[Report 1952] / School Medical Officer of Health, Denbighshire County
Council.

Contributors
Denbighshire (Wales). County Council. no2004062613

Publication/Creation
1952

Persistent URL

https://wellcomecollection.org/works/wdn3ez3j

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode







COMMITTEES.

Education Committee:

Chairman: Ald. E. A. Cross, M.B.E.

Vice-Chairman: Ald. R. F, Watkins.
Members: All the members of the County Council.

Selected Members: Mrs. R. 1. Affleck, Wrexham.
Rev. R. A. Bowyer, Isycoed, Wrexham,
Mrs. Christopher Davies, Wrexham.
Mr. J. Edgar Griffiths, Coedpoeth,
Mr. Zabulon Griffiths, Ponciau.
Mr. D. B. Jones, Rhos-on-Sea.
Miss A. G. Morris, Abergele,
Mrs. J. T. Roberts, Cerrigydrudion.
Mr Emlyn Rogers, M.A., Johnstown.
Mr. Oswald Thomas, Ruthin,
Mr. Emlyn M. Williams, Brynteg.
Mrs, M. C Williams, Llanrwst.

|Attendance & Medical Inspection Committee:
Chairman: Ald. Mrs. C. Lloyd.
Vice-Chairman: Clir. Mrs. M. G. Hughes.

Members: All the members of the Education

Committee.
rexham Area Divisional Executive Committee:
Chairman: Ald. Emyr Williams.
Vice-Chairman: Clir. Joseph Price.
Members

Representation: Chairman and Vice-Chairman
of the Education Committee 2

Local Education Authority ............ 10
Wrexham R.D. Council .........oc0oeiees 8
Wrexham Borough Council ............ 6
Eoeopted Members ... L 4

30






FOREWORD

I have the honour to present the Annual Report on the
School Health Service for the year 1952,

The Education Act, 1944, codified the duties of the Local
Education Authority to provide lealth Services for the
school-child. At the conclusion of the war, the imminence
of the National Health Service Act deterred Local Education
Authorities from embarking on further expansion of the
School Health Service as envisaged in the Education Act.
The implementation of the National Health Act has been
a period of transition and several years of practical ex-
perience were necessary before the relative responsibilities
of the two services could be determined with any degree
of accuracy. Several of the School Health Clinics have be-
come redundant, and reliance for some specialist services
reposes on the Regional Hospital Board. To meet the special
needs of the school-children in Denbighshire, arrangements
have been made for Specialist Clinics to be held at various
centres in premises owned by the Authority. Initial difhcult-
ies have been largely overcome, due mainly to frequent
liaison and good co-operation. To co-ordinate the Health
Services to the utmost, the Consultants report in duplicate
on every school-child patient, one copy being sent to the
General Practitioner and the other to the School Health
Service ; Assistant School Medical Officers communicate with
(General Practitioners whenever the occasion warrants such
action; the School Nurse attends many of the Consultant
Chinics which have been specially ear-marked for school-
children. While these methods have produced satisfactory
results, 1t must be appreciated that the Hnapxtdl Specialist
Service is responsible for the entire community and cannot,
invariably, concentrate resources and attention on a special
group to the same degree as the School Health Service.
Realising this, and in view of the increasing number await-
g examination by an Cphthalmologist, it was decided to
appoint an Ophthalmologist to the School Health Service. Dr.
Mary Rowland Hughes commenced duties on the 1st June,
1952, operating at various centres, but devoting a good pro-
portion of her time to the rural areas, and thus giving the
rural child facilities in this speciality, comparable with the
more conveniently situated children in the urban districts,
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Subsequent to this appointment, additional sessions were
arranged at the hospital, and the combined efforts resulted
in a rapid diminution of the waiting list.

Throughout the year under review, the routine duties of
the School Health Service have been carried out in accord-
ance with the regulations. Administrative re-organisation has
enabled a closer supervision of the Service, which has en-
sured that no child has not been examined on attaining the
appropriate age group. The full effects of this are not com-
pletely apparent as yet. Apart from the routine medical
inspections, greater emphasis has been given to special exam-
inations and to handicapped children. The latter absorh
much time and energy, but it is rewarding work, for assist-
ance, however small, is gratefully appreciated by the pupils
and their parents. Again, 1 would stress the need in this
County for special provisions to be made for these children.

The Dental Service suffered another blow when Mr. D. G.
Thomson resigned to take up his new appointment as Senior
Dental Officer to Birmingham. While congratulating Mr. J. G,
Roberts upon his promotion to the post of Senior Dental
Officer, it is regretted that it has not been possible to fill
the post vacated by him. In an endeavour to compensate
for the deficiency of Dental Officers, anaesthetics are given
by Assistant Medical Officers, and additional clerical assist-
ance has been made available at the Dental Clinics.

The Ministry of Education Circular 249 instructed that
all students entering the teaching profession should be
medically examined and X-rayed before admission to College.
Similar obligatory conditions must be complied with by all
teachers prior to acceptance in their first post. Undoubtedly,
this is a wise preventative measure, but valueless unless
the examinations are competently, thoroughly and carefully
carried out. Such a clinical examination takes about half an
hour, but, in addition, an appreciable time is absorbed by
the administrative staff in making arrangements, Details of
this work, which is entirely a recent addition to the routine
programme, can be found on page 36.

As intimated in the 1951 Annual Report, the Assistant
Medical Officers have been made responsible for more com-
pact areas, which has economised on time and travelling.
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This factor has enabled each one to devote more atten-
tion to clinical duties, and thus it has been possible for the
Assistant Medical Officers to carry out satisfactorily the
additional burden of the examination of students and
teachers, and the numerous sessions devoted to dental
anaesthesia.

The clerical staff of the School Health Service has also
had to cope with a greater volume of work, particularly
during the transition stage, and the change in procedure
would not have been so smooth but for their industry. I
would express my appreciation to them for their unstinting
determination to complete the re-organisation as quickly as
possible, and for the many tedious hours they devoted to
the work after normal office hours for many weeks and
months.

It is gratifying to record the increase in the volume of
work performed by the School Health Service during 1952,
although the full benefits of the re-organisation did not

materially influence the situation until the beginning of the
Winter Term. With each term, the new administrative sys-
tem 1s operating more smoothly, and it is anticipated that
in the coming vear it will be possible to reap the full benefits
of re-organisation.

The initiative and industry of the School Health Service
would not have been so fruitful but for the excellent co-
operation received from the teachers, head teachers and the
Director of FEducation and his staff. The mutual inter-
dependence of health and education i1s accepted in this
Authority with ensuing harmonious striving for a common
objective, which benefits the children in health and education.

I have already referred to the untiring and unremitting
work of the School Halth Service, but, particularly, I would
thank them for their loyal and devoted service. To those
who have assisted in compiling this Report, T would ex-
press my gratitude, and while it is largely the outcome
of teamwork, T would acknowledge my particular indebt-
edness to the Deputy School Medical Officer, Dr. R. G.
Davies, who has been mainly responsible for the prepara-
tion of this Report.

Finally, T would thank the Chairman, Alderman Mrs,
Lloyd, the Vice-Chairman, Councillor Mrs. M. G. Hughes, and






STAFF

School Medical Officer:
Dr M. T, Islwyn Jones, M.D., D.P.H.

Deputy School Medical Officer:
Dr. R. G. Davies, M.D., D.P.H. (appointed 29/5/52).
Assistant School Medical Officers
and District Medical Officers of Health:
Dr. W. McKendrick, M.D., D.P.H.

Dr. M. Jones-Roberts, M.B., Ch.B., D.P.H.

Dr. T. Kenrick Hughes, M 'H Ch.B., BPH.

Dr. T. P. Edwards, M.D., B.S., D.P.H. (resigned 31/8/52).

Dr. Evan Williams, M.R.C S, R DEEH
(appmntcd 29/9/52).

Assistant School Medical Officers:

Dr. 5 0. Bdwards, M.B., Ch.B., D.P.H,

Dr. A, A. Shone, M.B,, Ch.B.

Dr. A. J. Smith, T‘\*[R Ch B. (appointed 16/6/52).
Chief Dental Officer:

Mr. D. Glen Thomson, T.D., L.D.S,, R.C.S.(Eng.)
(resigned 30/9/52).
Mr. J. G. Roberts, L.D.S, (appointed 1/11/52).
Assistant Dental Officers:

Mr. J. G. Roberts, L.D.S. (appointed Chief
Dental Officer, 1/11/52).
Mr. H. E. Fussell, L.D.S,
Ophthalmic Specialist:
Dr. M. Rowland Hughes, M.BE., Ch.B., D.O.M.S,

Psychiatrist:
Dr. E. Simmons.
sychologist:
Dr. Martha Vidor, Ph.D. (Leipzig).
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STAFF

The changes in the staff of the School Health Service
during 1952 are reflected in the following table:—

TABLE I
Ist Jan. 3st Dec.
ochool Medical Officer ...........co 1 1
Deputy School Medical Officer ... 0 1
Assistant Medical Officers

(Whole-time) 2 3

District Medical Officers and
Assistant Medical Officers 4 4
Dlental Oifiedrs 1% SRUSIRNE SO0 ) 3 2
Dental Attendants 4 2
:Whole-time School Nurses 2 2
fchuul Nurses/Health Visitors ... 12 13

i

Dr. R. G. Davies commenced duties as Deputy Medical
Officer of Health and School Medical Officer on the 29th
May, 1952. He succeeeded Dr. T. Kenrick Hughes, who had
been appointed Medical Officer of Health to Eastern No. 1
District in December, 1951, and had from that date until
the arrival of Dr Davies, combined the duties of both posts.

- The Deputy School Medical Officer is mainly responsible
for the School Health Service, and he has devoted much time
‘and energy to its complete re-organisation.,

- Dr. Evan Williams was appointed District Medical Officer
‘of Health and Assistant School Medical Officer to Eastern
No. 2 District on the 29th September, 1952. He took over
duties from Dr. T. P. Edwards, who had been serving in
4 temporary capacity since 1951,
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Dr. A. J. Smith was appointed as an Assistant Medical
Officer, and commenced duties on the 16th June, 1952. Her
duties are the general duties of an Assistant Medical Officer,
but her work is confined mainly to the Wrexham Borough
and neighbouring rural areas. The appointment of Dr. Smith
a new appointment—has helped to relieve the pressure of work
on the Assistant Medical Officers, and has enabled the De:
partment to increase its services both as regards clinics ang
the School Health Service

Dr. Mary Rowland Hughes commenced duties in June,
1952, as Ophthalmic Specialist, on a part-time basis.

Mr. D. Glen Thomson, Senior Dental Officer, resigne
on the 30th September, 1952, to take up the post of Seniol
Dental Officer in the City of Birmingham. While congratula
ing Mr. Thomson upon his promotion, it was regretted ths
this Authority was losing his valuable services. ]

Mr. John (. Roberts, who has served as an Assistan
Dental Officer with this Authority, was appointed to tl
post of Senmior Dental Officer on the 1st November, 195
It has not been possible to obtain a replacement of M
Roberts as Assistant Dental Officer, and the dental staff ha
therefore, been further depleted, and now consists only
the Senior Dental Officer and one Assistant Dental Officer

Miss M. Wynne Evans was appointed School Nurs
Health Visitor for the Llangollen area, and commenc
duties on the 14th January, 1952.

Mrs E. G. Rees, who had been serving the Coedpoe
area as School Nurse/Health Visitor, resigned on the Jl
July, 1952. The area was taken over Mrs. V. Richards, wi
was appointed on the 5th August, 1952,

Miss C. E. Davies resigned on the 29th May, 19
upon the return of Miss 8. C. Evans, who had been aw
on a Health Visitors’ Course at Bolton. |
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ANNUAL REPORT ON THE SCHOOL HEALTH SERVICE

for 1952
Statistics of the County.
Area (in acres) ... 427,977
Population of County {mld 19::1} 170,699
School-child population ... 27,265

Number of Schools and Children in Attendance:

No. of Schools Attendance

E Pramary ;. i FHGE 18,634
2. Secondary Modern ... st ]G 3,510
3. Secondary Grammar Laarr gl 3,921
4. Secondary Technical 1 144
5. Special Schools .- 56

194 27,265

Average attendance during the year ... 90 per cent

MEDICAL INSPECTIONS
Routine Medical Inspections.

Throughout the year medical inspections of school-
children have been carried out in accordance with the School
Health Regulations, Children are medically examined in
Primary Schools on entry and during their Scholarship year;
in Secondary Modern Schools in their final year, and in
Grammar Schools annually after attaining the age of fifteen
years.

Generally, most children commence school in the Autumn
Term and, consequently, nearly all the routine medical in-
spections at Primary Schools are held during this term, so
ensuring that the entrants are examined with the minimum
of delay. The Spring Term is reserved for the Secondary
Modern and Grammar Schools, so avoiding any interference
with academic examinations. Further, as all these schools
are situated near main thoroughfares, it is seldom that
weather conditions isolate them; whereas the rural Primary
Schools are often inaccessible during the early months of
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the year. The Summer Term is utilised to complete those
schools which, for one reason or another, were not com-
pleted earlier in the year, and to re-visit the larger Primary
Schools with a reasonable entry during the Spring and
Summer Terms, and to carry out re-examinations,

During the year, the administration of the School Health

Service was re-organised. It was decided that all School
Medical Record Cards should be filed at the Central Office,
leaving only the Subsidiary Medical Cards for retention at
the school. With the assistance of the head teachers, a com-
prehensive nominal roll of all pupils on the register was
prepared, enabling an accurate check to be made of the
cards held at the office. In future, head teachers will submit
a return of all children admitted, transferred or leaving
school, so that the movements of every pupil will be known
to the School Health Service. Thus, it is hoped to reduce
the clerical work of the teachers, for, under these circum-
Etances, the School Health Service can accept full responsib-
ility for medical documentation,
}
- In future, the Child Welfare records will be incorpor-
ated with the school medical documents, providing a com-
ialete dossier from infancy to school-leaving age.

Notices are sent individually to each parent, indicating
the time and place of the examination of the child, A
questionnaire regarding the child’s past illnesses, etc., for
completion by the parent, is printed on the reverse side
of these notices, which are brought to the head teacher
by the child, prior to the medical examination,

There has been a good response by parents to this
individual method of notification, and the Assistant Medical
| Officers report that many more parents are attending when
| their children are examined., This is particularly so in the
| case of senior girls.

Schools have been allocated to the Medical Officers in
areas. This applies to Assistant Medical Officers as well as
to District Medical Officers. As far as possible, the school
area corresponds to the areas of the Clinics allocated to
the doctors. In this way, the Medical Officers feel an added
sense of responsibility for all the children in their area.
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(1) Total number of examinations in the schools by
the School Nurse or other authorised persons ... 65877

(2) Total number of individual pupils found to be in-
et E o e et e R S A 2183

(3) Number of individual pupals in respect of whom
cleansing notices were issued (Section 54(2)
Education Act) 194)  hsn s a i, —

(4) Number of individual pupils in respect of whom
cleansing orders were issued (Section 54(3)
Eiducation Aety S - 8t i —

There were 2,395 more examinations carried out during
1952 than in 1951, and there was an increase of 1,162 on
the previous year in the number infested. At first, this in-
crease would appear disconcerting, but it must be re-
membered that over 2,395 extra head inspections and 1,439
extra School Medical Inspections were carried out during
the yvear. In addition, emphasis has been laid during cleanliness
inspection on recalcitrant cases. These are cases where re-
infestation is particularly liable to occur, possibly because
of a reservoir of infection at home (perhaps some other
member of the family). Although the individual child can
be cleansed, it is not always possible to deal with the original
source. Infestation can have a debilitating effect on the
health of the child due to irritation, lack of sleep and sec-
ondary infection. Where a child is very dirty and neglected,
the assistance of the N.S.P.C.C. inspectors is sought, and,
with their co-operation, a remedy is secured.

Diseases of the Skin.

The accompanying table shows the number of cases of
diseases of the skin discovered at medical inspections. This
table does not include the skin diseases following as an.
immediate result of infestation with vermin. Cases of ring-
worm and scabies, although slightly increased, remain low,
but impetigo shows a slight increase. Cases of skin disease !
are normally referred to the child’'s family doctor, or to
the minor aillments clinic. Occasionally, an Assistant Medical |
Officer considers that a specialist opinion is required, and |
this 1s secured through the Hospital Services.
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TABLE IV
No. of Cases treated or under
treatment during the year
By the
Authority Otherwise
Ringworm :
(1} ‘Sealp’ “idiviesine — 1
(2)  BodVy e 6 2
O cabies i s it 10 o
Lpetison K S Rt TR 26 =
Other Skin Diseases ... 116 —
2 R e o 218 3

Defective Vision.

During the course of the year, 505 cases were referred
by the Assistant Medical Officers for specialist cnphthalm:c
opinion—330 in respect of defective vision, 132 for squint and

3 for various other eye conditions. For the past year or
two, the number on the Ophthalmologist’s waiting list had
grildualh increased, with a commensurate longer delay be-
fore the child was examined. To overcome this, it was re-
solved to appoint an Ophthalmologist on a sessional basis,
and on the Ist June, 1952, Dr. Mary Rowland Hughes com-
menced work in the various School Clinics. Initially, it was
decided to operate weekly at Wrexham and fortnightly at
Colwyn Bay and Denb:gh and later, when circumstances
permitted, at Ilanrwst and Chirk. Fnrtunatel}r, much of the
ophthalmic equipment needed for the clinics was already
available, and only a few additional items had to be pur-
chased to equip fully each clinic to meet recent develop-
ments. These additional sessions rapidly reduced the long
waiting list, a trend further speeded by the provision of
additional ophthalmic sessions for school-children at the
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ferred to the appropriate Hospital Out-patients’ Department,
which, in the Wrexham area, 1s located at the War Memorial
Hospital. A School Nurse attends each of these sessions. In
this way it is possible to keep a close check on children
who default, and it is also possible to follow up at home,
certain recommendations of the specialist. In the Western
part of the County, children have to be referred to Denbigh
Infirmary, Colwyn Bay Clinic, or to hospitals situated in
neighbouring counties. Should a child require an operation,
he is placed on a waiting list and is admitted as soon as
bed is awvailable. Children, upon leaving hospital following
operative treatment, are visited by the School Nurse/Health
Visitor periodically until they return to school. Those re-
ferred directly to the hospital by their own general prac-
titioners are notified, when being discharged home, to the
School Health Service, so that even these cases can be super-
vised throughout their convalescence. In special cases, child-
ren have been referred to consultant specialists at Liverpool
and Manchester.

The following table gives details of treatment provided
for Ear, Nose and Throat defects:—

TABLE VI

Number of cases treated

By the
Authority Otherwise

Received operative treatment:

(a) For disease of the ear ......... == 12
(b) For adenoids and chronic ton-
N o L A e — 125
(c) For other nose and throat
coNMITIONS" . , . b i oness — 36
(d) Other forms of treatment ...... — 53

L aEal i sw el el o - 226




Orthonaedic.

During the year, there was a marked rise in the number
of orthopaedic defects discovered at, routine medical inspec-
tions. Major orthopaedic defects are referred to Hospital
Orthopaedic Clinics, held at various premises throughout the
County. :

Clinics were held at Cefn, Rhos, Wrexham, Colwyn Bay,
Denbigh and Llanrwst,

The total number treated as in-patients was 30.

Due to lack of staff, it was necessary to discontinue the
Orthopaedic Clinic at the Rhos Centre, and the children
from that district must now attend at Wrexham.

The close liaison between the Orthopaedic Clinic and
the School Health Service has ensured a full interchange of
information concerning the children, Notice of discharge from
hospital, and any relevant medical details, are invariably
forwarded to the School Health Department, thus ensuring
adequate co-ordination of after-care.

At medical inspections, particular attention is given to
children’s feet, for any slight abnormality in the adolescent
may be gradually aggravated, causing, in later life, much
discomfort and disability, Simple instructions and remedial

exercises frequently prevent and rectify any disability.
Advice on footwear and the correct care of the feet are further
important measures that diminish the possibility of dis-
comfort, deformity and disability developing later on in lLfe.
Postural deformities resulting from painful foot conditions
can be very incapacitating, so that the importance of prompt
correction and treatment cannot be over-emphasised. The
opinion of the Orthopaedic Specialist is sought for those
children with serious or persistent defects.

During the year, 84 cases of flat foot were referred for
special treatment, and 247 children were noted at school
anspections as requiring observation for foot defects.
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General Condition.
TABLE VII

The following table gives the classification, in age groups,
of the general nutritional condition of pupils inspected durmg
the year.

Nutrition in: Group “ A"—Good; Group” B "—Fair; Group “C”"—Poor

-~
e - —
g l s T e )
@ bl Loy | DTN SRR
-= } o bt a
=1 . = = 1
o = = =] 5 =] =
B SR . - l:‘_% z
= ) = 5 = =
= T et il 1% Bt iiB
S - Tt - PRS-
z TR e T
(1) (2) (3) 4| (3) (6) | (M (3)
Entrants  ......... 3854 | 1577 40.81 2206 5721 71 1.7
' Second age group 1968 450 22811449 736] 69 3.5
| Third age group . 1250 339 27.1] &75 700] 36 2.8
Other periodic
inspections 200 | 204 229| 655 73.5] 3 3.4
TOTAL . 7962 |2570 32215185 65.1] 207 26

The classification of children into Nutrition Groups “ A"
and “ B " still provides one of the more difficult problems
at routine medical inspections, as the decision to classify
children' into group “A” or “B " i1s based on the opinion
of the examining Medical Officer rather than on exact
measurements, The border-line case might, therefore, be
classified by one Medical Officer as “ A" and by another as
“ B,” and examination of the results from a series of schools
done by each respective Medical Officer shows that some
doctors have a preference for “ A" and others for “ B.” The
classification into Group “C" is much more definite, and
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TABLE VIII

The following table gives the details of treatment carried
out at these Clinics :—

No. of Cases
Treated
(a) Miscellaneous minor ailments ...... 675
(b) Other than (a) above:
(i) 'Eyes, blepHaritas, eft. " .....iemsn 32
(1), - Ears, Wasc. @t i SR 14
721

HANDICAPPED CHILDREN

The term * Handicapped Pupal ” is applied to a child who,
by reason of some mental or physical disability, is unable
to derive the maximum beneft from education under normal
conditions and, in consequence, requires special educational
treatment as distinct from medical treatment. Such a handi-
cap may range from a minor disability needing a shght re-
adjustment of physical routine and/or curriculum at an
ordinary school, to a severe disability necessitating admission
to a Residential Special School.

The individual requirements of these less f{fortunate
school-children is legislated for by the School Health Ser-
vice Regulations, which give powers to the Local Education
Authorities to provide them with special educational treat-
ment.

To obtain a comprehensive and precise appreciation of the
child’s handicap, both medical and educational, necessitates
patience, diligence, sympathy and knowledge, and even S0,
decisions regarding the child’s future are fraught with im-
ponderable uncertainties. I would pay tribute to the teachers,
school nurses and medical officers who strive valiantly to
provide the best possible educational future for the handi-
capped child.
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The facilities for the various categories of handicapped
pupils vary greatly. Whereas, there is a reasonable prospect
of providing appropriate education for the blind and deaf,
it is more difficult to place the educationally sub-normal,
and almost impossible to obtain a vacancy at a school for
physically handicapped children, As has previously been
stated, there is but scant provision for these groups in
Denbighshire. A Day Special School for educationally sub-
normal children, with accommodation for 20 pupils, is situated
in Wrexham, and an independent School at Ruthin with resi-
dential accommodation for eight educationally sub-normal
children. The latter is assisted by the L.E.A. under Section
0 of the Education Act, 1944. There are no other facilities for
handicapped children of any kind in the County, and the
majority of handicapped pupils have, therefore, to be found
accommodation outside Denbighshire.

Blind and Partially Sighted.

During 1952 only one blind child was reported as needing
education at a Special School; a vacancy for another was
obtained, and at the end of the year there remained only
one on the waiting list for a School for the Blind. Fortun-
ately, blindness does not afflict many children, and when it
does, the attention of the School Health Service is drawn
to such children at an early age. On rare occasions children
attending school become blind, usually as a result of some
misfortune. Liverpool and Manchester Blind Schools nor-
mally accept blind children from this County.

No partially sighted children were ascertained during
the yvear, and none were placed in schools. One pupil remained
at the end of the vear requiring a place in a Special School.

The School for Partially Sighted Children, Fulwood,
Preston, usually admit, when a vacancy is available, child-
ren from Denbighshire.

Deaf and Partially Deaf,

Three deaf children and one partially deaf child were
ascertained during the year. One partially deaf child was
admitted to the Llandrindod Wells Special School, but his
hearing improved sufficiently that, with the help of a hearing
aid and by favourably positioning him at the front of the
class he was able to return to an ordinary school.
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At the end of 1952, 12 deaf and 2 partially deaf were
attending Residential Special Schools for these categories
of handicapped children, the majority being at the Llandrin-
dod Wells School. Since this school was opened under the
aegis of the Welsh Joint Education Committee, to meet the
requirements of the Welsh Counties, vacancies are obtained
more easily than previously; but, even so, difficulties per-
sist. It is difficult for some parents to allow their young
children to be sent away to a Residential School, even though
they appreciate that the earlier the child is instructed by
special methods, the better the prospects of overcoming the
disability. Occasionally, when a vacancy has been obtained,
parents who previously had agreed to their child going
away to a Special School, change their minds and refuse
to part with the child, which is a disappointment to all who
have given much time and energy to determining the best
course for the child’s future.

Periodic reports on pupils at Special Schools are received,
and it i1s gratifying to note the improvement in the child’s
emotional, educational and intellectual development.

Diabetic.

One child was referred for investigation to the Hospital
Specialist, and a diagnosis of diabetes was made. Sub-
sequently, the child moved elsewhere.

Delicate.

None of the children classified as delicate during the
vear needed admission to a Special School. Two delicate child-
ren previously recommended for Special Schools still remain
on the waiting list. Home tuition was provided for these and
one other delicate child.

Physically Handicapped.,

Physically handicapped pupils are those suffering from
disease or crippling defect, which is sufficiently serious to
materially interfere with their education at an ordinary
school. Fight pupils classified in this group in 1952 were
considered to require education at a Specal School, which
brought the total awaiting a vacancy at the end of the year
to 14.
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One child, a case of Spina Bifida, was admitted to
durton Hill School, Malmesbury. This resolved a most difh-
cult problem, for this child’s symptoms were such that the
ordinary educational system could not possibly have coped
with these difficulties.

Home Tuition has proved most beneficial to this group
of handicapped pupils, improving morale and providing a new
incentive to efforts to overcome the disability. The marked
response of the child often gives new hope to the parents as
well.

The Consultant Paediatrician recommended that a long-
ttay patient should be taught by a trained teacher for the
remainder of her stay in hospital. This was provided, and
soon other young patients were desirous of joining the class.
The beneficial effect on the patients was immediately appar-
ent, and the progress of their recovery was visibly quickened.
This small venture has been so successful that a continuation
and further expansion of hospital teaching for children is
being given careful consideration.

Epileptic.

One child was diagnosed as suffering from Epilepsy to
such a degree as to need special educational treatment. One
epileptic child admitted during the year brought the total
of such children from Denbighshire at Special Schools to
four, leaving only one child awaiting a vacancy.

Speech Defect.

In the previous Annual Report, the need for a Speech
Therapist was emphasised, but unfortunately it has been
quite impossible to obtain the services of a trained person.
Frequent advertising has been of no avail Flintshire has
succeeded in employing a Speech Therapist on a part-time
basis, and some of the Denbighshire children have been per-
mitted to attend the Clinic at Prestatyn. Similarly, a few
cases have been accepted by Shropshire at the Oswestry
Clinic. Such neighbourly assistance is much appreciated, and
it has helped materially in that some of the particularly
badly afflicted children have been treated. One girl sent to
Moorhouse School, Oxted, Surrey, progressed so well that
she was sufficiently improved by the middle of 1952 to re-
turn home and be educated at an ordinary day school.



Educationally Sub-Normal.

The attention of the School Health Service is drawn
usually by teachers to pupils who fail to progress satis-
factorily at school. A full medical examination, together with
an assessment of the child’s intelligence, 1s made by a Medi-
cal Officer who has been specially approved by the Ministry
of Education. Pupils presenting particularly difficult and com-
plex problems are referred to the Child Guidance Team.

During the vear, 27 pupils were added to the education-
allv sub-normal category needing education in a Special
School. In 19532, there were 19 pupils resident at Special
Schools, four of whom had been admitted during the vear.
Twenty educationally sub-normal pupils were in attendance
at the Alexandra Special School, Wrexham, and one child
was being taught at home.

As has been reported previously, there is insufficient
provision for educationally sub-normal children either within
or without the County, and in consequence, vacancies are
exceedingly difhicult to obtain. Serious consideration should
be given to the provision of a special class at some of the
bigger schools, but the first essential to such a move would
be to hind sufficient teachers with a sense of vocation for
this specialised work.

The Alexandra Special Day School in Wrexham has done
‘much for its pupils, due mainly to the enthusiasm, patience
and understanding of the headmistress and her assistant. The
accommodation at this school is limited and does not permit
«of any expansion, which is regretted, as there is always a
number awaiting admission, The Alexandra Special School
can only accept children from Wrexham and its immediate
environs, so pupils from the remainder of the County must
be accommodated in the schools of other local Education
Authorities, except for a small number that can be admitted
to a small Independent Residential School at Ruthin.

In determining the standard of intelligence of a Welsh-
speaking child, whether bilingual or monoglot, allowance must
be made for the 'anguage difficulty. Intelligence tests are,
to some extent, verbal tests, and the Welsh child finds these
rather confusing, so it is vital to assess accurately every
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intellectual attribute, especially the response to the perform-
ance tests, so that the child is not adversely affected because
of a limited knowledge of English. This problem is being
studied, and it hoped that intelligence tests will be evolved
that will meet the particular difficulties of examining a Welsh
child.

Educationally sub-normal boys between the ages of 7
and 16 years, and if Welsh-speaking, are admitted to Tre-
borth Hall special School, Bangor, Caernarvonshire. Girls
of the same age are sent to Cyfronydd Residential Special
School, near Welshpool, Montgomeryshire. The Bryn Llyw-
arch School, also in Montgomeryshire, was opened recently,.
and provides accommodation mainly for educationally sub-
normal deprived children.

While 27 was the total number of educationally sub-
normal chi'dren ascertained during the year, there were
probably more that had not been referred, because, owing
to only three Assistant Medical Officers having been ap-
pr{wE{l by the Ministry of Education, it was impossible to
examine each referral promptly, and further, even after the
child had been categorised as educatinnal]y sub-normal, a
considerable time elapsed before appropnate educational |
facilities were obtained.

Two Medical Officers attended a Course on Educationally
Sub-Norma! Children, arranged by the National Association
of Mental Health—Dr. A. A. Shone during May and Dr. W.
McKendrick during November, 1952. Both have been ap-
proved by the Ministry of Education. Some parents do not
readily co-operate with the examining Medical Officer, as
they do not wish their children either classified as education-
ally sub-normal, or to be sent away from home to a Special
School, It is impressed upon all parents that all investiga-
tions and efforts are directed to the ultimate good of the
child.

FFourteen children were found to have so 'ow an intelli-
gence level that they were classed as ineducable, and in ac-
cordance with Section 57 of the Education Act, 1944, they
were reported to the Local Health Authority. Each individual
child was meticulously considered before this formal action
was taken, and if there were anyv remote prospects of the
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child benefitting from special educational treatment, a trial
period at a Special School was given before a fina! decision
was made. Children formally reported as ineducable are ex-
cluded from school and become the responsibility of the
L.ocal Health Authority. It is regretted that there are no
facilities for the training of ineducable children and, having
been excluded from school, they stay at home all day to the
distraction of their parents and the concern of the Authority.

Maladjusted.

Maladjusted children are usually referred to the Child
Guidance Clinic. The Child Guidance Team is provided by the
Regional Hospital Board and, in this County, functions one
day per week at Wrexham and at Colwyn Bay. Children
can, however, attend at Rhyl if this 1s more convenient.
The Child Guidance Team consists of the Consultant Child
Psychiatrist, Educational Psychologist and Psychiatric Social
Worker. Children are referred by the County Medical Offcer,
the general practitioner, head teachers, Probation Officers,
and, occasionally, directly by parents. Behaviour problems
rank prominently among the causes for referral, but the
accurate assessment of antellectual standards and the elucida-
tion of scholastic difficulties are other frequent reasons for
sending children to the Child Guidance Team. By resolving
quickly these problems that arise from disturbed or aberrant
emotions, the deviation from normal psychological develop-
ment is rectified. Unfortunately, the root cause is only too
often in the home environment, and very little can be done
for the child while in an atmosphere of strain and conflict.
The deprivation of a normal happy parental affection tends
to produce emotional abnormalities which, in the case of
the deprived child, is exceedingly difficult to correct. There
is veryv little provision for the maladjusted in this country,
and vacancies at Special Schools are practically unobtainable.

The Child Guidance Clinic endeavours to influence and
advise the parents and to suggest to teachers the appropriate
approach to the scholastic difficulties of each individual case.
Apart from this, little else can be done for these children.
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.epulunu Although too early to draw conclusions, the de-
crease in the number of cases of Whooping Luugh since the
m-:u.,ptmn of Whooping Cough Immunisation in the County,
is particularly gratifving,

The number of cases of Paralvtic Acute Poliomyelitis
remained at approximately the same level as in the previous
year. Unfortunately, we are still not aware of the exact
mode of transmission of this disease, and reliance has to
be placed on empirical principles of hygiene to prevent the
spread of this disease. The ensuing paralysis in children is
particularly distressing. and every ]_:Il!‘ub'il‘.ilﬂ' assistance is given
to alleviate misfortune and to assist them to surmount the
' severe handicaps that deprive them of so much. The co-
‘ordination of school and hospital treatment is of paramount
| %_nl]mrtam‘:E.

? ::Biphtheria Immunisation.

|

It was gratifving to report that there were no deaths
from or any cases of Diphtheria notified during 1951, but,
even so, 1t was appreciated that such a felicitous outcome
should not result in a slackening of the Diphtheria Immunisa-
| flon campaign. This was emphasised during 1952 by the
notification of one case of Diphtheria in a girl of 17 years
of age. There has been some modification in the policy re-
garding immunisation against this disease in this County.
The available resources are now concentrated on ensuring
that the 0-5 year age group should al!l be immunised, in-
itially at about eight months, and with a booster dose shortly
,}Eh:rc- commencing school. A high percentage of infants
are ‘'mmunised, but too I.lrge a proportion of parents neglect
.,t_',p obtain a booster dose for their children. In future, more
attention will' be concentrated on the 4-5 vear group, and
if the child misses his immunisation at this age, another
attempt will be made during his first year at school. In this
Wiv, a large number will be adequately protected through-
t the most vulnerable vears.

berculosis.

- The School Health Service has maintained a close liaison
with the Chest Clinic and the Mass Radiography Unit and,
consequently, the additional facilities of both these services
‘are readily available to the Assistant Medical Officers. On a
@:_iq;:nnsis of Tuberculosis in a school-child, exhaustive en-
?gulries are instituted, contacts are clinically examined,.

L3
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MISCELLANEOUS SERVICES.

Examination of Students and Teachers.

The provisions of the Minmistry of Education Circulars
regarding the examination of teachers and students have been
fully implemented during the vear. 112 teachers and 123
prospective entrants to Training Colleges were examined
during 1932, a total of 235 full and detailed medical exam-
inations which have been carried out by members of my
staff. In addition, each one has had a full-size X-ray
of the chest, and I would gratefully acknowledge the in-
valuable assistance given by the Consultant Chest Physicians
in undertaking this work on behalf of the Department.

The wisdom of this precautionary measure is generally
accepted. but it has involved the Medical Officers and Ad-
ministrative Staff in considerably more work, but as the im-
portance of these examinations are fullv appreciated, the
staff have willingly shouldered this extra burden. This is
but one step in the right direction, and 1 hope that in due
course, when circumstances permit, it will be possible to
extend this service to include periodic medical examina-
tions of all teaching staff.

Provision of School Meals.

The School Meals Service continued throughout the year
and the fact that not a single case of food poisoning has
been reported during the year reflects credit on all those
associated with the service: The average daily figure of
children in the Primary, Secondary and Grammar Schools
who received meals during the year was 14,706, The staff
of the School Meals Service are all medically examined by
members of this Department before appointment, and shou'd
any illness arise during their employment which might
materially affect the carrying out of their duties in the
School Meals Service, they are again examined before re-
commencing duty. The canteen staff held conferences during
the vear, and Medical Officers were invited to lecture on
“ Hygiene in Food Preparation.” The standard of equipment
m canteens throughout the County varies, and particularly
n some of the more antiquated centres, constant attention
must be given to the principles of hygiene



Provision of School Milk,

FFree milk is supplied in all schools, a third of a pint
being allowed to each child. The supply of free milk has
done much to buld up the physique of the present school-
child, as milk contains all the essentials necessary for the
growth of the voung body.

Employment of School-children.

Statutory provisions govern the emp'oyment of children
and it is obligatory for every child to be medically examined
before being allowed to undertake remunerative emplovment
and subsequently at periodic intervals while so engaged.
‘This duty is performed by Medical Officers from the
School Health Service. Thus it is ensured that the child’s
physical capacity 1s commensurate with the tyvpe of em-
plovment, and also that his development does not suffer
int consequence. The number of children examined in 1952
was 96, of whom only one was found to be unfit,

Hygiene of Schools.

The Assistant Medical Officers have been instructed to
ispect school premises when they conduct routine medical
inspections, and they report their observations to the Central
‘Office. As a result of previous consideration of this problem,
the County Sanitary Officer is now in the process of con-
ducting a survey on the sanitary conditions of schools in the
County. Reports on schools in certain areas have been re-
ceived, and it 1s anticipated that the remainder will be com-
pleted shortly.

First Aid.

This Department has distributed to schools simple First
Awd outfits. During the year the headmasters of certain
Secondary Modern Schoo's near Wrexham arranged for their
woodwork classes to construct small First Aid cabinets; 32
‘cabinets were completed and the workmansh’p was a tribute
to the boys and woodwork masters concerned. These cabinets
were filled and distributed amongst schools in the Wrexham
area. The emphasis in First Aid material is laid on simplicity
:as 1t 1s felt it should serve as merely an emergency
measure in schools, and that a child should be sent to his
cown doctor for further treatment,
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Liaison with other Departments.

During the year, the School Health Service has had
constant liaison with other Departments, both of the County
Council and with the Regional Hospital Board. Liaison has,
of course, to be particularly close with the Children’s De-
partment and, in conjunction with the Children’s Officer,
arrangements have been made for the routine medical in-
spection of children at the wvarious Children’s Homes by
the Assistant Medical Officers. Arrangements were also
made for the Assistant Medical Offcers to visit and examine
boarded-out children at their homes, or, in the case of older
children, for them to attend at special clinics for examination,

REPORT OF SCHOOL DENTAL OFFICER.

In presenting my report on the year's work, I would
point out that as I only commenced my duties as Senior
Dental Officer on the 1st November, 1952, T have been un-
able to prepare the usual comprehensive report.

The depletion in the School Dental Staff has been further
aggravated by the departure of Mr. Thomson to take up
the Senior Dental post in Birmingham, thus leaving only
two fu'l-time offcers to carry out aII the work.

Conservation and preventative treatment has, therefore,
suffered greatly, and i1s reflected in the figures for dentures
—7/2 being supplied during the year, mainly for the replace-
ment of front teeth,

Work has, of necessity, been concentrated on the relief
of pain, and removal of oral sepsis. It is distressing to think
that advances 11 the other Departments of the School
Health Service are, to some extent, neutralised by the pre-
sent dental condition of the school-child. and T feel that
every effort should be made during the coming year to bring
the Dental Staff up to establishment.

It has been obvious for some time that the functions of
dentistry are changing, and it is now our objective to pre-
vent dental ﬂl%nl’(lﬂrh :md help in the physical development
of the children. Food is taken in through the mouth;
it is, therefore, important that the mouth should be well
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developed and kept healthy. Our object should be the res-
toration of function rather than relief of pain, and should
be practised at the beginning rather than the end of life.
In this connection, I' feel that now is the right time to con-
sider the rebuilding of the Dental Service on a broader basis.

Orthodontics.

The demand for orthodontic treatment has greatly in-
creased, due mainly to the increasing interest of parents;
this in turn has been stimulated by the helpful advice given
by the various Assistant Medical Officers and Nursing Staff.
I welcome this interest, but, under the present circumstances,
I find it difficult to cope with. The appointment of a part-
time Orthodontic Specialist would, I feel, help to solve this
difficulty, besides ensuring the expert treatment these cases

deserve.

Clinics.

An additional Clinic is in the process of being established
at Abergele, which, I consider, will facilitate the work in
the area. Since the last report, Colwyn Bay Clinic has been
re-decorated, and it is now in a reasonable condition. The
remaining Clinics are unaltered, but would need considerable
additional equipment should we be fortunate enough to in-
crease our staff.

Rural Schools.

The old difficulty of the treatment of children attending
rural schools still remains. I am of the opinion that the
only satisfactory method for patient and operator alike would
be to arrange for transport to bring the children to a Central
Clinic. where treatment could be carried out under ideal
conditions.

Consultant Oral Surgeon.

The services of Mr. Wynne Griffith, Consultant Oral
Surgeon to the Regional Hospital Board, have been used to
the full, and thanks are due to him for his very considerable
assistance and helpful advice.
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Swimming,

Schools continue to encourage this very amportant branch
of physical education, and attendance at both Colwyn DBay
and Wrexham baths have been satisfactory. An innovation
this vear has been the Wrexham Schools Swimming Gala,
open to schools within the Wrexham Borough. This venture
was most successful in every way and 1t i1s hoped that it
will now become an annual activity.

Folk Dancing.

Folk dancing is now accepted as part of the Physical
Education Syllabus in most schools, and a recognised item
for Schools Eisteddfodau. The standard of performance con-
tinues to improve, and evidence of the enthusiasm in the
schools i1s being noticed in the many after-school activities
which are held in many parts of the County.

A number of teachers are now members of the Welsh
Folk Dance Society and attended the second course arranged
by the Society held at Pantyfedwen, Borth, during the
Easter holidays. A course for Youth Leaders was held in
Wrexham during the Autumn term, which proved very
beneficial,

Courses.

During the year, Physical Education courses for Primary
School teachers were held at Colwyn Bay, Denbigh, Ruthin,
Llanrhaiadr Y M. and Rhos. The courses lasted for three
weeks and included work for juniors and infants These
courses have been held to examine the method and material
of the modern trend in physical education, and classes of
school-children were arranged for this experimental work.
‘The organisers are grateful to the headmasters and teachers
for their willing co-operation and assistance,

Films showing typical physical education lessons, ball
games, soccer and net-ball were shown at the end of each
course. A residential short course for Organisers and Train-
ing College Lecturers of Physical Education, who are em-
ployved in Wales, was held in Wrexham Training College.
The infants’ demonstration lesson at Acton Park was re-
peated during the Autumn term for teachers in the Wrex-
ham area.
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' Tennis.

This is a difficult game to include in the physical edu-
cation syllabus for many schools, again due to lack of
facilities. This is regrettable, as it is an excellent game from

' a social and recreational point of view.

. Most of our Grammar Schools have facilities for a
limited number of players, and produce teams for inter-school
' matches. Caledfryn (Denbigh) and Pendorlan (Colwyn Bay)
Schools have access to local tennis courts near the school
 premises, and good progress is being made.

-

i ’%nuth Work.

#
1%
i o
.1
i

The Annual Denbighshire Youth Athletic meeting was
again held at the Barracks Field, Wrexham, and the Inter-
| Club P.T. Competition at Rhosddu Junior School.

|

|’ Both Organisers spent a week at the Annual Youth
I Camp. The Woman Organiser was again in charge of the
? section, and the week proved to be an enjoyable one

(for all concerned.

- The Organisers have served on various committees,
.51ted Women'’s Institutes and other voluntary organisations
‘and also adjudicated at Eisteddfodau and competitions.

Conclusion

~ Physical education is now regarded as an essential part
' the pattern of a school day. Unfortunately, the continuity
|of the work is hampered by the lack of indoor accommodation
[ In. most schools, although efforts are being made to over-
F‘ﬁ e these difficulties by the hiring of local halls and other
Suitable buildings. Where new schools are being built every
Opportunity will be provided to offer satisfactory facilities
1or the full development of the child.





































