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The start of a new year always gives us a good

opportunity to look both backward and forward —

preferably without dislocating our necks in the

process! We look backward to the year that has

passed so that we may consider what has been

accomplished; what progress has been achieved;

and what mistakes have been made and what

lessons can be learned from them (for we should

never forget that a mistake, however unhappy its

consequences at the time, may in the end provide

a valuable indicator for the future). We look

forward not only to the good things we can hope

to see in the new year but also what difficulties

and problems we must be prepared to face.

1976 was a wonderfully successful year for the

Leonard Cheshire Foundation; and all who helped

to produce that success, at whatever level and by

whatever contribution, can be proud of it. New

Homes have been opened both in the United

Kingdom and abroad, so that the number of

operating Homes worldwide exceeds 150. But

perhaps the most notable progress was in the

improvement of existing Homes and consequently

the quality of life of those who live in them.

Our chief objectives lay in the field of

improvement of fire-precautions; and of

increasing the number of single and double

bedrooms available to residents, to replace much

of the old fashioned dormitory accommodation

which does not provide for those who want it the

degree of personal privacy and individual living

that any human being is entitled to. We have

made considerable progress in both fields; the

Homes concerned have benefited from their own

local fund-raising efforts, which remain the

keystone of our whole financial operation; from

interest-free loans from the Foundation when

needed; and especially from the Government's

Job creation programme which has meant that

major building projects have become practicable

because the labour costs, often amounting to more

than half of the total cost, are met for us from

public funds.
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All this good work will continue and expand in

1977. We shall be seeing several new UK.

Homes opening, including Sevenoaks,

Bournemouth, Retford and the new Ampthill

(purpose-built on a new site to replace the old

house); others abroad; and the development of

many more. We also plan to move into a wider

and better organised area of activity in domiciliary

care, helping to look after disabled and

handicapped people in their own family homes.

But these of course are the highlights, the

show-pieces as it were. What really counts is the

day-to-day dedication and industry of all our

workers; care, administrative or domestic;

full—time or part—time; paid or volunteer; and the

happiness and well—being of all our residents.

May you all enjoy the contented and satisfying

New Year you so richly deserve.

.

((#4kaW»
Chairman.

   

 

  



 

“VIEWPOINT

Our very first, if somewhat belated, pleasant duty,

if 'Duty' it may be called, is to wish all our Readers

in every home (spelt with either a small or capital

'h') and in every country in which 'The Smile' finds

a resting or reading place throughout the world

a very happy, peaceful and prosperous year

throughout 1977.

Our Chairman, Sir Christopher Foxley—Norris has

said in his Message what a wonderfully successful

year the Foundation enjoyed from every point of

view in 1976. At the same time there would

appear to have been an unparallelled growth in the

number of newly opened and planned Homes both

in the UK. and Overseas.

It is quite clear that the flame of interest and the

spirit of voluntary service is quickening rather than

diminishing, and this despite the fact (particularly

in the U.K.) that the State and Local Authorities

are taking a greater measure of control, and are

demanding higher standards in all avenues and

spheres of caring both in material and human

provision.

But such demands can only be taken as a

challenge to be faced and to be met. Leonard

Cheshire Homes must never be allowed to

deteriorate into institutions as such, and it is up to

Management Committees, staff and by no means

least, the residents themselves to ensure that high

standards are set and raised where necessary;

that limitations and restrictions are cut down to an

absolute minimum; that residents are given every

encouragement to take advantage of the

opportunities they now have of a voice on

Management and other committees which control

the Homes and the activities of their own lives and

those of their fellow residents.

Opportunity is now afforded, as never before,

for views to be aired; problems to be sorted out,

difficulties to be resolved, and grievances to be

listened to by someone who knows and someone

who cares. Someone who has the ‘know-how' the

wherewithal and the responsibility to get things

put right, and residents themselves must always be

encouraged to seek such advice and bring matters

concerning them to the surface.

One sometimes has a vision of Leonard Cheshire

Homes being run and administered entirely by the

residents, and this might of course provide the

perfect answer. But if such should ever be the case,

those who would suffer the greatest loss would be

that vast army of voluntary workers and helpers to

whom 'service above self’ means so much.

It is clear that 1977 will see still further

improvements to the Homes and further expansion

in numbers of residents, for while it is gratifying to

see some gleam of hope and glimmer of light on

the horizon in the diagnosis and treatment of some

of the illnesses and conditions which have

baffled medical researchers for so many years, the

incidence of accident continues to increase with

increasing speed and the demand for places in our

Homes seems not to diminish.

But here again, increasing costs must be taken

into consideration, and there must be some limit to

the continuing heavy financial responsibility in

respect of any one person which must be

accepted by someone, somewhere, be it State,

Local Authority or a private individual. When cash

is so severely rationed the 'bread' ('cake' is hardly

the appropriate metaphor) must be shared as

equally as possible between those who are in need.

Looking through the latest list of the agreed

charges for maintenance of residents in the UK.

Homes one is left wondering where and how the

very wide differences are accounted for, and while

the Trustees have expressed some concern about

those Homes charging less than £50 per week, it

still remains a very sobering thought that the

charge for some of the Homes in India for a whole

year is less than that for some of the Homes in the

UK. for just one week!

The question of costing emphasises the need for

a continual rethink about such ventures as 'The

Crossroads Scheme' featured in the Autumn issue

of ‘The Smile', which would go a long way toward

providing domiciliary care, and it is good to see

that the Foundation is thinking in some depth

about the possibilities of expanding its activities in

such directions, for it would appear to offer a

further great potential field of voluntary service.
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In this Winter issue of 'The Smile' you will find

the 'Around the Homes' feature somewhat briefer

than usual, but we can only print that which is

presented to us for publication, and news from the

Homes has been very limited since our last issue.

Can we stress again that it is our aim to give as

wide a coverage as possible to the activities of as

many of the Homes throughout the Foundation as

we can. We want to include news of the

interesting events and happenings that have taken

place in your Home. We would like to hear your

views on the contents and articles in the current

issue. Don't be afraid to criticize or offer

suggestions, this is your magazine. Criticism will

be taken note of and we will always try to do

better. We do not profess to be professional

journalists and are well aware of our limitations —

our only aim is to produce a magazine that you can

read and enjoy, and perhaps pick up a few ideas

that will benefit your Home.  



 

It is seldom that we hear from Wardens and

Matrons and members of staff and the Service

Corps, yet we feel they must have invaluable

contributions and suggestions to make. Members

of Management Committees too, must be

overflowing with good ideas which are worth

sharing and passing on. While we cannot promise

to print everything we receive, we give our word

that everything submitted will receive our very

careful consideration and nothing is committed to

the WPB if any possible use can be made of it.

At the same time a magazine such as this,

circulating in so many countries ranging from New

Guinea in the Far East to Vancouver in the Far West

and from Saskatchewan in Canada to Santiago in

Chile in South America must carry news and items

of a wide ranging as well as of general interest.

The Leonard Cheshire Foundation is news, and is

always newsworthy, so please if you enjoy ‘The

Smile', we ask you to pass it on to your friends and

encourage them to become subscribers. Bring it to

the notice of all voluntary helpers and everyone

else who visits your Home, plan a sales campaign to

sell more and so spread the gospel (the good news)

of the work of the Leonard Cheshire Foundation.

Then let us hear from you ; and always remember —

Keep Smiling.

 

R.R.

Sit here awhile and listen to the quiet,

Watch the sunlight

Turn the leaves

To gold.

A peace that numbs the senses

Covers all.

Forget the snares that bind

The feet and fingers.

The dust that blinds the eye,

The demon at your side

That wills your cup

To fall.

The many miles you've travelled,

The many years it took you,

The scalding tears

That fell as though they'd never cease

To fall.

The pain is long forgotten now

Since through the smoke

And fire,

The home you thought you'd lost forever

Answers

To your call.

John Know/es, Spofforth Hall

Extracts from the Report

of the Trustees

on the twelve months ended

30th September, 1975

We started this year with Sir Christopher

Foxley-Norris being elected Chairman, and

Mr Peter Rowley being appointed Honorary

Treasurer. There were also two new Trustees

elected, Mrs Pamela Farrell and Mr Reid-Herrick

both of whom had served for many years on

Management Committees of Cheshire Homes.

It was therefore a good opportunity for the

Trustees of the Foundation to hold a weekend

seminar to consider in depth matters of policy

and to review our objects, purposes and

responsibilities.

We are caring for some 1800 residents in :—

50 Homes for physically disabled adults, and

one for children.

3 Homes for mentally handicapped children.

3 Hostels for the aftercare of ex—psychiatric

hospital patients, and one group Home.

2 Housing projects for couples, one of

whom is disabled.

8 Steering Committees are working to

establish Homes or housing to meet the

need for accommodation for severely

disabled people in local areas.

At the Seminar we decided that although we

should make no major changes in our objects and

purposes it was essential that we should

constantly examine possibilities to provide what

severely disabled people need to live as full a life

as their limited ability permits. We recognised

that some Cheshire Homes are in properties which

have served us well in the past but are

architecturally unsuitable and uneconomical for

our purpose. We have therefore encouraged these

Home to prepare plans to provide accommodation

for residents and staff which is up to present day

standards. Many of our residents aspire to having

a room of their own and when the reconstructions

and extensions which are now in progress or at an

advanced planning stage have been completed

we shall have made good start on our task of

raising our standard of privacy, comfort and

general amenities. But there is much to be done.

This programme of development will take time

and cost a great deal of money but plans will be

ready when opportunity and finance becomes

available.

During the year four new Cheshire Homes

opened, Freshfields at Formby for 10 residents,

Saltways near Redditch for 8 residents, Taylor

House, Oxford for 4 disabled students, and



Forches House at Barnstaple for 5 residents.

The small numbers reflect not only the difficulty

local Committees have in raising capital to

establish new Homes, but also a trend in favour

of smaller units which can be run economically

if they are designed and equipped to give the

disabled residents maximum independence and

the care support they require. A new property was

purchased in Lyme Regis to provide for our

mentally handicapped children in the present

Homes in Dorset when they grow up. In two

years time some of the children will be school

leavers and we will then need to provide houses

where they can take their place in the community

with the support of house parents.

The consolidated accounts show that the

financial position of the Foundation is sound and,

since very little income is derived from

investments, the Foundation has avoided much of

the serious adverse effects of the difficult

economic position of the country which has

depleted the funds of many charities.

The cost of the care of residents has, of course,

risen substantially and is now over £3~5m. for the

year. The increase was £1,081,173 and of this

845% is attributable to increases of salaries

payable to the staff whose work for the residents

deserves the highest praise.

Fees received from local and other authorities

rose by a similar amount (£1,110,783) with the

result that the deficit on maintenance for the year,

which amounted to £597,960, was some £8,000

less than in the previous year— due to the

responsible and helpful co—operation of most of

the local authorities with those representatives of

the Homes who have the task of agreeing

maintenance fees. To achieve such a reduction in

a period of high inflation is a remarkable

achievement for which we thank all concerned.

Nevertheless we must mention that the restrictions

on local authority spending imposed in 1976 are

causing us great concern since, if the

maintenance fees receivable do not continue to

keep pace with inflation, the deficit will not only

increase but will have to be found out of

charitable donations badly needed for the

improvement and rebuilding of existing Homes

and the creation of new Homes. Local

authorities and all others concerned will

appreciate that it is usually a lesser burden on

public expenditure to maintain a resident in a

Cheshire Home than to provide parallel facilities

themselves.

One reason for this is that the cost of

administration of the Homes and the Central

Administration continues to be kept to an

absolute minimum. The cost of administration of

the Homes by local staff (£343,166) naturally

rose during the year partly because we have four

additional Homes and partly due to inflation but

maintenance. The cost of the administration of the

Central Office (£92,518) also rose and amounts

to only 1 69% of the total income of the

Foundation. The amount spent on publicity by

this cost is only 7-9% of the total cost of

the Central Administration was only £24,012 and

it may be necessary to increase this substantially

to obtain the funds necessary to continue our

programme of development.

The deficit of £0-5m. in the cost of maintaining

residents in our Homes was met out of other

income (£1,720,340) which was £308,367

(i.e. 21-84%) more than in the previous year.

The principal source of this other income was

from legacies and donations which amounted to

£1,277,694. We trust that the work of the

Foundation will be a living memorial of our past,

present and future benefactors upon whose

generosity the welfare of our residents is so

largely dependent.

Fetes and other fund raising efforts by and on

behalf of individual Homes raised £273,986.

This was an increase of just over 40% in a difficult

financial period and a fantastically good result

from the efforts of our Homes many supporters

and fund raising groups who we would like to

congratulate and to whom we extend our sincere

thanks.

There has been a great deal of activity overseas

during the past year, and four new Homes were

opened, one in Bangladesh, two in Canada and

one in Jamaica, making a total of 76 Homes

serving the needs of 1,431 disable people.

In September 1974 Group Captain Cheshire

left for a long tour, visiting Australia, New

Zealand, the Home for retarded children in Papua,

New Guinea, and Cheshire Homes in Indonesia,

Singapore and finally Thailand, where the Far

Eastern Region Conference took place very

successfully at the end of November 1974.

At the beginning of 1975 the Group Captain

again left for a two week tour, visiting France,

where a Cheshire Home is in preparation in Dijon,

and then on to visit Homes in Brazil and

Venezuela before arriving in Jamaica for a

Conference. This conference was arranged to

establish the Western Regional Council to

co—ordindate and service all the Homes in North

and South America and in the Caribbean.

During that Conference the new Home in Jamaica

was formally opened by His Excellency the

Governor General of Jamaica.

1975 was truly memorable and happy for

Group Captain Cheshire and his wife, Sue Ryder,

who accepted on behalf of all the residents in their

Homes the International Variety Club Humanitarian

Award. The presentation was made by H.R.H.

Princess Margaret at the Royal Festival Hall.

To mark this occasion a Resident from each  



 

country where there is a Cheshire or Sue Ryder

Home came to England for a Family Week. This

was a unique opportunity to forge links with

Cheshire Homes overseas, and for this we shall

be ever grateful to Barclays Bank International,

Grand Metropolitan Hotels, and many others who

helped financially to make this visit possible for

33 of our residents from Overseas Homes, and to

British Airways who took good care of these

severely disabled people during their journey to

and from distant points of the globe. The

Residents were overjoyed at the Presentation and

were able to give a first—hand account of the event

on return to their Homes.

Each year we pay tribute to the vast amount of

voluntary help we receive from individuals,

without which the residents of Cheshire Homes

would lack a great deal of the spirit of personal

service given by so many friends. We also get an

enormous amount of help from industry and

commerce with goods and services and the

Trustees extend their grateful thanks and

appreciation to these companies.

CD/UC\©

IN MEMORIUM

HILARY J. POLE, M.B.E.

THE UNDEFEATABLE

Fettered you sang

from your dungeon cell.

You sang,

not of bars or the dark

you sang,

but of sunlight and dancing feet;

the wind of a joyful spirit

blew with your bleep,

your light heart leapt to the thunder

of organs, orchestras, choirs,

while from your hidden depths

your own music poured.

Unfettered now you dance

to your splendid songs,

triumphant!

John All/son

Reprinted from ’Responaut’
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The Employment

of Residents

Talk given on 8th September, 1976, at

Seminar at Study Centre. Le Court

By Peter Wade

For me this talk has a somewhat ambiguous

title 'The Employment of Residents', ambiguous

because, naturally, I have a foreknowledge of what

I am going to say, and even to myself, having read

to the end of my paper, I question whether I have

really touched upon employment at all. Rather, my

theme is about attitudes to the 'employment of

Residents', attitudes to the idea of Residents

working, attitudes to what might be felt to be

‘employment for Residents’.

It may be that you were expecting a catalogue

of types of work undertaken by Residents, a listing

of job possibilities, an insight into ways of

encouraging Residents to work at some task or

other. I'm afraid that my talk is about none of

these things. It could be, of course, because a lot

of work is done by Residents and a round-up of

the work experience amongst the various Cheshire

Homes, with a few suggestions as to what might

be introduced from the experience of others,

might be very desirable and useful. However, this

is not my present purpose.

The 'employment of Residents'? What do we

mean by 'employment' in the context of the lives

the majority of our Residents lead? It you are

asked ’what is your employment ?' you know

exactly what to reply, you know not only the

place you have in society because of your

employment but also the value of your work to

society. Most people make a distinction between

the work they do during their employment and the

work they do outside employment, even more,

the distinction is made as between work and

hobbies or leisure pursuits in general. For the most

part, we know why we work, or if you like, why

we make a distinction between the work we do

during our employment and the work we do

outside it. We work to earn our keep, we work to

earn our place in the society around us, we work

when we dislike whatever it is that we may be

called upon to do if the rewards are great enough

or if we cannot marry the necessity to earn with

the liking for the job opportunities open to us.

We work in fact, for reward, whether in

employment or outside it. Even where the rewards

are less tangible than money earned, or a day

spent gardening, or cleaning the car, we derive

our return from the satisfaction we feel when we

have performed a service to the community or

helped someone where there may be no material

gain. How does this generalised picture of work

image or the image most of us have of what



constitutes employment, relate to our evaluation

of the work we see residents doing, or think that

they should be doing? lndeed, how relevant is

work in the life pattern that we envisage the

average resident leading? Do we mean employment

in the work sense at all? Or do we mean

employment in the sense of a return for effort?

The Resident usefully employing his time as

opposed to the emptiness of frittered away days

in slumped idleness?

There are residents in some Homes who do go out

to work or who do a recognisable job of work

within the confines of the Home. Recognisable

that is, in the sense that it equates with our image

as to what work is. One Home I visited just the

other day had a woman Resident who set off

every day to her job in a nearby office; we have

at least one author amongst the Homes and

members of the Mouth and Foot Artists

Association. There are people who produce various

articles of a marketable quality or provide various

services which are saleable. But l suspect this is

not what is at the back of our minds when we

worry about ’employment of Residents’. I suspect

that, notwithstanding that we would like to see

more of our Residents able to take up outside

employment or able to earn substantially working

from the Home, our major concern is the part

which a pattern of work or an element of work

introduced into the life of a Resident might play

in the creation of a sense of fulfilment, in the

production of satisfaction, in the forwarding of

contentment.

We are all of us concerned about the general

welfare of our Residents. Our concern is not

confined solely to the state of their health or the

comfort of their beds, we look beyond toileting or

help with dressing and undressing. The mechanics

of looking after a body and providing for its

comfort are not all that we encompass when we

contemplate the role of Caring. We are concerned

with and about people, living people with a life to

fill until breath leaves their body. Just as it is for

all of us. Only, there is a difference, not in needs

but in the attainment of needs, the Residents in

our Homes are dependent upon those in the

Caring Role before they can realise whatever

their needs are. In fulfilling their role, the Carers

are conscious that the needs of a particular

Resident may begin and end with getting him up

in the morning and putting him to bed at night,

but for another Resident it may be the time in

between as well that demands their attention and

for most it will be something between the two.

Outside his immediate, mechanical needs, it will

be the life enhancing needs of the Resident which

will most occupy the concerns, if not the actual

tasks performed, of the Carer.

Both the Resident and the person upon whom

he is dependent will be aware of the vast stretches

of day upon day which, once the purely bodily

needs are accounted for, are potentially empty of

productive activity. Unless life can be given

purpose, unless activity can be undertaken with

meaning, unless the present can be full of promise

and the future looked forward to with the hope of

promise fulfilled, what is there worth doing, what

gives worth to effort?

The role of Carer requires a certain dedication,

it isn’t an easy role to play. Both physically and

emotionally it can be very draining, very demanding.

Because it demands so much, its concerns matter

so much. Success or failure has to have a measure;

critical appraisals lead to reasoned justifications or

adverse judgements. If a pattern for the fulfilling of

his role does not exist, then the Carer must

perforce create one. And it is here I think that

caution must be exercised. For one of the greatest

dangers, when we are confronted with the most

intractable problems, is the danger of transferring

our frustrations and our sense of failure into a

denigration of the very people or person whom

we see as needing our help. To return to the

question of what we might mean when we

consider the 'employment of Resident', I think it

probable that basic to our concerns is the

combating of the scourge of institutionalised

people (and even of people outside institutions,

including people who are not discernably

handicapped in any way at all), apathy. It is in

the combating of apathy that consideration of the

employment of Residents is given a prime

importance.

That work can and does have a place in the life

of Residents is a fact I would not question.

That one of the duties of Care is to facilitate the

opportunities for work, to encourage Residents to

take advantage of opportunities and to seek

reward in work, is something that I would see as

wholly admirable. But to put forward a proposition

that work in itself is an essential part of the life of

a Resident because it is in itself beneficial, is

something which I would totally disagree with.

For 'employment’ must have meaning beyond its

doing, even if the meaning is only one of material

gain. lts meaning may of course, be measured by

other criteria, but the measurement must be as

valid to the Resident as it may appear to the

person putting it forward and I would suggest

that the ultimate decision will rest on the life

enhancement value of the task to be performed.

Will it earn a reasonable return in cash, or interest,

or status? Will it open up possibilities in other

directions, money earned to pay for a holiday or

for something desired? Will it be a prelude to a

more sought after position or occupation ? Might

the return on effort be to the benefit of someone

else in need, or contribute to the happiness or

pleasure of other people? We have to be realistic

about the place of motivation and we must be

realistic about the rewards looked for by the

would be worker. We should not, for example.

expect a disinterest in reward, either material or  



 

spiritual, that would be suspect in the most

hallowed of saints.

The prevention of apathy is not in itself an excuse

for enforced attention to work provision. Apathy

is bred of boredom and misery in unpalatable

employment, as much as it is of idle, unfilled

hours. 'Work for work's sake' is not an answer,

indeed it may be the negation of what it is that

we set out to achieve. The horror of apathy is in

that emotionless, disinterested state that seems to

be empty of everything but a depth of

insurmountable depression, and the cure for that

will not be found in the setting of meaningless

tasks. In fact, the imposition of a resented and

unrewarding work programme may well set the

seal to the very state we are trying to avoid.

lf work does have a place in the lives of Residents,

as for many it does, do we the onlookers always

recognise it for what it is? Do we see the work

that may be undertaken in the interest of serving

on a particular Committee, or in helping a fellow

resident, or in serving the Foundation in some

capacity? Do we acknowledge the double role

that some Residents play, as Residents and as a

partner in the Caring Role? Do we in fact see the

involvement of Residents wherever possible in the

running of Homes and the activites of Residents

and in the work of the Foundation as offering

some part of the solution to the problems raised.

Where work does play a part in the life of a

Resident, do we acknowledge that it will only be

the part that the particular Resident sees as

necessary to the attaining of whatever goals he has

set himself? For those that do, I would suggest that

what our primary task in this direction might be,

is not so much the worrying about ’employment

for Residents', but the opening up of a vista, the

establishing of a path towards a worthwhile future.

If a person is motivated to undertake a course of

study, then perhaps our encouragement has

sparked his interest, perhaps our help has made

the undertaking feasible, perhaps some hope in the

future has fuelled the determination of the present,

but one thing is certain, it will not happen merely

because you or I say that it would be a good thing

if it would.

However benign the setting, no matter how full

the compensation, nothing can replace the losses

incurred by the catastrophe of disablement as

severe as that experienced by the Residents we

cater for. I'm sure that most of us would agree that

this was so, but I'm not so sure that we always

follow this through when considering the world

as it might be viewed by any particular Resident.

Doors can be opened, but perhaps with the aid of

someone else, opportunities may present

themselves but perhaps the taking up of them

requires help from another person. It is probable

that the more the Resident strives to do, the more

intensive and extensive the demands he makes

upon someone's help. How many initiatives are
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stillborn because the necessary aid was not

available or refused at the appropriate time?

How many endeavours are crushed because the

help demands were too great for someone to bear?

The employment followed by a particular Resident

may require a high work load from those in the

Caring role. Do we consider how few are the

permutations which may be played by a particular

Resident? Do we acknowledge how limited his

resources may be? Do we take sufficiently into

account his small allowance of stamina, the effects

of being heaved around to be dressed, toiletted

and so on ? It may well be, that even when a

particular Resident is motivated, not apathetic,

fully able to enjoy what life is open to him, he may

so husband his resources that he pays little or no

attention to anything but television or securing his

favourite vantage point to watch the world go by.

That we are dealing with individuals no one

would quarrel with, yet do we always treat our

Residents individually? Do we acknowledge

sufficiently that not only are needs different with

each individual Resident, but so are aptitudes,

tastes and inclinations. Our Homes are small

enough for us to learn a great deal about every

individual Resident, their stay is long enough with

us for us to pay a lot of attention to what it is that

might stir ambition, arouse interest and set a goal

to aim at. Do we look at the lives of our Residents

from just day to day, or do we give a proper heed

to the morrow, or to what might be achieved by

them a year, or two years hence?

I'm aware that l have taken a somewhat

defensive stance with regard to the concept of

’the employment of Residents'. It was not my

intension to be negative in my approach or

conclusion. There is a desire for employment

amongst Residents that we should strive to meet;

there is a capacity for employment amongst

Residents that could be usefully tapped; there is a

lot of work undertaken by Residents that should

be encouraged and sometimes more appreciated;

there are Residents who would perhaps benefit if

led to busy themselves; however, l fear that we are

somewhat prone to a moralistic tone in expressing

our opinions on the question of Residents and

work. I suspect that we consider work as a good

thing in its own right and that we fail to equate it

to either the position our Residents find themselves

in, or to the possible bettering of that position

which a work of some kind might serve to bring

about. I believe that it is necessary to examine our

attitudes to work and our attitudes to the position

of our Residents before we can arrive at any true

perspective with which to view ‘the employment

of Residents'.

The Editors look forward to receiving the views

of residents in particular and other readers on this

interesting and maybe, controversial subject. So

send them in to us as soon as possible please, for

inclusion in the Spring Issue of ’The Smile’.



Designing for the

disabled

Designing for the Disabled by Selwyn

Goldsmith, R.l.B.A., one of this country's leading

authorities on the subject, contains 525 pages,

478 two-colour diagrams and the most

comprehensive guide yet produced to the

specialist firms who now serve the disabled

through the provision of equipment and fittings.

The text takes account of recent legislation and

the increasing amount of evidence about the

disabled and their many problems, both in the

home and outside it.

The book is seen by the author as a

comprehensive consultancy service at the side of

the practising architect’s drawing board, informing

him on every aspect of designing for disabled

people: from anthropometrics and wheelchair

circulation spaces, through ramps, doors, lifts,

kitchens, bathrooms, and wcs, to provision in

public buildings such as cinemas, theatres, hotels,

swimming pools and libraries, to employment,

transport and education buildings and on to the

planning of housing, residential homes and

hospital accommodation, it gives straightforward

practical recommendations and comment.

This is not merely a book about the mechanics

of designing for disabled people; it is a book

which explores, from the focus of people at the

extremity of the human ability spectrum, the

cultural values and apparatus of controls by which

society in Britain today orders its priorities and

treats its members. In the process it challenges

some of the prevalent dogmas: that not to be

normal is to be impoverished, that public safety

ought never to be compromised, that medical

dictates should govern how we live. It also

challenges some of the standpoints which have

gathered currency among disabled people: that

because everyone will at some time of life be

disabled it would be better for all if all the world

were planned to suit disabled people, that

independence should always be striven for, that to

be treated as normal is an ideal to be cherished,

and that only people who are themselves disabled

are qualified to advise on the services that

disabled people need.

 

Designing for the Disabled is available

(price £20) from RIBA Publications Limited,

66 Portland Place, London W1 N 4AD.

WORK, LEISURE IIBTIIIITIES,

INTERESTS AND HIIBBIES EIIB

DISABLED PEOPLE

By Gam/ie/ Douer, B.Sc. (Ed/n), D.H. (Land)

(Ramat-Hasharon, Israel)

| read with great interest an article on 'Why do

Disabled People want to Work?’ by Simon

Olshansky, and I fully agree with his protest for

the growing tendency to view work as the great

panacea for all, and expressing the view that it

should be a matter of clinical judgment by the

professional, together with the judgment of the

individual, to determine the value of work at

different points of time.

In concurring with the above remarks, I would

like in this connection to add a few words

concerning the severely physically disabled

person. Statements such as: "Work is essential to

man", “Man must experience a healthy balance

between work and play", "Work is the core of

human existence", are familiar phrases frequently

used. However, for many severely disabled

persons, the prospect of going out to work is not

realistic because of their disability or the local

geographical, architectural and employment

circumstances.

For such people, like myself with a traumatic

quadriplegia 06-7 complete, caused by a sudden

injury and resulting in permanent disability, 'work'

may take the form of limited part-time employment

at home, hobbies or interests that can be pursued

within the limits set by the disability. 'Work' used

as a general term, has many ambiguities and is

difficult, if not impossible, to define. In terms,

‘work' means different things for men, women

and children.

The importance of work that is paid

employment is sometimes questionable, and it is

suggested that severely disabled persons should

be trained in the constructive use of their leisure

time, rather than add to the 'over-supply of

workers' and 'under-supply of jobs'.

For those unable to achieve sheltered work and

for whom work is uneconomic, diversional

activities play an increasingly important role, for

they maintain the disabled person's alertness,

motivation and interest in life. Furthermore, it gives

a topic for conversation and, therefore, personal

status with friends and acquaintances.

Many of the traditional diversional activities and

hobbies do not provide the stimulus or interest

which the severely disabled person needs, therefore

the range of leisure activities which are offered

must be extended. Many leisure activities, interests

and hobbies at home for the severely disabled

persons are as varied as gardening, flower  



 

arranging, nature study and bird—watching, radio

'hamming', photography and film- making,

pottery and sculpture, as well as the more

traditional activities and hobbies of painting,

writing, typing, needlework, knitting and

dressmaking.

On the question of the clinical judgment by

professional and the judgment of the disabled

person himself, to determine the value of work at

different points of time, I would like to mention

the variables which in fact affect work capacity

of the severely disabled.

It is clear that employability is not related in a

simple way to degree of disability form; any

unforeseen social as well as personal forces may

combine to open up opportunities for even the

most severely disabled. These variables are divided

into the following categories, and are fully

analysed and discussed by R. E. A. Goble and

P. J. R. Nichols (1971), in their book Rehabilitation

of the Severe/y Disabled, 7—l_-'valuation of a

Disabled Living Unit, Butterworth Er Co.

(Publishers) Ltd., 88 Kingsway, London:

independent variables:

Intellect, personality, education and training,

social classification, natural history of disability,

age of onset, duration of disability and time lapse

before treatment.

intervening variables:

Geographical area, family and social support,

housing and architectural barriers.

Dependent variables:

Length of training, adequacy of follow-up and

adequacy of devices.

Of course none of these variables affecting work

capacity are new, but part of the rehabilitation

process should be the planning and organisation

of a patient’s return into the community, taking

into consideration not only his work capacity and

the many variables that are likely to affect it, but

also to consider the training of the severely

disabled person in the constructive use of leisure

time at home, in the wide range of leisure activities,

interests and hobbies which are offered.

Reprinted from ’The Corn”.

@cen Elizabeths

Foundation

for the Disabled

 

S
The European Social Fund has agreed to make

a grant to Queen Elizabeth's Foundation,

Leatherhead, to assist the running costs of its

pioneering assessment centre for severely

handicapped young people.
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The Foundation is the first voluntary

organisation ever to receive such a grant, which

will cover 50% of the centre's expenditure in

1976, 1977 and 1978; the other 50% being met

by fees charged to local authorities who sponsor

students at the centre. Until now the centre has

been under-subscribed, and the grant will make it

possible for the Foundation to reduce its charge

to sponsoring authorities and so enable more

students to come to the centre. At a time when

public expenditure is under considerable pressure

this is a very encouraging development indeed.

The assessment centre at Banstead Place,

Banstead, Surrey, opened in January 1976 after an

initial experimental period. The Foundation's

experience of the problems of handicapped young

people attending its training college and sheltered

workshop convinced it of the need to establish a

new unit to help those who face a void at

school-leaving age and can see nothing but

queries surrounding their future. By assessing

their abilities and potential the centre can help

them to build on their strength, to achieve greater

personal independence, and to identify their next

step in life. Some can move to suitable

employment; other will benefit from further

education or vocational training; sheltered

employment may provide a stepping-stone to a

normal job for yet others, while those who

cannot achieve any form of employment will be

helped to find the best possible alternative.

In the brief period that Banstead Place has been

in operation some very heartening progress has

already been achieved by very severely disabled

young people. It is hoped that the centre will

establish new procedures to enable young

handicapped people to achieve their potential,

and that it will serve as a demonstration centre

for the rest of the United Kingdom and for Europe.

The establishment of the unit cost nearly

£300,000; a large sum which was raised by the

Foundation's own efforts from many voluntary

sources. The European Social Fund's contribution

to its running costs will amount to some £200,000

over three years. Mr Robin Smith, Director of the

Foundation, commented, “We are delighted and

relieved that our work for handicapped young

people at Banstead Place has been recognised in

this way. This generous support from the

European Social Fund will enable the Foundation

to establish Banstead Place and to proceed with

other vitally important work for disabled people".



 

The Farrell Trust

[for Charitable purposes)

Mrs Pamela K. Farrell, J.P., who is one of the

Foundation's new Trustees and closely associated

with the Homes at Heatherley and Seven Springs

and whose husband, Dr Ginger Farrell, had multiple

sclerosis and worked as a Welfare Officer to the

Foundation with the Group Captain for several years

before he died in 1966, writes to say:

"I know to my cost that there was nowhere I

could take him with the children while he was

alive. I am therefore writing to let you know that

this Trust has recently opened a holiday house in

Bognor Regis for families with a disabled member.

The house is specially adapted to make the care

of one, two or three disabled people as easy as

possible. Downstairs there is one large double

and one single bedroom and a bathroom;

upstairs for friends, escorts or helpers there are

two large double rooms and a bathroom. It is

an ordinary family house, beautifully equipped

and is really fun for a holiday. I must emphasise

that we do not provide attendants and people

going for holidays have to take their own escorts.

“This is an entirely new venture, since there are

a certain number of hotels and guest houses in

the country for disabled people, but little or no

accommodation for families who wish to spend

their holidays with a disabled member, and I hope

that this house may answer a real need.

”We want it to be used to the absolute maximum

and, therefore, are prepared to let it go to other

people in need of a break, not necessarily

disabled families, i.e. elderly, or recently

bereaved, or deserted wives, etc."

If anybody is interested in knowing more about

the holiday home they should contact her by

letter at the address below.

Mrs Pamela K. Farrell, J.P.,

Little Bucklers, Kingswood Road,

Tunbridge Wells.

 

Hope for Back Pain

Sufferers

The new working group set up by the

Department of Health and Social Security to study

the problem of back pain met for the first time in

London on 29th November, under the

Chairmanship of Epidemiologist, Professor

Archibald Cochrane. The full membership of the

working party brings together many medical

specialities concerned with the problem.

Back pain cost the nation 7 million working days

lost and around £100 million in sickness benefit

and N.H.S. treatment each year.

Among the subjects to be studied by the group

is the possible development of back pain clinics

providing guidance on prevention and early

treatment. In addition, existing services and

provisions will be reviewed with the aim of

making them, within existing resources, more

effective.
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CONTRIBUTING TO SOCIETY

The Group Captain

Visits Dolywern

Opening the Annual Fete at Dolywern in June

the G.C. said:

"It is a tremendous pleasure to be back here at

I can picture the early days when it was such a

struggle in this very lovely ex-hotel, which of

course was not suitable as a building for the

disabled. Since then as you know, thanks to

the generosity of the people of the valley, two

extensions have been built.

I think you probably will know that what we

are attempting to do in our different Homes is to

give a home for life to those who, through
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Dolywern; every time l come I find something new.

 

disability of some kind or another, feel they will

not be able to go back to live a normal life either

with their families or in society. And we hope

these Homes will really be ”homes", where those

who live in them will feel at home, will feel that

they belong to the community around the Home,

and above all, where they have the opportunity to

lead the kind of life he or she wants — a creative

life, a life in which they can feel they will be

making their contribution to society, and not just

receiving — not just people who have to have

everything done for them.

I have always admired the spirit of the five

Welsh Homes that we have — a community spirit,

so that those who live around the Home 'adopt'

the Home, so that it becomes part and parcel of

the community around.

I am very happy to be here today. I would like

to thank with all my heart all those who have

worked to make this fete possible. I think we take

garden fetes for granted — we come along and

enjoy ourselves, we spend our money and so on,

and don't always think of all the hard work and

detailed planning which has gone into it.

With all my heart I thank those who look after

the Home; and finally, I would like to pay my

tribute to the residents, the disabled residents in

the Home, for the example they set us of how you

can turn adversity into good account—to forget

what you have lost, and still make something of

what you have left. i know we are all the better

and all the richer for being involved with them in

building up this Home, like the other Homes we

have in this country and also abroad".

&%

55%

Red Letter Day at Beechwood

October 27th was a red letter day for us all, we

had a visit from Sir Christopher and Lady

Foxley—Norris, David Kossoff and Mr and Mrs

Peter Allott.

David Kossoff gave a charity concert in aid of

our Home in the Town Hall. It was a wonderful

performance and we are very grateful to him and

have happy memories of a wonderful day.

David Kossoff has given a year of his life to

work for charity in thankfulness for his son being

cured of a serious illness, but although

unexpectedly Paul died, Mr Kossoff decided to

continue his good work in his son Paul's memory.

Joyce Burgo/ne

  



Greenhill House, Timsbury

Women’s Institute Group

Our very own Women's Institute Group came

into being just over three years ago. We were not

at all sure that we could run a group ourselves,

but we were willing to give it a try, and after our

first few meetings with 12 other residents (at which

we were patiently guided by kindly V.C.O's.)

our Committee and Officers were elected and we

were on our own l Then, over the months, some

of the domestic staff— including our cook, joined

us, and later, friends from further afield. Our

membership now numbers 21. We get much

interest and proffered help from other W.l's., but

we are very proud of the fact that we have been

able to cope so well on our own.

During their time of office our Secretaries have

found us excellent speakers and demonstrators,

while our Presidents have always presented an

unruffled calm, and meetings have progressed

smoothly and happily. Meetings are held in our

Dining Room which can be partitioned off from

the lounge. To compensate for the slight

inconvenience to other residents we occasionally

invite them to an 'open' meeting, and several

interested gentlemen residents joined us when

Sir Winston Churchill's Bodyguard came to

speak to us.

 
The photograph shows some of us at our

Third Birthday Party— a Victorian/Edwardian

evening, to which we invited neighbouring W.l.'s,

and all our other residents (which explains the

presence of a male in a very female institution l).

Halfway through the evening we opened the Bar—

an amenity not available to many W.l.'s ! —this

prolonged festivities. Incidentally, our parties are

the 'talk' of the local Institute ladies, as we supply

them with an incredible selection of dainties.

We take part in as many outside activities as we

can, and in 1977, hope to send one of our

residents to the Albert Hall, as the Avon

Federation are supplying coaches for their

delegates — so much easier than having to cope

with a train journey.

Barbara
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Green Gables thanks British R2711

A short message of thanks and appreciation

was published in the November 1976 issue of

Rail News for the care and attention given to their

Mrs Maureen Nicholson who travelled unescorted

from Derby Station to Cork (where she spent a

three weeks holiday at St. Laurence Cheshire

Home) and back again, requiring three changes on

both journeys which was of the highest possible

order. Maureen thoroughly enjoyed the journeys

as part of her holiday which altogether was a huge

success, enabling her to return to her native Cork

for the first time in many years.

The arrangements for Mrs Nicholson's journey

were made though the Divisional Manager and

Area Manager of British Rail.

 

chippenham and District

Tapes for the Handicapped

By Regina/d Coates (Greathouse Management

Committee)

Among listeners and contributors to Chippenham

and District Tapes for the Handicapped are

residents of Greathouse Leonard Cheshire

Foundation Home.

The Chippenham Tapes service first began

operations in October 1975 by producing six

copies of each of four one-hour programmes

per month, and Greathouse was one of the first

homes in the Chippenham area to show an

interest.

The Chippenham group grew as a branch of a

similar organisation in Bath, but has now been

established as a Charity in its own right. The

principal work of the group is to provide recorded

entertainment and information for handicapped

people who live alone, but it has been found that

the tapes are enjoyed by Greathouse residents

and by old people who live in grouped

accommodation. For people who live alone, the
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visit of the 'postman’, who brings three tapes per

fortnight, is an eagerly awaited event and

friendships have been formed.

Today, Chippenham Tapes produces 70 copies

of six programmes per month.

"Friendship Hour" is a religious tape. The

producers visit Churches of all denominations and

the tape consists of extracts from these services

and interviews with clergy, etc. Personalities such

as Cliff Richard have also been interviewed. In

addition to the monthly programme, listeners can

also request copies of complete services.

“Clearway” is a tape which carries record

requests from listeners. The producer aims to

remember listeners' birthdays, and messages are

passed on in the same way as on a radio request

programme.

"Music Hour" consists of music recorded in

the Chippenham area, with special attention given

to musicians who are known to the listeners.

Greathouse listeners are glad to hear such famous

groups as The Treorchy Male Choir, which has

adopted a room in their home. The accompanist of

this choir, Miss Jennifer Jones, also appears

regularly playing her harp. Recordings may be

made under ‘studio' conditions or during one of

the many concerts which local groups give in

the Greathouse Dining Room.

”Interest" tape always features a 'lead’ article,

such as local history or a talk of special interest to

the Handicapped. Listeners have been interested to

hear the voices of Leonard Cheshire and Roger

Jefcoate, talking about gadgets for the disabled,

for example. Miss Thelma Bailey, a sufferer of

Muscular Dystrophy who lives with her mother in

Chippenham, appears on every edition with one of

her short stories or poetry.

"Miscellany" was originally intended as a tape

to issue material submitted by listeners or members

of the public. This material is received from time

to time, but when there is nothing from this

source the producer visits a listener and records a

‘Down your Way' programme, consisting of

interviews and favourite records. Excerpts from

The Cheshire Voice are sometimes included on

this tape, when the items are of interest outside of

Cheshire Homes.

The last of the tapes is ”Magazine", and this

contains various interviews of all sorts, such as

might be found in any Journal. It also contains

news of forthcoming events which listeners might

be able to attend.

One such event was held at Greathouse during

the summer, when Mrs. Jenny Jones, mother of

Jennifer the harpist, brought a party of 30 ladies

from Ferndale in the Rhondda Valley, to

demonstrate 'Music and Movement'. Mrs. Jones

is the Organiser for The Keep Fit Association for

Wales, and shows a keen interest in the disabled.



The tapes are all recorded by members of the

Committee on their own equipment. Usually original

material is recorded on reel to reel tapes at

72 inches per second. Musical items are usually

recorded in stereo.

The programmes are then edited on to similar

tapes in mono, only 'special’ tapes of complete

concerts, etc., being heard by listeners in stereo.

The edited tapes are then copied on to a C60

cassette master tape and this tape is then copied

at high speed on a Woolensac High Speed

Copying Machine.

To maintain this service each new listener

requires 18 tapes, and in some cases a recorder

also. The funds for this are given by local churches

and organisations such as Toc H. The largest

single item , the Woollensac copier, was donated

by the Lions Club of Chippenham.

Greathouse residents listen to the tapes either

alone in their rooms or together perhaps during

their weekly Toc H meeting.

If any reader would like to know more about

this service, write to Reginald Coates, 27 Sadlers

Mead, Chippenham, Wiltshire.

 

THE GOTSWOLD HOME

W 
A happy group of residents from the Cotswold Home embarking on

holiday.

“GHILDREN, MY BHILDREN”

Several of the people living at and connected

with ‘Greenacres’ who saw the recent programme

“Children, my Children" on BBC. Television,

were horrified to learn that in Cyprus, parents have

to make the choice of whether their children should

live or die if they are unfortunate enough to have

been born with 'thalassaemia' a hereditory blood

disease which requires very expensive treatment.

Few parents can afford the excessive amount

needed each week for the necessary blood

transfusions and injections.

We, at 'Greenacres’ would like to help in a small

way perhaps by donating a few pence each week,

and we hope that other Homes might like to join

us in this venture, for which we have the blessing

of the Foundation.

We are very fortunate in having as our Chairman

Sir Christopher Foxley-Norris who has contacts at

the R.A.F. Hospital in Cyprus, and they I am sure,

would ensure that any money raised would be

used for the purpose for which it is intended. If any

individual reader, or Homes, collectively, would

like to give a little to help these children (who have

no N.H.S.) would you kindly send your

donations to:

'Children, My Children'

Greenacres

The Leonard Cheshire Home

39 Vesey Road

SUTTON COLDFIELD, West Midlands B73 5NR.

The programme was short, but the problem

goes on.

M. Bradshaw, Matron.

O/UC\<D

Happiness

The recent worldwide Gallup poll on happiness

which found that the British are the third

happiest nation also suggested that unhappiness

is most prevalent in poor countries, with only

37 per cent of Indians saying they were happy,

compared with 92 per cent of the British. This

evoked the comment from Dr George Gallup that

the poll had exploded the myth of societies that

are 'poor but happy’. He said: "The chasm that

separates the advanced nations from the Third

World economically is just as wide with respect

to psychological well-being".

Reprinted from ‘Action for Development?

November 1976.
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THE LEONARD CHESHIRE FOUNDATION

WHEEL-ONAIR FlINO (OVERSEAS)

Dear Friends,

The Wheel-Chair Fund has had a very successful

year in spite of the inflation and my thanks go to

the Inner Wheel Clubs of Great Britain. Many

Clubs sent me donations and raised the money by

holding Coffee Mornings, Raffles, Social events,

and sending Green Shield Stamps, and The

Rotary Clubs for their generous donations

throughout the year, also Kingsdale School

Military Band played Christmas Carols at

Waterloo Station on a very cold December

afternoon and raised a record sum of £176.89.

And I would like to say thank you to all the many

people who gave donations to the fund during

the year.

This year has seen 42 wheel-chairs supplied to

overseas Homes, this is twice as many as last year.

The Homes are in India, Trinidad, Jamaica,

Granada, Morocco, Selangor, Kenya, Hong Kong,

Malaysia, Barbados and Thailand. Some of the

chairs were bought in England and sent out and

the rest were bought in the various countries.

I am also arranging for a further six wheel-chairs

to be sent to India and the Philippines.

Understandably it takes time for letters to arrive

in the various countries and get their replies, and

get the wheel—chairs or the monies on their way,

but it does get done and surprisingly fast

sometimes.

My grateful thanks go to British Airways,

Caribbean International and the RAF. for flying

out wheel-chairs free of charge. Also to

Mr Mander of Carrisbroke Press for printing free

leaflets which are invaluable in helping the

wheel-chair fund, and the National Westminster

Bank who have kindly stopped all bank charges,

they are also always ready to give advice when

it is needed.

The fund like the Wheel-Chair Fund (Overseas)

is growing all the time, and the demands are

great, but since it was started four year ago it has

provided over 70 wheel-chairs, not including those

in the pipeline. Your generosity has helped to make

many residents in overseas homes more

independent, and to lead a more normal life.
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For the new year may I dare hope that it is as

successful as last years, and I thank all those

who have helped in the raising of funds, and look

forward to their support in the coming year.

Yours sincerely,

R. NORMAN WHITELEY.

Income and Expenditure Account for the

year ending 30th September, 1976

 

 

INCOME

7975 1976

f f:

75090 Kingsdale School Military Band

(Waterloo Station) 176-89

68-00 Kingsdale School —

670-70 Inner Wheel Club of Great Britain 1,891 -31

— Rotary Clubs 615-00

425-33 Sponsored Walk (Dulwich Park) —

—— All Saints Church, West Dulwich 40-00

— Dolywern Cheshire Home (Key

Rings and Badges) 55-50

26-00 Donations 91-50

32-59 Sale of Badges and Key Rings 8-60

55-75 Bank Interest 62-54

7,428-07 Total Income 2,941-34

788-62 Balance at Bank1st October1975

(1974) 968-65

[2276-69 £3,909-99

Note:

At 30th September, 1976 applications by Overseas

Cheshire Homes for six wheel-chairs were being dealt with,

costing approximately £450.

EXPEN DITU RE

 

7.975 1976

f E

7,242-77 Wheel-chairs at cost 2,715-85

587 Printing and postage 10-00

7248-04 2725-85

968-65 Balance at bank 30th September,

1976 (1975) 1,184-14

R. Norman Whiteley,

Hon. Treasurer.

[2,276-69 £3,909-99

 

 



Auditors Report

The above Income and Expenditure Account is

in agreement with the accounting records which

in my opinion have been properly kept.

G. C. BURTON

Chartered Accountant.

29 Hitherwood Drive, London, SE79 IXA.

7st November, 7 .976.

Lapel Badges and Key Rings

If you know of any Schools, Clubs, Associations,

etc., who would be interested in selling badges

and key rings, please let me know. Badges and

key rings are on a sale or return basis and should

be sold for at least 4p per badge and 10p per

key ring.

Green Shield Stamps

As a Charity we are able to claim a greater

remuneration for books of Green Shield Stamps,

namely 60p per book. Any books would be very

welcome.

Donations

Donations no matter how small, are most

welcome and should be addressed to

R. Norman Whiteley,

"Athol House",

138 College Road,

Upper Norwood,

London SE19 1XE

 

LIFE

Don't throw away this life the gift of God,

Not to be spewed like sour senna pod.

Nor cast aside like some ill fitting vest

Because you're tired and would take a rest.

Take up your cross and follow in His lead,

Christ will supply the courage that you need.

Pray God the grace to see it He will send

Death's a beginning and is not the end.

Plans there may be that are involving you;

Don't leave undone the jobs you have to do.

Rhona Pinkney

Desmond’s Silver Medals in the

Paraplegic Games in Durban

 
Dr Peter Henson, Chairman of the Leonard

Cheshire Homes in Natal, South Africa, sends the

following account of Desmond Vermaak, aged

20 years, who is a resident at Salisbury House,

Durban.

Desmond is a spastic, he is also deaf and almost

dumb, and came to the Home about two years

ago. He was chosen to represent the Province of

Natal at the South African Paraplegic Games held

in Durban last April.

In the first events he threw the Javelin and Discus

and also the Shot Putt; and in the Swimming he

took first place in the Breast Stroke in 23-6

seconds; second in the Back Stroke in 20,5

seconds; second in the Free Style in

16,1 seconds and fourth in the 200 Metre Free

Style in 4091 second.

His team also won the 50 Metre Relay.

For his efforts Desmond won two Gold and

two Silver Medals.

The photograph shows him sitting in the garden

at the Home with its verandah just visible in the

background.
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Through Europe in

a Wheel-chair

TO HITCH—OR NOT TO HITCH—

THAT'S THE QUESTION

By Solve/g Kih/gren

People who think they are 'normal’ sometimes

have very strange ideas about us — disabled people.

According to their philosophy disabled people, whom

they consider not 'normal', surely never hitch-hike l !!

But some disabled people in a wheel-chair, like

me, have our own ideas. Why is just hitching for

only able-bodied people .7 Why are youth hostels

built with staircases? Last year I decided to discover

Normandy together with my four wheels, getting

through hitch hiking. l discovered the beautiful

landscape and visited the beautiful cathedral in

Rouen and the lovely old town of Fecamp. From

Fecamp l decided to go up to Dieppe — to cross to

England where l have some friends in London.

Only five minutes after leaving Fecamp a newspaper

reporter came along who was happy to get a chance

to write about me. l thought it was great fun. The

following day the people would see in their

newspaper a photo of a girl in a wheelchair

hitch hiking ! l l

I managed up to Dieppe — over to England. The

following morning in London I phoned my friends.

I paid a visit to the Central Council of Disabled.

The people working there were very nice and very

helpful. I found an excellent guide ’London for

Disabled'. I did not follow the advice of not going

by tube — I did go often! I always found the

employees of London Transport ready to help me,

but the employees of the Paris Transport did not want

to give me a hand. I tell them to follow the example

of their British colleagues — . They manage to find

the excuse that the bus is not made for us. That is

no excuse at all l ! !

My friends actually live far from central London

and I had to go by train to Victoria. The employees of

British Rail are like their colleagues on London

Transport — so the station master and l became

friends.

I spent three wonderful weeks in London. I

discovered plenty of things. And plenty of nice
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people too . . . I discovered the small Orthodox

monastery, the Russian churches in Kensington, a

wonderful organ concert at Westminster Abbey,

a lovely concert at Royal Albert Hall.

I went with some friends to discover the Victoria

and Albert Museum. A funny place — but I liked it.

They have a special bathroom for disabled.

Everything went OK until I made a mistake. . .

instead of pulling the chain I pulled the alarm. That

alarm could call a stone-deaf person — and the

guard came along quickly!

I particularly love the manuscript department of

the British Museum. I went there with an Italian

friend. I did enjoy it . . . We were leaving when the

museum closed . . . and I had got a flat tyre. What to

to do? Finally, the director had the excellent idea:

to ask one employee of the museum security staff

to drive me home with my chair. So they did.

And my friends repaired my tyre. I do not think that

the staff at Musee du Louvre would have done

the same thing! ! !

Nowhere in the world have I found people who

think it is normal to help their neighbour except in

in England and in Holland — and because of a boy

who helped me to get across a street. . . I discovered

the Cheshire Foundation. He had been working at

a Cheshire Home. We talked for quite a while

and I got the address Market Mews. So I met

Miss Short. . . who gave me a copy of 'The Smile'

and she told me about the Cheshire Foundation in

France. l know the Arche — The Vannier Homes.

I know the founderJean Vannier. . . I imagine

Captain Cheshire must be like him.

I should like to stay at a Cheshire Home once in

London . . . but I had to leave England. Down to

Dover and over to Calais. In England it is easy to

hitch. You wait for 5 minutes. . . somebody picks

you up. But in northern France it is hopeless.

I went to Belgium for the weekend — at the Arche

in Brussels, for physically disabled (the rest of the

homes — including Little Ewell near Canterbury

are for mental disabled people). Of course I spent

a wonderful weekend in Brussels.

But to leave Belgium — after nearly a day's

waiting I found a lorry driver who was going to

Marseilles, but he did not speak French at all . ..

then a lady took me to Ales. She came from

Grenoble. . . and had quite a small car. We had

lunch in the vineyards and she phoned my

friends so they came and picked me up. I spent a

wonderful end of my holidays.

This year I started myjoumey in Marseilles with

a lorry driver from Haute-Savoie. He put me off in a

small village 20 kms from Geneva, and by chance

some very nice nuns put me up at their old folks

home. The nuns thought I had a funny way to

travel. Never mind. I discovered the beauty of the



mountains. Because of the church I went to

Geneva for the weekend. There is a Russian church

in Geneva - with beautiful bells. To avoid asking the

people in the Church to put me up for a night —I

went to the Salvation Army. The nice lady told me

that they could not put me up because my

wheelchair is too big for their lift.

Monday morning I left Haute-Savoie from the

tunnel de Mont Blanc. and the following day I

arrived in Metz near the Luxemburg border.

Then some friends of I’Arche — The Vannier home

in Brussels picked me up. It wasjust wonderful

to spend a short while at the Arche in Brussels.

After dinner we were talking for a long while in the

back-garden. My friends then put me on the road

to Antwerp, and after several hours I found a

Dutch lorry driver. Dutch people are like English

people — very kind, very helpful. The only difficulty

is the language . . . When my lorry driver put me off

on the highway to Appeldoorn he worried for

somebody would take care of me. A Dutch family

was to do so . . . they found me a bed for the night.

The following day some friends explained to me

that the aim of the Dutch government is that each

citizen can have a normal life. If a person is

disabled he must have a house so he can manage

alone; he must have a car so he can manage to

drive alone. . . work if he is able to work, etc. This

should be practised in France too. The French able

bodied 'normal’ people imagine they know what

we need. It is impossible . . .they don't know what

it is like to be in a wheel-chair. How could

'normal' people really know better than we what is

necessary for life ? It is true that 'normal' people

have sometimes a strange philosophy!

The following morning I went to the German

Customs office. . . and finally a French family took

me up to Hamburg. I do not like Germany, they

were absolutely convinced that no 'normal' people

hitch-hike . . .still less a disabled girl in a wheel-

chair, and they were convinced that surely l was

crazy (but that's their business, not mine! I I).

The customs people thought my travelling funny

and put me up for a night at a holiday camp for

disabled children. The founder himself walks

but he has no arms. It is a sort of international

camp for children — quite a few in wheel—chairs.

It is impossible to hitch-hike in Sweden, so my

journey had a bad end. Never mind. I realize how

much ’normal' people (who think that my way of

travelling is, and that I am crazy) must have a life

very boring, very comfortable . . . without any

interest and without any joy. Poor creatures! I !

They will never experience how wonderful it really is

to discover Europe from a wheel-chair, and how

happy you can be in one!!!

—-———.———-

The Fokus Society of

Scandinavia

The Fokus Society is a way of life for the

handicapped in Sweden. The Society's purpose is

to work jointly with State and county authorities

to arrange housing for the severely disabled and

to provide them with essential services. The Fokus

Society supports the following principles or basic

rights of the disabled:

To live under the same conditions and with the

same opportunities as the non-handicapped.

To live in security with access to reliable

personal service.

To live in a chosen geographical area.

To have a choice of suitable occupation.

To enjoy satisfying free—time activities.

Back in 1964 the Fokus Society sponsored a

telethon. Within 24 hours it had collected

2 million dollars — about five times the amount

anticipated. With this capital it has rented flats

from housing companies and offers the flats to

severely disabled persons from around the entire

country. The flats are near cultural and commercial

centres, making it easier for the tenants to work

and to take part in activities. The flats are always

mixed with those of the non—disabled. All the

Fokus flats are designed from the very beginning

for the severely disabled. By being physically

integrated the tenant has an opportunity to

become psychologically integrated; to what extent

depends upon himself and his own desire. There

are something like 400 Fokus flats to date.

Any disabled tenant who needs it can subscribe

to day and night service. An individual assistant

will come every day at specified times to help the

tenant with his daily living activities, clean his flat,

wash his clothes, prepare his meals, etc. In

addition, in-house service attendants are on duty

day and night to give helping hands or to take care

of emergencies. Those tenants who can help to

pay for this service are expected to do so within

their means. Attendants' salaries are supplemented

by the county council, who find it vastly more

economical than paying for institutional care.

Reprinted from ’The Cord’.

_.—-——

Deaths

Cooper: on 20th December, 1976, WILLIAM H.

(BUNNY) COOPER, age 62, a resident at

Cann House since 29th August, 1976.

Andrew: on 30th October, 1976, SYLVIA JOYCE

ANDREW, age 57, a resident at Cann House

since 4th June, 1973.

Battye.‘ on 22nd December, 1976, LOUIS BA'ITYE,

White Windows—see page 34.
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OBSERVATIONS

ON THE THIRTEENTH WORLD

CONGRESS OF REHABILITATION

INTERNATIONAL

By Mary Hopcraft

Israel

1700 people from 50 nations attended the

above Congress, most being medical or

paramedical personnel. It was disappointing to

see so few handicapped people present, but of

course understandable as the fare to Israel is high

for most visitors as is the cost of living in Israel.

To try and set the scene in Israel one soon

becomes aware of a nation with its back to the sea

and surrounded on land by hostile neighbours.

In such a situation it was not surprising to learn

that 47% of the Israel budget went on defence.

Boys and girls are drafted into the armed services

at 18 years of age and serve for 21 months. Old

men were seen to be carrying guns in what

appeared to be a force resembling our own Home

Guard. With this background it was not surprising

on the opening day to have ‘Peace' as the

dominant theme. This was subsequently carried

into many other sessions.

Professor l. Margulec, in opening the first

plenary session of the Conference referred to the

coming of age of the World Congress in Israel

Our hosts saw the occasion as a very happy omen.

All speakers supported Prof Margulec by saying

that in order to contribute to the better world, we

all hoped for peace and it was essential to have

this if progress on all fronts was to be made.

One could not help comparing our own Founder’s

messages on video tape exhorting us all to give a

good example in what we did and said and by so

doing, hopefully, peace rather than conflict would

be present in our Homes.
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The theme of the Conference was 'New

Dimensions in Rehabilitation throughout the

Human Life Span’.

The three main stages reviewed were:

1. The formative years;

2. The prime of life;

3. The age of wisdom.

Rehabilitation as practised in the developed and

developing countries gave one much food for

thought, particularly in relations to the 'formative

years’ and the ’age of wisdom' and the problems

these two age groups posed.

The Formative Years

Before physical and surgical intervention can

take place, children in many of the developing

countries have first to be treated for malnutrition;

so that one may be dealing with physical,

intellectual and social handicaps. Emphasis was

placed on the quality of pre-natal care, which is

always a valuable indicator of the care given to

mother and child. Many of the subsequent

problems in childhood had their origins during

this pre-natal period — consequently a child's

chances of survival and development were largely

governed by care available after 28 weeks of

pregnancy and during the first weeks of life.

We heard from the various speakers how they

were facing up to the problems with limited

personnel, limited cash and often mass

ignorance.

Many children became handicapped because

they lacked the basic vaccination which their

more fortunate brothers and sisters experienced in

the developed countries. ,;

At one end of the spectrum we listened to

representatives from developing countries who

were concerned with keeping children alive by

supplying them with the necessary nutrition while

at the other end speakers were engaged in the

finer points of education. To the developing

countries where little or no education exists even

for the fit, such discussions were academic

exercises because they bore little or no relevance

to their own reality. While agreeing that optimum

standards had to be kept in mind always, everyone

present realised the great effort that was going to

be necessary to achieve progress, even at a slow

rate, Help was so necessary in the form of cash,

care and indeed education.

Excellent work was seen to be taking place

among the children who lived in Israel. Special

centres for work with spinabifida and also with

diabetics were visited. Great effort was put into

educating people to take care of themselves as far

as this was wise and safe. Hospital personnel

clearly favoured maximum domiciliary support. ,_

At one hospital that I visited, tests lasting

over 2 hours were sufficient to determine whether



admission to hospital took place or whether the

patient returned home and was treated by the

primary care team in the community.

Excellent work was also taking place with the

deaf and blind and one example of work with the

deaf may illustrate the advance with which some

sections of the community are engaged. A most

fantastic dance routine was performed by a group

of young people which would have done credit

to any European theatre. With two or three hearing

youngsters among them they danced a lengthy

complicated perfect ballet and dance to music.

As they could not hear they relied on the

movement from the rhythm on the floor which the

hearing dancers made possible by heavy impact

with their feet. With these vibrations to guide the

dancers they danced at length, in time and to

perfection and understandably received

tremendous applause from the audience.

Aware that the children of today were the adults

of tomorrow we passed to the next group:

those in the

The Prime of Life

Britain's Sir Ludwig Guttman dealt with the

introductory session on the prime of life. He was

internationally acknowledged as the pioneer of

rehabilitation through sport. He told us that 1,100

people with spinal injuries from 60 countries

would be competing in Montreal in the

International Games in 1976. This seems as good

a place as any to mention the high esteem in

i

 

which Peter Allott’s wife Dorothy is held by

paraplegics in Israel and indeed in many other

countries. On arrival at Tel Aviv Airport it was

quite moving to see people with crutches, using

wheelchairs waiting at the barrier to welcome her

and take her to their homes. Dorothy had

responsibility for the Israelis at the Games and it

was rather like a homecoming for her.

Spinal Cord Injuries

A good deal of time was taken up considering

spinal cord injuries. It was thought that there was

no longer a defeatist policy and that spinal cord

injuries can and should be minimised. The

traumatic shock however often meant time was

necessary to overcome the mental shock, the

reactive depression and the fear. Unlike the blind

and the limbless, spinal injuries people realise

their loss of mobility as well as the interference

they experience in their sexual lives. It was

considered vital to talk frankly and have full

discussions with any of these cord damaged

people. I learned that it was with greater ease

that cord damaged women had children than

males were able to sire them. The reason so much

emphasis was placed on work and sport was

because both helped to return self confidence

and respect and of course companionship.

Contrary to the prime of life being from the

twenties up to sixty we were reminded that people

of 70 plus were in their prime provided their

intellectual qualities enabled them to lead and

enjoy full lives.

In discussing all forms of handicap during the

life span we were urged to remember the

personality and psychological changes that

frequently followed handicap, particularly when

the handicap was due to trauma and when it was

acquired during the prime of life. Tension with

the world around them often presented

psychological difficulties that resulted in self pity

and even sometimes anti—social behaviour.

The type and severity of the handicap affected the

psychological structure so that rehabilitation, if it

was to be really effective, had to place great

importance on first treatments because this was

the crucial time to begin good rehabilitation.

I attended meetings on multiple sclerosis and

learned about the new treatment being carried out

in Germany to relieve spasm and pain in MS.

by the application of electrode treatment.

Listening to the various speakers I was to become

very conscious of the need for Foundation

residents to have the opportunity for reassessment

and rehabilitation as an ongoing exercise.

The prime of life presented those things we

have all become accustomed to hearing about in

recent times:

1. Sexual adjustment and the need for good

counselling ;

2. Employment and how to get it. I was interested

to hear so many people condemning sheltered

workshops because of their segregating affect

on handicapped people. They were considered

of value only if there was nothing else at all.

Mobility;

4. Access;

9
°
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5. Social and leisure pursuits;

6. Housing, and so on.

Regarding domiciliary support, we heard about

it from all sides. The Swedish, Danish and Dutch

systems were all presented by experts from their

own countries, e.g. Fokus— Het Dorp and so on.

America for instance, has a private agency

operating a service to the community on the lines

of the British 'Crossroads' scheme.

The session on the prime of life ended by one

speaker reminding us that as long as basic

humanity remains, no country can be so poor that

it cannot give handicapped people their rightful

place in the community.

The Age of Wisdom

This was, in my opinion, the most interesting of

the three stages of man. Probably the reason for

the interest was the knowledge that my own

country was fast approaching the time when we

would have a preponderance of elderly, not only

in the community generally, but in the Foundation

Homes.

It was sad to be reminded that as one progresses

materially and economically one has less time for

that one to one relationship that old people value

so highly. Admittedly the type of buildings in

which most people live do not lend themselves to

two or three generations but the advantages of

having granny as a useful member of the unit in

many societies outweighed the inconvenience of

being overcrowded. In most societies granny

served as a free housekeeper while the younger

members went to work, she acted as a baby sitter

and minder and grandpa often did the odd jobs

that needed to be done.

The status of the aged in agricultural and

primitive societies where there is a low rate of

social change is much higher than elsewhere and

there is much respect given to the elderly and to

ancestors. Among the confused thinking about

the elderly in the developed countries one sees

the importance of wealth as a prestige matter—

there never seems to be enough of it. The young

are now expressing doubts about the materialist

society and the old are still concerned about the

lack of respect towards them.

Attitudes towards the elderly in various cultures

were explained. For example, in Samoa the

elderly seem to fare very well. The elderly are

closer to the family than most other areas of the

world and this is based on recognition of services

to their families and to society. The elderly in this

culture regard their last years as the age of

security and indeed their best age. The wealth of

the land is not regarded as so important as the

wealth of wisdom and the contribution made by

human beings to society.
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In western society— independence seems to be

of paramount importance. It was interesting to

hear speakers with knowledge of the developed

and developing countries refer to the 'fear of

dependence' among the elderly while at the same

time, as in the welfare state, there is a continual

demand for more and better support. The fear of

dependence seemed to be breeding a society

where they could not become dependent enough

on the state.

Self esteem is important to most people and

this cannot exist where no contribution is made.

Old age is a development of dependence, the

baby is bathed and fed at birth and this is often

necessary for the elderly and handicapped. We

were asked to consider three essentials when

helping the elderly and handicapped:

1. Self esteem;

2. Wisdom;

3. Ability to give to others.

Many speakers thought a culture could be

judged by the presence or absence of these three

qualities.

All speakers agreed that this age group was a

branch of science we all needed to know much

more about.

The Rights of the Disabled

At a special interest meeting on the rights of the

disabled I was able to speak about the

importance and role of training in the care of

handicapped people. Approval and interest was

evident when I referred to the role the handicapped

themselves played in training. It went without

saying that the handicapped person undertaking

a tutoring role must themselves, whatever their

handicap, be able to communicate clearly to the

group they are instructing and also be able to

enter into discussion with that group. I believe

this involvement with the consumer of the service

she or he is receiving is one of the best ways of

learning how right or wrong our over—all direction in

planning really is. Without this involvement at

resident level we act on presumption and hearsay—

what a pity this is when we have first hand

constructive suggestions readily at hand.

This concept was supported particularly by the

handicapped themselves.

Involvement with handicapped people

themselves whereby they have a hand in

determining their own destiny is clearly the way

for the future. Whether as a handicapped child,

an adult or elderly person, opportunities for

rehabilitation at the right time were seen to be

essential and in so many cases this meant closer

and better consultation. A new word in evidence

for the first time at the Congress was choice —

particularly in relation to domicile and support



 

services. All agreed the handicapped and the

non-handicapped alike should be concentrating

on their abilities and so minimising their

disabilities. In an ideal world choice should

govern whether one lived in a group or stayed

with one's own family or indeed lived alone,

lonely though this might be. Removal from the

known situation to a strange one so frequently

hastened the deteriorating processes.

Community Based or Institution based

There was overwhelming evidence from both

the developed and the developing countries that

they all urged that a community based

rehabilitation service should be sought as opposed

to an institutionally based service. Support was

urged for an increase in domiciliary care in order

to cut down the high costs of residential care as

well as recognising that most handicapped people

preferred this.

The Canadian representative from Ottawa said

his government were responding to requests from

voluntary agencies to give better services to the

handicapped at home and to keep them out of

care. It was generally believed that results would

follow if voluntary agencies were persistent.

He quoted G. B. Shaw who said, ”Next to torture

hard persuasion is necessary". Another speaker

quoted Mother Teresa who said, ”Love in action

is more important than words". We were free to

decide which line or both we would adopt.

 

1980 WORLD CONGRESS IN

CANADA TO CULMINATE

DECADE OF REHABILITATION

The Fourteenth World Congress of

Rehabilitation International to be held in 1980,

in Canada, will serve as a world forum to

highlight and review the accomplishments of the

Decade of Rehabilitation.

The Decade of Rehabilitation was proclaimed

in 1970 by Rehabilitation International to focus

world attention on the gap between services for

and needs of physically and mentally disabled

people. Goals of the programmes are to improve

or establish basic services in all countries, reduce

costs of these services, attract more personnel to

the field and to convince governments of their

responsibilities to all citizens.

The Congress, to be held in June, 1980, in

Winnipeg, will be organised by the Canadian

Rehabilitation Council for the Disabled, affiliate

member of Rehabilitation International, with the

co-operation of the Workmen's Compensation

Boards of Canada and the governments of

Canada and the province of Manitoba.

TRAINING NEEDED FOR

REHABILITATION AND INTEGRATION

"Rehabilitation is not only remedial; it needs

also to be preventive. It needs to be understood

that social conditions are often the main cause

of . . . disability, and that many disabilities can be

avoided or minimized by . . . alleviating the root

cause".

”Disabled children should be integrated with

ordinary children during the educational process

wherever possible. For such integration to be

successful . . . teachers need to have an adequate

understanding of, and training in, the special

problems of the handicapped . . . It is the social

responsibility of educational authorities to see that

teachers . . . get such training”.

”Rehabilitation measures need to be taken

before a patient's morale and zest for work have

been seriously impaired . . .

"More efforts should be made by Governments

through all available means of mass communication

to teach and encourage society as a whole to

accept, and not reject, disabled people".

These are some of the Conclusions reached by

more than 500 participants in the European

Conference on Integration of the Severe/y

Disabled into the Community sponsored by

Rehabilitation International and the Portuguese

Society of Physical Medicine and Rehabilitation

held in Lisbon, Portugal, in 1974. The Conference

Proceedings are available for U.S. $15-00,

postage included. Orders may be sent to:

Miss Beatriz de Matos Simoes, Assistant Secretary

General of the European Conference, Center for

Medical Rehabilitation, Alcoitao-Estoril, Portugal.

C3/3C\CD

Naidex papers

The official Book of Proceedings covering last

November's Naidex conference in Brighton is now

available at £950. Its 202 pages cover the

36 papers which were presented, ranging from

"The Return to Work After Disablement" to

"Holidays for the Socially Unacceptable".

Copies are obtainable from Naidex Conventions

Ltd., Temple House, 36 High Street, Sevenoaks,

Kent TN13 MG.
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Questions in Parliament

Housing Adaptations

On 30th November, Mr Hall—Davis asked the

Secretary of State for Social Services what steps

his Department was taking with regard to the

adaptation of buildings for disabled people to

enable them to live at home.

In his reply, Mr Alfred Morris said that local and

health authorities were very conscious of the need

to provide help and support for disabled people in

their own homes to the fullest extent possible

within the resources available.

Mr Hall-Davis also asked whether the Minister

would impress on the authorities which disburse

grants that the cost of providing residential care

for the disabled was now so high that what may

appear to be substantial public expenditure was in

fact fully justified, in the short as well as the long

term, if it enabled a disabled person to live or be

looked after at home.

Mr Morris replied that this was an important

point. He was deeply aware of the cost of

needlessly institutionalising disabled people who

wanted to live in their own homes, among their

families, friends and neighbours. There had been

a substantial increase in the number of housing

adaptations under Section 2(1 ) (e) of the

Chronically Sick and Disabled Persons Act.

Improvement grants for homes occupied by

disabled persons were a matter for the Minister

for Housing and Construction, but he would be

closely in touch with him.
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Plea for Charity Minibuses

The Government is being urged to enact

legislation to enable voluntary organisations to

operate minibuses on an economic basis within

the law. The recommendation has been made by

a working party convened by the National

Association of Youth Clubs, the National Council

for Voluntary Youth Services and the National

Council of Social Service.

Because of confusions and anomalies in the

1960 Road Traffic Act, voluntary organisations

may have to abandon their minibus services unless

they can legally recover their costs. As the law

stands, any motor vehicle carrying passengers for

hire or reward must operate as a public service

vehicle and have a licence for the operator, a

certificate of fitness for the driver and a P.S.V.

licence.

The confusion arises out of the legal definition

of hire or reward. Rising costs have forced many

voluntary organisations to charge people using

their minibuses and this has technically brought

them within the scope of the Road Traffic Act.

The report* has made three main

recommendations:

(1) Voluntary organisations should be exempt

from the hire or reward sections of the Road

Traffic Act for a year to allow government

consultation with the relevant parties.

(2) The size of the vehicle falling within new

E.E.C. regulations should be increased to

17 persons, including the driver.

(3) From 1st January, 1978, operators of vehicles

adapted to carry 18 or more persons should

be required to possess a P.S.V. licence and a

certificate of fitness whether or not the

vehicle is operated for hire or reward.

*A Fair Deal for Minibuses can be obtained from

the N.C.S.S., 26 Bedford Square, London

WC1 B 3HU, price 40p.

Reprinted from 'C.C.D. Bulletin’

 

New Year's Honours

Our heartiest congratulations are extended to

Sir Sere Pitoi, lately Chairman of the Public

Services Commission in Papua, New Guinea on

the award of KNIGHT BACHELOR in the

New Year’s Honours List.

Sir Sere is the Chairman of the Leonard

Cheshire Home at Boroko, Papua.
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The Invalid Tricycle

On 23rd July it was announced that the three-

wheeled Invalid Tricycle for disabled drivers was

to be phased out. As a result, many disabled

people have formed the mistaken idea that they

will lose their transport immediately, that the

Mobility Allowance provides no alternative and

that they will be immobilised.

The facts are:

(1) Tricycles are to be phased out over at least

five years.

(2) Tricycles now in service are not to be

withdrawn from those who want to keep

them.

(3) Tricycles will continue to be ordered and

there will be a number of new tricycles

available as replacements for existing users.

Stocks of spare parts will allow repairs to be

made to existing vehicles.

No—one, unless he wishes to do so, is likely to

lose his tricycle for at least 2-3 years and by that

time the Mobility Allowance will have been

increased.

Efforts are being made and will continue to be

made to allow disabled people to make maximum

use of the allowance and to purchase a vehicle

with it. This discussion will obviously take some

time.

There are a number of problems which the

Secretary of State's policy statement creates but

these will be brought to his notice, discussed, and

attempts made to solve them in the months to

come.

There is no reason for anyone to think that his

tricycle will be taken away in the near future and

that he will be left without transport. Tricycles are

not being withdrawn from those who want to

keep them. The tricycle fleet will continue for the

next five years and possibly longer. The introduction

of the Mobility Allowance gives freedom of choice

and the Central Council will agitate for the

Allowance to be increased and to provide real

choice of transport for all disabled people,

both drivers and passengers.

Advice and information from:

Mobility Department, Central Council for the

Disabled, 34 Eccleston Square, London SW1.

DAVID ENNALS PROMISES

60% MORE HELP FOR

VOLUNTARY BODIES

David Ennals, Secretary of State for Social

Services, announced recently that he has decided

to increase grants to voluntary bodies by nearly

60% in 1977/8. ”The statutory services", he said,

”are under great pressure— and this pressure is not

likely to lessen in the immediate future.

Co-operation between the voluntary and statutory

services in meeting human need is crucially

important. Often, the service provided by

voluntary bodies is cheaper than can be provided

by statutory bodies. Voluntary organisations are

faced with rising costs and are facing the prospect

of retrenchment. Where what you are doing is

soundly based we ought to be ready to help as far

as we can. There may be aspects of your work

where expansion would help to meet a

community interest".

At the same time, Mr Ennals laid down three

principles of partnership between voluntary

organisations and the Government:

"First, an acceptance that statutory and

voluntary bodies are very different. By their

nature voluntary bodies can take risks, can

experiment with new methods and tactics, can

introduce innovating ideas which may, after a

time, become accepted wisdom".

“Second, there must be a healthy basis of

respect. Voluntary organisations must recognise

the timetables and constraints imposed on

Government, and Ministers must recognise both

the strength and weaknesses of voluntary

organisations".

“Third, we must be frank with each other. It is

your job to criticise the performance of

Government, to speak out loud and clear. I'm not

talking about incessant, petulant, carping

criticism, implying that we are deliberately setting

out to grind down the underprivileged, but

constructive criticism based on experiences and a

shared concern. Voluntary bodies should be the

Minister's conscience, constantly reminding him of

his responsibilities in the field in which they are

operating. In return, those who use this right to

criticise must not be resentful if Government for

its part accepts the responsibility to respond or

even to criticise the performance of the critic.

A healthy argument does more good than harm if,

and only if, both sides respect the integrity of

the other".

Reprinted from 'C.C.D. Bulletin' 43.
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SHAPE IN THE ARTS

In an invitation to take advantage of what SHAPE

has to offer, the Director, Gina Levete writes:

There is a growing interest in making use of the

arts in areas, and with groups of people, where

creative activities can be exploited far more

comprehensively than at present; for example, in

the field of therapy/recreation/education. We are

therefore writing to inform you of a new project.

which we hope will be of interest and use.

SHAPE acts as a non-profitmaking agency/link

service for putting professional artists and

artistic therapists of any discipline (painters,

dancers, actors, poets, musicians, photographers

and the like) in touch with settings such as your

Homes. We will inform you of the services offered

and the possibilities of using an artistic approach

for enjoyment and stimulation. Most of the

artists on our register are interested in working on

a project basis, of perhaps one visit a week.

We are setting up links throughout the UK.

and abroad, to facilitate the interchange of ideas

and people.

The agency is non—profitmaking, financed by a

grant from the Gulbenkian Foundation

administered through the Westminster Hospital.

It is neutral, and not attached to any professional

organisation, which allows you a wide choice of

people and allows the artist freedom to develop

his individual approach to a particular need.

To make use of our centre, the only requirement

we would ask from you is an undertaking to send

us reports with your comments and suggestions

on the activity that we link to you. We also ask

the artist to return similar reports, and, by

collating the data, we attempt to measure the

value of using the arts in this wider area.

We are investigating the possibilities of

encouraging industry and charitable bodies to

sponsor individual artists or projects, as well as

occasionally using our own small fund. We have

found that an initial period of three months,

funded by us, allows both the artist and the

setting to evaluate the project. After this time,

if the setting wishes to continue, it takes over

responsibility for the funding.

The centre will provide workshop space where

you and artists of all kinds can meet.

SHAPE is still in its early stages, and we should

welcome any suggestions on how it can best be

of use to you. If you have a particular interest or

need for a creative activity, or would like to be

put on the register, please contact us at

44 Earlham Street, London WC2H 9LA.

Telephone: 01 -836 0487.

26

LINK—A series of

T.V. programmes

for Disabled People

1ink ’ — Background information

’Link' has been described as part World in Action,

part Open Door. It is a magazine series of

programmes for all handicapped people — physical

and mental, old and young.

It is a continuous series of current affairs

programmes for disabled people.

In 1977 ‘Link' goes properly network. The first

programme will be transmitted in most regions of

the UK. on Sunday, 9th January, and the series

will continue indefinitely at four weekly intervals.

However, 'Link’ might be screened at different

times in different regions — correct transmission

times will be shown in the local papers and

TV Times.

/nformation Section

Most of the programmes are loosely divided

into two sections. The first is an information

section which has a regular Welfare Rights

section prepared in association with the

'Disability Alliance’, an alliance of most of the

major organisations in the field of disability, which

is fighting for a single income for disabled people

determined by the degree of disability, not by the

cause or place. (At the end of this series the first

booklet on Welfare Rights for Disabled People

will be published by the 'Disability Alliance' and

‘Link').

Also in the information section of most

programmes is a regular aids item which is

presented by Tony Northmore, the first disabled

person to be awarded a Churchill Fellowship.

So far there have been items on the Information

Centre at the Disabled Living Foundation,

incontinence aids, wheelchair narrowers, car

adaptations and writing aids.

As well as these regular information items there

are miscellaneous items. Subjects so far have

included the Toy Libraries Association, S.P.O.D.

(Sexual Problems of the Disabled), Talking

Newspapers Association and The National

Listening Library.
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’Link’ is not just an information series

'Link' explores avenues towards integration by

re—assessing traditional attitudes towards

disability.

To start this theme rolling, the second series

starts with a cartoon story about a town specially

adapted for wheelchair users. In this town the door

mantles and ceilings are lowered and everything is

run by wheelchair users. One day a few able-bodied

people come to stay. They are immediately

identified because of the bruises on their

foreheads. The wheelchair doctors, psychiatrists,

social workers and politicians become very

concerned. Free helments are given to the

disabled able-bodied to be worn at all times, and

braces are supplied to keep their backs bent to a

‘normal' height. Jobs are difficult to find,

charities are set up and there is talk of special

homes.

In other programmes discussion centres on the

lack of integration, as opposed to access, in the

National Theatre; the case for a Disabled Person

Discrimination Act has been advocated and 'Link'

will be looking at the findings of the report by

Lord Snowdon's Working Party on Integration of

the Disabled.

Programme Information Sheets

At the end of each programme viewers are

invited to write in for the Programme Information

Sheet which includes the addresses of all the

organisations mentioned and full details of the

Welfare Rights items. Viewers are also encouraged

to criticise past programmes or suggest ideas for

future ones.

Link’— the Future

’Link' will continue to have regular Welfare

Rights items and Aids items. The series will go on

exploring avenues towards integration and there

will be a regular serial featuring further adventures

in the town full of wheelchair users.

'Link' is presented by Rosalie Wilkins, who

works at MIND (the National Association for

Mental Health) and John Sheppard, a

producer/director of television documentaries.

It is produced by Richard Creasey and

Patricia Ingram.

If you want further information about ’Link'

please write to 'Link', ATV Centre, Birmingham

B1 ZJP.

PER ARDUA AD ASTRA

The Hertfordshire Association for the Disabled

has drawn attention to the following extract from

the St. Albans Diocesan news sheet:

”Will you please consider, during this year,

placing 'Facilites for Disabled People’ on the

Agenda for a Parochial Church Council Meeting?

"Is the disabled person (whether it is a

permanent disablement or a temporary handicap

from e.g. a broken thigh) reluctant to come to

Church for any of the following reasons .7

No parking facilities close to the Church entrance,

problems of access for the wheelchair user or

person on crutches or sticks (usually caused by

steps) ; having entered the Church, the person in

a wheelchair is ’stuck out in front' instead of being

able to mingle naturally with the rest of the

congregation.

“If it is practical, can the Church have its own

wheelchair? And if it is only seldom used, may it

be looked after, please? No-one, from choice,

wants to transfer to a wheelchair covered with

dust and cobwebs!

"The Church in all its activities should seek to

accept both the ’able-bodied' and the 'disabled'

as 'normal'. Many of us are so severely disabled

that without the aid of spectacles and false teeth

our ability to participate in normal life would be

severely restricted. These aids help us, but remain

not as good as the original article — and the same

applies regarding the wheelchair.

“An itinerant member of the clergy confined to

a wheelchair could be a great asset to the

Diocese. He would help to present this normality

and integrate the handicapped and able—bodies

and also show that whilst the aid to his

independence (his wheelchair) is man—made, so

are many of the barriers".

If this situation exists in your parish why not

bring this article to the attention of your

Priest or Vicar?
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COOK FOR A DAY

This story by Cyril Warren, a resident at Heather/9y,

is Cyril’s first, that is to say ’hot off the Possum’.

It has taken Cyril two weeks to master the Possum

operated typewriter. After 70 years of

communicating verbally he is now raring to go

and as he says with his additional independence

’words are falling over themselves to come out’.

One day, when l was a young man, I joined the

company of a small ship, the full compliment of

which was fourteen. There was the Commanding

Officer, First Officer, and twelve Crewmen — one of

which had the doubtful honour of being the cook.

It is at this point that my story commences.

The cook had a large joint of beef which he was

trying unsuccessfully to place in the oven.

Having worked in a Butcher's Shop for a few

months l offered to help him and he accepted my

offer with humble thanks. I then proceeded to bone

and roll the meat and when I had completed my

self-imposed task I stood back to survey my

handiwork, a feeling of satisfaction touched with

pride crept over me. Alas, I had no conception of

the trials, tribulations and embarrassment that

were to be heaped upon my unsuspecting head.

Whilst the First Officer was carrying out his

daily inspection of the ship his eyes alighted upon

the joint of sirloin. He was quite impressed and

promptly enquired as to who had performed this

surgical operation. On being told it was the work

of the newest member of the crew his mumbled

remark sounded to the cook like ”We can do with

a change."

How right the cook was, I was soon to find out.

I received the order to report to the Wardroom

immediately. It was with a feeling of apprehension

that I knocked on the door and a voice said

"enter". Determined to seem unconcerned, |

squared my shoulders, opened the door and

stepped inside. The First Officer said, without

giving me more than a glance, "You will take over

as cook from eight tomorrow morning”. I was

completely nonplussed and it took several

moments for it to register. When it did I started to

protest my ignorance of the culinary arts, but I was

cut short with a curt command to obey orders and

dismissed from the Wardroom.

As l stood once more upon the deck the truth

of my unenviable position dawned upon me. l was

only too well aware of what a crew thought of a

bad cook. I was shattered and spent the rest of the

day in a state of shock. When night arrived I

climbed into my bunk with the hope that the arms
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of Morpheus would claim me and so release me

from this mental turmoil — it was a vain hope — a

restless night ensued.

At eight o'clock the following morning I

presented myself at the Galley door and at the

sight of all those gleaming pots and pans I felt

my spirits sink even lower than they already were.

On the deck there stood a bucket of freshly

peeled potatoes, they appeared to be grinning at

me in their nakedness. I decided to have a look in

the 'fridge and on opening the door I was

confronted by joints of pork, lamb, beef and other

meat products. My gaze fell upon a large tin of

corned beef and it was then I had a flash of

inspiration — ”a shepherd's pie". I felt as if a

weight had been lifted from my soul.

How cruel can the gods be to raise my hopes

only later to dash them down again.

Unaware of the further misfortunes that were to

befall me, I reached for a saucepan and put the

potatoes on to boil. The fact that I had not a clue

as to when they would be cooked did not matter

as all I had to do was wait for them to become

soft— after all they had to be mashed. I then

proceeded to open the tin of corned beef. I

carefully diced it into half-inch cubes and spread

them evenly over the bottom of a large dish. It was

at that moment that my memory served me ill as

I remembered seeing my mother pour water on the

minced meat so it follows that I should do the

same, so, in went the water. Calamity!

By this time the potatoes had begun to fall

apart, so nothing daunted, I removed them from

the stove, drained off as much of the water as I

could, then proceeded to break down the

remaining lumps. When after a few minutes I

thought that the potatoes had reached the correct

consistency, I spread them evenly over the meat

and drew a pattern on the top — it was finished.

As the potatoes were already cooked and the meat

was corned beef it would only need warming

through prior to serving. l sat down with a great

sigh of relief.

At 11.30 I judged the time to be about right so

with no more ado I placed the pie in the oven.

Just then the C0. arrived back on board escorting

two very elegant young ladies. As they passed the

galley door he called out, "Two more for lunch".

I was appalled, struck speechless as I imagined

their expressions when my effort at cooking was

placed before them. Surely this must be the final

straw, but alas there was more to come.

One of the C.O's. guests came to enquire what

was for lunch and | informed her in as confident a

manner as I could muster, and with a silent prayer

to the powers that be. She asked if she could take

a peep. Once more l was on the rack. Summoning

up the last dregs of my fast failing courage, I

said, ”By all means".

 



l

.
s
-
‘
.
_
¥
~
_
_
.
_

.
A.

.

When she looked in the oven a smile appeared

upon her face and soon became a wide grin.

At that moment her friend joined her and she too

began to smile. When the CD. also took a look,

alas, no smile lit his countenance—the storm

signals were flying. It was only now that I was

invited to take a look and saw that the fat had

melted and mixed with the water I had added,

the result being a soggy mess. My cup runneth

over. It was then that the ladies came to my

rescue, ”ALL ANGELS HAVE NOT GOT WINGS".

They ushered the CD. out of the galley, borrowed

my coat and apron and, I shall never know how,

produced a meal from all but nothing. Needless to

say, l was relegated to swabbing decks and

splicing ropes. It was heaven.

The lessons I learned have stayed with me for

the rest of my life. They are as follows: Never be

in a hurry to show your ability; Pride goeth before

a fall; A little knowledge is a dangerous thing.

That we mere males owe a debt we can never

repay to those wondrous queens of our kitchens.

Ladies, I salute you.

 

They said it at Naidex

”Inside every disabled person there is an

able-bodied one trying to get out”.

H.R.H. the Duchess of Kent

“Once we deny that a handicapped person is a

person first and handicapped second, we deny

them the opportunity to choose where, how and

when they should go (on holiday)".

Helen Lockwood

County of Cleveland Social Services Dept. on

Holidays for the Severe/y Disabled.

. . integration for disabled people does not

mean priority for the disabled person . . . but I

certainly believe that true integration of disabled

people into the 'normal' stream of life does mean

equality of opportunity".

Char/es Pocock on Towards Integration

"If we are honest with ourselves we must admit

that we have failed the registered disabled

unemployed just as we have failed the disabled

who are not getting a holiday".

Keith Goldsworthy on The Quota System

”Being useful, contributing to and being rewarded

by society through work, is one way of

conquering disability. Measures to improve

employment Opportunities for disabled people are

therefore an essential part of rehabilitation.

They must seek to provide both-more jobs, so

that fewer disabled people are unemployed, and

better jobs, so that fewer are under—employed or

suffer some other employment handicap”.

Peter Large on Ways of Improving Employment

Opportunities for Disabled People

OH! My Poor Feet

"Footwear — What to get and where to get it"

by Margery Thornton, C.B.E., J.P., M.A.*

Many people would agree that uncomfortable

shoes as much as any other item of clothing can

reduce the pleasure in life. They can also have

serious indirect effects on general health.

For most of us the problem really isn't the feet

themselves because these are reasonably

comfortable when we are not wearing shoes.

The difficulty is in finding the right footwear for

our bunions, corns, dropped arches, swollen feet

or difficulties arising from disability— in short

how to buy suitable, well—fitting, comfortable

shoes which will be helpful both to us and to the

people who look after us.

Enquiries by the Disabled Living Foundation

showed that, while footwear causes more problems

than any other article of clothing, the wearers

themselves had few ideas of what could be done

and professional staffs were often unable to help.

Mrs Thornton, Clothing Adivser to the D.L.F.,

receives enquiries about footwear problems all the

time. In Footwear— What to get and where to

get it she has assembled a collection of

information built up over several years and

carefully updated, providing answers to most of

the usual problems which people face when

seeking shoes suitable for difficult feet. Disabled

people whose problem feet are an important

factor in turning their disability into a handicap —

will find the book especially helpful.

*Footwear— What to get and where to get it

by Margery Thornton, C.B.E., J.P., M.A., Clothing

Adviser, Disabled Living Foundation, 346

Kensington High Street, London W14 8NS.

Price 75p.
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ALF MORRIS CALLS FOR

CONSULTATION AND

GO-OPERATION

In 3 Speech to Social Services Conference

3rd December, 1976

The following are edited extracts from a speech

by Mr Alf Morris, M.P., Minister for the Disabled,

at the National Social Services Conference in

Liverpool.

l was happy to be invited to give this address

on the rights of disabled people, not least

because it is a subject about which I have strong

feelings. I know that you also regard the subject

as one of real importance. Heavy pressure of work

often causes people to look at things in

isolation and to forget that the help given to an

individual can only seldom on its own be the total

solution to his or her problems. Efforts have to be

directed toward the total welfare of clients. This

may include help from many different people and

agencies; and the interaction between the

different kinds of help proffered may mean that

the total benefit to the individual is less, strange as

it may sound, than the sum of its parts.

I think it is particularly apposite that we should

be turning our minds to the rights of disabled

people at this Conference in view of the

Declaration of the Rights of Disabled Persons

recently adopted by the United Nations

Organisation. As you may know, the United

Kingdom was a co-sponsor of the Declaration.

What then does the Declaration say about the

rights of disabled people? It puts what it rightly

describes as the basic right very succinctly when

it says that disabled people ought to be able

’to enjoy a decent life, as normal and full as

possible’.

The 1970 Act became law, of course, in

happier times than we are now passing through.

Thus you might say that what was considered

’reasonable' in 1970 might not be so considered

today. Against this, there is strong and

widespread feeling that helping the severely

disabled is all the more important in times of acute

financial stringency, on the principle that if

resources are limited they should be used for those

who need them most.

I spoke of the difference the Act has made to

the lives of disabled people, and there are countless

examples of how help has enabled disabled

people 'to enjoy a decent life'. Since the Act

reached the Statute Book in 1970, there has been
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a vast increase in the number of disabled people

registered with their local authorities. There were

some 405,000 registered in 1970, compared with

over 854,000 at the latest date for which figures

are available. And that alone is a very remarkable

fact. I know you will certainly accept the Act’s

role as a mechanism to influence society generally

and to sharpen up public consciousness of the

rights and needs of disabled people. Happily it is

also the kind of measure which enables our society

now to demonstrate its adherence to the aims

set out in the UN Declaration to which I have

referred. In this wider sense —that of making the

public aware of and more sympathetic toward the

rights and needs of disabled people — the Act has

certainly lived up to our expectations. Who would

have envisaged a few years ago that the Tate

Gallery would mount an exhibition of sculpture

(to be enjoyed by touch) for blind and partially

sighted people? Who. would have thought that the

House of Commons would be extensively adapted s

to admit people in wheelchairs? And who could

have expected that a young Briton without legs

would be so well equipped as to succeed in

climbing the Matterhorn?

 

 

 

Mr Alfred Morris MP joint Parliamentary Under Secretary of State

(Disablement). Department of Health and Social Security

(Photograph: Crown Copyright).

In talking about the 1970 Act, I mentioned that

it was intended as a comprehensive piece of

legislation in the service field. But cash benefits

for disabled people are also very important.

The UN Declaration talks of the individual’s

'right to economic and social security' and of his

'right, according to his capabilities, to secure and

retain employment'.

Of course, social security means different things

to different people in social services. It can mean



 

a level of resources guaranteeing basic

necessities, personal choice, dignity and a measure

of participation in the community; or even a

threat to the work ethic and normal standards of

responsibility.

The other argument is that much greater

emphasis should be placed on services at the

expense of cash provision. Yet there is a range of

goods and services about which it is legitimate to

say that the disabled person knows best.

Mobility is an obvious example. Able-bodied

people choose the type of mobility most suited to

their needs and desires. They can determine how

high a priority to give to mobility. They can decide

whether it is more important to buy a car for their

family or to spend the money on, for example,

improving their house. In providing the new

Mobility Allowance for people who cannot walk,

or who virtually cannot walk, we are now seeking

to give far more disabled poeple — an estimated

100,000 more disabled people — a greater measure

of choice in this field.

In my view, there is no single solution to the

equation containing the two unknown quantities

of service and cash provision. What I do feel is

that there is a range of solutions which are more

or less right in given circumstances and that it is

my job, in the disablement field, to ensure that we

stay within that range.

To return to my main theme—the rights of

disabled people —I should like to say a few words

now about the provision of aids. The UN

Declaration of Rights refers to the right to help

through aids and appliances. This recognises the

enormous value that aids and equipment can have

for disabled people. The ability to take part in

normal activities of daily living often depends on

the individual being able to get the right aid in the

right place at the right time. Again, aids can be the

means to easing the burden on those for whom

the daily round presents major obstacles. But like

other panaceas, aids cannot act as a magic wand

enabling the disabled person to participate in

everything. What they can do is enormously to

widen the scope of that person's activities.

They can be the means of preventing an impairment

becoming a handicap.

The final 'right of disabled people' set out in the

UN Declaration that I should like to mention is

the right of disabled people to be consulted on

matters which may affect them, either directly or

indirectly through the organizations which

represent them. The representation of disabled

people on various advisory councils and

committees have led to an increasing awareness

not only of the importance of having the extra

dimension of personal experience introduced into

discussions affecting disabled people, but also of

the fact that many disabled people have a very

real contribution to make in their own right.

From all my work among disabled people, I have

learned that adversity so often brings greatly

increased understanding of the wider problems of

the disadvantages in our society. Not only local

authority committees, but innumerable councils and

committees advising Ministers and public bodies

of all kinds, have benefited from the presence of

disabled people under the provisions of the

Chronically Sick and Disabled Persons Act.

l have never regarded the prime role of

voluntary bodies as that of being providers of

services which the statutory authorities can in any

case make available (though I would not

underestimate the importance of what they do in

this respect). I see them as innovators, as bodies

which, freed of the legislative and other

constraints which inevitably limit the actions of

central and local government, can experiment with

new ways of meeting emerging needs.

I feel I should conclude by talking about

co-operation in a wider sense. If we are to make

the best use of scarce resources and if we are to

provide the best service possible within the

constraints imposed on us, then there must be a

robust and permanent mechanism for consultation

and co-operation.

Yet consultation should not take place in set

pieces, valuable though any meetings of minds

can be. My Department's Regional Social Work

Service is there to advise, to listen and to feed

back to me the problems being met.

We have given a strong lead centrally, there

have been significant changes in the attitudes and

understanding of people toward disablement.

But there are limits to what can be done centrally.

In the end, decisions on individual need and the

best ways of meeting it have to be taken locally.

But whatever comes or goes, we must try to move

as quickly as possible toward our common goal of

extending not only the welfare, but also the status

of disabled people in contemporary society here,

and by our continued example, across the world.

A namesake of mine, William Morris, gave it

as his view that:

”Fellowship is life—

lack of fellowship is death . . .

Let us live and let live by working in ever closer

fellowship.
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The Caring Community

in Canada

By Andrew Bradford

Belleville is a town of some 35,000 people on the

Bay of Ouinte, in Eastern Ontario, Canada, some 115

miles from Toronto. At Belleville, and elsewhere in

in Ontario, some interesting developments in

Residential Care of the physically handicapped are

taking place, and the prime mover in these

developments is Ontario Cheshire Homes.

Cheshire Homes will be a familiar name to many

Magic Carpet readers, as the Cheshire Foundation

operates over sixty residences for disabled people in

the British Isles, and has been doing so since 1948,

coincidentally the same year as the foundation of

the DDA.

Ontario Cheshire Homes, however, is a much

more recent movement, founded in the early 1970's,

which owes its foundation to two major sources of

inspiration. The first of these is the work of Leonard

Cheshire in Britain and in many other parts of the

world since 1948, and secondly to Margaret McLeod,

a Toronto woman who, when working as a teacher

in a Toronto Children's Hospital, became concerned

that many of the children whom she was teaching

would have absolutely nowhere to go after they left

the hospital. This may be either because their

disabilities were too great for their families to give

them the support they needed, or, in many cases,

because, in such a sparsely populated northern

country such as Canada, very often home was in a

remote northern township, where the harsh

conditions of the Canadian winter make the practical

mobility problems concerned with education,

employment, and social life of the disabled citizen

loom very much larger than they would do in the

Canadian city, or indeed almost anywhere in the

United Kingdom.

Margaret McLeod set out to find some way of

solving a few of the problems of the young adults

she had taught, and their fellows across Ontario, and

after some research she heard of the work of the

Cheshire Homes in Great Britain and other parts of

the world, and came to England to see for herself.

What she saw impressed her enough to wish to be

associated with them, which is why the Canadian

movement bears the Cheshire name. However, she

also realised that a direct copy of the British idea

would not adapt entirely to Canada, and she did

have the advantage which the British Isles homes

lacked, of starting completely afresh with the

ideas and buildings of the 19705 rather than the

19403 and 19505 when most of the British homes

were established.
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Ontario Cheshire Homes, then, began with the

following set of guidelines:

(1) No home should have more than ten residents.

(2) The residents should live, as far as possible, in

a kind of co—operative caring community, doing

their own cooking, cleaning and laundry, choosing

their own menus, mealtimes and bedtimes. Staff

paid or voluntary, would only carry out tasks which

the residents could not perform, either individually

or as a group.

(3) The residents would be as financially

independent as possible. Whetherthey were working,

studying, or living on disability pensions, they

would, if they wished, manage their own affairs,

paying rent to the Home.

(4) The residents would be encouraged, but not

compelled to do something during the day, such as

paid employment if practical, study, or voluntary

work.

(5) The homes would be run by an administrator

or manager, who would not, as a rule, live on the

premises.

I became associated with Ontario Cheshire Homes,

and in particularthe Belleville Home, in August

1975. l was in the enviable position of being able to

take eight months off work in London, and in June

last year l flew to North America, travelling

extensively in the USA and Canada beforejoining

the staff of the Belleville Home, where I remained

until February 1976, when I returned to London.

The Home is a fifteen-roomed Victorian house in

downtown Belleville, and was the second Ontario

Home to open in February 1973. There are now

seven homes, with more to open. At the time l was

there Belleville had seven residents and has since

expanded to its full complement of ten.

The staff consisted of the Director, Mrs lrene

Sansom, from Middlesbrough, England, myself (the

only living—in staff member), Jean, a part—time lady

who worked mornings helping the two more

seriously handicapped residents with dressing and

baths, and Mary, who worked one day each week

as a cleaner, but did so much more besides as a

friend of the home. My own job title was night

attendant, and my duties were simply to be on the

premises at night to cater for emergencies, help the

two more seriously handicapped residents into bed

and carry out general duties in the house and garden.

In addition I acted as bartender at house parties,

occasional amateur (very amateur) gardener, and

occasional cook. For these services I received

accommodation, food, and a weekly honorarium.

The Belleville residents included Cheryl, in her

early twenties, disabled by Spina Bifida, and a

student at the local Community College (Canadian

equivalent of a Technical or PE. College) ; Muriel,

aged nineteen, disabled by Cerebral Palsy, who was

studying at the local high school; Peter, aged 25,

also disabled by Cerebral Palsy, who, while looking

 

 



 

for employment in the town, was coaching ice-

hockey to teenagers in the local (able-bodied)

league; Sandy, in his early twenties, totally

paralysed from the neck downwards by a road

accident three years earlier, and John, in his early

forties, disabled by Syringeomyelis, a progressive

paralysis.

As well as the staff and disabled residents, the

home last year added to its funds, and, I think, to

the sense of community by filling up two of the

spare beds by taking in two students as paying

guests; Andy Normington, originally from

Birmingham, England, and Gordon Smith, from the

Canadian province of New Brunswick, over 1,000

miles from Belleville. With the exception of John,

who hailed from Newfoundland (even further away

than New Brunswick) but had lived for many years in

Toronto; all the residents came from Belleville or its

surrounding districts, and all had either lived with

parents or Institutions of some kind before coming to

Cheshire.

Perhaps Peter’s story is one of the most interesting.

He was born the youngest of sixteen children in

Madoc, a township of some 2,000 people about 25

miles north of Belleville, and he was born with

what in Canada is called Cerebral Palsy, or what

we would call Spasticity.

There is very little public transport in this part of

Canada, three trains each day from Belleville to

Toronto and one bus from Bellville to Madoc.

Moreover the climate has great extremes,

ranging from a high of 102°F to a low of —56°F,

when there were four foot snowdrifts in the town,

during my stay. Readers of Magic Carpet will not,

l feel sure, need to be told the problems of mobility

that such a climate presents to a handicapped

child and his family.

With no suitable transport to school, or to hospital

for medical treatment, Peter’s parents were

reluctantly compelled to place him in an

institution for some 600 (at that time) children,

almost 120 miles from Madoc, where again, at that

time (the 19503 and early 19605) the provisions for

education were almost negligible, as most of the

children were considered too handicapped

physically and/or mentally) to benefit from any.

Those like Peter, with purely physical handicaps

which would not have been considered a barrier to

education in Britain at that time (or, thankfully, in

Canada today where much has changed in the

19603 and 19705) were simply put away and

forgotten.

Peter left the institution in his teens without the

ability to read and write, and returned to Madoc,

where he began to coach ice-hockey to local

teenagers. His achievements in this field were not

unnoted, and he was later awarded the Ontario

citizenship medal by the Lieutenant Governor of the

Province, and was presented to the Queen on one

of her visits to Canada.

He came to Belleville when the home opened, has

continued his sporting activities, and made a

belated but considerable start to his education.

Although still having difficulties with reading and

writing, he is an extremely articulate man who has

represented Canada at an international conference

of Cheshire Homes' residents, and whom l heard,

last autumn, address a meeting of the Belleville City

Council on the problems of access to public

buildings by the disabled. I understand that since

my return to England he has found a job for the first

time, no mean achievement in view of his handicap,

limited education and the fact that Belleville is not a

town of full employmentby any means. I think he

would agree that the Cheshire Home has helped

him in reaching this far by providing him with a

secure residence, and assisting in the provision of

tutors and generally giving him greater social

confidence by enabling him to meet a wider range of

people than he had met in the institution, and deeply

rural Madoc.

I feel that the disabled community in the UK and

those able-bodied people who are concerned either

professionally or voluntarily with them, may have an

important lesson to learn from Canada, in the role a

residential home can play.

Too often in this country, the residential home is

seen both by the disabled themselves and by

society at large, as not only a last resting place from

where the resident never comes out alive, but as a

place where the resident loses independence.

Never as a place where independence is fought for,

and won; which is how the majority of the residents

at Belleville see their home. Some of the residents

have disabilities which are so serious in themselves

that these residents are likely always to need some

sort of sheltered accommodation, others, whose

physical handicaps may be less severe, but whose

experience outside the maybe over-protective

family or large institution is limited, are successfully

using Cheshire as a place to gain experience and

confidence, prior to moving on. Already four

residents have left Belleville to make their own ways,

and I am sure that they will not be the last. But what

makes the system work to my eyes is that it is up

to the resident to decide for himself or herself

whether they want to move out and when — they

can elect to live at Cheshire all their lives if they

so wish.

In the meantime, all can make their contribution to

the co-operative caring community. For example,

Cheryl, one of the more seroiusly handicapped

residents acts as menu planner and principal cook, as

well as being involved in the preparation of a

guide to Belleville for the handicapped.

A second lesson that we in the UK can learn from

Canada, is, I think, how to make a residential home

a truly open place. Too often, in the conventional

British home, the only people the disabled resident

ever sees are other residents, staff, and maybe
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relatives. There is no reason for anybody else to

come into the home.

At Belleville, a great step in making the home an

open place happened more or less by accident.

Cheryl, who is studying social studies at the local

college, wished to take an evening class in Child

Development, and, at the time, there was simply no

transport available for her to get there. Irene

Sansom, the ever resourceful director suggested to

the college that they hold the course at Cheshire.

This suggestion was accepted, and each Thursday a

dozen people entered the home, and friendships

and acquaintanceships developed which led to

parties at the house, the residents going to the pub

with the students, and the start of the home

becoming a truly open place. This development

continued, with hockey team meetings taking place

at the home, and I think opened it up and made it a

noticeable and valuable part of the community,

rather than a place apart from the community.

In short, I would recommend anybody concerned

with residential facilities for the disabled to take a

look at, and even take heart from Belleville.

In the 19403 and 19505, Britain lead the way out of

the dark ages, groups such as the DDA exerted

pressure for the disabled to be treated as individuals

who can play a full part in the community, and the

Cheshire Homes led the way in providing a more

humane form of care for those considered

(wrongly or rightly) too heavily handicapped to

enter the community at all. Now, Ontario Cheshire

Homes is trying, and in my view succeeding, in

proving that even the most heavily disabled, and

those maybe less disabled people who have never

really entered the community in the past can play

a really valuable part.

Reprinted from ’The Magic Carpet'.

Journa/ of the Disabled Drivers’Assn., Autumn ’76
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ADVERTISING

VIOLINS, VIOLAS, CELLOS AND STRING BASSES

WANTED. Please write full particulars to W. SERHUS,

31 The Esplanade, Fowey. Cornwall. Telephone: Fowev 2406

STD Code 072—683.

34

LOUIS BATTYE—WHITE

WINDOWS

 
Notice has just been received of the death of

Louis Battye on 22nd December. Group Captain

Leonard Cheshire in an appreciation given at a

meeting of the Trustees spoke of the great debt of

gratitude owed to him by Cheshire Homes. A

further tribute will be paid in the Spring issue of

the Smile.

 

Looking for Beauty

Take time to look around

And see the beauty to be found

in a flower

or in a tree.

A smiling face is a thing of grace.

A building old and mellow;

An oriele of gold and yellow

So much variety and treasure

These are things we cannot measure.

JOAN ATKI N S

Greenacres  



 

A CAUTIONARY TALE

”Who is it .7" | whisper, joining a little group

hovering around an elderly lady lying prostrate

on the pavement.

"We don't know— nothing in her bag to tell us”.

”Oh dear," I say, ”How awful — is the

ambulance coming .7"

And sure enough it arrives shortly and I watch

the ambulancemen carefully lift her and take her

to hospital.

”Anybody know her .7" they ask. We shake our

heads. ”Oh well”, they say, ”they'll find out

eventually".

Shrugging our shoulders, we leave the scene,

puzzling, ”Who was she? Will someone worry

when she doesn't come home ?" What had

happened — a heart attack? A diabetic coma?

A collapse from some other cause?

A lot of worry and frustration could have been

avoided if this lady had been carrying a Personal

Information Wallet. All the necessary information

would have been instantly available— name and

address, next of kin, drugs, allergies, etc. How

very much easier for all — not least her relatives

and the hospital casualty department. How much

nicer in an emergency to be a known person

rather than 'identity unknown'. This could be

achieved if everyone carried the:

Hertfordshire Associations

‘Personal Information Wallet’

The Hertfordshire Association for the Disabled

has recently introduced the ’Personal Information

Wallet', which has been described as ‘the long

term insurance cover for only 15p l'

The carrying of this wallet (no larger than a

small diary and of only paper thickness) should

give reassurance to the holder and to friends and

relatives. It may, from the information shown,

prove a life—saver after an accident has occurred.

ONE SET: Personal Information Wallet;

Personal Information Card; Recommendations

for completion of card.

Available from Hertfordshire Association for the

Disabled. Payment with orders only can be

accepted.

Cheques/Postal Orders made out to "H.A.D."

and addressed to HAD, 2 Townsend Avenue,

St. Albans, Herts., AL1 38G.

Quantity Rates

Sample set: 15p (postage stamps accepted) with

S.A.E. for dispatch.

10 sets, £1-80 including VAT, p. 8 p.

Name

Address............................................

................................................................. Year ofB/rth

Tel. No.................

Disability . ..........

 

 

 

Drugs .. .......

 

 

Allergies .............
 

 

Blood Group

Doctor's Name

8- Address

 

 

 

 

Tel. No.

Hospital

 

 

Information updated to: ..................................................................

PULL OUT FOR FURTHER DETAILS

Next of Kin (or other contacts)

Addresses and Tel. Nos.

 

 

 

 

 

Replacement Cards available from:

Hertfordshire Association for the Disabled,

2, Townsend Avenue, St. Albans, Herts. AL1 SSG.

Please send 5p stamp and S.A.E.
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1 The Leonard Cheshire

Foundation

Registered as a Charity Number 218186

Leonard Cheshire Homes care for the severely and

permanently handicapped—those for whom hospitals can do

nothing further. They are run as homes, and offer the

affection and freedom of ordinary family life, the residents

being encouraged to take whatever part they can in the

day-to-day running of the house and to develop their

remaining talents. Disabled people are admitted according

to need, irrespective of race, creed or social status.

The Management of each Home is vested in a Committee

as representative as possible of the local community.

The Leonard Cheshire Foundation (a registered charity)

is the Central Trust, and has ultimate responsibility for all

the Homes. It owns all the property, and acts as guarantor

to the public that the individual Homes are properly

managed in conformity with the general aims of the

Foundation. Similar charitable Trusts have been established

to control the Homes overseas.

7 Market Mews, London, W1Y 8HP

Telegrams, Cheshome, London, W1

Tel: 01 -499 2665

Patrons: Dr G. C. Cheshire, F.B.A., D.C.L.

The Rt. Hon. Lord Edmund-Davies, P.C.

The Rt. Hon. The Lord Denning, P.C.

Chairman: Sir Christopher Foxley—Norris, G.C.B., D.S.O.,

O.B.E., M.A.

Trustees: Peter Allott, Esq./D. Andrewes, Esq/Group Capt.

G. L. Cheshire, V.C., D.S.O., D.F.C./Mrs Sue Ryder

Cheshire, C.M.G., O.B.E./R. E. Elliott, Esq./Mrs P. K.

Farrell, J.P./D. Greig, Esq/Major T. V. Fisher—Hoch/

G. Reid Herrick Esq./J. H. Inskip, Esq., Q.C./H. E. Marking

Esq., C.B.E., M.C./Lady June Onslow/B. Richards, Esq./

Peter Rowley, M.C./Mrs E. Rowntree/N. R. Trahair, Esq./

P. Wade, Esq./R. B. Weatherstone, Esq/B. Worthington, Esq,

General Secretary: Miss C. T. Short.

Hon. Medina/Adviser: Dr Basil Kiernander, F.R.C.P.

Hon. Treasurer: Mr Peter Rowley, M.C.

Homes Counselling Service

Office: 7 Market Mews London, W1Y 8HP

Tel: 01—492 0162

Secretary: W. J. Sullivan.

Counsellor: John Hilton.

2 Sue Ryder Foundation

Registered as a Charity Number 222291

Sue Ryder Home, Cavendish, Suffolk CO1O 8AY

Founder: Sue Ryder, C.M.G., O.B.E.

Chairman: Mr H. N. Sporborg, C.M.G.

Honorary Councillors: Dr J. Apley, C.B.E., M.D., .R.

J.P./Group Captain G. L. Cheshire, V.C., D.S.O., D.F.

Miss E. B. Clarke. C.V.O., M.A., B.Litt.(Oxon), J.P./

The Rev. Sister J. Faber/Mr Airey Neave, D.S.O., O.B.E.,

M.C., M.P./Mr John Priest, J.P./Sue Ryder, C.M.G., O.B.E./

C.P.,

0/

Mr J. W. Steed/MrJohn L. Stevenson, F.C.S., A.C.l.S., F.T.l.|.

The Sue Ryder Foundation was established by Miss Ryder

during the Post War years, after she had been doing relief

work on the Continent. Its purpose was—and still is—the

relief of suffering on a wide scale by means of personal

service, helping the needy, sick and disabled everywhere,

irrespective of age, race or religion and thus serving as a

Living Memorial to all who underwent persecution or

died in defence of human values, especially during the two

World Wars. Sue Ryder Homes care for the sick and needy

of all ages, including children, and principally for the

inourably sick and disabled, the homeless and those others

for whom the general hospitals can do no more and who

have no suitable place to go.

There are Sue Ryder Homes/Hospitals in Britain and

overseas.

3 The Mission for the

Relief of Suffering

Registered as a Charity Number 235988.

Founders: Sue Ryder, C.M.G., O.B.E., and Leonard

Cheshire, V.C., D.S.O., D.F.C., in association with

Mother Teresa of Calcutta.

President: Mrs Lakshmi Pandit.

Secretary: Ronald Travers.

The Mission was founded by Sue Ryder and Leonard

Cheshire for the principal purpose of pioneering new

projects which, although fulfilling a clear need and in

keeping with their general aims and objects. would

probably not be undertaken by either of their respective

organisations. Four such projects are:

Raphael, The Ryder-Cheshire International Centre,

P.O.Box 157 Dehra Dun, Up, India,

caring for a total of some 300 people in need.

Raphael comprises a colony for burnt out leprosy cases,

a Home for severely mentally retarded children, the “Little

White House" for destitute orphaned children and a small

hospital with two separate wings, one for general nursing

and the other for the treatment of TB. In addition, Raphael

operates a Mobile TB and Leprosy Clinic in the Tehri,

Garhwal area of the Himalayan foothills. There is a

Cheshire Home in Dehra Dun itself, so Raphael is not able
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to appeal locally for funds. With effect from June 1976

responsibility for its financial upkeep has been taken over

by the Ryder-Cheshire Foundation of Australia and

New Zealand. The administration is in the hands of a

General Council under the Chairmanship of Lt./Gen.

S. P. Bhatia. O.B.E. (Retd.).

Gabriel, St. Thomas' Mount. Madras. South India

A training Unit for leprosy and non-leprosy patients who are

living on their own in Madras but are incapable, through

lack of a trade, of obtaining work. Financial responsibility is

shared between India and Ryder—Cheshire Support Groups

in the United Kingdom.

Chairman of Governing Council: L. Nazareth.

Ryder—Cheshire Films, Cavendish, Suffolk

This Unit produces films and video-tape programmes

about the work of the two Foundations.

Details of these productions available on request.

Raphael Pilgrimages

A Pilgrimage to Lourdes is arranged annually for those

chronically ill and permanently handicapped people, many

of whom would not be accepted on other pilgrimages, and

willing helpers.

Leader of Pilgrimages: Gilbert Thompson,

23, Whitley Wood Road, Reading, Berks.

Cheshire Homes In Britain

Residents telephone numbers in brackets.

ENGLAND

Avon

Greenhill House, Timsbury, near Bath BA3 1ES.

Timsbury 70533 (70866).

Bedfordshire

Agate House Cheshire Home, Woburn Road, Ampthill,

Befordshire. Ampthill 403247 (404470).

Buckinghamshire

Chiltern Cheshire Home, 29 North Park, Gerrards Cross

SL9 8JT. Gerrards Cross 86170 (84572).

Cheshire

The Hill, Sandbach. Sandbach 2341 (2508).

Cleveland

Marske Hall, Marske-by-the-Sea, Redcar, Cleveland

TS11 6AA. Redcar 2672.

Cornwall

St. Teresa's, Long Rock, Penzance. Marazion 710336

(710365).

Cumbria

Lake District Cheshire Home, Holehird, Windermere.

Windermere 2500 (387).

Derbyshire

Green Gables, Wingfield Road, Alfreton DE5 7AN.

Alfreton 2422.

Devon

Cann House, Tamerton Foliot, Plymouth. Plymouth 771742

(772645).

Douglas House, Douglas Avenue, Brixham. Brixham 4787.

Forches House Cheshire Home, Victoria Road, Barnstaple.

Barnstaple 75202.

Dorset

The Grange, 2 Mount Road, Parkstone, Poole.

Parkstone 740188 (740272).

Durham

Murray House, St. Cuthbert’s Avenue, Blackhill, Consett

DH8 0LT. Consett 504000 (502363).

Essex

Seven Rivers, Great Bromley, Colchester. Colchester 230345

(230463).

Gloucester

Cotswold Cheshire Home, Overton Road, Cheltenham

GL50 3BN. Cheltenham 52569.

Hampshire

Appley Cliff, Popham Road, Shanklin, Isle of Wight.

Shanklin 2193.

Le Court, Greatham, Liss. Blackmoor 364 (229).

Hereford and Worcester

The Saltways Cheshire Home, Church Road, Webheath,

Redditch, 0527-62938 (60590).

Hertfordshire

Hertfordshire Cheshire Home, St. John's Road, Hitchin.

$94 9DD. Hitchin 52460 (52458).

Kent

Chipstead Lake Cheshire Home, (The Administrator)

Chevening Road, Chipstead, Sevenoaks, TN13 23D.

0732—59510.

Mote House, Mote Park, Maidstone. Maidstone 37911

(38417).

St. Cecilia's, Sundridge Avenue, Bromley BR1 2P2.

01-460 8377 (7179).

Seven Springs, Pembury Road, Tunbridge Wells.

Tunbridge Wells 31138 and 33522 (20130).

Lancashire

Honresfeld, Blackstone Edge Road, Littleborough.

Littleborough 78627 (78065).

Oaklands, Dimples Lane, Barnacre—with-Bounds, near

Garstang, Preston PR3 1UA. Garstang 2290 (3624).

Leicestershire

Roecliffe Manor, Woodhouse Eaves, Loughborough

LE12 8TN. Woodhouse Eaves 890250.

Staunton Harold, Ashby-de-la-Zouch, LE6 SRT.

Melbourne Derby 2571 (2387).

Lincolnshire

Hovenden House, Fleet, Spalding PE12 8LP.

Holbeach 23037 (23241).

London

Athol House, 138 College Road, London SE 19 1XE.

01-670 3740 (6770).

Merseyside

Freshfields Leonard Cheshire Home, College Avenue,

Formby, Liverpool L37 1LE. Formby 70119.

Springwood House, Cheshire Home, Springwood Avenue,

Liverpool L25 7UW. 051-427 7345 (5400).

Middlesex

Arnold House, 66 The Ridgeway, Enfield, Middlesex

EN2 8JA. 01-363 1660 (01-363 0750).

Norfolk

The Grove, East Carleton, Norwich NR14 8HR.

Mulbarton 279.

Northumberland

Matfen Hall, Matfen, Newcastle—upon-Tyne. Stamfordham

212 (383).

Nottingham

Holme Lodge, Julian Road. West Bridgford, Nottingham

N62 5A0. Nottingham 869002.

Oxfordshire

Greenhill House, Twyford, Banbury. Adderbury 679 (667).

John Masefield Cheshire Home, Burcot Brook, Burcot,

Oxfordshire OX14 3DP. Oxford 340324 (340130).

Somerset

St. Michael's, Axbridge, Somerset BSZG ZDW.

Axbridge 358 (204).

South Humberside

Stonecroft House, Barnetby N038 6YD. Barnetby 344 (699).

37  



 

Staffordshire

St. Anthony's, Stourbridge Road, Wolverhampton WV4 5N0.

Wombourn 3056 (2060).

Surrey

Harts Leap Children's Home, Harts Leap Road, Sandhurst,

near Camberley. Crowthorne 2599.

Hydon Hill, Clock Barn Lane. Hydon Heath, near Godalming.

Hascombe 383.

Sussex

Heatherley, Effingham Lane, Copthorne, Crawley RH10 3H3.

Copthorne 712232 (712735).

St. Bridget's, The Street, East Preston, Littlehampton.

Rustington 3988 (70755).

Warwickshire

Greenacres, 39 Vesey Road, Sutton Coldfield, West Midlands,

B73 5NR. 021 —354 7753 (7960).

Wiltshire

Greathouse, Kington Langley, Chippenham.

Kington Langley 235 (327).

Yorkshire

Alne Hall, Alne, York YO6 2JA. Tolterton 295.

Beechwood, Bryan Road, Edgerton, Huddersfield HD2 2AH.

Huddersfield 29626 (22813).

Champion House, Clara Drive, Calverley, Pudsey L828 5P0.

Bradford 612459 (613642).

Kenmore, Whitcliffe Road, Cleckheaton 801‘.) 3DR.

Cleckheaton 2904 (2724).

Mickley Hall, Mickley Lane, Totley, Sheffield S17 4H E.

Sheffield 367936 (365709).

Spofforth Hall, Harrogate HG3 1 BX. Spofforth 284 (287)

White Windows, Sowerby Bridge, Halifax HX6 1BH.

Halifax 31981 (32173).

SCOTLAND

Dumfries

Carnsalloch House, Dumfries. Dumfries 4924.

Edinburgh

Mayfield House, East Trinity Road, Edinburgh EH5 3PT.

031 -552 2037 (4157).

WALES

CIwyd

Dolywern, Pontfadog, Llangollen. Glynceiriog 303.

Eithinog, Old Highway, Upper Colwyn Bay LL28 5YA.

Colwyn Bay 2404 (30047).

Dyfed

Coomb, Llangynog, Carmarthen. Llanstephan 292 (310).

Gwent

Llanhennock Cheshire Home, Llanhennock, near Caerleon

NP6 1LT. Caerleon 420045 (420676).

South Glamorgan

Danybryn, Radyr, Cardiff CF4 8XA. 842237 (842335).

IRELAND

Ardeen, Shillelagh, Co. Wicklow, Eire.

Rathfredagh House Cheshire Home, Newcastle West,

Co. Limerick, Eire.

St Laurence Cheshire Home, Lota Park, Cork, Eire.

St Patricks Cheshire Home, TuIIow, Co. Carlow, Eire.

Cara Cheshire Home, Phoenix Park, DUBLIN 20.

The Barrett Cheshire Home, 21 Herbert Street, DUBLIN.

The Mayo Cheshire Home, Bohola, Co. Mayo.
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London

Miraflores, 150—154 Worple Road, Wimbledon, S.W.20.

01-946 5058.

Gaywood, 30 The Downs, Wimbledon S.W.20. 01-946 9493.

Nicholas House, 3 Old Nichol Street, Bethnal Green E.2.

01—739 5165 (9298).

MENTALLY HANDICAPPED CHILDREN

Cheshire

The Green, Christleton, near Chester. Chester 35503.

Dorset

Buckfield House, Lyme Regis.

Fairfield House, Lyme Regis. Lyme Regis 2487.

Hawthorn Lodge, Hawthorn Road, Dorchester.

Dorchester 3403.

Specral SerVIces

Leonard Cheshire Homes wing for G.L.C. Flats: (care service

only) Cheshire Estate, 30 Palace Road, Tulse Hill, London

SW2. Tel: 01-671 2288

Flats for couples, one of whom is disabled:

Robin House, St. John's Road, Hitchin, Herts.

Disabled Students accommodation:

Taylor House, 16 Osler Road, Headington, Oxford.

Training Centre:

Cheshire Foundation Service Corps, Study Centre,

Le Court, Liss, Hants. Tel: Blackmoor 421

Leonard Cheshire Homes

Overseas

Secretary, 5 Market Mews, London W1Y 8H P.

Tel. 01-499 2267

Argentina

Hogares Cheshire para Lisiados Casilla de Correo 896,

BUENOS AIRES

Brazil

The Cheshire Home, Rua 7 de Abril 252, 12, SAO PAULO

Canada

Belleville Cheshire Home, 246 John Street,

BELLEVILLE, Ont.

McLeod Home, 11 Lowther Avenue, TORONTO

Ashby", Bloorview*, North York*, Port Sydney* and

Vancouver*

Clarendon Foundation (Cheshire Home) Inc.

213 Vaughan Road, Toronto, Ontario.

The Durham Region Cheshire Homes, 829 Simcoe Street,

N. Oshawa, Ontario.

Cheshire Homes of Saskatchewen, 314 Lake Crescent,

Saskatoon, Saskatchewen.

Peel Cheshire Home, 361 Queen Street, Streetsville,

Mississauga, Ontario.

Chile

Hogares Fundacion Cheshire de la Esperanza, Casilla 3337,

SANTIAGO

Hogares Cheshire Home, Casilla 74, CONCEPCION

Ethiopia

The Cheshire Home, PO Box 3427, AD DIS ABABA (C)

The Cheshire Clinic, PO Box 1383, ASMARA (C)

The Cheshire Home, PO Box 18, SHASHAMANE

Makalle*

France

Foyer Cheshire de Fountaine-Francaise 21610.
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Guyana

The Cheshire Home for Spastic Children, Mahaica Hospital,

E. C. DEMARARA (C)

Hong Kong

The Cheshire Home, Chung Hom Kok, PO 15061,

NR. STANLEY

India

The Cheshire Home, H. A. L. Road, BANGALORE 17

The Cheshire Home, Opp. Buddhev Colony, Kareli Baug,

BARODA

Bethlehem House, Mahakali Caves Road, Andheri,

BOMBAY 69

The Cheshire Home, (Asansol) Dt. Burdwan, BURNPUR,

W. Bengal

Serampore Cheshire Home, "Bishop's House”,

51 Chowringhee Road, CALCUTTA 16

Tollygunge Cheshire Home, Tollygunge, CALCUTTA

Cheshire Home, Choolakkaparambil Road, Compara,

COCHIN 18

Cheshire Home, Sowripalayam Road, COIMBATORE.

641028

"Anbu Nilayam", The Cheshire Home, COVELONG,

Chingleput Dt.

Govind Bhavan Cheshire Home, 16 Pritam Road, DEHRA

DUN

Rustomji P. Patel Cheshire Home, c/o Telco Ltd.,

JAMSHEDPUR

"Vishranti Illam” Cheshire Home, KATPADI Township.

Vellore 632006, N.A.Dt.

The Cheshire Home, Towers Lane, Kankanady,

MANGALORE 2

The Cheshire Home, Balamore Road, NAGERCOIL 629001

Delhi Cheshire Home, c/o C-1/33 Safdarjang Dev. Area,

NEW DELHI 16

Meathmarg Cheshire Home, PO Box 10, RANCHI Lucknow*

Cheshire Home,Thoppur 3.0. (via) MADURAI—625006. India.

Indonesia

Wisma Cheshire, 90 PO Box 3018 Djarkata.

Kenya

Cheshire St. Vincent Home, PO 325, LIMURU, Nairobi

Dagoretti Childrens' Centre, PO. Box 24756, Nairobi.

Malaysia

Cheshire Home Johore, Jalan Larkin, JOHORE BAH RU

Cheshire Home, PO Box 1267, KUCHING, Sarawak

Rumah Amal Cheshire Selangor, PO Box 2111,

KUALA LUMPUR

Mauritius

Cheshire Home, Tamarin, FLOREAL

Morocco

Foyer Koutoubia, Parvis de la Koutoubia, MARRAKECH (C)

Dar el Hanaa, 3 Place des Aloes, Marshan, TANGIER (C)

Bangladesh

Cheshire Foundation Home, 14/E Bonani Model Town,

P.O. Box 150, DACCA 2.

Nigeria

Cheshire Home Enugu, 1 Adelaba Street, ENUGU (C)

Oluyole Cheshire Home, PO Box 1425, IBADAN (C)

Cheshire Home Lagos, 91 Agege Road, Mushin, LAGOS

State (C)

Cheshire Home Orlu, Ubulu-Theojiofor, ORLU, E.C.S. (C)

Cheshire Home, PO Box 365, Churchill Road,

PORT HARCOURT (C)

Papua and New Guinea

The Cheshire Home, PO Box 1306, Boroko, PAPUA (CM)

The Philippines

Sinag-Tala for Men, Congressional Rd, Carmel Sub-Div.

QUEZON CITY

Sinag-Tala for Women, Grant St. 74, G.S.I.A. Village,

Project 8, QUEZON CITY

AN Children's Home, c/o Sr. V. Baerts, PO Box 2508,

MANILA (C)

Bukang Liwayway, Anonas St. 68, Quirino Dist,

QUEZON CITY

Kakayahan, Rd. 22, Urduja Village, Calooca Bdry,

NOVALICHES

Pangarap Home, Paraiso St. No. 31, NOVALICHES

Portugal

Lares Cheshire em Portugal, Rua Joao da Silva No. 3.

CARCAVELOS

Sierra Leone

Sir Milton Cheshire Home, PO Box 150, BO. (C)

The Cheshire Home, PO Box 916, 18 Race Course Road,

FREETOWN (C)

Singapore

Singapore Cheshire Home, Singapore Council of Social

Services Bldg. 11 Penang Lane, SINGAPORE 9

South Africa

Chatsworth Cheshire Home, PO Box 3827, DURBAN, Natal

Queensburgh Cheshire Home, PO Box 3827, DURBAN, Natal

The Cheshire Home, Gomery Avenue, Summerstrand,

Port Elizabeth.

Johannesburg*

Eric Miles House, 20 Corsair Road, Sanddrift, Milnerton,

Cape Provence, S/AFRICA.

Spain

Hogar de la Amistad Las Planas, Valividrera, LAS

PLANAS, Barcelona

Hogar de la Amistad de Mosnou, Avda de Navarro 68,

MOSNOU

Hogares Cheshire de Espana, Cno. de los Vinateros 127,

7" B, Moratalaz, MADRID 30

Sri Lanka

The Cheshire Home for Elders, Kiula, MATALE

Sir James 8* Lady Peiris Cheshire Home, 17 Siripala Road,

MOUNT LAVINIA

Wester Seaton Cheshire Home, 76 Main Street. NEGOMBO

Sudan

The Cheshire Home, PO Box 801, KHARTOUM (C)

Juba*

ThaHand

Siri—Wattana Cheshire Home, BANGPING, 25 Chitlom

Lane, Bangkok 5

Cheshire Home, RANGSIT, 25 Chitlom Lane, Bangkok 5

Uganda

Buluba Cheshire Home, PO Box 151, BULUBA, lganga

Cheshire Home for Paraplegics, PO Box 6890, KAMPALA

U.S.A.

Enquiries to Cheshire Home in N. J. |nc., Red Cross Building,

One Madison Avenue, Madison, N. J. 07940, U.S.A.*

Venezuela

Casa Cheshire, Cuarta Avenida 24, Campo Alegre,

CARACAS

West Indies

Thelma Vaughan Memorial Home, The Glebe, St. George,

BARBADOS (C)

The Cheshire Horne, Sauteurs, St. Patrick, GRENADA

The Cheshire Home, St. Andrews Gardens, San Fernando,

TRINIDAD

Jamaica Cheshire Viiliage, Mona Rehabilitation Centre,

Kingston 7, Jamaica.

Zambia

The Cheshire Home, 103 Twin Palm Road, LUSAKA (C)

* Homes in preparation. (C) for disabled children.

(CM) for Mentally retarded children.
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