 14,925
Additional courses of treatment commenced 545 308 36 889
Fillings in permanent teeth 3,241 5,086 1,486 9,813
Fillings in deciduous teeth 5,611 611 - 6,222
Permanent teeth filled 2.171 3,881 1,102 7.154
Deciduous teeth filled 4,351 463 - 4,814
Permanent teeth extracted 73 592 170 835
Deciducus teeth extracted 2,714 956 - 3,670
General anaesthetics 1,102 553 69 1,724
Emergencies 264 70 17 is1
Pupilﬂ x'raj"ﬂd BEE B FEE RS R EREE R R mE R R R @RS & omaE 5'}?
Pfﬂph}’laxiﬁ llllll BB FE R R BEEEEEE R R EE EoEE s EE s EE 1.431
Teaoth atherwiae conserved - ol iaiviiassdad s 1,402
Teethruotfillﬁdllct‘litltlltln-'tr----.;.;....... Ts
Inlays oo tisie: AR Ak R R T i e e i 8
C[OWHS.--“.-- --------- R R EE G R R AR R e oma P 33
Courses of treatment completed ...........c00uuse 4,748
(b) Orthodontics
New cases commenced during year ...........o00.. 134
Cases completed during Year ..i.ccccicccciicnnsss 17
Cases discontinued during year .........ccoovvuui. 44
Removable appliances fitted .. ..........cc0iivuun. 158
Fixed appliances fitted . ........:c0:00:0.: 5
Pupils referred to Hospital Consultant ............. 13
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(c) Prosthetics

5 To® 10 TO 14 18 & QOVER TOTAL
Pupils supplied with F.U. or F.L. (first time) - - - -
Pupils supplied with other dentures (first time) - 4 8 12
Number of dentures supplied - 4 8 12
(d) Anaesthetics
General Anaesthetics administered by:-
DRl DT CETE . o ovaavisbsnmvnis senssiisnssasaninns -
Medical OFICELR ...orremrerrsnrsnmssmessssransnns 1,749
(e) Inspections
(i) First inspection at school:-
Numbier of POnils .. oo onmissitacesinsazoin 12,772
(ii) First inspection at clinic:-
Nomber afPanils on i i 2,673
MNumber found to require treatment............ 7,629
Number offered treatment ...................... 6,322
(i1i) Pupils re-inspected at school clinic .......... 494
Number found to require treatment.......... 270
(D Sessions
Sessions devoted to treatment .......cvovvvvvurnrens. 3,481
Sessions devoted to INSPECLION .ovvvevvrrrrernrennenns 134
Sessions devoted to Dental Health Education .... 54
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SPEECH THERAPY |

(a) Attendances

HATCH

HURST ROAD

DAWLISH TOTAL
ROAD LANME L} 12}
Number in attendance at beginning of year 116 76 67 17 346
Wumber under observation at beginning of year 90 3 43 23 159
New cases 49 68 15 47 179
Re-admitted 4 - - 1 5
Transfer from other clinics 4 6 - 8 18
Discharges - cured 36 50 3 27 116
= improved = - 1 7 13
= defaulted - 8 4 4 16
Transferred to other clinics 7 1 3 2 13
- left district 7 4 - 5 16
- o progress - - - - -
Number in attendance at end of year 96 77 B 80 261
Number under observation at end of year 117 5 106 31 259
(b) Analysis of defects treated
ol Rl Bl ol (R
Stammer 20 15 1 12 48
Dyslalia 131 108 4 54 297
Stammering and dyslalia 5 3 1 10 19
Delayed language development 15 17 - 36 68
Cleft palate speech X 1 1 4 B
Voice defects - 2 - 3 5
Speech defect due to deafness 3 1 1 21 26
Defects of neurological origin 3 1 - 13 17
Unclassified - - - 3 3
New Cases referred ..ooviinvunnnass 211
Attendances during year ............ 6,982
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HANDICAPPED PUPILS

g o
E 2| .o a o
C 8 e BT gl
e a L w oy = g g = W
z > < 48 i 5 z 8 o
3 J w d u e o “ 3 - TOTAL
n | d R L =1 .
< = | > w o [
P : T =] o w ﬂ
E < o I z E
= o
Children newly assessed as handi-
capped during year ended 31.12.1967:-
Boys - 1 2 9 4 112|251 - - 53
Girls = 1 1 3 k] 4 |18 | 1 - 32
Children who on 18.1.1968 were
receiving special educational treatment:-
(i) at maintained special schools:-
(a) Day = gl pae b as |1 baaedr] 2 | 1 | ate
(b) Boarding - - 1 2 1 |11 ]12] - - 29
(ii) at non-maintained special
schools:-
(a) Day - - - = - = 1 T8 = 1
(b) Boarding 3 - - - 3 - 1 i - 11
(iii) at independent schools = - = 1 = 2|3 - | = - 16
(iv) at boarding homes - - - - 1 - - -] - - 1
Children awaiting placement in
special schools at 18.1.1968, - - - = 2 = - 6| = - f
Children who, at 18,1.1968 were
being educated:-
(i) at hﬂﬂpitﬂ.l = = = - 13 = 9 = - - 22
(ii) at home - - - - 1 = = il W= - 1
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HOUSING

(a) Contributed by A.S.Brickell, Esq., A.A.Dip., A.R.I.B.A., Borough Architect.

Houses completed by the Local Authority during 1967

WARD : FLATS HOUSES

CHINGFORD Sentraleneall B LA aal b - 6
LEYTON e R e 304 10
WALTHAMSTOW o e T I e R R 23 -
Fr o T AT e 369 -

e b YT 5 Ueeininte o e o 274 2

¥ T £ o I oot et LR 50 =

1 18

Houses completed by private enterprise

WARD FLATS HousEs
CHINGFORD il i e 55 14
“ 177 1wk -1 | SO 6 1
LEYTON L BVIONBIONE vovvaranarrisiraniansas 7 -
i R e s i 16 1
2 e Bridae - 1
™ 5 T e S R e et - 1
WALTHAMSTOW 8 e e ) ittt S 1 9
i Chi Al e sins s yamenasns e 13 B
2 31 T R e SR e 6 2
A Wood Street .. e iammummnnaasans _E _1
107 36

FLATS HOUSES

Note: All were pemanent houses and flats
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In addition to the main building programme, improvements and conversions were carried
out at a number of Council owned properties.

DISCRETIOMN ARY STANDARD
Applications received ........c.coceuiniinnns 185 231
Total number of grants approved .......... 97 220
Total amount of grants approved .......... £40,236 £18,367

(b) Contributed by S5.J.Horstead, Esq., A.I.LH.M., Borough Housing Manager

Properties in Management at December 1967

oo L T g e e e e 2,105
e DO EEE B BLIERT L s s s s s b s o ek i o B TR R e s w s e e A L b 8,702
Froperties ot BHIeRIOIY . oot e 446
Propseties 2 WIERDand ... occiivivin i srir it 0 o o 47
EIODSTH s B BPIIIE . iiiics iiviissnivaisin ratsnsoniemammnts st sus cosinsanssinbyniian 206
Propestien st Holm o ecciiomniidi e e b as s e i ki vaien 96
Prefabricated bungalows.............. I o S C e R PP 26
Properties acquired for housing purposes .......ccccoovieiriiiiiiicenniinainanns 5252
Properties for Clearance and Demolition .......ccevveiivereisinerencansiressannns 657

14,53

Number of properties made available for letting

DU YOI oo s s Mk e e e F i e e 1,016
PR PO e s e R e e e 218
INGENGE WRBECERE |1iaiinn s dwasminn v snuvns s e a oL s h Sinas Ay v s 345 i ks a s E Skt -

1,631

Families rehoused from the housing register

T T N DU, Sy D, 12 S o ol 026
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INDEX

A

Accommodation for Aged or Handicapped Persons .....cccceiiiiiniicnnnnns

Acreage .. o
Adaptatmns l'.o Prernlses
Administration ..

Adulteration of Food

Aged Persons..
Aids for Handlcapped Ptrsnns
Ante-Natal Clinics .. -

AnalEe‘siaiiiilliililiiilltltiilllllll-!- R ]
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Births..
Blind Fersnns o
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Bl]l.'lﬂls FEEEEREE R AR e R I et f L T

CANCET covsvrsnes
Car Badges..

Care of Mnthers ancI Yuung Ch:ldmn.... %

Cervical Cytology .. -
Chest Clinic .
Child Developmcnt Eessmns

Child Guidance Service ..

Child Wﬁ]fﬂ[lﬂ Sﬂﬂsiﬂns L e R LT Ty
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Clemﬂnﬂa Areas....|.|"'..'||---i-¢iillll- R
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B ) S e sl el

BT B T e el et L S R P S T

Comparability Factor ...coveeeeee

Compassionate Lamtidry ... i,
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14-15, 32

12

94

74
56
49, 51
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53
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C (cont.)

Condemned Food ..
Confinements .. Sk
Congenital Malformatmns
Convalescence .
Co-operation ..

DA RO o vise oo snnmnnnsnnsginmsnss

DE.}" NI.IISEIiGE EEREFEFERESFREEEEREREEEE S CEERAA AR RN R AR LR L LR L R LRl Ll Ll

Deaf Persons ....
Death Rate .... g
Deaths, Causes of ........

L A B T B e i e e S B A R W

Dental Laboratory ..

Dental Services . ik
Dental Tre atmentf ln spections .
Dentures ...ceeeees
Development Sesslons

Diphtheria Immumsatmn N B R e e L ey

8 1T S R i R B X T e MO SRS AL e (1

Dinablad Purionp . iiinreii e e e o
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D g o A RIS SR, 3 S SR |

Environmental Health

L T e R Lo T L S

Family Service Unit........
Factories At ..ccccessissses
Family Planning...
Flooding ..

Food and Dmgs Act L, e ORI (00 i 2. I ST - il ST

Food Hygiene.. T TR
Food Inspectinn

srssasEREE RS
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F (cont.)

Food Poisoning ........
Pood. Adolteration ol ittt i iasids ivissinsdssisisisssmmnasmsuissmnspaapassstiats
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I (cont.) Pages

I et o T B i B S i i dad b A s e R A A S AR A A A A H A A e 8-9,71
In-Service TTRINING iiccicciisiisiscasiosissssersossnssnsonssnssnnsssensnassassssnssassssasusacie 26-21
LT ene LEa i1 - UL ot P LR 4-7
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ST T T I T e e A0 A R e 66
Local Authority HOMES woov et 65
Luncheon Clubs ....coreeveensas 21, 66
Liaison with Hnspltals and Gen:ral Practltluners 31-33

Manaage Bl BHecial TIeatMOnt .. civswirscsnnssnisibsssiavsesnsabisnsssisssnns boaimanine 74

Maternal Mortality .. 49
Maternity and Child Walfare. 12

D T O I 00 oo e R 21,66
Measles . L |
Medical Exa.mmatmns 74

Medical Inspcctmns 89,91
L U SR S . 90-93
DR B s o i o i B A T S TR s 2

Mental Health.. 18-19, 32, 67-70
Midwifery .. S e ey ey R R s SR SRR o e ki 14, 52
Minor ﬁulmenl Cllnlcs 93

PRELE . DURENRER MR it i sl b i B L S s MR e 54

BRELEE BRI 1 5 i i s A A A ok S A s S AR R e v 54 83
e e S bt e e R e R DRI i L et e 55

Mothers and CHildren ...oviveesssisnssssiocssssnsssnscasassessnnnsessnssnsnamannenpasnnosnaces 12-14, 31, 56

Matomal Dise W oo v sanevaivnssubnnmhshmmmivsnpsnss i omis i kg s e 54
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L R R e e T LT b e i L 10
Notices, Samtnr}r 76
Notification of Buths 51
Nurseries and Child Mmdcrs Regulatmn Act A S e N i 16, 55
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Nursing, Humc.. 15, 58
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Occupation Centre ...
Offices, Shops and Railway Premises Act coocvvvnvaranens
Old People's Homes ......

ERsEFAEREE D e R R, LERE R L]

L RN T e R R T ]

T R R ]

Old People's Services..
Ophthalmic Clinics ..ocveee..
Orange Juice............

Organisation and Methud Repurt

sEsmmEEs

EEEE e

FEamsEEEE s

s EEw

sEmmmE

ssmmEEE

FEmmEEEEE

ssssEmmsEEEE

sEsssEsms e

BEE

T T

sEmmEw

Orthodontic Treatment .. cccivevsiceesrassisasssansisssans R AR e s e ®
O REP R ROIE. T ROREN ok sinsrnainnnanpani s onmsiesabisves bsssniows ke PSS .
D R i o e o e e s s o i L N Al

R e T8 BN N e ety o it ) 7 et L AL LS U R i Gty D e P TR sl

Paediatric Clinic .veeseees

Pal'atyphﬂid FE"‘"GI.' L R R L

Partially-Sighted Persons .......
Pet Animals Ac’t IEE RN R R ER R RN R R R LR L LR LR R LR

Ph}'siﬁthﬁ-[ﬂpjf FEEEIEE I EEN R AR
PhFSiGﬂ“Y HﬂﬂdiﬂﬂppCd PBIS’D’“S R ]

Poliomyelitis ....
Poliomyelitis Vaccination.

sEREEmEREE BN

TE T TR

swEww

R T

ARPEEEE R R R A R
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