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gatagelmarts

As | write this we have just come to the end of

the Foundation's 29th Annual Conference, held

this year in the Tara Hotel in Kensington, in

accordance with our now accepted practice of

meeting in London every other year. Incidentally,

for your diaries, next year's gathering will be on

30th September, at Sutton Coldfield, West

Midlands.

By general agreement this was one of the best

conferences we have had. Certainly it was the best

attended; over 350 of our people were there and

67 of our UK. Homes were represented, including

residents, Home staffs and Management

Committees, as well as Trustees, advisers and

central staff.

We had decided this time not to have outside

or specialist speakers but rather to concentrate on

having a good long look at and talk about our

own affairs, how we conduct them and our

general present and future situation. The

questionnaire circulated to all Homes this Summer

served as a basis for our discussions, together with

the large number of informative and constructive

replies received from many Homes. In the morning,

residents, staff and management committee

members spoke on individual aspects of general

interest (the standard of speaking being universally

high so that our usual professional orators were

scarcely missed). The whole afternoon was given

over to free-for-all discussion. Ample opportunity

was taken of this arrangement, and for once there

were few compaints that people did not have an

opportunity to air their views, even though at the

end there were one or two frustrated hands still

being raised for a chance to speak.

One important point made by a number of

people was to emphasize our continued dedication

to the principle of offering the handicapped the

maximum number of options and choices of life
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style. In spite of occasional suggestions, by those

who are either ignorant or malicious or both, that

our care activities are restricted to the running of

old-fashioned regimented residential Homes for

the handicapped, the discussions made it clear

that, as the Group Captain stressed in his closing

address, we are all part of an organisation which

is intrinsically progressive, forward moving and

forward thinking; and this principle must not only

be maintained but should form the inspiration and

guide-line for all our activities.

So—the end of a year on which we can look

back not with complacency and self-satisfaction

but with encouragement and renewed confidence.

It may seem unduly early to be thinking of

Christmas, but before long I am setting off on a

tour of many of our Homes in the Eastern and

Far Eastern Regions, which will keep me away for

two months; so I take this opportunity to wish

everyone of you a warm, cheerful and contented

Christmas and a New Year of real hope and

happiness.

mixer»
Chairman
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Be it far from me to reiterate the words of our

Chairman on the opposite page, but having looked

forward to the Annual Conference held last

Saturday at the Cara Hotel, for several months,

we are now in a position not to relax but to

reflect for a short while on what has been

achieved during the past year, and to look forward

with a clearer vision and an increased determination

to continue the present forward drive of the

Foundation.

The whole atmosphere of the Conference made

it abundantly clear that the spirit and the whole

sphere and nature of the work, the major part of

which perhaps is undertaken by voluntary helpers,

is in better shape than it has ever been.

It is evident that there is a tremendous fund of

goodwill as yet still waiting to be tapped, and in

some ways the Smile perhaps can get through to

inform those who were unfortunate enough not to

be able to attend the Conference and sense with

a very deep and real feeling the goodwill, of the

warmth and the ‘working togetherness' of the

Foundation.

While on holiday immediately before the

Conference, staying in a small isolated cottage on

the Isle of Mull in the Inner Hebrides, a cottage

primitive in the extreme, without sanitation and lit

by oil lamps and candles, I came across just two

books on the dresser, one of which was

No Passing Glory, being of course the life story

of our Founder, the G.C. No Passing Glory is

indeed a true description of the situation, and

while G.C. himself would be the very last to claim

it, the work done through the Foundation of which

he alone has been the inspiration, has continued

to grow and flourish, providing love and care and

preventing suffering and loneliness for so many

who are in such need, the world over.

That inspiration, that unmistakable image, that

clear vision came over again so clearly in the

closing moments of the Conference when G.C.

said we must continue to meet the challenges

before us and the changes that time will bring,

and as perhaps one door may close so another one

will open where we can direct our energies.

Perhaps in these days of spiralling costs

(although at last the brake may seem to be

beginning to hold) there is a tendency to ignore

figures and statistics, but the figure we should never

lose sight of under any circumstances is that of the

administration costs of the Central Office, the hub

and centre of the whole Foundation and these

have been brought down to a mere 128% of the

Foundation's income for the year. Surely such a

figure should be shouted from the house—tops,

for it demonstrates more clearly than any words

the depth of commitment and the dedication of

those whose task it is to satisfy the demands of

the Homes under the Foundation, worldwide.

As the G.C. leaves England for his visits to the

Homes in Africa and our Chairman Sir Christopher

and Lady Joan go out to India and the Homes in

the Far East we wish them God speed and hope

that wherever they go they will find the Homes

together with all the people and work associated

with them prospering and in good heart.

And now, to return once more to earth and to

more mundane matters, we at the Editorial Office

are always looking for more interesting news from

Homes both in the UK. and Overseas. We want to

know of events and happenings, of discussions

and topics with a 'bite' to them; matters with

perhaps an unusual slant, something that is new.

We want to provide an interesting magazine,

but can only do so with your help. If you find the

Smile interesting will you 'tell it' and 'sell it' to

your friends. If you don't like it tell us, and we will

try to meet your requirements.

R.E.L.

(ff
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Accommodation for

chronically sick and disabled

continues to improve

Fewer chronically sick and disabled people under

65 are now resident in unsuitable hospital

accommodation.

The annual statement required under the 1970

Chronically Sick and Disabled Persons Act was

published in July. Since the figures were first

collected in 1971, there had been a drop of nearly

40% in the numbers inappropriately accommodated.

In 1976, the year covered by the statement, there

were 836 fewer than in 1975. Mr Morris said that

while this was greatly to be welcomed, there was

still room for improvement.  



An abstract of the

Report of the

Trustees

On the 1 2 months ended 30th September, 1 976

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 were 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 to which

any human being is entitled. Considerable

progress was made 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 meant that major building

projects became practicable because the labour

costs are met for us from public funds.

At the end of the year there were over 1,800

severely handicapped people in the care of

Cheshire Homes, 500 of these are multiple sclerosis

sufferers, nearly 300 spastics, some 100 muscular

dystrophy, and others suffering from such

conditions as Parkinson’s disease, rheumatic

conditions and Huntington’s chorea. In the hostels

in London for ex—psychiatric hospital patients

there are 60 residents.

There have been some changes among the

Foundation Trustees, partly because some of our
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'old faithfuls' retired or wish to do so (they are

Dr Margaret Agerholm, Lord Ferrers, Harry Peace,

Peter Rowntree and Barry Richards). We would

like to put on record our appreciation for the

invaluable work they have done for this

Foundation. The ever increasing number of Homes

and spread of our activities involves a larger and

larger work-load and more people to handle it.

Those who agreed to join as Trustees are

David Andrewes, Dennis Greig, Ben Worthington

and Peter Wade.

There is growing activity and interest within the

Foundation in the field of domiciliary care.

Although a residential Home is the best answer

for some handicapped people and indeed many

such people prefer to be in one, there is also a

parallel need for the necessary help and assistance

to be brought to other people in their own homes

and within their own families. . . . Where a

Cheshire Home already exists in an area, we aim

that it should be given the chance to play a part

in such work. Indeed some Homes have already

taken the initiative in their own localities, with

pilot schemes of various scope.

On 22nd July, 1976, the name of the Foundation

was changed to THE LEONARD CHESHIRE

FOUNDATION. The need for the change arose

because quite frequently we were mistakenly

associated with the County of Cheshire; because

"Homes for the Sick" was no longer appropriate

to all our Homes, nor acceptable to all residents,

and did not cover our additional fields of activity,

and all agreed that the Founder's name must still

be included in our official title.

The Cheshire Foundation Housing Association

was formed in July this year and the first housing

complex to be built will be in Bournemouth. This

will consist of 84 housing units alongside a small

residential Cheshire Home from which the care

service will be administered to give the disabled

people in the housing units the support they

require to continue to live with their parents or

relatives who could not cope alone and there is

everything to gain, we feel, from this venture.

The Training Committee was formed during the

year, with the object of extending training to a

much wider field than the Foundation's previous

Service Corps scheme and to link with the

nationally recognised courses. Seminars were held

to cover all areas of the country to encourage

Management Committees and Staff to take part

in these Social Service Courses to gain Certificates

in Social Work.

The Counselling Service for Residents and

Staff was extended by the appointment of

—_



Mr W. Sullivan, who also co—ordinates the

Foundation's other Services to Cheshire Homes,

including advice on building design for the

disabled.

From the financial point of view, 1976 was a

very successful year, since our income from all

sources, save one, exceeded the income in the

previous year, and our assets at the end of the

year were £1,555,000 higher than at the

beginning. However, if we are to continue to

establish new Homes, to improve our existing

Homes and to expand in the field of domiciliary

care, we need more companies, guilds, grant-

making charities and private benefactors to invest

in our success. The return on their investment will

be the gratitude of the many disabled, in the U.K.

and overseas, whose quality of life is improved by

their donations and bequests.

Expenditure on the care of residents and the

local administration of Homes rose, as a result of

the opening of new Homes and of inflation, by

£988,000 to £4,845,000. However, whilst the

amount spent on care of residents was an increase

of 27% over the cost of in 1975, the amount spent

on local administration rose by only 15%.

Legacies and donations rose to the record figure

of £1,513,000. Our new Homes and the

improvements and extensions of our existing

Homes are the memorials to all those who have

made bequests to the Foundation, and we trust

that more benefactors, especially those who

are unable to make donations during their lives,

will remember that bequests to charities are free of

Capital Gains Tax and make provision for us in

their Wills.

Our policy of keeping the cost of the central

administration of our Foundation to an absolute

minimum has been maintained. The cost during

1976 (disregarding depreciation) was only

£88,000, which represented only 1 -28% of the

moneys received by the Foundation during the

yean

All this good work will continue and expand in

1977. We shall be seeing several new U.K. Homes

opening; 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

showpieces 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.

The National Disabled

Passenger Association

The National Disabled Passengers Association is

the first Association of its kind to be formed; its

aims are to :—

1. Have the Mobility Allowance raised to a

realistic level which will provide the severely

disabled person with adequate mobility.

2. Discover the special mobility problems, social

and financial of this group of people.

3. Bring these problems to the relevant

Government department for their attention

and solution.

The Association hopes that in the near future it

will be invited to represent its members on leading

committees whose interests include the mobility of

the disabled person. When Government changes

are being planned with regard to the mobility help

given by the State, the Association will be able to

furnish them with information and suggestions on

behalf of its members, which will lead to improved

and satisfactory mobility aid in the future.

The NDPA would like its members to try to keep

the position of the disabled passenger in the focus

of the general public in their surrounding districts,

to tell them about the Association as well as their

own mobility problems. If the public is made aware

of these problems the disabled passenger is less

likely to be overlooked again.

Members will receive a newsletter three times a

year, through which they will hear what the

Association is achieving for its members, and of

any changes planned or made in the Mobility

Allowance area. The mobility of the severely

disabled person is the main priority of this

Association and members have only to be in

receipt of the Mobility Allowance, or if they are

over the age limit for the Allowance, to have a

physical disability which prevents them from being

able to walk or drive. The non—disabled are

welcome as Associate Members, especially those

with an interest in the severely disabled person's

situation.

For copies of the membership form please write,

enclosing a S.A.E. to the following address:

The National Disabled Passengers Association,

16 Calder Court, Britannia Road, Surbiton, Surrey.

Telephone: 01-399 9383.

Disabled/Non—disabled membership

subscription £150 as membership for two years.  



"The Standard

Definition"

Questionnaire

A Cheshire Home is a place of

shelter physically. and of

encouragement spiritually: a place in

  

 

which the residents can acquire a sense

of belonging and of ownership by

contributing in any way within their

capabilities to its functioning and development: a

place to share with others. and from which to help

others less fortunate: a place in which to gain

confidence and develop independence and interests;

2 place of hopeful endeavour and not of passive

disinterest

ABRIDGED TEXT OF ADDRESS GIVEN AT

THE ANNUAL CONFERENCE

By J. Hampden lnskip Esq., QC.

A Trustee of the Foundation

The Trustees are often accused of speaking with

many tongues. This address has been circulated to

all the Trustees and their comments incorporated.

What I have to say and the sentiments I express

are therefore those of each one of us.

All of you have answered, or are in the process

of answering the list of questions sent out, and

I therefore wish to begin by expanding the reason

given by the Foundation's Chairman in his

original letter.

One of the encouragements given by this

Foundation to each Management Committee is to

journey steadily forward, and to shape their

Home's development in their own way.

We believe that we will all be helped if we

examine our practises against the aims set out in

the Definition, and ask and answer the questions,

”Is there any aspect of our work which is out of

tune with any part of that definition .7 If so, how

can we bring ourselves more in tune .7"

To those who have felt that these questions

concentrated too much on the philosophy of care

at the expense of its practise we reply. ”Is there

not a danger that the practice of care in a Home
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will be incompatable with the Definition unless

from time to time we think about and understand

our philosophy, and then look again at our

practices .7”

Some Management Committees have asked for

clearer direction from the Trustees as to how the

Homes should be run. Many residents and staff

have told us that we have failed in not giving

clearer directions. However, this involves real

dangers. What is right for one Home may not be

right for another. By giving directions we would

extinguish one of the Foundation's brightest

lights—the freedom of each Management

Committee to journey forward in its own way.

We would also remove the essential discipline

without which that freedom becomes illusory—

the discipline of measuring each aspect of the

Home's way of life and every decision taken;

which are in our view the best means of achieving

the always necessary self—renewal in each Home.

To be reminded of them is, we believe, the most

effective encouragement to all concerned.

A directive, although meeting a present need, will

often create a barrier to further adjustment.

New residents may come; a staff member with

new ideas may arrive; the membership of the

Management Committee may change; ideas and

practices outside the Home may alter. Our

antennae, should be tuned to all these new

influences so that we can respond and adapt to

them.

Now to comment on some aspects of the answers

which have been sent in.

Question 7 (a). In recruiting care staff What sort of

people are we looking for, and What sort of

experience and qualifications (if any) are

desirable .7

There are widely differing views, even among

Homes providing accommodation for residents of

similar age and degrees of disability.

Whether a Cheshire Home is Part iii

accommodation or a Registered Nursing Home,

its care staff should be made up of friendly,

competent people, ready and able to provide care

and help in accordance with the needs of each

individual resident in a manner which is at all

times in tune with the Definition.

Can we try to identify a few of the needs which

one member of the staff (call her Carol) may have

to try to meet in one morning's work. She may

begin by assisting a schoolmaster in his thirties

who became a paraplegic as a result of an

accident 12 months earlier. He longs to use the

talents by which he previously earned a living for

the benefit of the Home and those living in its

vicinity. He insists on controlling his own life to

the maximum extent. She may then pass to a

tetraplegic who is finding it particularly difficult to



accept disability. Her dependency on others

appears to her an indestructible barrier to anything

more than bare existence. She then moves on to a

housewife with MS. who until recently had been

living at home with her husband and children.

She has come in for a trial period because the

help she requires is no longer reconcilable with

the time required by her husband to earn a living.

She finds some aspects of life in the Home

uncongenial and unnecessarily regulated.

Carol finds herself stretched between a desire to

persuade her of the value of the traditions of the

Home, and a need, to help her in a way which

responds in full to her struggle and resolve to live

out each day to the full. She then goes to help a

man, also suffering from M.S., who has been in

the Home for many years. Visits from his wife have

become less frequent. Carol has had to Watch this

deterioration and recognize and respond to the

increasing need in him to lean back and with

dignity, pass more responsibility to others.

Next, Carol passes to a resident in middle age who,

during many years in institutions has become so

used to having decisions taken for him that

considerable skill and understanding will be

required to help him to realise and use the

potential that is lying dormant; maybe to discover

or reawaken some interest or hobby that he had

abandoned when he entered a Home originally.

I hope the point has been made that care staff

must be able to recognize and meet a wide range

of needs, and that very much more is required

than purely physical assistance or clinical nursing

skill. It is this very wide range of skills and

understanding on which to build that the

Foundation Service Corps commenced to try to

fill this gap over 12 years ago.

Where does the qualified nurse fit into the

staffing requirements of a Cheshire Home?

There will always be a very warm place for any

qualified nurse in any Cheshire Home who

recognizes that in order to give of her best she will

need an extra dimension beyond that acquired in

her nurse training or hospital experience. Some

nurses who have come into the Foundation have

brought it with them; many have acquired it.

But the acquisition of that extra dimension is

difficult. Without help the need for adjustments in

attitude are less likely to be seen. Some have had

to learn at the expense of unnecessary frustration

and tribulation for others in the Home. Is this

surprising when sometimes the only guidance

given has been "of course we want you to run it

as a home not an institution”, or "emphasis is on

tender loving care"?

Is it necessary for every Cheshire Home to have

a qualified nurse on its staff? This depends on the

extent to which the residents require the nursing

skill to which an S.R.N. is trained. Some Homes

do not require qualified nurses, other do. We

wonder, whether this element of care is not

over emphasized in some Homes at the expense of

that added dimension to which l have referred.

We cannot help but be struck as we visit the

Homes how one will run very successfully with

very few, or even no, trained nurses, while another

with residents of similar disability will claim that

they need considerably more.

The essential thing is that the nursing and .

medical aspects of care should be as unobtrusrve

as possible.

Question 7 (c). /f training for staff is needed,

would it not seem logical that some form of

induction course would be of value to Trustees

and Management Committee members who

often lack experience in this field .7

The great majority of residents and staff think

that Management Committees could do a better

job if members had some kind of short induction

course while the majority of Management

Committees consider that any such requirement

would hinder recruitment of the right people.

They feel that any extra knowledge or experience

can be added by visits to the Home.

No one doubts the great value of skills and

experience which Management Committee

members bring with them. But are they sufficient

to enable them to manage a home so that it

accords with all parts of the Definition? ls there

an extra dimension which should be added?

Would it be of advantage that new Management

Committee members should undertake to attend a

specially planned two day seminar during his or her

first year on the Committee? Would such a

requirement be unreasonable?

Would such attendance help in assessing

staffing requirements ?.

Question 2 (a). Are there any, and if so what,

practical difficulties in implementing the aim

that a Cheshire Home should be a place in

which residents can acquire a sense of belonging

and ownership by contributing in any way

within their capabilities to its functioning and

development .7

I want to comment on only two of the answers.

Firstly, the Management Committee member who

says, "Provided that residents are encouraged to

contribute in any way they can, should there be a

problem? If there is apathy this might stem from

people being so busy doing everything that

residents lose the incentive to try also”. The

second is a comment by residents: ”Management

do not accept the residents' full capabilities in a

mental capacity”.

There is potential conflict between the long

established and valuable tradition of involved

caring Management Committees, on the one hand.
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and the aims of the definition, on the other. They

require careful balancing. We have all known

instances where the Management Committee

members and staff are doing jobs which the

residents certainly could be doing. Sometimes

problems are brought to the Committee for

decision instead of being solved by residents and

staff together. It may be that solution by the

Management Committee will be more speedy and

less productive of argument, but which system is

most likely to result in a Home with true community

disciplines and freedoms—a Home in which

residents have acquired a sense of ownership by

contributing in any way within their capabilities to

its functioning and development? We want fully

involved Management Committees. But the

involvement must liberate the resident and staff

potential, and not confine it through interference

and supervision.

We are sure that this is an area which requires

prolonged thought and experiment. We hear of so

many attempts by Management Committees and

staff to involve residents in the running and

development of the Home petering out in what

seems an indispersable fog of apathy. Critics claim

that this is an inescapable product of our system.

Are they right? Residents' capabilities may be

dormant. They will often need sensitive

understanding and awakening. They may well

require the most careful and gentle nurturing if

they are to grow, and, often, forbearance as they

take flight in directions which have not been

anticipated. The manifestations of growing

independence and confidence will not always be

comfortable for or palatable to staff and

Management Committees.

These are some of the topics that induction

courses for new Management Committee members

would touch on. Would they help?

Question 2 (8). When the time comes for furniture

or decorations to be selected should residents be

able to choose their own furniture, decoration

and colour schemes ?

We wholeheartedly commend to you the

answer, “In practise we have found that this is

desirable, although the effect may not be

aesthetically pleasing, or as practicable as buying

standard furniture which fits in better and can be

kept cleaner. It is a way of preserving individuality".

Who are we to impose our taste on residents living

in what we profess to be their homes ?

Questions 2 (b), 3 (b) and 3 (c). How best can

the residents individually or collectively

participate in the day to day running activities

and in the processes of and leading to decision

taking by the Management Committee and

sub committees .7 Should the residents

—

participate in the selection of new residents and

senior staff, and if so what form should the

participation take .7

The smallness of the number of answers against

residents sitting on Management Committees or

participating in the selection of new residents or

senior staff is wonderfully encouraging. None of

these developments have come about through

directives. Induction courses for new Management

Committee members could discuss various forms

of participation. They could draw on the practical

experience of Homes to demonstrate how they

have overcome obstacles which seemed

insuperable a few years ago.

Question 3 (d).

l summarise this as the question about uniforms

and titles. The Trustees have already made their

preference known. It entirely accords with that in

the ”Memorandum of Guidance on Residential

Homes for the Elderly" issued by the Department

of Health and Social Security in June 1977.

To those who so far still prefer traditional uniforms

and titles we simply say please ask yourselves

again whether this can be in tune with our

definition.

Question 4 (c). Where does the responsibility of

the Management Committee for the welfare of

the residents begin and end? Is it necessary for

a resident to accept some curtailment of his

freedom on entering a Cheshire Home ?

For example must he lose the right to choose

his own doctor?

On the right of a resident to choose his or her

own Doctor the Trustees have made their views

clear. Residents are entitled to exercise their own

choice in the same way as other members of the

community. This choice is of course, always

subject to the Doctor being willing to accept them.

It is disappointing to find that our seed has not

yet germinated in a few Homes.

The choice of a Doctor is a very personal

decision. Doctor/Patient relationships which start

off very well can go stale after a number of years.

Doctors recognize that in such circumstances a

change is often high desirable from both the

patient’s and the Doctor's point of view.

Administrative convenience must never be

allowed even to appear to stand in the way of

such a change.

Is it fair to claim that although commonsense

and dedication are probably the most important

attributes to look for in the management and

running of residential homes, those concerned will

probably keep more in tune with all aspects of our

definition and use them to the best advantage of

the residents after some form of induction .7 If so,

what are we going to do about it?



How can I best end? Keep the definition

ringing out at all times. Resolve to stand or fall by

it in all aspects of your work. Permit and help the

residents to lead their own chosen lives in matters

great and small, even though you may feel that

they are hazarding health and happiness or even

life. Have no fear of legal liability. Do not be

deflected by fear of public misunderstanding.

Of course very great disappointment may follow

when high, and possibly unrealistic, hopes are not

fulfilled, but who are we to say 'No' or seek to

dissuade? At the end of his Reith lectures in 1958

Lord Radcliffe said, “It is not of supreme

importance that anyone should be happy in any

sense of the word which does not beg the

question. It is of supreme importance that on

“This short day of frost and sun" he should not

”sleep before evening".

“DC/{3

The Counselling

Service

As there are now two new Counsellors the

trustee responsible for the Counselling Service,

Henry Marking, feels that it might be useful to

outline the terms of reference of the Service.

First and foremost the Service is there to counsel

in the strictest sense. Residents in Homes who

inevitably have many problems not only within

the Homes but also on outside matters—for

example families, finance and so—on; they the

the Residents have first claim on the Counselling

Service. In offering this service the counsellors are

in no way trying to usurp or subvert the

responsibilities of staff or Management Committees.

it is an additional service based on their wide

knowledge of and access to relevant information

and on their experience in this specialised field.

Secondly, the Service is for staff and Management

Committee members. In going round the Homes

the counsellors are bound to collect all sorts of

useful information. This together with their

experience and expertise spread throughout the

Homes, can only have a generally beneficial effect.

Since the start of the Service many individuals

have received counsel. It has become apparent

however that many people were perhaps not aware

of the particularly personal service which is given

and have the impression that the counsellors are

   
Henry Marking C.B.E.

sent from Head Office to inspect. This is certainly

not their job, and Sir Christopher Foxley-Norris

has made it clear that this is not their role.

Anyone seeking counsel can be assured that

such counsel will be given whenever and wherever

needed and in complete confidence. The counsellors

may be contacted direct at any time and

everyone should have the opportunity to benefit

from the Counselling Service.

 

Head of the Counselling Service:

Ronald Travers, Dittisham, Dartmouth, Devon.

Telephone: Dittisham (080 422) 211.

Counsellors:

Mrs Gillian Corney, “Briarbank”, Station Road,

Dinas Powis, South Glam.

Telephone: Dinas Powis (0222) 514013.

Mrs Alma Wise, 47 Courtlands Avenue, Lee,

London SE12 8JJ. Telephone: 01—852 3044.

Secretary to the Counselling Service:

Wally Sullivan, 7 Market Mews, London

W1Y 8H P. Telephone: 01-499 0162.  
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Cotswold Residents take to the Air

We recently moved into our new extension

where we enjoy the comfort and privacy of our

separate rooms, but the community spirit still

flourishes in our group activities.

Among many friends who have visited us

recently, were Arthur Negus and his wife, who

were as thrilled as ourselves by the standard of

accommodation. The contractors are now

completely renovating the old building, a major

task which should be completed at the end of

October.

The Northcroft Room, our recreation area, is

receiving special attention, thanks to the kindness

of Mr and Mrs L. G. Northcroft, who have given

an extra £2,000 to finance the alterations.

The official opening ceremony will be on the

morning of Monday, 14th November, which is

also the wedding anniversary of the Queen and

Prince Phillip. The Home will be open to the

public during the afternoon.

Once again, we were recently the guests of the

Coventry Aero Club at the Civic Airport. As always,

we received wonderful hospitality, and a cordial

welcome by the Lord and Lady Mayoress of

Coventry. Some of us, including myself, took to

the air, and enjoyed an absorbing panorama of the

Warwickshire countryside. Afterwards, we were

entertained to a splendid meal, prepared by Nora

and her many friends, to whom we are always

grateful.

We congratulate Nancy Nelson, in winning the

silver cup awarded for gaining the most points in

the Cotswold Cheshire Home Handicraft Class at

the Andoversford Horticultural Show where,

unfortunately due to the unsettled weather, the

Gymkhana and other outside events, had to be

cancelled, for the first time in the past sixteen

years.

\ Bob Hughes
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The Beechwood ‘Bus’

The recently acquired 'Beechwood Bus' has

been put to good service and our photograph shows

Reg. Watford, Chairman of the Residents

Committee being lifted into the bus by Hubert

Crowther and Sidney Sutcliffe, with Geoff Burril

supervising, at the start of an outing to

Bridlington, for six of the residents.

The bus has anchorages for 12 wheelchairs,

and the residents are taking advantage of the

greater comfort provided, coupled with larger

windows which provide a much better view of

the countryside.

Susan Hodgson

 

Barney Colehan at Champion House

Our Annual Garden Party was held on

18th June, in our own grounds, but although the

weather was very cold, Mr Barney Colehan,

BBC television producer, opened the event which

was well patronised, and £2,400 was raised.

Great credit goes to one of our residents,

Mrs Mary Fisher, who has studied and taken a

course at the Pudsey Centre of Education, and

finally passed the ”0" level examinations in

anatomy and human biology. We are very proud

of her efforts.

We have had quite a few exchange holidays

arranged this year, and we have entertained

visitors from Heatherly and North Wales.

Mr D. Ashwell, chairman of our home has

now taken over the appointment as chairman of

the West Riding Cheshire Homes Committee.

Our new bus has enabled us to have trips out

and transported us to sell flags.

Mrs Elsie Lister



Holiday Week at Freshfields

There was quite a lot of activity in July, much

of it part of a Holiday Week. There was a much

appreciated visit by Ormskirk Methodist Choir

who gave a service in the chapel on 10th July.

A programme of hymns and readings was very

well liked.

Residents also took part that same week :—

On Monday, a day trip to Colwyn Bay, followed

the next day with a visit to Father Errity's at

St. Peter's for tea and a film show by Brother Noll

in the evening.

On Wednesday, a pub lunch was arranged at

Halsall Saracens Head for the men only! And in

the evening a Folk Evening given by Formby Folk

Group in the Day Care Lounge.

On Thursday, we went to the Botanical Gardens

at Southport, then on Friday to Chester Zoo all day,

where the roses were magnificent and alone well

worth the trip.

On the Saturday, a Barbecue arranged by

Mary and Phil with steaks and sausages,

home—made cobs and cakes, concluded a

wonderful week.

Acknowledgements to ’The Freshfie/ds Gazette’

 

Extension at Apply Clifi, I.O.W.

 

Lord Louis Mountbatten opening the extension to Apply Cliff the isle of

Wight Cheshire Home on the 1st June, 1977, together with Lady June

Onslow and some of the residents and staff.

 
Danybryn says thanks for £100,000

Thirty—three disabled men and women said a big

“Thank you" to several hundred friends when they

threw open the doors of Danybryn in Radyr, near

Cardiff, on 10th September, and invited to tea a

devoted band of supporters who have helped to

raise more than £100,000 in five years.

The money has been spent on a new wing in

order to have all the residents on the ground floor,

new kitchens and an up-to-date laundry.

Danybryn is the Home covering the three

counties of Glamorgan.

Picture shows one of the residents, Miss Ivy

Abbot, who organised the raffling of an Irish linen

tablecloth embroidered by the President of

Danybryn, Mrs D. Eliot Seager. Admiring the

workmanship are Mr Donald Butler, Mr Roland

Parker, Chairman of Danybryn Management

Committee, and Mrs Butler.

Acknowledgements to Hill’s Welsh Press Ltd.
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A sponsored ride with a difference made by Mrs. Priscilla Labouchere, of

Kington St Michael. setting out on the 200 miles to Norfolk by pony and

trap to raise funds for Greathouse, the Cheshire Home at Kington Langley.

(Acknowledgements: Chippenham News)

Goings on at Greathouse

Thanks to a sunny afternoon, the Greathouse Fete

attracted a large crowd on Saturday, 2nd July, 1977.

The Fete was opened at 2.30 pm. by the

High Sheriff of Wiltshire, Major A. R. Turnor,

the Mayor and Mayoress of Chippenham,

Councillor and Mrs Eric Hughes also being

present.

Visitors were welcomed by members of Toc H,

who manned the car park and the gate, and were

greeted by the sound of Calne Silver Band

conducted by Mervyn Stiles.

A party of Keep Fit ladies drawn from Ferndale

(Rhondda) and Aberdare, led by Mrs Jennifer

Jones, Head of the Keep Fit Association of Wales,

opened the afternoon's events. These were

followed by the Bathampton Morris dancers,

a playlet about "St. George and the Dragon” by

pupils of Bentley Grammar School, Calne, and

Tug-of-War between teams from RAF Lyneham

and RAF Brize Norton. To conclude the Tug-of—War,

the Keep Fit ladies challenged the RAF men.

The ladies won this event, with the aid of a

tickling stick!

Among the other events of the afternoon, were

Pony Rides by "Totty", the tireless pony of

Mrs Priscilla Labouchere, who left Greathouse

the following Sunday on a 200 mile sponsored

drive to raise funds for Greathouse Extensions.

The "Red Arrows" paid a brief visit to the fete

by looping the loop over Greathouse. There were

51 prizes ranging from a cheque for £100, and a

weekend for two at Butlins, to dolls.

The evening’s activities centred on a Barbeque

\ organised by HMS Royal Arthur. The Keep Fit
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Ladies, joined by members of the Monkton Hill

Opera Group, led an informal sing-song on

the lawn.

Mr Starr and his Red Indians were among a

number of people who enjoyed the barbeque in

the still of the evening.

R. C. Wates

 

St. Bridgets Celebrates Its ‘218t’

Wednesday, 13th July, was our Open Day, and

the occasion of our 21st anniversary.

For this special day G.C. Leonard Cheshire was

with us, and was able to meet the Committee,

Staff and a great number of our loyal local friends of

St. Bridget's, and even more important, he was

able to spend time with the Family.

A record number attended, and the magnificent

sum of £1,250 was raised during the afternoon.

The Open Day gave our supporters the chance

to see the new extension and the efforts made to

improve and bring the Home up-to-date, and the

Group Captain spoke of his appreciation of the

result of our efforts and reminded us of the

early days—how short a time 21 years seems to be.

W. T. Bagna/l, Chairman

 

200 Mile Drive with Pony and Cart

for “Greathouse”

 

TOTTY

Totty began his working life in the real Steptoe

tradition collecting scrap in Leicestershire. He is

11 years old, skewbald, and has a glint in his eye

which betrays his mischievous character. He is

gay and willing, and although only 12.2 hands

high completed the journey in about 10 days.



Rosemary and Robert Marry at Matfen

The 3rd September, 1977 was a history-making

day for Matfen Hall, for it saw the first wedding

between residents.

The couple were Rosemary Robson and Robert

Mathison, and the marriage caused more than its

expected stir in the Home, because three days

before the ceremony, Rosemary was rushed into

hospital for emergency treatment, and no-one was

sure she would make it until 9 am. on the

morning of the marriage.

However, everything came out right in time for

her to go straight from the hospital to the church,

where she was given away by Mr Bill Teasdale,

the husband of our Matron.

The Rev. Francis Cattermole, an old friend of

the bridegroom, travelled up from the South of

England to conduct the service in his old church.

A reception was later held in the Hall for over

100 guests, and what had been a very worrying

week ended very happily. The couple were able to

go straight into a big room, which the Home had

just become available, and they are now well

settled in.

Both Robert and Rosemary have been at Matfen

for about 18 months, and between them they have

run the residents' shop for the past year.

Their many friends wish them a long and happy

future together and they, on their part, thank

everybody concerned for their help, kindness and

good wishes.

Robert and Rosemary Mathison.

Family Day at Green Gables

Our ’Family Day' this year fell on 20th July,

a rather showery, windy day, more like April,

though we did have some sunshine too.

We were hosts to visitors from Stonecroft,

Holme Lodge, Hovenden House, The Grove,

Staunton Harold, Roecliffe Manor, Seven Rivers,

and also from the new Cheshire Home at Retford

in Nottinghamshire, whom we were very pleased

to welcome.

Our first coach arrival was at about 10 o'clock,

and the last just before mid—day. At 12.30 we all

had box lunches brought in from a local caterers',

and afterwards most of us went outside to the

marquee where the Head Chairman of the East

Midland Region and the Chairmen from the various

homes made speeches.

There was a display of various handicrafts set out

on tables in the marquee, with some very good

examples of basketwork, needlework, and

toy-making.

We were also entertained with some lovely

singing by pupils from the local school at

Swanwick.

At 2.30 pm. there was a residents' meeting back

inside the home, where for two hours we had

some most interesting and enjoyable discussions.

Many of those whose first visit to Green Gables

this was, remarked on the beauty of the

Derbyshire Countryside, and were impressed by

our modern home.

J. Minta (Residents’ Committee)

(What the various Chairmen said and what the

residents discussed might have made interesting

reading—Ed.)
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The Queen talks to residents from Spotforth Hall at The Great Yorkshire

Show at Harrogate. (Kind permission: The Yorkshire Post)

A Ringside seat for Spofl‘orth Hall

Residents

On Wednesday, 13th July, the Queen visited

the Great Yorkshire Show at Harrogate, and

thanks to a member of the Management Committee,

we were very fortunate in being given a number

of complimentary tickets so that we were all able

to have an excellent view. There was a stretch of

grass corded off about 100 yards long where she

walked up to her landau, smiling and speaking to

people and as some of us were by the rope we

had a ringside seat (so to speak). Just imagine

our delight therefore, when she spoke to one of

our residents and her ‘pusher’. The Duke of

Edinburgh was walking a few yards away, too, so

it was a most memorable day and we felt to be

walking on air (or the equivalent had we been

able to walk). It was certainly a red letter day and

our thanks go to all those who made it possible.

The 29th July, was quite an exciting evening

here at Spofforth, as residents held a sherry party

to which many kind helpers including those

people who help us in the QT. Room, those who

write letters, feeding, sewing, in fact all our good

friends who help us in so many different ways

and are friends of the Home in general were

invited.

Our new ambulance was named 'Jubilee' by the

Mayor of Harrogate, who honoured us with his

presence together with that of the Mayoress.

It was an effective way of naming the ambulance,

as the old one came round the corner of the

house followed by the new one. The old one then

moved off, whilst the Mayor helped the resident

who had been here the longest, and the newest

(who had arrived that very day) into the new

ambulance. Afterwards refreshments were enjoyed

L by the visitors and residents alike.

\ Wyn Reader
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BRITAIN’S MAYORS ASKED

TO HELP WITH AGGESS FOR

THE DISABLED

Britain's Mayors are to be asked to take a

personal initiative to help disabled people to get

about more easily in their towns. The Silver

Jubilee Committee on Improving Access for

Disabled People—set up as a campaigning group

to try to make people more aware of the access

problems faced by disabled people—has sent a

personal letter to all Lord Mayors and Mayors

and Chairman of County Councils in England and

Wales; to Coveners of the Regional and Island

Councils in Scotland; and to the Chairmen of

District Councils in Northern Ireland.

Mr Peter Large, M.B.E., the Committee's

Chairman said that the problem is that

architectural and attitudinal barriers—both

man-made—are still too often preventing disabled

people from taking part in activities that the able

bodied take for granted.

Among other initiatives, First Citizens are asked

to set up local groups of disabled people and

others to stimulate local public interest and action

on the problems faced by disabled people in

gaining access to and using public buildings and

facilities. The Committee plan to arrange a special

award scheme for local initiatives which make it

easier for disabled people to get about, and in his

letter, Mr Large suggests that local groups could

help advise on local schemes which merit an

award. (Who better than residents of our

Homes? (Ed)).

Mr Large will be writing to a large number of

national voluntary organisations concerned with

disabled people asking them also to take

initiatives to play as active a part as possible in

stimulating local activities.

Further Information

The Silver Jubilee Committee on Improving

Access for Disabled People was set up by

Mr Alfred Morris, M.P., the Minister for the

Disabled, to harness the goodwill created by the

Silver Jubilee Celebrations to bring public

attention to the access problems faced by disabled

people. The Committee is an official Silver Jubilee

Committee and has the personal support of the

Duchess of Kent. Its members are drawn from a

wide variety of disablement interests. The

Committee has already written to all M.P.s seeking



their support, to the managers of a large number of

cinemas and theatres asking for information about

the problems they experience in admitting

disabled people to their establishments.

Other activities proposed by the Committee

include a competition for school children;

promotion of a short film, and of a technical film

for architects; the arranging of public meetings;

a postal slogan campaign—all culminating in a

special "Access Week" next June.

Further information may be obtained from the

Chairman, Mr Peter Large (telephone:

Upper Warlingham 3801) or from the Committee

Secretary, Mr R. B. Brown, or the Assistant

Secretary, Mrs E. Hirst, both at the Department of

Health and Social Security, Alexander Fleming

House, Elephant and Castle SE1 SBY (telephone:

01-407 5522 Exts. 6411 or 6443).

 

European

Conference on

Disability

Ratttsasfigsiiztmgazjgsgsliatjtth

European Seminar in Brighton from 18th to

21st September, 1978.

The theme of the Conference will be ”The

Disabled Family and the barriers which prevent its

complete integration and fulfilment". It is expected

that the Conference will attract some 2,000

delegates and among subjects to be discussed will

be the financial problem of the disabled family,

the role of domiciliary care, attitudes towards

disability, the disabled mother, transport for the

disabled family, the psychological adjustment to

disability, priorities in the care system with

particular reference to different disabled members

of a family and different disabilities. The

Conference will be held at the new Conference

Centre in Brighton, The Grand Hotel and the

Metropole Hotel. Further information is available

from The European Conference Organiser,

The Royal Association for Disability and

Rehabilitation, 25 Mortimer Street, London

W1 N 8AB. Telephone: 01 -637 5400.

Holidays with a

difference

An Invitation from 'The Winged Fellowship’

The Winged Fellowship Trust is anxious to hear

from readers who want a holiday which is different.

In 1978 they will have three purpose built,

centrally heated holiday centres each capable of

being open 11 months of the year and each able

to take 32 guests. They will be situated in Essex,

Nottinghamshire, and Surrey.

They think that perhaps some of their guests in

the past would have preferred a different sort of

holiday than was, in fact, offered. They think (but

can’t know without your help), that there may be

more people with a desire for some sort of special

holiday, one which perhaps stretches the mind,

by lectures on a host of subjects from History of

Art, through Architecture, Archaeology to

Science, etc. Such people might enjoy follow—on

discussions. Then there is Drama and Poetry,

Music and Music—making. There are probably

quite a number of persons who are passionately

fond of classical music and maybe some who

belong to music clubs and, perhaps, play an

instrument or sing in a choir and would enjoy a

chance of getting together with others of similar

interests for a fortnight of music making and

listening.

Then there are those who love acquiring new

skills—for them perhaps a fortnight of classes in

such things as Painting, Pottery, Sculpture,

Flower Arranging, Film Making, Lace-making,

Cordon Bleu Cooking. There are, we know, those

who are really bursting with energy and would love

a very physically active holiday and particularly if

it was connected with watersports—Canoeing,

Sailing, Swimming, Angling, Riding, Fencing,

Archery.

The Trust would really enjoy the challenge of

trying to get the best Lecturers, Artists, Musicians,

Instructors in any or all of these subjects, but until

they know what the demand is they cannot even

plan one experimental fortnight. So can you help

them to plan your ideal holiday? Write to

Mrs Joan Brander, Winged Fellowship Trust,

58 College Road, Dulwich, London SE21.
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‘LETTERS

. TO THE

EDITOR;
l

I

l
I 9 Beresford Road,

l Gorse Hill, Stretford,

i Lancashire M32 OYL

l

Dear friends,

I am completely crippled with arthritis (arms

and legs), I am 61, and live with my wife and son,

who take good care of me.

My sister, Mrs M. J. Jones, of 15 North

Lonsdale Street, Gorse Hill, was a benefactor of

yours since the early days of Le Court; she would

do anything to help the Cheshire Homes. She it

was who had the Smile sent to me in 1963.

She died in hospital in July, aged 70, a widow

who lost her husband in 1952, from war wounds

after he had his leg amputated.

Enclosed find PC. for 50p in loving memory of

my sister. She was an angel down here on earth.

Please continue to send the Smile on to me,

I pass it on to a Disabled Drivers Club when l

have read it.

God bless you for your kindness to others.

Yours very sincerely,

PETER ROUSHER

38 Bucklands Road,

Teddington,

Middx. TW11 90R

Dear Sir,

Thank you for the Summer 1977 edition of the

Cheshire Smile which I find particularly interesting.

As a radio amateur the letter and the article by

. W/Cdr 'Wally' Dunn (G2LR) caught my

1 immediate interest. I join in the Amateur Radio

' Net conducted by Harry Houghton and Betty on

Thursdays, whenever I can. Through this medium

| always feel in touch with the great work of the

Leonard Cheshire Foundation.

I am enclosing a small contribution to the

Homes.

 
l Yours sincerely,

J. H. LORD

16

The Mobility Allowance

House of Commons.

Sir,

May I be allowed a word (in edgeways) on the

subject of mobility for the disabled?

For 41 years l was a miner. In the pits I saw

scores of my fellow workmakes maimed. The most

badly crippled—men who could no longer walk—

got no outdoor mobility help at all from the

Government. Simply because they could no longer

drive a road vehicle they were on the scrap heap.

My own father had his back broken in the pit.

He was denied even a push-chair and had to drag

himself around on crutches. This is why I strongly

back the present Government's new Mobility

Allowance. It is a major breakthrough for about

100,000 of Britain’s most severely disabled people.

Even more important, it ends the ridiculous

anomaly of basing mobility help not on the

handicapped person's disability but solely on his

or her ability to drive!

The old scheme gave all the help to the least

disabled and none at all to the most disabled.

And even then many thousands of disabled drivers

lost their vehicles when they retired or lost their

jobs. In fact under Category 3, it was an iron rule

of the old scheme that losing your job meant

losing your vehicle—how's that for inhumanity?

The checklist of new help for disabled people

since 1974 is long and impressive. Some would

say that the Invalid Care Allowance, which

Alf Morris introduced last year, must top the list.

Others would nominate the Minister's new

non—contributory Invalid Benefit, or the ending of

vicious imposition of VAT on aids and appliances

for the disabled. But for me, the Mobility

Allowance tops the list. For it not only helps the

most severely disabled people in this country to get

out and about, it also ends the most damnable

discrimination against them.

Yours sincerely,

ALEC WOODALL M.P.

 

The Grove Cheshire Home,

East Carleton,

Norwich NR14 8HP

Dear Editor,

I wonder if you would like to put something in

the Smile about my life.

This is a true story. I have been reading the

Summer Cheshire Smile. l was surprised to see

how many Homes there are now, all over the

world. I would like to tell you about when | first



met the Group Captain. | first met him when he

opened the Home in Penzance, Cornwall.

I left my Cornish home, as my mother was

living in Norwich, and the travelling expenses

were too much. So I came home to Norwich to a

special home for disabled people. I was there two

years, and then I became engaged. I used to go

on holidays with my fiance to the Isle of Wight.

Then he became ill, and had to go into hospital.

I kept visiting him, but he got no better, and

died last year. So I wrote to Group Captain

Cheshire, and l was eventually offered a place at

The Grove.

I hope to find another friend. If there is anyone

living in Cornwall who used to know me, I would

be very pleased to hear from them.

I was always so proud of Group Captain

Cheshire's work.

Yours, with best wishes,

GLADYS VARVEL

 

While always endeavouring to keep the sense, purpose and

meaning of any letters or articles submitted for the Smile

the Editor reserves the right to cut or make extracts from

them unless readers specify that what they have submitted

must be published in full or not at all.

 

5 Stafford Road,

Petersfield,

Hants.

Dear Sir,

Having read the recent articles in Smile on the

subject of the disabled earning their own living,

I wonder if I might be allowed, as an outsider and

able-bodied person, to comment.

It seems to me that Albert Baker has hit upon

the main criterion: that if a person feels the need

to fulfil himself in paid employment, he should not

be hindered from so doing. After all, that idea is at

the very centre of our educational system. I speak

as a teacher who tries to help pupils acquire

certain skills so that they may become independent,

self-respecting contributors to society. One of the

most sickening results of our present economic

failure is unemployment, because youngsters who

have prepared themselves for work have nothing

to do.

I can think of nothing worse than to deny a

person who has worked hard to acquire a particular

skill, technique or art, the opportunity to use it to

earn his living.

It may be sadly true that some people are so

disabled, physically mentally or emotionally that

they cannot work, and the inherent purpose in

living at all has to be discovered in other

activities, possibly their sole contribution being to

remain cheerful; and I would in no way derogate

this. But every human being is born with the need

to find and fulfil a purpose in life, and this need

must be met, if it is at all possible, in paid

employment.

I cannot understand the attitude 'You are

disabled, therefore you cannot ham to participate

in normal community life and activities'. Surely it is

more just and more accurate to say, ’Although you

are disabled in some ways you may still be able to

learn to do a job and help to keep yourself with

the income it brings in’. This does not mean that

a disabled person should be expected to undertake

uncongenial or unsuitable work, to drudge for low

pay and be obviously a third-rate citizen; but it

does imply that whenever any person (disregard

the label ’disabled' for a moment) expresses a

desire to learn a craft or skill in order to obtain

paid employment he should be encouraged to do

so because man is meant to strive and overcome

handicaps, to contribute to society in work and to

receive the token of society's approval and

respect, namely a fair wage.

The fact that legislation is so rigid in our

country that people are actually discouraged from

trying to be self-supporting shows to what extent

the moral fibre of so-called leaders and legislators

has been sapped.

I know that if I were to sustain some grievous

disability I should be grateful for the Welfare

State's financial support; but I don't think I would

thank any—one who suggested that I should not

even try to fight my way back to earning my own

living in however limited a form it might be.

And if I did acquire a skill and a job in such

circumstances and it was hinted that for reasons

of administrative expediency—or for any reason at

all—l ought to abandon the employment and lie

back on the State's hand—out, my reaction would

be vitriolic. We all accept, in a civilised state, that

no-one has the right to ask a person to act

against his conscience. Equally, no-one should

even suggest to any person that he discard his

birth-right of self—respect that results from working

and being paid for it. In any case, Mr Baker and

others like him are saving the taxpayer money.

Even from a selfish and materialistic angle, we

should applaud his efforts, not put obstacles in

his way.

Yours faithfully,

S. P. WALKER
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Some aspects of

meal times

Dear Editor

Many years ago I became a resident of a

Cheshire Home mainly because my disability was

affecting my hands and making it unsafe for me

to live on my own. Once in a home I quickly

realised that this aspect of many disabilities was a

major factor which prevented folk like myself from

leading a normal life. Hands are such a vital part

of our anatomy. When the use of these begins to

weaken we are in real trouble faced with

frustration which is also accompanied by

humiliation at having to submit to the

administrations of others.

Coming to terms with this part of one's

disability is beyond words!

First the food is cut up for you, then you stab at

a piece with a fork and bring off the plate a whole

string of annihilated pieces of food which make it

impossible to eat any of it. A sandwich is thrust

willy nilly into one's mouth and you bite what you

can whilst hoping for the best. People stand

whilst feeding you and think they ought to bathe

your chin and chest whilst slopping food into

your mouth. Conversations are carried on between

staff whilst they are feeding which leaves the

recipients sitting with their mouths wide open,

hoping that the saga on sweethearts and families

will soon terminate. These are just a few of the

cruel aspects suffered by those needing to be fed

which almost amount to mental cruelty.

I noted this fact shortly after entering the home

and approached one of the powers—that-be with a

suggestion that helpers and staff should be

instructed on how to cut up food, and on how to

feed a disabled person—as I think it is most

essential that all who help with feeding (or for

that matter in any other way) should be taught

how to do so properly.

Hygiene plays a part in the act of feeding;

having a sandwich thrust into one's mouth by a

hand with finger nails far from clean is very

off-putting! plus the fact that sandwiches fed in

this way have an inclination to disintegrate

altogether. Therefore all food including bread and

butter should be cut up on a plate and served with

the aid of a fork or spoon. This method would also

help to eliminate the danger of choking which

often occurs.

Helpers should sit when feeding, this method

would be much cleaner and make eating more

appetizing. Above all could the family saga wait

until the meal is finished? Staff eating and

drinking whilst giving this service should be

barred. Feeding a resident is a very exacting and

major task. The resident is not being fed from

choice; it is a need brought on by disablement.
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Therefore surely it could be achieved with dignity

and an understanding which can be learned from

those training people in the art of looking after

those less fortunate than themselves.

Maybe the Service Corps could give a lead in

this part of the nursing curriculum!

A Resident

(Views and comments on this letter will be

welcome—Ed.)

+

Hampshire Gate,

Langley,

Liss,

Hampshire.

Dear Sir,

I attended the Annual Conference as a

management member, for the first time last week,

and I would like to give my views on it as a

”new girl” to management, though a Cheshire

Homes worker of 17 years’ standing.

After the Chairman's witty and stimulating

opening and Mr lnskip's totally inspiring speech,

l was perhaps naive to expect the afternoon

session to continue in the same vein. In spite of

the Chairman's masterly handling it is difficult to

provoke a discussion on what I am sure many

delegates feel are important matters with the

"questions from the floor" system and some of

the vital issues were swept away by queries about

Christmas cards just as they were getting under

way. As a beginner, I felt I should listen and learn

but even so was stung to put my hand up; but

the luck of the loudspeaker draw was not with me.

As the Chairman said, some of the discussion

hinged on semantics, and ”discipline" really

meant responsible behaviour and consideration for

others, without which no adult community can

work effectively or happily. The ideas of such

things as resident participation in running homes,

deciding on admissions, as much freedom to

choose a doctor as in the community outside the

home; and the personal freedom of privacy,

friendship and sexual relations, are all so obviously

areas where various homes are totally divided,

that the fullest possible discussion of them seems

very important.

Could you not continue the themes that were

touched on with a full debate in the Cheshire

Smile .7 | feel that many people from many homes——

and one would hope more than the 25 who

replied to the questionnaire—would take part and

make a useful contribution to the future of the

Foundation.

Yours sincerely,

Mrs R. P. FINUCANE

Delighted to do so. We await our readers

response—Ed.



Book Review
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so you’re paralysed . . .

By Bernadette Fallon

The facts of paraplegia and tetrap/egia and how

to cope from the beginning through to

independence.

This book is the first to take the reader through

the frightening world immediately after damage to

the spinal cord. The approach is sensitive but

down—to—earth to help people who find themselves

in the bewildering position where responsibility

for the most intimate bodily functions seems to

have been handed over to medical staff. It spells

out details, often glossed over, to put the reader

completely in the picture. It tells how to cope with

life in a wheelchair. It gives understanding that can

lead to the regaining of self-respect and so help

people back to a normal everyday life.

The book has over 20 colour illustrations

including a diagram of the spine showing why,

for instance, a break at C7 affects the hands but

not the bicep or diaphram muscles.

Contents: Facts about the spine and spinal cord;

return to independence; pressure sores, burns and

scalds, frostbite; coping with incontinence;

spasms, root pain and contractures; sexual

 

problems; warning signals; your local GP, local

hospital and spinal centre; leisure.

Sty/e: Oblong A5 format, 128 pages, 20

illustrations, 2 colour, soft cover, sewn binding or

plastic comb bound for tetraplegics (quadriplegics)

at no extra cost.

£250 surface or £300 air mail from Spinal

Injuries Association, 126 Albert Street, London

NW1 7NF. Telephone: 01—267 6111.
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An essential new Reference Book

for the Disabled

A new handbook of information for the disabled

was published for the first time in July.

The Directory for the Disabled: A Handbook of

Information and Opportunities for the Disabled

and Handicapped is compiled by Ann Darnbrough

and Derek Kinrade of the Multiple Sclerosis

Society, and is available in paperback at £4-25

and in hardback at £575 per copy.

The directory is an exciting new book which has

been specially designed to make life easier for all

handicapped and disabled people. It provides a

host of up—to-date information and advice never

before available in one easy to use reference book.

Areas covered include statutory services, benefits

and allowances, further education, employment,

holidays in Britain and abroad, mobility and

motoring, sport and leisure, sex and advisory

services for disabled people.

The Directory for the Disabled will be useful for

all handicapped people themselves and their

families and friends who look after them,

associations and organisations involved with the

disabled and as an essential reference book for

social workers, social service departments, health

authorities and government departments.

Published by and obtainable from

Woodhead-Faulkner (Publishers) Ltd.,

7 Rose Crescent, Cambridge C32 3LL.

Telephone: Cambridge (0223) 61633.
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OVERSEAS

Ann Harding

Home Established a

in South Africa

Although the Ann Harding Cheshire Home has

been established only for eight months in the

Golden Harvest area, Randburg, South Africa,

it is the first Leonard Cheshire Home to be set up

in the Transvaal. The Home in Randburg has

attracted considerable interest from local

organisations in Johannesburg.

Recently the Youth Club of the Catholic Church,

in nearby Craighall Park gave a Sunday afternoon

concert and regaled the Home's residents and

their guests.

Visitors to the Home include Craighall Park boy

scouts who all agreed that the Home's grounds

provided an ideal locality with a suitably rural

setting for camping.

The Matron, Mrs E. Bancroft, is grateful to the

many visitors and benefactors who have donated

books and magazines while a most popular gift

is a television set donated by the brother of a

resident.

Also much appreciated is the gift of a combi

(mini-bus), donated by Round Tables. The combi

is specially fitted to take wheelchairs.

j The TV nightly draws an audience of those who,

undeterred by being confined to wheelchairs, are

still "goggle-box" fans.

It is hoped that Group Captain Leonard

Cheshire, V.C., D.S.O., D.F.C., will visit Ann

Harding Cheshire Home in Randburg later this

year.

If his visit does take place he will find a

well-established Home with seven full-time

residents and a well—tended garden of more than

six acres where, at the start of the year, there was

waist-high grass. 
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L__ M. P.

Short

History of

Coimbatore

Home

 

Coimbatore Cheshire Home was opened ten

years ago. It is a unit of the Cheshire Homes in

India and is situated on two acres of land on

Sowripalayam Road, in Peelamedu, which was

received as a gift from the late G. R. Venkatesalu,

one of the industrialists of Coimbatore.

As is expected the Home has been devoted to

the care of the chronically sick and the disabled

for whom no treatment could be extended further

in the Hospitals or Nursing Homes. It is managed

by a committee representing a cross—section of

society in Coimbatore.

The founder chairman was Major R. S. Rao,

who handed over the administration of the Home

to Major N. Krishnaswami, a well known

Rotarian, one year after taking over.

Major Krishnaswami nursed the baby home

and from the day he took up the responsibility has

spared no pains to bring it to the forefront. With

single handed devotion and dedication he has

helped to improve the funds of the Home to such

an extent that the Home can stand today as an

institution financially sound and self supporting.

Taking over the reins of Secretaryship, Lion

Y. V. Visveswaran during his term of office sought

the sympathy of the Lions clubs and succeeded in

getting much support for the Home. The

devotional service and active support he gave to

the Chairman is something to be recorded; had it

not been for him the home would not have

become well known to the public.

Shri G. R. Damodaran the educationist cum

industrialist of Coimbatore took a keen interest in

the Home’s development and provided a fence

all around with a compound wall in front and

installed an electric motor for the ‘bore well'

which project could not have seen the light of the

day, had it not been for the munificent donation

of Rs. 10,000/- so kindly donated by Shri

M. G. Ramachandran the present Chief Minister

of Tamil Nadu.

Various international organisations like the

Rotary Club vied with each other in helping the

Home in its growth and development. The Rotary

block came up within no time, mainly through the

good offices of the then Chairman, Rtn. President

M. K. Kuppuraj, who once again in his individual

capacity donated Rs. 10,000/- last year. The



members of the Toc H organisation, the Rotaract

Clubs, the Lions Leo Club of Coimbatore, the

Y.M.C.A., the Sindhi Association, the Gujarathi

Mahila Mandal, several industrialists and

individuals often visit the Home, cheer up the

residents and present fruits and food for them.

Many philanthropic individuals have donated

large sums of money.

The then Lion President Ramanathan planted

coconut saplings which are growing, and maize

was raised on an experimental basis in the open

land in the Home.

Several lndustrialists of Coimbatore took up

'Beds' at an annual maintenance cost of

Rs. 1,500/- and we have ten such donors.

The present secretary of the Home, Rotarian

Past President R. Krishnaswami has kept up the

traditions well and has been attending the Home

with sincerity and devotion.

Mrs Jayashri T., who has been the matron of

the Home since its inception has dedicated

herself to her work and has been nursing the

residents with love and affection. In recognition

of her work she has been appointed Joint

Secretary without prejudice to her work, as matron.

Those residents who are unable to read or write

are taught by the literate residents of the Home,

and those who are in a position to work are given

suitable work and paid a token salary.

The Coimbatore Rotary Club presented us with

a radio, and the residents enjoy the programmes

during the evenings.

R. Krishnaswami, Secretary

India to train a million

‘barefoot doctors’

By Mohammad As/am

The new Indian government is to build a task

force of community health workers somewhat on

the pattern of China’s barefoot doctors to serve in

the countryside.

It has outlined a national plan, involving extra

expenditure of 4,860 million rupees over the next

four years, to provide ready assistance with simple

remedies for common ailments at the village

doorstep.

The scheme integrates medical, health,

population and general welfare objectives.

lt invisages a three—tier personnel structure: health

worker and midwife, multipurpose worker and

health assistant.

Three Stages

To begin with, as many community health

workers will be given special medicare training as

there are villages. Then will come nearly 240,000

multi—purpose workers, one male and one female

for every 5,000 people by 1984—85. In the third

stage, health assistants, already under training, will

oversee them.

Some 580,000 community health workers and

as many ”dais”—midwives who also serve as

traditional healers—will be given short-term

training at the country's 5,372 primary health

centres in preventive and promotional aspects of

health care.

The entire community will be involved in the

programme in that the trainees will be selected by

the prospective beneficiaries themselves.

Shy of Outsiders

This is crucial for the scheme's success because

most villagers and tribals still feel shy (or even

suspicious of the urbanite) of being treated by

"outsiders".

Only those men and women below 30 and up to

primary standard will be eligible for training as

community health workers. During training they

will be free to attend to their vocation like farming

or household work, spending two or three hours

daily on the course.

The volunteers will be taught the fundamentals

of health sciences, treatment of common

infections and ailments and first aid. They will also

be given lessons in physical fitness under the

traditional systems and yogic methods.

The accent will be on infant care. Workers will

be trained to immunise infants against diphtheria,

smallpox and tuberculosis. They will be specially

acquainted with the treatment of malaria.

Apart from handling maternity cases, the 'dais’

will also help popularise the small family norm.

The second phase will include detailed

programmes for prevention of blindness and

physical and social rehabilitation of the dumb,

deaf and otherwise disabled.

This is perhaps the first time that India's federal

government has formulated a comprehensive

programme to take the much-vaunted medicare to

the largely neglected countryside.

Reprinted from 'Acz‘ion for Development’
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Sister Maria Gielkens talks

to Ann Sparks about the

Philippines Homes in

September 1977

No Government Aid

in the Homes we do not get any support from

the Government—no handicapped get any support

whatsoever. So when we open a Home we try to

make them self supporting but this is slow work

because many of the boys never went to school

and have been quite abandoned as paraplegics.

We pay them a daily wage. They do carving on

the horn of the water buffalo which is very black,

and we get many export orders from Australia,

Germany and other places. They carve rings, all

kinds of pendants, pen holders and bracelets and

ear-rings; looking in magazines for new ideas and

new designs. Others do wood carving and

sub-contract work from a big factory. It is amazing

what they can do. It is hard for them to work on

large pieces so they make the legs for the tables

and chairs and the things they can handle because

they are all in wheelchairs. One man is a very

good watch repairer and others do all kinds of

weaving and other handicrafts. We have an

Occupational Therapist who helps us.

In another home they keep chickens. The boys

get the chickens when they are one day old, take

care of them, rear the poultry and sell the eggs.

So there are all sorts of different occupations.

Always we try and make them self supporting

because we cannot keep giving as we also are

short of money.

Sister Valeriana (who came in 1966) and I

come from Belgium. l have been 12 years in the

K Philippines and the last five years working
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with the Homes. I did my training here in the

Service Corps.

Helping One Another

Each Home is independent and has its separate

budget, and each Home has a Leader who is

handicapped. One is the President and one the

Accountant. They manage everything themselves

helping one another with going to bed and

cooking and dressing. We cannot take the most

severely handicapped as we have not the place or

the means; but in our new project we will have

them. Of the 160 residents, 100 are paraplegic as

a result of gunshot. There has been so much

fighting but it is getting less now.

Contract Work

The Homes are all in the region of Quezon city.

Three are in blocks close to each other and others

are perhaps a 30 minutes journey away by car.

In each home the President is responsible for the

work, sharing it out, seeing the contracts are

completed on time, and then we do the deliveries

for them. They receive the money and enter it in

the books and every week keep us informed of the

pay roll and we pay them and from their income

they pay for their own food. We try and advise

them not to spend their own money all at once,

but to be careful. We are always around to help

but encourage them to manage as much as they

can on their own. In this way we help them

regain their independence.

There are thousands who want to come,

having nothing, their families having no use for

them. Most come from an Orthopaedic Hospital

having been left there some ten years, without

wheelchairs or anything.

We try to make the rich people in the

Philippines aware but it takes time, for it is hard

to make them understand that our handicapped

have as much right to live as they have.

Five of our Homes are completely self

supporting but others we have to help with the

money we get from Belgium or from England.

If one home has money over it is put in the bank

and when they need new machines they pay with

this money and this makes them aware and

more careful.

Residents are free to go out. We ask only one

thing—co—operation in the Home—Don't get

drunk. This is the worst thing but they do very

well. Once in a while they may get drunk but this

happens everywhere. We ask them to solve their

own problems as far as possible.

In the country 80% of the people are Roman

Catholics, but it does not matter in the Homes—

we have muslims and all sorts. We never ask the

religion of a person.



'The House with No Steps’

Our new project is called 'The House with

No Steps'. We had a donation of nearly

5 hectares of land (1 hectare is 10,000 square

metres or 2471 acres). This will be the first place

in the country purpose built for the handicapped.

The gift was from Belgium and then in 1976 we

got a grant. So in three years it has to be finished.

We had the help of architects and we have had

very good advice. There is one man who has

three handicapped boys and he is helping us very

much. Sometimes people say, ”Only two ladies—

how can they do it .7" but we get much good help.

It will be an Industrial Workshop, and it will have

units of 16, with four to five units. We will also

have places for married couples who are

disabled. If they want to get married we have

nothing against it provided they can take care of

and support themselves.

The age range is young—the oldest are about

40 but mostly they are young boys and girls.

We have a children's home and they go to school.

They have had accidents and often polio. There is

a lot of polio in the country and there is so little

for these cases, not even the right medicines.

When there is an outbreak like last year many

children die and many others are affected.

In ‘The House with No Steps’ they will be

self supporting and even the board of directors

will be handicapped. Sister Valeriana is the

President and we have meetings and plan every

thing with the handicapped because it is those in

wheelchairs who know best what is needed.

It is all going very well. Of course, we have our

difficulties and struggles but that is the same

everywhere.

When ‘The House of No Steps' is ready some of

the Leaders from the other Homes will go there to

teach and take the responsibility, because some of

the new handicapped will not have been to

school at all.

Show them what you can do

In our Homes they are very aware of other

Cheshire Homes and when the Smile is coming they

are thrilled. Some cannot read English but most

boys speak some English. It is the language they

want to learn first. One or two boys cannot do

anything and the others look after them. We always

try to make our handicapped aware that there are

others still worse. And we tell them to go out and

show the people what they can do. ”Go out into

the streets and show them". But of course

nothing in the country is adapted for wheelchairs.

Even in the streets the sidewalks are bad. I visited

the theatres and only two can take wheelchairs.

"Do-it—yourself" Wheelchairs

It is very hard getting wheelchairs. The local ones

are useless and break in three weeks. They are

made from parts of bicycles and that is not good

enough. We like the imported ones but they are so

expensive. And now we have opened a wheelchair

department ourselves and now we are making our

own. Of course, the first ones are not that good,

but we took as an example the ones we got from

England but, of course, the materials are not as

good so we are always looking for better materials.

We have already made 12 wheelchairs and they are

improving and improving. We search for axles and

steel bars. We have to do everything. But the

people are very grateful and they are very happy.

This is their nature. We always say, “We are not

here to work for you but we can work with you;

unless you work with us, then we better take our

things and go”. But they are very good and

grateful. Two work their own factory and we are

there in the background if they need us. Show the

people what you can do. That is so important!

They are learning to live and work and enjoy

themselves just as anybody else.

Submitted by Ann Sparkes
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COUNT YOUR BLESSINGS

There is the story of a young boy who

complained that he had no shoes, till he came

across a boy who had no legs. Then his whole

outlook on life changed and he began to count

the number of advantages in life he had—a good

home, parents and family life and all the good

things in life he enjoyed.

The philosophy of this thinking can be summed

up as follows: 'Count your blessings'. As for the

handicapped it means, thinking more of your

abilities than your disabilities. It is only by having

such a positive outlook on life can the handicapped

hope to make the best use of their residual talents.

It really does not matter what disability you

have. For there is always something you can do,

if you are honest with yourself and search your

heart deeply. We must learn to accept our

disability with grace and look on the bright side

of things and look forward to a richer and more

rewarding life to do the things we want to do.

Reprinted from ’The Singapore Handicaps Monthly'.
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HOW THE CHESHIRE HOMES

STARTED

This recently published 30 page booklet which

has been compiled by Hank Spath of Le Court is

an edited and detailed version of the Leonard

Cheshire story between the years 1946 and 1952.

It contains a Foreword by the premier patron of

the Foundation the Rt. Hon. Lord Denning, Master

of the Rolls who was for many years its Chairman.

The story leads the reader step by step through

the many momentous and sometimes traumatic

decisions made by the G.C., and provides a

wonderful background and an understanding of

the reasons for and the purpose behind the setting

up of the first Home at Le Court from which has

grown the worldwide Foundation.

The book is an absolute MUST for all members

of Management Committees particularly for those

who are called upon to give talks about the work,

be it on a local, national or international level.

The book was printed as a donation to the

Foundation by Hobbs, the printers of Southampton,

and all profits from its sale, it is suggested, should

go to the Residents Welfare Fund.

The booklet should be a good 'sell' on the

bookstalls of each and every Home, and it is very

good value at a minimum of 30p per copy.

Further copies can be obtained from the

Assistant Secretary, The Leonard Cheshire

Foundation, 7 Market Mews, London W1Y 8H P.

Please send postage to cover costs, Le, 10 copies

54p; 20/30 86p; 40/50 £1 -06.
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Disabled Visitors

Guide to Scotland

 

This excellent and comprehensive little booklet

published by the Scottish Tourist Board will be

found of considerable help to all would-be

disabled holidaymakers to Scotland which

welcomes disabled visitors. The large number of

hotels and guest houses throughout the country

which cater for the disabled are listed in the

booklet, which it is hoped will prove helpful when

planning a holiday.

All hotels etc., listed meet in full the following

criteria:

1. Maximum of three steps at easiest entrance;

each step maximum 15cm (6ins) high by

minimum 230m (9ins) wide.

2. All doors (including WC's, etc.) at least

63-50m (25ins) wide.

3. All essential accommodation, if not on ground

floor, served by adequate lift.

4. Lift gates at least 63-5cm (25ins) wide; lifts

at least 122cm (48ins) deep.

5. Clearance round beds, to reach washbasins,

WCs, etc., at least 68-50m (29ins).

6. Guide dogs accepted, not necessarily to

dining areas.



The booklet can be obtained from The Scottish

Tourist Board, 23 Ravelston Terrace, Edinburgh

EH4 3EY. (Telephone: 031—332 2433).

Special holiday courses for disabled and

able-bodied young people between the ages of 15

and approximately 23. Apply to the Scottish

Association of Youth Clubs, 13 Eglington

Crescent, Edinburgh. Telephone: 031—337 1242.

For information on organisations for disabled

people apply to the Scottish Information Service

for the Disabled, 18/19 Claremont Crescent,

Edinburgh EH7 40D. Telephone: 031—556 3882.

  

Horseback Riding

for the Disabled

By Sonia Grogono

Horseback riding for the disabled first came to

public notice in a dramatic way, when Madame

Liz Hartel, a Danish woman severely disabled by

polio, won a silver medal in the 1952 Olympic!

Her prize was for dressage, an exacting sport in

which the horse performs complicated steps under

the strict guidance of the rider.

During the fifties and sixties, many groups were

formed in Europe and North America to give

handicapped people the chance to ride. In 1968,

the Community Association for Riding for the

Disabled (CARD) was founded in Toronto by

Mr Joseph Bauer, himself disabled in a car

accident, and Dr R. E. Renaud. Thanks to the

dedication and enthusiasm of many volunteers,

the association is a huge success and has grown

enormously. CARD now has about a hundred

riders, a hundred volunteers, and owns eight

horses. Their horses and riders competed in the

1976 Olympiad for the Disabled in Etobicoke.

The sport is rapidly becoming popular in

Canada, and CARD Canada is helping organize

numerous riding programmes for the handicapped

across the country.

Riders include paraplegics, amputees, the blind,

polio and Thalidomide victims, those with cerebral

palsy, arthritis and spina bifida, and people who

have suffered strokes and other cerebral damage.

They range in age from six to sixty. Riding

considerably improves the health and spirits and

general progress of children—and adults—whose

lives might otherwise be sadly restricted.

Kerstin, aged 14, rides with CARD and is a

Thalidomide victim. She began four years ago and

was at first intimidated by the speed of the horse.

But with her natural good balance, strong legs and

determination, she has learned to walk, trot and

center. According to her mother, ”Riding is a

lifesaver: Kerstin has always loved horses and

everything else is secondary to her riding lessons.

It is the first thing she has been able to accomplish

well, with skill. She is much less frustrated, a lot

happier".

Marion, polio, also with CARD, is the mother of

three, a piano teacher and a saddle cleaner, and

she still finds time to ride twice a week. She has

come off—more than once—but her perseverance

has won her independence at the walk and trot,

even though she is without the use of her legs.

Marion enjoys grooming the horses. A modified

dressage is her forte.

George has had severe spastic disability since

birth. He is fifteen, and although he can walk with

sticks to help, a lot of the time he has to get about

in a wheelchair. But on horseback he can walk,

trot, canter and jump without any help at all.

All this is made possible by the instructors who

teach disabled riders, and by the many volunteers

who assist in every possible way, grooming horses,

leading them where necessary, and walking beside

them to make sure an unsteady beginner does not

slip off. There are stringent safety rules, though

the risks of falling are balanced against the

enormous benefits of fun and exercise. Volunteers

also provide transport to the stables and arrange

fund raising activities. The Canadian government

assists by allowing tax concessions, and sometimes

financial grants, to participating riding centres.

Wherever there are horses, there may be an

opportunity for a disabled person to ride. The

initiative may come from the riding centre, or from

a handicapped person. If you are disabled, think

you would like to ride, and know of horses in your

district, contact the owners and ask about it.

Your inquiry may be the start of a new programme

wherever you are.

Reprinted from ’The Wheelers Log', Halifax,

Nova Scot/a, Canada.
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Aids for theDisabled 0

Report on Research and Development in 1976

Mr Alf Morris, Minister for the Disabled,

announcing the publication of the 1976 research

and development report on aids for disabled

people in July, said:

”Despite all the economic difficulties we have

faced, the present Government have given a high

priority to the needs of disabled people,

particularly in the field of mobility. Much work is

being done, as this report shows, but we still have

some way to go. Urgent consideration of further

new help for the disabled is continuing in all

Government Departments concerned".

The Report details the work being sponsored by

the Health Departments of England, Scotland and

Wales covering invalid transport, prosthetics,

orthotics, aids for the deaf and blind, and other

aids to daily living. 
It also draws attention to the wide range of work

. carried out by other government departments.

r This includes specific help for the disabled as well

. as other work which may have an application in

this field. Typical is the work of the Department of

the Environment on housing needs for the

disabled and the assistance of the Royal Aircraft

Establishment on artificial limb work.

In the calendar year 1976, the amount spent on

the centrally financed programme of research and

development on medical equipment and hospital

supplies in England and Wales, excluding the

Departments' own medical, technical and

administrative staff, was about £1,621,000

compared to £1,558,000 in the previous year

(a difference of £63,000 or just under 4% which

with increased costs must indeed result in a lower
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net expenditure! ! Ed). In addition, about

£167,000 was spent by the Department's

Biomechanical Research and Development Unit.

Of the total expenditure on research and

development in this field, it is estimated that about

23% was spent on work associated with

equipment and aids for the disabled.

 

Council of Europe

Passes Resolutions

on Disabled

In 1976 the Council of Europe passed three

resolutions concerning people with disabilities:

( 1) On Services for Those Disabled People Who

Need Special Conditions of Employment. The

resolution states as an objective full integration and

views the economic aspects of life as an

important method of achieving this. In special

cases, where jobs cannot be carried out under

normal economic conditions, sheltered workshops,

special work centres or home activities are

necessary. Workshops should have a place in the

national economic system; work centres, for those

who cannot compete in workshops, should seek

to develop social, vocational and functional

capabilities; and home activities should promote

integration via the local socio-vocational

structures. Employment and placement services

should utilize compulsory or reserved employment

and employment incentives to assist disabled

people obtain jobs as well as provide adaptations

as required to the workplace.

(2) On the ldenfication of Disabled Persons.

Noting the importance of early identification of

disability and the imperative need for reliable

statistics for rehabilitation service planning, the

Council recommends collection of statistics to gain

practical information about the nature and degree

of handicap and the use of results of preventive

and school examinations for compilation of these

statistics. Regular evaluations of rehabilitation

facilities to determine number, nature and

effectiveness should be carried out to obtain

projections of needed personnel and services.

(3) On the Possibilities of Leisure Activities and

Holidays for the Disabled. Primarily, this resolution

calls for the increase of these activities,

accessibility of recreation and vacation facilities,

and wider information, such as through

guidebooks denoting accessible facilities. It is

noted that all these activities should be integrated,

when possible, into those of the general population.



The full texts of these resolutions are available

from Dr Otto Messer, Deputy Director of

Economic Affairs, Council of Europe, Strasbourg,

France.

Reprinted from ”International Rehab. Review"

 

The Occupational

Therapist's Role—

Encouragement and

Help

By Mrs B. H. Reynolds, M.B.A.O.T.,

Head Occupational Therapist, the Royal Hospital

and Home for Incurables, Putney

The Royal Hospital and Home for Incurables

was founded by a well—known Victorian

philanthropist, Dr Andrew Reed, in 1854.

Today, the Royal Hospital and Home houses

nearly 250 in-patients and accepts many day

patients. All suffer from illnesses for which, as yet,

there is no known cure. These include multiple

sclerosis, congenital spasticity, hemiplegia,

Parkinson's disease, quadriplegia, Freidreich's

Ataxia and other physically disabling illnesses.

Patients come from many parts of the United

Kingdom and from vastly different backgrounds.

All are severely disabled.

Structured work

In spite of this, the Royal Hospital and Home

seeks to provide something more than purely

nursing care, and in this, the Occupational

Therapy Department has a large part to play.

Its work is structured to aid rehabilitation,

encourage independence, increase mobility where

possible, to develop social skills, encourage latent

talents, interests and creativity.

The teaching of art, craftwork, pottery, typing,

music and printing is undertaken. Patients have

proved extremely co—operative, very enthusiastic

and proud of their work and achievements.

Every year, several sales of work by patients are

arranged, and there have been exhibitions of

paintings, pottery and craftwork outside the

Hospital which have been most successful.

Open University

Some patients are taking courses at evening

classes and some are studying for the Open

University. About twenty work daily in the

Industrial Therapy Unit. Patients produce dresses,

basketry, chairs, pottery, jewellery, soft toys and

many other articles while with CT The cost of

materials is deducted and a percentage of money

raised is returned to the patient involved, whether

an individual patient or one of the workers in the

Industrial Therapy Unit. In this way, the Unit raises

about £1,000 a year, which is spent mostly on

further ADL (Aids to Daily Living) equipment.

There is also a small garden designed for

wheelchair patients and an indoor garden club

has been organized.

Some disabled patients find the Possum units

helpful, and articles written by patients have

appeared in two local newspapers. There is also a

well-patronised library of talking book cassettes.

Patients' interests are constantly encouraged by

visits to art galleries, flowershows and other

suitable places of interest, and games and quizzes

are a permanent feature of hospital life.

There are facilities for beauty therapy and

patients are encouraged to cook for their friends

in the Occupational Therapy kitchen. The aim is to

make patients feel that the Hospital is their home,

an aim which has been part of the Hospital's

philosophy since the days of Dr Andrew Reed.

ADL and wheelchair assessment work also play

an important part in the life of our patients and a

programme of research on ADL aids is planned.

The Chatsworth Wing

In May 1976, Her Majesty the Queen, as Patron

of the Royal Hospital and Home, opened the

Chatsworth Wing, a unit especially planned for

the younger disabled.

The Chatsworth Wing is equipped with every

facility possible to give its patients maximum

independence and the opportunity to lead as

normal at life as they can, and it can be regarded

as one of the most advanced units of its kind in

Europe.

The John Howard House in Brighton is part of

the Royal Hospital and Home for Incurables,

and patients go there to enjoy a holiday by the

sea. This is a well-equipped 30—bed home and has

an Occupational Therapy Unit giving 10 sessions

a week.

In all these activities, the Occupational Therapy

Department works closely with other Departments

in the Hospital; although by the very nature of

their illness, patients may not improve in the long

term, but every case is treated hopefully and many

make and are making remarkable progress.

Reprinted from "The British Journal of

Occupational Therapy”
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First Class Citizens:

New British Rail

Concession

British Rail has introduced a new concession for

wheelchair users and their attendants whereby

they can travel in first class adapted carriages for

the price of half the ordinary second class single

fare. (A return journey would involve buying two

single tickets). The concession applies to the new

High Speed trains and to Mark III coaches on

other trains.

Ironically, the change has come about because

travel in the guard's van of the High Speed train

proved to be “environmentally undesirable”. The

engine fumes and noise meant that the wheelchair-

bound had to use the specially adapted first class

coaches and pay the first class fare. Naturally, the

increased cost was prohibitive to many disabled

passengers and British Rail decided to allow them

to travel first class at the old guard's van rate.

This decision, however, caused anomalies in

relation to disabled passengers travelling in

Mark III accommodation on other trains where a

choice was still available. In a bid to be fair to all,

therefore, the concession has now been extended

to all wheelchair-bound passengers, and their

helpers, whether they travel in the guard's van or

in the adapted first class accommodation.

The story is a bit complicated but three cheers

anyway to British Rail for coming to a sensible

L decision. 
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PEOPLE IN WHEELGHAIRS

Hints for Helpers

A most excellent little booklet has been

prepared by the British Red Cross Society to aid

all those who, at some time or another, may have

to push a wheelchair for the first time. It is hoped

that its study will thereby ensure a greater degree

of comfort and security for the occupant of the

chair.

The contents include many suggestions from

wheelchair users themselves, and many helpful

comments and criticisms made in particular by

Miss Wendy Francis of the Central Council for the

Disabled, by Miss E. P. G. Hobson of the

Chartered Society of Physiotherapy and

Dr P. J. R. Nichols and his staff of Mary

Marlborough Lodge, Oxford and the Disabled Living

Foundation. Above all, the hard work of

Mrs Kate Grierson who prepared the text and

illustrations, making the reading most attractive.

Contents include: Standard Features; Special

Features; Transferring and Lifting; Negotiating

Different Levels; Some Do's and Don'ts;

Maintenance of Wheelchairs; Further Sources of

Information.

Copies obtainable from The British Red Cross

Society or through your local Cheshire Home.

A similar booklet, ’How to Push a Wheelchair’

by David Griffiths and David Wynne, with



illustrated sketches by Ross Murcott gives a lot of

useful hints on all aspects of wheelchair usage

from pushing to parking and putting it into the boot

ot a car.

It is published by The Disabled Motorists Club,

6 Lime Grove, Oswestry, Shropshire SY11 20E.

Price 2p.

Liberty Travel Service

('BY' AND ’FOR’ THE HANDICAPPED)

A new Travel Agency has been set up to cater

exclusively for handicapped people. It is called

Liberty Travel Service, and is being run ’by and

for the handicapped'.

It aims to provide a complete service to the

handicapped and is, therefore, collecting

information on travel by land, sea and air as well

as information on Hotels, Hostels, Guest Houses,

Villas, Chalets or other suitable and accessible

accommodation.

In order to establish a reliable Service, the

Agency intends to check thoroughly, update and

maintain details of any suitable accommodation

anywhere in the world.

Up to the present, information has been

collected exclusively from published

documentation. As readers will know, much of

the published material available contains

incomplete or incorrect information.

Libery Travel Service would be interested in

knowing, from readers, answers to the following

questions:

(a) Do you know of any accommodation (as

listed in paragraph 2 above) used by you,

or handicapped friends, and found to be

suitable? (Please list them).

(b) Where would you like to go for your next

holiday, do you intend to go, if not, why not?

(c) Please give general details of your handicap

(e.g. are you in a wheelchair, have severe

difficulty in walking or slight trouble in

walking ?).

Please send your answers to: Liberty Travel

Service, 8 St. Giles Court, Dane Road, Ealing,

London W13 9A0.

 

Anywhere is a place

of prayer if God is there

I have prayed on my knees in the morning,

l have prayed as I walked along,

I have prayed in the silence and darkness

And I've prayed to the tune of a song—

l have prayed in the midst of triumph

And I've prayed when I suffered defeat,

l have prayed on the sands of the seashore

Where the waves of the ocean beat—

I have prayed in a velvet—hushed forest,

Where the quietness calmed my fears,

I have prayed through suffering and heartache

When my eyes were blinded with tears—

I have prayed in church and chapels,

Cathedrals and synagogues, too,

But often I've had the feeling

That my prayers were not getting through,

And I realized then that our Father

ls not really concerned where we pray

Or impressed by our manner of worship

Or the eloquent words that we say. . .

He is only concerned with our feelings,

And He looks deep into our heart

And hears the "cry of our soul’s need”

That no words could ever impart . . .

So it isn't the prayer that's expressive

Or offered in some special spot,

It's the sincere plea of a sinner

And God can tell whether or not

We honestly seek His forgiveness

And earnestly mean what we say,

And then and then only He answers

The prayer that we fervently pray.

Helen Steiner Rice

Reprinted from ”Talkabout"
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0 Perfect Love!

LOURDES 1977

Tears were dripping steadily into the washing—up

water this morning. No, it wasn't sadness, nor

pain or worry, just sheer and utter happiness.

I had just breakfasted on coffee and delicious

fresh real French bread bought 24 hours earlier.

All was quiet and l was alone, having my day of

contemplation, unpacking, washing, ironing,

having a good tidy around the house. We had just

come back from five days in Lourdes with the

Raphael Pilgrimage. It was our third visit. In 1975

we took three residents, 1976 a bumper bundle

of twelve, and this year we had been restricted

to eight.

Of the 160 pilgrims, about 50 are ill or

handicapped; the rest made up of eight priests,

three doctors and twenty nurses and the rest

”handmaidens" and "brancardiers". The

: handmaidens who wear white overalls and blue

and white caps do everything from keeping us

sustained with constant cups of tea to assisting

in the care of the ’sick'. The brancardiers are our

.' marvellous men who act as hoists, comedians,

helpers, wheelchair pushers—they will take on

anything.

r No! We're not all Catholics—I'm not for one,

and only three out of a total of eleven from

Gerrards Cross were—the rest were members of

the Church of England, the United Reformed

Church, Methodists and a Baptist.

It is difficult to describe the Pilgrimage. It is the

atmosphere that is unique. Previously the sick had

stayed in the Sept Dolours Hospital and we had

been in a hotel just around the corner—two

minutes walk away. This year we were privileged

to have our sick in the brand new Hospital

overlooking the river Gave and beyond the whole

IL- Domain. The picture windows of the wards face 
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the famous Grotto where Saint Bernadette had

visions of Our Lady. It is constantly illuminated

by an enormous pyramid of candles and is visible

from the beds in all the wards.

During the five days we all took part in the

procession of the Blessed Sacrament, the Blessing

of the Sick which takes place in Rosary Square at

4.30 each afternoon—l was lucky enough to find

myself in the choir on the first day—a wonderful

experience. We always take part, one night, in the

memorable torchlight procession singing the

Lourdes hymn "Ave, Ave, Ave Maria". On Sunday

morning we participate in the Mass in the massive

underground Basilica which holds no less than

24,000 people. Here one has the unique

experience of seeing something like six Bishops

and 320 priests concelebrating. Although Mass

here is said in the universal Latin, readings are

given in as many as six languages in turn.

Our annual visit to the village of St. Savin in the

Pyrenees for Mass in the ancient church dating

back to the 13th Century (the only church in the

world, as one priest declared, which is kept

together by the woodworms holding hands!) was

augmented this year by a delightful picnic in a

square overlooking those incredible mountains and

followed by an afternoon's drive into the high

Pyrenees. What a spectacle! The morning which

began cool and cloudy was transformed into an

afternoon of glorious hot sunshine from a

cloudless blue sky—absolute perfection.

Everyone had the opportunity to visit the famous

'baths' and to be immersed in the freezing cold

spring water—what a shock to the system; but

one emerges (and there are no towels to dry the

dripping carcase !) absolutely 'tingling fresh'.

An amazing experience.

We had Mass in the Grotto itself and afterwards

went through to see the discarded crutches hanging

from the roof. (We noted no discarded wheelchairs

however! !)

But don’t let me leave you with the impression

that it is all a jolly holiday. For the privilege of

going this year we paid £80, as I always say

"for five days hard labour". We work in two shifts

from 630—1245 and from 1245—830; but to

get the most of the visit one inevitably seems to be

on duty (or participating, at least) from 6.30 am.

to 10.00 pm. The younger or more resilient folk

then go on to the famous Cafe St. Honore where

songs are sung and drink is drunk until 1, 2 or 3

in the morning—only to start work again at 6.30! !

Peter and I only ever make St. Honore on the last

evening—for obvious reasons! !

The most precious thing about our visits to

Lourdes is the truly wonderful atmosphere. Can

you imagine five days (we've been lucky—each

time there has been hot sunshine and no rain)

with 160 people with not so much as a single

cross word or an uncharitable thought? This is



the miracle of Lourdes. The true, selfless, boundless

love which permeates the Raphael Pilgrimage,

together with the joy, laughter and unbounding

happiness, is truly a profound experience.

| only hope (selfish beast that I am) that I've not

whetted too many of your appetites—if so there

will be less places for us ’regulars'! Personally

I can't bear the thought of the next 359 days . . .

Our piggy bank has its mouth open—it takes a

long time to save £160; but my goodness, it's

worth every penny.

Our sincere thanks from everyone at the Chiltern

to Gilbert Thompson (who organizes the Pilgrimage

each year—what a feat!) to Sadie Smith (in

charge of the nursing this year) and to Father

Michael Beattie (our Spiritual Director) and our

other 146 'fellows' for another memorable year.

Shirley Hughes

Chi/tern Cheshire Home

 

Lena Stobie Greenhill House at Worth Abbey before her departure to

Lourdes,

In July, Lena Stobie, a resident of Greenhill

House, Timsbury, also went on an eight day

pilgrimage to Lourdes.

She was one of a party of six sponsored by the

Knights of Malta, and says, ”One of the first things

I learnt was that even for people in wheelchairs

pilgrimages can be tough, despite helpful care on

the trip to France".

From the first morning onwards she bathed

every day in the water from the Grotto where

Bernadette had her vision. She also took part in

the Blessing of the Sick Procession, carrying the

flag of the Knights of Malta. The mass was

celebrated on a mammoth scale with 420 priests

and a congregation of 35,000.

Lena concludes by saying, "My visit to Lourdes

was a very spiritual occasion. I feel l have gained

from it a strength so that I can face the trials of

everyday life more so now. Because of this I

thank those people”.

 

New Cash Option for

Disabled Drivers

Disabled drivers with a vehicle or private car

allowance under the pre—1976 vehicle scheme are

to have the alternative choice of drawing the

Mobility Allowance for the first time—without

medical examination and without age limit—

Mr Alfred Morris, MP, Minister for the Disabled,

said in July.

”Our plans are now complete and we shall be

phasing these disabled drivers into the Mobility

Allowance Scheme, if they so wish, on special

terms. The change will entitle many thousands of

disabled drivers to the Mobility Allowance (rising

to £7 a week in November) for the first time.

Those who have or used to have a car or a

tricycle, or a private car allowance, under the

former NHS vehicle scheme, can now qualify for

Mobility Allowance instead.

"They will become eligible in two groups,

namely, people with surnames beginning A-K on

16th November, 1977, and those with surnames

beginning L-Z on 15th February, 1978. Those with

private car allowances will be brought in on

5th July, 1978, taking into account both the main

Mobility Allowance phasing—in programme and

the period for which private car allowance is paid."

A leaflet (Nl 225) is now available setting out

the option in clear terms.
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Mental Adjustment

To Disability

By Norman Croucher

it was nice to be asked to write about adjusting

to disability, and I agreed to do so readily. But the

more I thought about it the more uneasy I grew.

As someone with a relatively minor handicap, and

youth on my side, what could I say to people who

are for the most part more severely handicapped,

and older? Then I came across this statement in

The Psychology of Handicap;' 'Reaction to a

handicap acquired in adulthood is not

proportionately related to the objective severity of

the handicap. A comparatively mild handicap can

cause a severe emotional reaction and a more

severe handicap much less reaction.’ That helped.

Perhaps I could write something after all, and tell

you a little about one person's experience of

adjusting to disability.

But still it was not so simple, because

adjustment is difficult to define. Let’s say two

people become handicapped: one of them

suddenly feels he must now achieve and prove

something, while the other plods on quietly

enjoying as many as he can of those pleasures he

used to enjoy. Which is better adjusted .7 We can't

say, because we have insufficient information

about them, but certainly achievement in itself is

not adjustment. It is probably true to say that

achievement may lead to better adjustment, but

even that is not always so: some achievers are

poorly adjusted, unpleasant and unhappy.

Adjustment to disability

80, what is adjustment to disability? Well,

Rosemary Shakespeare considers that amongst

other things, the better adjusted person has more

self esteem, more readily sees himself as making a

worthwhile contribution to society, is less

aggressive, is less anxious, and is less likely to be

annoyed or upset by what may be unfair or

tactless behaviour. He may be able to tolerate

«l uncertain or ambiguous situations where he is

unsure of the reactions of others, and he has less

need of social approval. All these characteristics

combine to make what I always think of as

”comfortable people". ”Uncomfortable” people

may be able-bodied or disabled, but one of the

surest signs of the “uncomfortable” disabled

person is the frequency with which they tell

stories about how able—bodied men and women

don't care or don't understand.

Whose fault 7

As Erving Goffmann2 puts it in Stigma ’Atrocity

IL. tales are recorded, recent and historic, of extreme 
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mistreatment by normals’. They exhibit considerable

self-pity and blame others for almost anything

which goes wrong. It is the council's fault,

society's fault, her fault, the Government's fault,

Joe Blogg's fault, etc.

Well, sometimes it is, but not as often as the

"uncomfortable" person will tell you. It is anybody

else's fault and never his own. He goes on blaming

someone else all the time, he avoids doing

anything to improve his own lot. He is a loser

simply because of his own attitude.

Erving Goffman2 also says, "The nature of a

'good adjustment' is now apparent. It requires

that the stigmatized individual cheerfully and

unselfconsciously accepts himself as essentially

the same as normals, while at the same time he

voluntarily withholds himself from those situations

in which normals would find it difficult to give

lip-service to their similar acceptance of him.”

That word ”cheerfully" made me think a bit—If

| go around grinning, am I well adjusted? A quick

mental check through the disabled people whom I

consider to be well adjusted leads me to suggest

that though this is not so, most of them do have a

genuine and ready smile. in any case, whether

ablebodied or disabled peope, who strike me as

being "comfortable" do, on the whole, have a

sense of humour. And the more I think about it,

the more I am inclined to believe that they also

have the ability to be serious when the occasion

demands. It is their flexibility of attitude which

helps them to cope.

If I am well adjusted, it is partly by chance. it

may at first be difficult to understand, but the

luckiest thing about the railway accident in which

i lost my legs was that it was my own fault. l had

had too much to drink and could blame no one

but myself. So l could not feel bitter, and that was

a blessing. What was tough though, was facing

people and answering the question which cropped

up so often; "I hope you don't mind me asking,

but how did you lose your legs .7" To a shy person,

like me, lacking in confidence, it was a terrible

ordeal. Their curiosity was natural enough, but I

dreaded the question. By comparison, my

disability was relatively easy to accept. I had a

handicap i could cope with but I doubt that I

would have had what it takes to cope well with

the severe handicaps of most of the people who

will read this.

A climber

Other pieces of luck helped. I was delighted that

I had not hurt anyone else and that buoyed me up.

And I had already found climbing. You must

understand from the start that I think climbing is

suitable for hardly any disability because most are

too severely handicapped to manage, and in any

case, only a small proportion of those who are

able-bodied take to climbing.



But what climbing is to me, so music or

gardening, angling, pottery, chess or reading may

be to someone else. It is enjoyable and interesting.

It brings a sense of achievement, and years ago

I wanted that, whether I was disabled or not.

Two days on a rock climbing course was my

total experience before losing my legs, but I was

hooked. It would have been different if I had been

keen on long distance running, which would have

been taken away. On the contrary, (although

I did not know it at the time) climbing was not

denied me, but was in some ways enriched

by a greater challenge. Throughout convalescence

I dreamed of climbing—there are more

important things in life, but that did not matter

to me then. In consequence, i think, I always

feel we should respect the variety of hopes of

disabled people and not just impose on them

participation in activities which we think are good

for them. We have to be realistic, yes, but the

most common activities are not necessarily the

ones which capture the individual’s imagination

and interest. In sport, as in almost all matters

concerned with disabled people, we have to

beware of putting them too readily into pigeon

holes.

The challenge

At the convalescent home where l was fitted

with pylons, (rather like peg-legs) the surgeon

played a game with me.

“I know a seventy year old lady who lost both

her legs a few weeks ago," he said. ”She's

walking on pylons now, too. Tell me, how far did

you walk yesterday ?"

”I managed four—hundred yards."

"She did eight hundred yards."

A few days later he asked how far I had walked.

"Eight—hundred yards," I said.

”The old lady I told you about did sixteen-

hundred yards yesterday."

Thus we went on, and every time I walked as far

as I could, his bionic old lady went twice as far.

If l did a mile she did two, If a I did a mile and a

half she did three. Then one day after a walk, I was

on the way back to the convalescent home when

1 spotted a small tree. To prove to myself that

climbing was still possible, I climbed it. Next day,

the surgeon was doing his rounds with the staff

nurse.

"How far did you get yesterday young man ?"

The staff nurse answered for me.

"Ten feet," she said.

"Only ten feet, what do you mean, ten feet ?"

said the surgeon.

“Ten feet," the staff nurse said, "Up a tree."

The surgeon was obviously very pleased, and we

heard no more about his mythical old lady. In my

case he had chosen the right method, for someone

else it might not have been suitable.

Climbing was possible, but first I had to learn to

walk on artificial legs. At the local hospital the

physiotherapist asked me, after two sessions of

walking training, “Do you like girls ?"

"Yes."

"You’ll soon get about then," he said. “You

don't need any more help from me." And he

cancelled all future appointments.

Independence helps

Early on I decided that a sense of independence

would help. The decision came easily, not after a

lot of thought, and it seemed so right that I could

not dismiss it. 80, about eight weeks after starting

to walk on artificial legs, I took a job away from

home. The Disablement Resettlement Officer had

not been imaginativeflwatchmaker, jeweller, tailor,

car park attendant was the sort of job he

suggested, and he realised I was not happy with

the choices. A few weeks later he notified me

about a job vacancy. Clearly he believed I needed

taking down a peg or two, for the job was for a

hod carrier on a building site! "That'll teach the

cocky little beggar,” l could almost hear him

saying. I found a job myself.

Adjustment did not go like clockwork: a couple

of times I took the wrong job, and there were grey

days of pain and irritability I prefer to forget.

Reactions to disability

Rosemary Shakespeare lists the following as

common reactions to disability: anxiety and

depression; regression, where the person behaves

as someone younger; increased egocentricity, when

he becomes demanding and intolerant of others'

needs when they conflict with his own; projection,

where his feelings of inadequacy are deflected

onto others and reversed so he sees others as

regarding him as inadequate.

Yes, I had my share of those. Time helped, but it

took a lot of time, and I don't know if I have yet

rid myself of all of these reactions, eighteen years

later. I had my share of depression, which is

natural enough, but it seems strange, looking back,

because life had so many nice things in store.

If I felt self pity, it was not for long. We are all

susceptible to self pity, but it seems such a

pointless feeling that I could never entertain it for

more than a short time. But I was lucky to have

glimpsed what l wanted—climbing—and I

chased it.
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Whatever else went wrong, climbing went on.

Progress was slow, but real. The climbing failures

mattered almost as much as the successes because

they taught me something. I could have thought of

half a dozen apparently good 'reasons' why I could

not climb, but they were not real reasons, only

excuses which could have been used if I had

decided I did not want to climb. Disability gave me

the easy way out if I wanted it.

The right job came along by luck when I

happened to see a newspaper advertisement for

social workers at St. Martin-in-the—Fields church

at Trafalgar Square. I had bought the paper to do

the crossword puzzle while waiting for a train.

For four-and-a-half years at the church I saw

emotional handicaps, personality disorders and

mental handicaps which were difficult to live with

and made my handicap seem small. Marrying an

understanding wife helped a lot too.

John 0' Groats to Land’s End

Then climbing influenced my life in a big way.

I wanted to climb some big mountains and needed

some hard training; three months walking from

John o'Groats to Land's End did the job. Just like

climbing, the walk was more satisfying because it

was harder than usual. The journey was just one

of a number of fine times I've had, and I can't help

feeling that l have had a very rich life. Disability

has not robbed me of adventure, although it has

modified what I can do.

A Personal faith

I am anxious not to be mistaken as an example,

we are all so different that what applies to one

person may not apply to another. However, there

may be some general principles which apply to

most or all people.

To begin with, some might say that you are

either lucky enough to have the sort of

temperament which can cope with disability, or

you are not. I don't believe it is so final as that.

To a great extent the choice of how you adjust is

up to you. The most fortunate person of all,

‘ I believe, is the one who has a faith which sustains

him or her. I don't have much to do with any

organised religion, but I do have a personal faith,

a belief in God. It has seen me through a few

hard times and I wouldn't like to be without it.

When you are disabled it is as if you have less

, tools in your physical and sensory tool-box, and

you have to learn to make better use of what

remains. Sometimes it is hard, but some of the

most fulfilled people I know are disabled. They are

the ”comfortable” people.
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Dorothy Allott’s

award from the

Israeli Government

Dorothy Allott has been presented with a medal

of honour by the Israeli Minister of Defence for

her service to the disabled.

Dorothy (the wife of Peter, a Trustee of the

Foundation) received the medal from Mr Arieh Fink

at the 25th international meeting of the Games for

the Disabled at Stoke Mandeville.

The medal is a replica of the one given to

Israeli forces who took part in ”Operation

Jonathan” on Entebbe Airport to rescue

hijacked passengers.

"I had no idea I was to receive a medal", said

Mrs Allott, an official at the games who had

special responsibility for the Israeli team. ”It was

a great surprise and | feel honoured and

humble".

She was asked to look after the Israeli team

after the 1972 Olympic Games in Munich when

several of the country's athletes were murdered by

Palestinian terrorists.

Prince Charles opened the silver jubilee of the

games for the disabled and met representatives of

the 37 competing countries.

Dorothy has been connected with the Cheshire

Foundation for many years and is also secretary of

the All-England Paraplegics' Sports Association,

a member of the Red Cross, and Sheffield Lodge

Moor Spinal Injuries Sports Club.

Herself, a former physio-therapist, she said that

36 athletes represented England at the recent

25th International meeting at Stoke Mandeville,

and they won several gold, silver and bronze

medals, particularly in the bowling, weightlifting

and basketball events.

Reprinted from ”The Halifax Cour/er”



Reelpe

(It sounds rather delicious and worth

trying)

CHICKEN COU NTRY CAPTAIN

Serves: 4 to 6.

Ingredients

Chicken or chicken pieces 3 lb. (1 ‘2 kg)

Garlic, crushed 2 cloves

Green ginger, out small 3 teaspoons

Ground turmeric 1 teaspoon

Ground cumin 1 teaspoon

Ground thyme % teaspoon

Ground black pepper '7 teaspoon

Oil 4 tablespoons

Onions, thinly sliced 4 large

Fresh red or green chillies,

seeded and sliced 2

Water %cup (100 ml)

Cut Chicken into serving pieces. Combine garlic

salt, turmeric, cumin, thyme and pepper and rub

well into chicken. Heat oil in a large saucepan and

gently fry half the sliced onion until brown.

Remove onion from pan and set aside.

Fry remaining onion, chillies and ginger until

just starting to colour. then add chicken to pan and

fry until golden all over. Add water, cover and

simmer gently until chicken is tender. Uncover and

continue to simmer, allowing any liquid remaining

in pan to evaporate. Serve hot, garnished with the

reserved fried onion and accompanied by fried

potatoes or Saffron rice topped with shredded

almonds which have been previously fried in a

little butter.

Deaths

F/ashman.‘ on 17th August, 1977, CONSTANCE

FLASHMAN, age 61, a resident of Cann House

since 18th April, 1977.

Brno/(es: on 3rd July, 1977, MARJORIE BROOKES

a resident at Oaklands since 1969. Marjorie is

very much missed at Oaklands as she was very

much involved in everything in the Home.

The Day has Dawned

The day has dawned—pink is the world;

I can see, through the parted curtains,

A single bird flying‘

Calling me to greater efforts—to try again

To meet this special day with more effort—

Renewed spirit and cheerful love.

The day has dawned for us;

Those in pain—l pray their suffering should ease.

I love the weak—l want to help them live:

Happiness within us like a bright light,

To share, to lighten up the darkness.

I enfold you with my love,

Warm and golden like the sun;

Fluffy like a kitten's fur;

lrridescent like a rainbow;

Love how beautiful is the sound of your music:

80 pure and sweet

Like an angel's harp.

Freda A/tschu/en

Reprinted from "The Nutshell”

fi$§

The Little Things

The little things

Are most worthwhile—

A quiet word,

A look, a smile,

A listening ear

That's quick to share

Another's thoughts,

Another’s care . . . .

Though sometimes they may seem

Quite small,

These little things

Mean most of all.

Margaret Lindsey

Reprinted from ’Ta/kabout'
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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

l 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. lnskip, Esq., O.C.IH. E. Marking

Esq., C.B.E., M.C./Lady June Onslow/Peter Rowley, M.C.l

Mrs E. Rowntree/N. R. Trahair, Esq./P. Wade, Esq./R. B.

Weatherstone, Esq./B. Worthington, Esq.

General Secretary: Mr Arthur L. Bennett.

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

Head of Counselling Service: Mr. Ronald Travers.

Counsellors: Mrs. Gillian Corney, Mrs. Alma Wise.

Secretary: Mr. Wally Sullivan.

2 Sue Ryder Foundation

Registered as a Charity Number 222291

Sue Ryder Home, Cavendish, Suffolk C010 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., F. R.

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

Miss E. B. Clarke, C.V.0., M.A., B.Litt.(0xon), 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./

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

incurably 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/HospitalsIn 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.C.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

C..P,

C./
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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, 0.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 BA31ES.

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 Flock, 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 6333/4.

Forches House Cheshire Home, Victoria Road, Barnstaple.

Barnstaple 75202.

Dorset

The Grange, 2 Mount Road, Parkstone, Poole.

Parkstone 740188 (740272).

Durham

Murray House, St. Cuthber’t’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

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 QDD. Hitchin 52460 (52458).

Isle of Wight

Appley Cliff, Popham Road, Shanklin. Shanklin 2193.

Kent

Chipstead Lake Cheshire Home, Chevening Road, Chipstead,

Sevenoaks, Kent, TN13 28D. 0732-59510 (51855).

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 SDP. Oxford 340324 (340130).

Somerset

St. Michael's, Axbridge, Somerset B826 2DW.

Axbridge 358 (204).

South Humberside

Stonecroft House, Barnetby ND38 6YD. Barnetby 344 (699).
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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 3H8.

Copthorne 712232 (712735).

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

Rustington 3988 (70755).

West Midlands

B73 5NR. 021 -354 7753 (7960).

Wiltshire

Greathouse, Kington Langley, Chippenham.

Kington Langley 235 (327).

Yorkshire

Alne Hall, Alne, York Y06 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 BD19 3DR.

Cleckheaton 2904 (2724).

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

Sheffield 367936 (365709).

Spofforth Hall, Harrogate H63 18X. 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

Clwyd

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, Tullow, Co. Carlow, Eire.

Cara Cheshire Home, Phoenix Park, DUBLIN 20.

The Barrett Cheshire Home, 21 Herbert Street, DUBLIN.

HOMES FOR PSYCHIATRIC AFTER-CARE

London

Miraflores, 1504 54 Worple Road, Wimbledon, S.W.20.

01-946 5058.

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

_ 01-739 5165 (9298). 
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Greenacres, 39 Vesey Road, Sutton Coldtield, West Midlands.

The O'Dwyer Cheshire Home, Lismirrane, Boholo, Co. Mayo.

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

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.

Special 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 8HP.

Tel. 01-499 2267

Argentina

Hogares Cheshire para Lisiados Casilla de Correo 896,

BUENOS AIRES

Bangladesh

Cheshire Foundation Home, 14/E Bonani Model Town,

P.O. Box 150, DACCA 2.

Brazil

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

Canada

Ashby House Cheshire Home, 78 Springhurst Avenue,

TORONTO.

Belleville Cheshire Home, 246 John Street,

BELLEVILLE, Ont.

C.O.R.D.I. Home, 1604 Pullen Street, OTTAWA. KIG.ON7.

McLeod Home, 11 Lowther Avenue, TORONTO

Ashby*, Bloorview*, London *, North York*, Oakvil|e*,

Port Sydney* and Vancouver*

Clarendon Foundation (Cheshire Home) Inc.

21a 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.

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 8.0. (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.

Likoni Cheshire Home. P.O. Box 83094. MOMBASA.

Malaysia

Cheshire Home Johore, Jalan Larkin, JOHORE BAHRU

Cheshire Home, PO Box 1267, KUCHING, Sarawak

Rumah Amal Cheshire Selangor, PO Box 2111,

KUALA LUMPUR

Sabah Cheshire Home, PetiSurat1271, Kota Kinabalu, SABAH

Mauritius

Cheshire Home, Tamarin, FLOREAL

Morocco

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

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

Nigeria

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

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

Cheshire Home Lagos, 91 Agege Road, Mushin, LAGOS

State (C)

Cheshire Home Orlu, Ubqu-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

Cheshire Homes- Natal PO. Box 3887, DURBAN 4000

and 119 Salisbury House, Smith Street, DURBAN 4001.

Oueensburgh Cheshire Home, 890 Main Road, MOSELEY

4093, Natal.

Chatsworth Cheshire Home, House No. 74, Road 217,

CHATSWORTH 4092, Natal.

Ann Harding Cheshire Home, P.O. Box 51357. RANDBURG.

Transvaal. South Africa 2125.

The Cheshire Home, Gomery Avenue, Summerstrand,

PORT ELIZABETH.

Eric Miles House, 20 Corsair Road, Sandrift, MILNERTON,

Cape Province.

Spain

Hogar de la Amistad, Calle Beneditti No. 60. BARCELONA

Hogar de la Amistad, de Sants, Calle Augranes 103 Bajos,

Sants, BARCELONA

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

Mosnou, BARCELONA

Hogares Cheshire de Essana, Cno.de los Vinateros 127 7° 8.,

Moratalaz, MADRID.

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, Iganga

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 Home, Sauteurs, St. Patrick, GRENADA

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

TRINIDAD

Jamaica Cheshire Villiage, Mona Rehabilitation Centre.

Kingston 7, Jamaica.

Zambia

The Cheshire Home, 10a Twin Palm Road, LUSAKA (C)

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

(CM) for Mentally retarded children.
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