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REPORT 

For the period 5th July, 1948 to 31s/ Alar eh, 1949 

1 .—ADMINISTRATION 

Prior to the 5th July, 1948, eight different authorities which bore no relation 
to one another were responsible for the management of the eleven hospitals and 
clinics now comprised in the Bromley Group, and the first task of the Manage¬ 
ment Committee when they took office was to take over the management of the 
services as quickly as possible with a minimum of disturbance to the general 
hospital routine. It was also necessary at the same time to implement the 
regulations laid down under the National Health Service, which in some cases 
necessitated the introduction of new procedure and the adaptation of the hospital 
organization. 

The first few months of the service have been largely occupied with establishing 
the new administrative machinery, terminating the agency arrangements made 
between the various authorities and the Regional Hospital Board, and reviewing 
the services in the Group to ascertain their deficiencies and considering the way in 
which they can be integrated to provide a fuller and more comprehensive service. 

Sub-Committees 

Four sub-committees of the Management Committee have been constituted, 
as follows :—Establishment, General Purposes, Buildings and Supplies, and 
Finance. 

In order to expedite the business of management, these sub-committees have 
considerable delegated authority, and consist solely of members of the Manage¬ 
ment Committee. Meetings of the Management Committee are open to the 
Press. 

Advisory Committees 

Two advisory committees have been established to advise the Management 
Committee on the medical and nursing services. The Group Medical Committee 
consists of representatives from the staffs of each of the hospitals in the Group 
and of the general practitioners, and the Medical Officer of Health. The Matrons 
Panel, which is concerned with nursing aspects, consists of the matrons of all the 
hospitals, and their meetings are attended by the Secretary and a member of the 
Management Committee. 

These committees have worked very well indeed, and their advice has been 
invaluable and indispensable. 

Alanagement Committee headquarters 

It was hoped to establish the Management Committee offices in Bromley, as 
this is a more convenient centre for the administrative headquarters. This has 
not proved possible and the temporary headquarters at Farnborough Hospital 
are likely to be permanent. Staff have now been recruited in the secretariat and 
in the supplies, finance and engineering departments. Nearly all the staff have 
been transferred from other hospitals. 
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Administrative costs 

The greatest care has been taken to delegate responsibility as much as possible, 
both by the Committee and the management officers, in order to expedite business 
and keep administrative expenditure as low as possible. The cost of the admin¬ 
istrative salaries for the Group (all officers from Administrative Grade I upwards, 
both at headquarters and hospitals and clinics) is only 2T% of the total salary 
expenditure (exclusive of specialist medical staff salaries). If to this cost is 
added the clerical staff in the offices, records clerks, stores clerks, wages clerks 
and shorthand-typists, the totql cost is equivalent to 6%. 

Administrative machinery under the National Health Service Act 

The administrative machinery established under the National Health Service 
is of an experimental character. The achievement of its principal object, to 
secure the advantages of planning on a national basis and over wide local areas 
while retaining the local initiative and responsibility for management by the 
delegation of powers to Management Committees, will depend largely upon the 
extent to which Management Committees are given real responsibility and able 
to give decisions in the day-to-day management ; their ability to obtain adminis¬ 
trative officers of the right quality and of sufficient experience and the extent 
to which these officers can personally administer the service and be fully conver¬ 
sant with the ever-changing needs ; able to anticipate difficulties and put forward 
constructive proposals for improvement. 

Local responsibility 

It was made clear at the outset of the service that Management Committees 
would be given a good deal of freedom in the management of the hospitals, 
within a global budget to be agreed by the Regional Hospital Board, and by this 
means to promote and encourage local initiative and avoid the frustration and 
waste that arises when control is exercised from a distant centre. There are 
already indications that, on grounds of financial expediency. Management 
Committees will be required to refer more and more to the Regional Hospital 
Boards before they can act, with a tendency towards a centralisation of certain 
services. If this tendency is allowed to develop, it will defeat the aim to maintain 
vigorous local management and responsibility and it will very quickly create a 
sense of frustration at the hospitals and deterioration in the quality of the service. 

Shortage of administrative officers 

Difficulty has been experienced in securing suitable administrative officers, 
owing to the initially widespread demand made by Management Committees on the 
inception of the service, and to the shortage of suitable personnel which has 
existed in this field for some time. It is clear that adequate provision for the 
selection and training of persons for this very specialised branch of administration 
has an important bearing on the future of the service. 

In the Bromley Group the two administrative assistants in the secretariat 
have been given every opportunity to obtain wide experience in all branches of 
management, as it is believed that it is from this class of officer that the chief 
administrators of the future will be recruited. The Principal of the local technical 
college has kindly undertaken to commence a course of studies for the examina¬ 
tions of the Institute of Hospital Administrators, and sixteen of the staff in the 
Group will avail themselves of this training. It is hoped to appoint one or two 
pupil administrators in the Management Committee offices when the organization 
has settled down. 

Size of group 

The size of the hospital group is closely related to that of efficient administra¬ 
tion. A group should be sufficiently large to enable a comprehensive service in 
the area to be provided economically and to allow for the fullest interchange of 
beds and services, but not so large as to prevent a close contact between the 
Management Committee and their officers, and all the hospitals in the Group. 
It is necessary for the Secretary to spend at least half his time at the hospitals, 
but it is difficult to give adequate attention to each unit if they are too many and 
too scattered. The Bromley Group is on the large size. No doubt in due course 



it will be necessary to make some modifications in the grouping of hospitals, 
and the experience of the Management Committees in this respect is therefore 
of paramount importance. 

2.—SERVICES 
Statistics 

A summary of the work performed in the hospitals and clinics during the period 
1st July, 1948, to 31st March, 1949, appears in the appendix to this report. 
Similar statistics are not available for the period prior to July, 1948, and it is not 
therefore possible to show comparisons. 

Admissions and out-patient attendances 

The total number of admissions to the wards was 14,401, and the number of 
out-patient attendances, casualty and physiotherapy attendances was 222,346. 
It is therefore necessary to budget for approximately 20,000 admissions annually 
(exclusive of sanatoria and mental cases) and 300,000 out-patient and casualty 
attendances, for a population of 250,000. 

Beds available 

There are 1,606 beds available in the Group, as follows :—- 
Beckenham Hospital . . . . . . . . 100 
Bromley Hospital . . . . . . . . . . 215 
Farnborough Hospital . . . . . . . . 676 
Beckenham Maternity Hospital . . . . 40 
Children’s Hospital, Sydenham . . . . . . 70 
Children’s Hospital, West Wickham . . . . 50 
Isolation Hospital . . . . . . . . . . 97 
Sydenham Invalid Babies’ Nursery . . . . 35 

- 1,283 
Beds available but closed owing to lack of staff :— 

Farnborough Hospital . . . . . . . . 100 
Children’s Hospital, Sydenham . . . . . . 30 
Children’s Hospital, West Wickham . . . . 30 
Isolation Hospital .. .. .. .. .. 115 
Smallpox Hospital. . . . . . . . . . 48 

- 323 

1,606 

A further 100 beds at Farnborough Hospital are out of commission. 
When the Management Committee took office in July, 1948, 442 beds were 

closed owing to lack of staff, but it has been possible to reduce this to 323, which 
represents an increase of 10% in the number of beds available. Improvement 
is also reflected in the bed occupancy. In July and August the average number 
of beds occupied was 78% and in March had risen to 87%. 

Waiting lists 

The number of patients awaiting admission to hospitals at the 31st March 
was as follows :— 

General Medicine . . . . . . . . . . . . 22 
General Surgery . . . . . . . . . . . . 317 
Gynaecology . . . . . . . . . . . . 129 
Paediatrics . . . . . . . . . . . . . . 13 
Cardiology . . . . . . . . . . . . . . 26 
Tuberculosis—respiratory . . . . . . ' . . 12 
E.N.T.1,200 
Neurology . . . . . . . . . . . . . . 4 
Ophthalmology . . . . . . . . . . . . 130 
Orthopaedic . . . . . . . . . . . . 51 
Urology . . . . . . . . . . . . 8 
Chronic sick . . . . . . . . . . . , 63 
Private patients . . . . . . . . . . . . 25 

Total . . 2,000 
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In addition, 245 children referred to Farnborough Hospital from the school 
clinics for tonsils and adenoids are awaiting examination. 

As the available beds are being nsed to a full extent, it will only be possible to 
deal with the patients on the waiting list by the provision of additional staff, 
staff accommodation and additional beds. A further 100 beds could be made 
available at Farnborough Hospital if the staff (and accommodation) could be 
obtained, and 30 more at the Children's Hospital, Sydenham. 100 beds are 
urgently needed at Bromley and some 50 at Beckenham. The provision of this 
additional accommodation would make it possible to deal more adequately with 
the most pressing needs, but it would not be sufficient to meet fully the require¬ 
ments of the Group. 

Section 4 (N.H.S. Act) Accommodation 

There have been many enquiries for “ amenity ” bed accommodation (single- 
or double-bedded rooms for which a charge of not more than two guineas a week 
can be made) which the Minister may provide under Section 4 of the Act. 
Recommendations were submitted to the Regional Hospital Board in November 
for the provision of 61 beds in this category, but approval is still awaited. 
Unfortunately the number of small rooms which can be used in this way is very 
limited, and is not likely to be sufficient to meet the demand. Consideration 
has been given to the cubicilisation of wards for this purpose, but this would mean 
reducing the number of beds accommodated in the wards, and cannot be justified 
with the present shortage. 

Chronic sick 

The problem of finding sufficient accommodation for the treatment of the 
elderly chronic sick is a national one, and experience in the Bromley area is 
similar to that of other Groups. The long-stay nature of this type of case makes 
a heavy demand upon beds, and so long as cases are nursed with general cases 
their number must be limited if the nurses’ training is not to be seriously affected. 

The number of beds in this Group for the elderly chronic sick is 66, and the 
recommendation of the Group Medical Committee is to increase this to 130 by 
the conversion of the Smallpox Hospital to a long-stay annexe for female patients. 

An investigation has been carried out into those cases on the waiting list at 
5th July, as a result of which it has been possible to reduce the number to 63. 

A report on the medical condition of the patient and another from the District 
Officer on the social conditions is made available to the physician in charge of the 
geriatric department before the case is placed on the waiting list, to ensure that 
the needs of the patient are properly assessed and that the patient is a hospital 
responsibility. 

Hospital Admissions Office 

A Hospital Admissions Office was established at the Isolation Hospital, 
Lennard Road, Bromley, with the principal object of assisting general practitioners 
to get emergency cases into hospital. The Admissions Office make the enquiries 
at the various hospitals on behalf of the general practitioner and the Office also 
deals with requests for the obstetric flying squad, chronic sick enquiries and 
requests for the domiciliary visit of a specialist. Dr. J. Byers, Physician 
Superintendent of the Isolation Hospital, has kindly acted as medical referee 
and adjudicated on the admission of emergency cases where necessary. 

Out-patients 

The number of attendances made in the out-patient, casualty and physio¬ 
therapy departments has increased and amounted to 222,346 during the nine 
months. The increase is partly due to the necessity for patients to be examined 
for appliances and similar aids at hospital. 300 patients have attended to be 
tested for hearing aids, and at Bromley there is a two months’ delay before 
patients can be examined to ascertain their suitability for an aid. .After examin¬ 
ation it is necessary for patients to wait several months to obtain an appliance, 
because the demand has so far exceeded the supply. Appliances are supplied 
in this Region through two distributing centres—King’s College Hospital, and 
the Kent and Canterbury Hospital, Canterbury. 
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A larger number of patients are being referred to the out-patient departments 
and the number of clinics has been increased in an endeavour to try and meet 
increasing demands and to reduce the time which patients have to wait before 
they can secure an examination. Very great concern is felt at the long delay 
in the following clinics :— 

Beckenham Bromley Farnborough 
Department Hospital Hospital Hospital 

General medicine . . 4 weeks 2 weeks 4 weeks 
General surgery — 4 weeks — 

Orthopaedic. . 8 weeks 8 weeks ■— 

E.N.T. . . 10 weeks 2 weeks — 

Hearing aid . . — some months 3 weeks 
Gynaecology — 5 weeks — 

Neurology . . — 3 weeks — 
Ophthalmology 8 weeks 2 weeks — 
Dermatology . . 10 weeks — 2 weeks 
Paediatrics . . — — 2 weeks 
Psychiatry -— 6 weeks 2 weeks 
Cardiology . . — 4 weeks — 

The Regional Hospital Board have been asked for approval to hold additional 
clinics in the E.N.T., dermatological and ophthalmological departments of 
Beckenham, and orthopaedic at Bromley, but in view of the present financial 
stringency it is not known whether this will be possible. 

Arrangements exist in most of the clinics for patients to attend by appointment, 
but they are not altogether satisfactory for a number of reasons and are under 
review. The efficiency of the appointments system is very dependent upon a 
close liaison with the ambulance service. 

Domiciliary specialist service 

Full particulars of a scheme to provide for a patient to be visited at home by 
a specialist when the patient is too ill to attend hospital were circulated to general 
practitioners in December last. The arrangements have worked smoothly and 
250 visits have been made by the specialist staff. 

Pathology 

The Group is fortunate in its pathological services. The laboratory at 
Farnborough Hospital is in the charge of a whole-time pathologist, and serves 
Orpington and Pembury Hospitals. A whole-time pathologist is also in charge 
of the laboratory at Bromley, which also provides a service at Beckenham Hos¬ 
pital, Beckenham Maternity Hospital and the Children’s Hospital, Sydenham. 
Technical staff have been increased during the period under review to deal with 
the increased number of examinations. 

Statistics are not available for the period prior to July, but the following 
figures are of interest and reflect the expansion in work of the pathological 
departments :— 

Number of examinations July—December, 1948 . . . . 61,510 
Number of examinations January—March, 1949 . . . . 36,810 

Radiology 

The radiological services are not satisfactory. At Farnborough, Bromley and 
Beckenham the work is carried out under very congested conditions. Additional 
equipment is necessary, but cannot be installed until more accommodation is 
available. The department at Bromley is in the charge of a whole-time 
radiologist, but patients requiring a barium meal have to wait three months at 
the moment. At Farnborough, in-patients frequently have to wait as long as 
ten days for a barium meal, which causes a wastage of beds. At both Farnborough 
and Beckenham the daily attendance of a radiologist is necessary. The steady 
increase in the number of X-ray examinations being made is reflected in the 
following figures for the nine months under review :— 

Number of examinations July—September.. .. .. 7,017 
Number of examinations October—December . . . . 10,246 
Number of examinations January—March . . . . . . 11,248 
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Physiotherapy and Occupational Therapy 

With the exception of the Bromley Hospital, the rehabilitation services have 
not been developed to any great extent, and no progress can be made in this 
direction until accommodation and equipment is available. In the cramped 
conditions at Farnborough and Beckenham it is necessary to keep the number 
of treatments in the physiotherapy department as low as possible. 

Integration of the services 

The fact that whereas formerly the hospitals in the Group were under eight 
different authorities and are now under a single Management Committee, which 
in turn is subject to the over-all planning of the Regional Hospital Board, must 
result in a much greater integration and planning of the hospital services. There 
is greater opportunity for interchange of services and a more economical use of 
the materials and personnel. This is further assisted by the fact that repre¬ 
sentatives of the medical staffs of each of the hospitals meet together regularly 
to discuss and advise the Management Committee on the medical services in the 
Group, and the administrative officQrs and matrons meet in a similar way. It 
is desirable that, wherever possible, the specialist and registrar staff should be 
appointed to serve the Group as a whole and should be in charge of beds and 
out-patients in the particular specialty wherever they may be located. 

The full benefit of the grouping of hospitals will not be felt for some time, as the 
development plans of each Group, having been submitted to the Regional Hospital 
Board, have to be correlated with the plans of the Board for the over-all needs of 
the Region before any changes can be made in the function and use of the 
hospitals. There are already, however, many examples of the way in which the 
grouping has made it possible for the hospitals to help one another to the benefit 
of the patients. Reference has already been made to the Hospital Admissions 
Office for dealing with the admission of emergency cases. 

At the Penge Chest Clinic, patients who formerly had to undertake a difficult 
journey of seven miles to obtain their pathological and X-ray examinations 
are now sent to Beckenham Hospital, half-a-mile away. 

The Medical Records Officer, appointed primarily to introduce a medical 
records system at Farnborough Hospital, will co-ordinate all the medical records 
and statistics of the Group so that proper records are available at even the 
smallest unit. 

The matrons have been able to help one another and in some cases a nursing 
candidate who has been unsuitable for one hospital has been referred to another. 
The preliminary training school at Farnborough Hospital is to serve the other 
training schools in the Group. 

Heads of departments (pharmacists, almoners, etc.) meet together informally 
at intervals and have been able to assist one another by pooling their common 
experiences. 

It is now possible to make the services of such officers as almoners and phar¬ 
macists available to the smaller units from the principal hospitals, and in either 
clinical or administrative difficulty the smaller units are able to fall back on the 
services of the larger ones. Staff at one hospital have been transferred to help 
out at another where this has been necessary. 

The annexe at the Isolation Hospital has been used temporarily to accommodate 
nurses from the Bromley Hospital, where the shortage of staff accommodation 
is acute. Supplies and equipment have been transferred from one unit to another 
in cases of urgency, and when the X-ray apparatus at one hospital broke down 
recently a mobile unit from another hospital was transferred to meet the situation 
until the equipment could be repaired. 

In the course of time certain services such as clinical photography, speech 
therapy, etc., which it is uneconomical to provide for individual hospitals, will 
be provided for the Group. 

In the maintenance department we are now in a position to undertake most of 
the repairs and maintenance by our own works staff, instead of employing outside 
contractors. 

Catering services 

At the request of the Management Committee, the Regional Catering Advisor 
surveyed the catering services in the Group, with a view to ensuring a good 
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standard of catering. His recommendations have been adopted, but cannot be 
implemented at the moment in view of the need to curtail expenditure. Their 
object, however, is to give to the smaller units the benefit of the services and 
assistance of the catering officers of the larger hospitals. 

Buildings 

The accommodation in the hospitals and chest clinics is inadequate and many 
parts of the existing buildings are very poor indeed, but in view of the cut in the 
estimates and limitation on future spending, there is little hope of adapting 
buildings or extending hospitals for a long time. Everything is and will be done 
to make the most of the existing premises, but the fact has to be faced that the 
services are bound to be limited by the physical accommodation available. 
Many improvements could be made in the services if additional or more suitable 
buildings were available. 

Out-patients, casualty and X-ray departments 

The deficiencies in accommodation are particularly serious in the out-patient 
casualty and X-ray departments where patients attend for examination under 
most trying and unsatisfactory conditions. All the departments in the Group 
require considerable improvement. They are all poor and in three cases very 
bad. At Bromley, for example, casualty cases and out-patients wait together 
in a very small waiting room, and patients frequently have to stand in crowded 
conditions in corridors because there is no room in which to provide seats. At 
Farnborough no out-patient building has ever been provided and the traffic of 
a busy out-patient and casualty department takes place in two wards which are 
partly occupied by seriously ill patients. 

300,000 attendances are made every year in the out-patient, casualty and 
physiotherapy departments, and patients should be received under reasonable 
conditions of comfort and the medical and nursing staff given proper facilities 
for the examination of patients. 

It is strongly urged that in the limited building programme first preference 
should be given to the adaptation and improvement of existing out-patient and 
X-ray departments, and, where possible, new departments provided. 

The lack of staff accommodation, particularly for the nurses, is giving concern, 
and particulars have been submitted to the Regional Hospital Board. 170 
bedrooms with ancillary services are. required to bring the existing accommo¬ 
dation up to a reasonable standard, and a further 134 rooms are required to 
accommodate a full complement of nurses. Nursing staff are encouraged to be 
non-resident to relieve the situation. 

Major building works 

The following major building works have been put in hand during the period 
under review :— 

Completion of top floor, nurses’ home, Farnborough Hospital . . 
Completion of maids’ home, Farnborough Hospital 
Twin operating suite, Bromley Hospital 
Conversion of “ Fyncroft ” for maids’ accommodation. Bromley 

Hospital 

£ 
21,103 
14,000 
21,450 

3,298 

The Management Committee have pressed for the erection of the new chest 
clinic at the Bromley Hospital to replace the dilapidated and unsuitable premises 
at No. 2 Park Road. A starting date has now been given and it is expected that 
work will commence very shortly. 

The Penge Chest Clinic, No. 1 Westbury Road, has been redecorated and 
equipped. 

The wards at the Children’s Hospital, Sydenham, have been allowed to fall 
into a very bad state of decoration, repair and equipment, but it has been possible 
to effect a very considerable improvement to the hospital, and the number of 
beds open is now 73 against 32 in July, 1948. 
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3.—STAFFING 

Statistics 

The staff employed in the hospitals and clinics at 31st March, 1949, including 
part-time officers, was as follows :— 

Percentage 
Department Total 

Administrative (all officers from APT.l 
grade upwards) 23 

23 

of total 

1-27 
1-27 

Clinical : 
Medical. . 
Nursing 
Laboratory 
X-ray . . 
Physiotherapy 
Pharmacy 
Social Service 

53 2-95 
654 36-23 

24 1-34 
13 •72 
38 2-11 

9 •49 
15 •84 

Domestic . . 
Porters 

806 -- 44-68 
745 41-34 

84 4-66 

Maintenance and transport 

Clerical (serving all departments) 

829 — 46-00 
39 

39 
2-22 

2-22 

105 
105 

5-83 
5-83 

1,802 1,802 10000 10000 

(The above figures are exclusive of specialist medical staff.) 
It will be observed that 44-68% of the staff are engaged directly on clinical 

duties and a further 46% on domestic service, accounting altogether for approxi¬ 
mately 90% of the staff. 

Staff shortages 

The shortage of nursing staff continues to present a serious problem and limits 
the number of beds that can be made available. The Bromley and Beckenham 
hospitals have a full complement, but there is a serious shortage at Farnborough. 
Difficulty has been experienced in obtaining staff for the Children’s Hospital, 
Sydenham, and there has been a shortage of pupil-midwives for the maternity 
units. 

There are greater opportunities for nursing recruitment under the grouping 
of hospitals, but it is impracticable at the moment to launch a recruiting campaign 
owing to the shortage of staff accommodation. The greater facilities available 
in the Group make it easier to bridge the gap between girls leaving school at 
15 or 16 years of age and the time when they can take up their nursing training, 
usually at 17^ years. Young girls who intend to make a career of nursing and 
are too young to be accepted for training, can be temporarily employed in an 
office or clinical department in the hospitals, where they can obtain useful 
experience until they are old enough to go into the training school. 

Staff shortages are not by any means confined to the nursing department. 
The domestic position has improved considerably, but there is a shortage of 
technical staff for the X-ray, physiotherapy and laboratory departments. 
Shorthand-typists are also scarce and reference has been made to the difficulties 
in the administrative department. The porter staff and telephonists require 
to be more highly trained, as their work can add greatly to the efficiency of the 
hospitals. 

Joint Consultative Staff Committees 

Joint Consultative Staff Committees are to be established throughout the 
Health Service to promote co-operation between management and staff ; to 
consider staff welfare, and to make suggestions regarding the services. The 
recommendations of the Whitley Council regarding the constitution of these 
committees is awaited. 



Social activities 

In order to bring the staffs of the hospitals together, a Group dance was held 
in November, the first of a number of social events which are to be held in the 
Group. A Hospital Staff Association has been formed, comprising representa¬ 
tives from each of the hospitals, to promote sporting and social events. A pro¬ 
gramme of activities for the summer months has been prepared, including a 
tennis tournament and cricket matches. A sports held is needed and it is recom¬ 
mended that this should be provided either on the open ground at Farnborough 
Hospital or in the held adjoining “ Bassetts " (a nurses’ home attached to that 
hospital). 

Commendation 

The staff have co-operated loyally in meeting the difficulties and adjustments 
which have had to be faced since the inception of the National Health Service. 
They have responded willingly to the many extra demands which have been made 
upon them. Many sections of the staff work under very poor and difficult 
conditions, and it is only through their public-spiritedness that many difficulties 
have been overcome. The insistent demands made upon the hospitals to admit 
emergency and chronic sick patients have to be met, but it is to be realised that 
the almost impossible working conditions which result fall particularly on the 
nursing staff, and must in the long run act as a deterrent to nursing recruitment. 
It has been necessary to borrow staff for assistance in the Management Com¬ 
mittee offices, and the co-operation of the officers has been appreciated. 

ARTHUR COLLINS, 

Chairman 

R. C. MILLWARD, 

Secretary 

14 



X 
HH 

Q 

£ 

cu 
Ah 
< 

h- 
O' 

-s; 

e 

X. 
to 
M 
CO 

o 

00 
Tt* 
o 

§ 

o 
• <s* 

■fc, 

<a 

*x» 

to 
§ 
o 

* <S> to 
to 

Ho 

8 
* <S> 
*K» 
<5 

to 
ft 
<d 
H 
o 
H 

to 
ft 
< 
H 
n 
ft 
CO 
O 

a 

d d 
0) o 

W'ft 

ce O 
V 00 

CO 
CD 

1 > 03 j_i 
CO ^ ^ CO 

x 8 

03 2 
> 
d 

<D 

£ g 

d X 
<d o 
H -j-1 

co £ 
h d 
CDX 
h d 
x s 

' TJ 
X >5 
OC0 

S >, 
03 +-> 

'S 3 
G i-. 
<D <L 
X +-> 
o d 
d) ^ 

02 ^ 

6 
o3 
X 
d 
<D 
X 
o 
<D 

PO 

X 
o 
vO 

co 
00 
VO 

Cvf 

05 CM 
O 
O 

vO 
CO 
CO 

VO 

CO 

05 
CO 

rH 

CO 
CO co 

CO 
CO 
CO 

CO r—1 CO 05 05 o 
oo CQ CM CM GO 
CO CM CM 
CM 

-H 
o 

rH 
hh 

CM 

GO 
X 

o 
rH 

CM 

CO 
CO 

(M 
CO 
CO 

X 
be 
d 
o 05 CM •o CO GO vO vO 
o 05 o rH 05 rH 

ft o CO co vO CO T—i 
d 
w 
d 

rH rH rH 

| I 1 1 I 1 1 1 I 1 1 | 1 I tH 1 1 
* 1 1 1 1 1 1 1 I 1 tH 1 1 rH 

rH rH 

CO vO TjH 

/ 

1 | 1 | GO I 1 1 1 

1 1 1 1 1 1 1 rH 1 1 1 1 

rH 

00 
CO 
I> 

co 
00 

rH 

CM 
VO CO 

X 
o 
o 05 

CM 

CO 

CM 
H 

(M 
05 

00 

CO CO CO 

kH 
G 

CM vO rH O 05 
00 CM 05 

O 
u 

DP 

CM CO rH 05 

CM 00 
CM 
O 

CO 
vO 

vo 
CO 

vO o 
vO 
vO 

CO 
05 

rH 05 

vO 
rH 

CO 
CM 

r- 
CM 
CM 

vO rH 
l> 

CM 
05 
CO 

!> 
rH 

00 
X 

rH 
CO GO 

CO 

VO 
rH 

05 
CO 

co CM vO 

00 
vO 

vO 
CO 

CO 
05 

CO 
(M 

O 
05 CO 

I> 

d 
o 

-4—< 

03 
O 

<X 

O 

X 
CD 

03 
u 
d) 
d 
CD 

o 

>» 
u 
<D 
be 
1h 
d 

CD 

o 

CD 
x 

biD 
£ 

O 
o 
<D 
03 

o 

C/j 

X) 

O 

X 
CD 
03 

Ph 

>> 

X 
o 
>. 
co 

Ph 

>» 
be 
C 

X 
u 
03 

CJ 

<D 

Q 

be 
O 

►* 
H 
o 

+-> 
05 

_H 

’Sh 
CO 
CD 

03 
.I* 
*Sh 

CO 
CD 
u 
d 
o 

H 

w 

CO 
CD 
CO 
o3 
d) 

_co 

"3 

CO 
d 
c 

b£) 

o 
Uh 
d 
<D 

£ 

bx) 
O 

o 
^6 

13 
xi 
-*-> 
X 
Oh 
o 

J-l 
<D 
tuo u 
d 
CO 

CD 
03 
Jh 
o 
X 

H 

o : 
x 
-(.j 

V-H 
o 

d ^ 
S g? 

d 
o co 

8 ^ 
d 03 
03 p. 

H 

q 
> 

be 

o 
tn 
D 

a o 

x; 
O 

d 
.0) 

aj 
ft 

o3 
> 

'C 
ft 

tn 
ft 
<1 
H 
O 
H 

15 



X 
I—I 
Q 
£ 
W 
Oh 
Ph 
< 

Tt“ 

M 
CO 

o 
-Ka 

CO 

Tt- 
& M 

S 

to 

^3 
o 
<S» 

<^> 
"Ki 

o 
to 

to 

S 
<S 

s to 
*Ki. 

•KO 

<& 
‘■S 
« 

•^H 

o 
<& 

* <s> *1<> 
<s 

(o 
§ o 
tj 

T
O

T
A

L
S

 

T
o
ta

l 
A

tt
en

d
¬

 
an

ce
s 

2
,2

6
2

 

6
,3

3
3

 

4,
70

3 rH 
lO 
rH 

of 

2
2
,4

5
0

 

4
,6

6
4

 o 
rH 
rH 

of 

16
5 

609 

3
,6

1
4

 

7,
48

1 35
 

7
,0

5
0

 

i 14
1 r> Ir 

CO 

2
8
2

 

4
,6

9
6

 

1 45
1 

7
3
,2

7
4

 

N
ew

 
P

at
ie

n
ts

 

LO 
rH 
r-^ 
rH 2

,6
8
4

 CO 
o 
I> 
rH 1

,2
0
9

 

3
,1

0
9

 

1
,3

6
8

 

36
5 89

 

34
0 

1
,0

4
0

 

1,
23

7 

1 3
,5

5
3

 

1 

61
 0 

co^ 
rH 

10
5 

1,
47

9 

1 18
9 

2
4

,0
1

6
 

H
O

S
P

IT
A

L
S
 A

N
D
 
C

L
IN

IC
S

 

F
ar

n
b
o
ro

u
g
h

 
1. 

T
o
ta

l 
A

tt
en

d
¬

 
an

ce
s 

1,
67

4 

2
,6

0
8

 
1 1,

64
1 

4
,9

7
2

 

1
,9

2
4

 

22
6 

1 1 

r> 
Ol 
CO 
rH 3

,8
9
6

 

1 3
,0

1
8

 

1 1 1 1 43
5 

1 11
9 

2
1
,8

4
0

 
I 

N
ew

 
P

at
ie

n
ts

 

79
0 

1,
19

5 

1 71
4 

92
3 

47
8 

16
6 

1 1 

34
7 rH 

VO 
CO 1 1

,2
9
0

 

1 1 1 1 

rH 

[ 

54
 

6
,3

8
2

 

C
h
il

d
re

n
’s

, 
S

y
d
en

h
am

 

T
o
ta

l 
A

tt
en

d¬
 

an
ce

s 

1 
rH I> 
rH 
rH 

i 
1 1 2

,5
3
4

 
1 

1 29
6 

1,
34

4 

1 
1 

LO 
rH 
00 

rH 
1 1 

71
2 

1 94
7 

1 

20
8 

9
,3

6
0

 

N
ew

 
P

at
ie

n
ts

 

1 56
8 

' 1 

I 
i 77

6 

1 

1 17
1 

27
2 

1 1 1,
21

0 

1 1 31
0 

1 2
8
0

 

1 

69 

3,
65

6 

C
h

es
t 

C
li

ni
cs

 :
 

B
ro

m
le

y
 &

 P
en

g
e 

T
o
ta

l 
A

tt
en

d¬
 

an
ce

s 

1 ! 
1 

1 1 1 1 ! 1 1 3
,5

8
5

 

35
 

1 1 1 1 1 1 
1 

1 3,
62

0 

N
ew

 
P

at
ie

n
ts

 

1 1 1 1 1 1 1 
1 

1 1 

CO 
CO 
GO 1 1 1 1 1 1 1 1 

CO 
CO 
GO 

B
ro

m
le

y
 

T
o
ta

l 
A

tt
en

d
¬

 
an

ce
s 

49
3 

1,
99

9 CO 
o l> 
rH 

50
1 

11
,1

36
 

00 
rH 
rH 

1,
86

2 

16
5 

27
9 

61
8 

1 1 1,
98

3 

1 

14
1 

2
,8

1
2

 

2
8
2

 

2
,0

2
7

 

1 1 
O 
rH 
r-^ 

cT 
CM 

N
ew

 
P

at
ie

n
ts

 

26
0 

73
4 CO 

o 

rH 

29
1 

1,
10

7 CO 
I> 17

8 89
 

CO 
CO 
rH 23

2 

1 1 91
0 

1 

61
 

92
5 

10
5 

53
7 

1 1 

10
,3

43
 

B
ec

k
en

h
am

 
M

at
er

n
it

y
 

T
o
ta

l 
A

tt
en

d¬
 

an
ce

s 

1 1 1 1 6
,3

4
2

 

1 1 1 1 1 1 1 1 1 1 1 

1 
1 1 1 6,

34
2 

N
ew

 
P

at
ie

n
ts

 

1 1 

1 1 

1,
07

9 

1 1 1 1 

1 
1 1 

1 r 
1 

1 
1 

1 
1 1 1,

07
9 

B
ec

k
en

h
am

 

T
o

ta
l 

A
tt

en
d¬

 
an

ce
s 

95
 

25
2 

1 

30
9 

1 

58
 

<M 

1 

34
 

32
5 

1 1 20
4 

1 25
3 

1 
CO 
<N 
rH 

1 12
4 

2,
96

3 

N
ew

 
P

at
ie

n
ts

 

lO 
CO 

I> 
00 

1 20
4 

1 

41
 

21
 

1 

31
 

18
9 

1 1 14
3 1 

1 13
5 

1 59
1 

1 

99 

1,
67

3 

/ 
I 

C
la

ss
if

ic
at

io
n

 

G
en

er
al
 m

ed
ic

in
e 

G
en

er
al
 s

u
r
g

e
r
y

.
 
.

 

U
nc

la
ss

if
ie

d 
(i

n
cl

u
d

in
g
 

m
ix

ed
 

an
d

 
st

af
f 

w
ar

d
s)
 

..
. 

G
y
n
ae

co
lo

g
y

 

O
b

st
et

ri
cs

 

P
ae

d
ia

tr
ic

s 
-
-
-

 

P
sy

ch
ia

tr
y
 
.

 

C
ar

d
io

lo
g

y
 

..
. 
.

 

D
en

ti
st

ry
 

D
er

m
at

o
lo

g
y

 

T
u

b
er

cu
lo

si
s:
 

(3
) 

R
es

p
ir

at
o
ry

 
(b

) N
o
n
-r

es
p
ir

at
o
ry
 

..
. 

E
.
N

.
T

.
 

In
fe

ct
io

u
s 

d
is

ea
se

s 

N
eu

ro
lo

g
y
 

..
. 
.

 

O
p

h
th

al
m

o
lo

g
y

..
. 

T
h
o
ra

ci
c 

su
rg

er
y

 

T
ra

u
m

at
ic
 

an
d
 
o

rt
h

o
p

ae
d

ic
 
su

rg
er

y
..
. 

V
.
D

.
 

U
r
o
l
o
g
y
.

 

T
O

T
A

L
S
 

..
. 

c 
h 

16 

T
o

l 
o

o
s
v

n
o

lt
ir
 

n
H

p
n
rl

o
n
p
p
c
; 

• 
7

1
 F

i 
T

o
ta

l 
^
’-

T
?
Q

\7
r 

P
Y

a
m

in
a
ti

n
r
iQ

 
• 

9
 f
t 

1 



HOSPITAL OUT-PATIENT FACILITIES 

The following hospitals and clinics have facilities for out-patient treatment. 
The days and times on which patients should first attend, with a doctor’s letter, 
may be obtained from the hospitals or clinics concerned. 

BECKENHAM HOSPITAL, 
Croydon Road, Beckenham. 

BECKENHAM MATERNITY HOSPITAL, 
Stone Park Avenue, Beckenham. 

BROMLEY HOSPITAL, 
Cromwell Avenue, Bromley. 
118 Widmore Road, Bromley. 

CHEST CLINICS : 
2 Park Road, Bromley. 
1 Westbury Road, Penge. 

CHILDREN’S HOSPITAL, SYDENHAM 
Sydenham Road, S.E.26. 

FARNBOROUGH HOSPITAL, 
Farnborough, Kent. 

Phone : 

BECkenham 0125. 

BECkenham 0018. 

RAVensbourne 6071. 

RAVensbourne 2686. 

SYDenham 7031. 

Farnborough 427. 

Clinic 

ANTE- AND POST-NATAL 

CARDIOLOGY 

CHEST . 

DENTAL . 

DERMATOLOGY 

EAR, NOSE AND THROAT 

FRACTURE 

GENITO-URINARY 

GYNAECOLOGY 

MEDICAL 

NEUROLOGY 

OPHTHALMOLOGY 

Hospitals 

Beckenham Maternity. 
Bromley. 
Farnborough. 

Bromley. 
Farnborough. 

Bromley. 
Chest Clinic, Bromley. 
Chest Clinic, Penge. 

Children’s, Sydenham. 

Beckenham. 
Bromley. 
Children’s, Sydenham. 
Farnborough. 

Beckenham. 
Bromley. 
Children’s, Sydenham. 
Farnborough. 

Beckenham. 
Bromley. 
Children’s, Sydenham. 
Farnborough. 

Beckenham. 

Beckenham. 
Bromley. 
Farnborough. 

Beckenham. 
Bromley. 
Farnborough. 

Bromley. 

Beckenham. 
Bromley. 
Children’s, Sydenham. 
Farnborough. 
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Clinic 

ORTHODONTIC 

ORTHOPAEDIC 

ORTHOPTIC 

paediatric 

PHYSICAL MEDICINE 

PSYCHIATRIC 

SURGICAL 

VARICOSE VEINS . . 

li ospitals 

Children’s, Sydenham. 

Beckenham. 
Bromley. 
Children’s, Sydenham. 

Children’s, Sydenham. 

Beckenham. 
Bromley. 
Children’s, Sydenham. 
Farnborough. 

Bromley. 
{Phone : Rav. 6071. 
Ext. 34.) 

Farnborough. 

Beckenham. 
Bromley. 

(At 1 Elmfield Road. 
Phone : Rav. 3722.) 

Farnborough. 

Beckenham. 
Bromley. 
Children’s, Sydenham. 
Farnborough. 

Bromley. 
Farnborough. 

HOSPITALS ADMISSIONS OFFICE : 

Open from 8.30 a.m. to 8.30 p.m. 

('Telephone : HURstway 2195). 
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