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FLINTSHIRE EDUCATION COMMITTEE.

County Health Offices,
Llwynegrin,
MOLD,

To the Chairman and Members
of the Education Committee.

Mr. Chairman, Ladies and Gentlemen.

Although there were no fundamental changes in the School Health
Service during 1955, considerable developments took place in several
aspects of the Service. \

Pupils at all schools in the County were medically examined in the
various age groups, and in addition, the many other activities of the
Service were carried out. These included the examination of handi-
capped pupi]s ; reports on school leavers to Youth Emp]nyment Officer o
medical examination of tEachers, student teacherz and canteen staﬁ;
inspection of school premises ; sampling of school milk and commodities
for zchool means e and a considerable amount of health education.

|l was concerned last year about the number of children found at
school inspections, infested with vermin. Although the number has
decreased in recent years, there was no improvement during the present
year. During the year, 1,305 children were found infested, which rep-
resents 6.09 per cent. of all inspected. It was decided to establish
cleansing clinics and these were commenced in October. It is hoped in
this way to reduce the amount of infestation, and possibly deal with the
" hard core " of infestation which is confined to a comparatively small
number of families.

In the early part of the year, a sunlight clinic was opened at

Shotton, which has been well attended by children from a wide area on
Deeside.

I had hoped to commence B.C.G. vaccination of children between
thirteen and fourteen years of age during the year, but the necessary
preliminary arrangements could not be completed, and work will start

early in 1956.

The Mass Radiography Unit visited the County during the year and
school children over fourteen vears of age had the opportunity of attend-
ing for examination. Teachers and canteen staff were also encouraged



3

to attend the Unit. A total of 4,317 pupils were examined ; one was
found to be suffering from pulmonary tuberculesis, one from pneumon-
itis, one from bronchiectasis, and one was found to have healed
pulmonary tuberculesis. | would like to thank the Head Teachers of
Secondary Schools for their co-operation and help in connection with the
visit of the Unit.

Strenuous efforts were made during the year to recruit dental staff,
but with no response. At the end of the year, the staff comprized the
Principal Dental Officer, one full-time Dental Officer and one part-time
Dental Officer. In spite of this, a great deal of valuable work was done
by the Dental Staff. Mr. A. Fielding, Principal Dental Officer, has done
excellent work in utilising his meagre resources to the best possible
advantage. The policy has been to spread the available service over the
whole County, and during the year, Prestatyn Dental Clinic was brought
into use, and work is proceeding to provide a temporary Dental Clinic

at Fronfraith, Rhyl.

The work of ascertaining handicapped pupils has proceeded very
satisfactorily during the year, and full details of the new cases ascer-
tained are given in the report. It is quite obvious that there is an
urgent need in Flintshire for a residential school for Educationally Sub-
Normal pupils, as at present 72 pupils are in need of education in this
type of school and have been on the waiting list for some time. The
establishment of special classes for Educationally Sub-Normal pupils at
day schools in the County has proved very valuable, and the teachers
in charge of these classes deserve the greatest eredit for the excellent
work they do.

Though numerically the need of Educationally Sub-Normal children
calls for urgent attention, the needs of other handicapped pupils are
equally important. Vacancies can be obtained for certain groups of
handicapped pupils such as blind and deaf, but it is extremely difficult to
obtain vacancies for other groups such as physically handicapped and
mal—aﬂjusted. It is hoped to be able to obtain more p]aces for the
physically-handicapped in the near future, but the need of the mal-
adjusted pupil is still urgent.

Handicapped pupils are now encouraged to attend ordinary schools
or day special schools thus obviating the need for the child to leave
home. Whenever possible, this had been done during the past year but
this should not obscure the very urgent need of special residential
schooling for children unsuitable for any other form of school.

This year, the Child Guidance Service were able, due to extra staff,
to extend their field of usefulness. Mot only were more children seen
and treated at Child Guidance Clinics, but more home visits and school
visits were undertaken. One feature of great importance was the devel-



opment of even closer ties than before with the teaching staff. This
liaison i1s of mutual advantage to the teacher and the Child Guidance
Staﬁ, and has prﬂved of great value to the t&aEhEIS in l:]'la,rge nf c]asae:s
for Educationally Sub-Normal children in the primary and secondary
schools.

During the year, special attention was given to school children from
known " problem families.”” Though | do not like this term ** problem
families,”” it is a descriptive and well understood term for those families
where the management of the home, and the standards of child care are
poor. Many of the children from these homes present great problems at
school due to infestation with vermin, truancy, deliberate absences due
to parental pressure, lack of nutrition, and inadequate clothing and
footwear. The medical staff and school nurses paid special attention to
these children and endeavoured to help families and teachers with the
many problems that they present. In this work, the School Attendance
Officers also play a very important part, and a meeting was arranged
between the School Attendance Officers and the Director of Education,
where problems of common interest were discussed and agreement on
the proposed methods of dealing with them arrived at.

Infectious diseases present a big problem in children of school age
and cause a great deal of loss of schooling. Every effort has been made
during the year to reduce this loss of schooling to the minimum. In this
work, Dr. E. Pearse, Senior Medical Offcer, did invaluable work in
preparing a chart for head teachers, giving most of the information
required on infectious diseases, including symptoms, periods of exclu-
sion and whether exclusion was required for contacts. Many head
teachers informed me immediately of an outbreak of infectious disease
amongst pupils at school and the school was then visited and advice
given on the exclusion of children, and those absent were kept under
observation by the school nurse. A total of 914 cases of infectious
disease were notified during the year amongst children in the age group
5- 14 years., Of these nine were cases of poliomyelitis (three paralytic
and six non-paralytic) and 770 were cases of measles.

As well as examining children at school medical inspections, the
medical staff examine and keep under observation, many children at
school clinics. Many of these clinics are held in rented premises which
are lacking in facilities. This adds greatly to the difhculties of the
medical and nursing stafl, and there is an urgent need for the new clinics
or the acquisition of premises suitable for conversion into clinics in

several areas in the Cuunty.

Dr. E. H. Annels commenced duty as Deputy Medical Officer on the
27th J'tlllf:.. 1955, Dr. W. E. Denbow resigned in November, 1955, and
Dr. W. Manwell was appointed to hll the vacancy and he commenced
dut}r on the 12th November, 1955,
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Section 1.
ADMINISTRATION.
A —DEPARTMENTAL OFFICERS.

Principal School Medical Officer
(also County Medical Officer of Health) :

Grifith Wyn Roberts, M.B., B.Ch., B.A.O., D.P.H.

Deputy County Medical Officer :

E. H. Annels, M.B., Ch.B., M.R.C.5., LR.CP.,, D.P.H. (since
27.6.55)

Senior Medical Officer :
Edna Pearse, M.B., Ch.B., C.P.H. (Liverp.).

Assistant Medical Officers (full-time) :

W. E. Denbow, M.R.C.S., LR.C.P.,, D.P.H., B.Sc. (Resigned
19.11.55)

G. F. Devey, M.B., Ch.B.

W. Manwell, M.B.,, B.Ch., BA.O,, T.D.M., CM. (since 12.11.55)

(Dr. Ailsa Partridge was engaged on a part-time sessional basis).

(Dr. E. M. Harding was engaged on a part-time sessional basis).

Assistant Medical Officers (part-time) who are also Medical Officers of
Health for Grouped County Districts :

A. Cathcart, M.B,, Ch.B.,, D.P.H., D.T.M. & H.
R. Rhydwen, M.B., B.S., D.P.H.
D. J. Fraser, M.B., Ch.B., D.P.H.

Ophthalmic Consultants (Regional Hospital Board Staff) :

E. F. Wilsen, B.A., M.B., B.Ch., B.A.O.
A. C. Shuttleworth, M.B., Ch.B., D.O.M.S.
E. Lyons, M.B., Ch.B., D.O.M.5.

Principal School Dental Officer (Full-time) :
A. Fielding, L.DS., R.C.5.

Dental Officers (Full-time) :

Leslie Hanson, L.D.S.
N. A. James, L.D.5, R.C.S.{Eng.] trom 1.1.55 to 31.7.55.

Dental Officers (Part-time—Temporary Sessional) :

W. B. Glyn Jones, L.D.S. (Resigned 31.8.55).
John Stuart Selwyn, L.D.S.

Speech Therapist :
Mrs. R. E. Ward, L.C.5.T. (Part-time).

Superintendent Health Visitor/School Nurse (also Domestic Help
Organiser) :

Miss D. V. Gray, S.R.N., 5.C.M., H.V.Cert., Cert.M.5.R.
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D.—GENERAL INFORMATION.

Area of Administrative County—
Statutory Acres
Square Miles
Population of County—
1951 Census
1955 Mid-year Estimate

Number of Schools—
Nursery vie A
Primary . Cﬂunt}' 50 ; Vuluntar}- 53 ;  Total
Secondary Modern
Secondary Grammar
Technical College
Horticultural Institute

School Child Population—
On School Registerﬁ {1955}

Financial Circumstances of County—

Estimated Product of a Penny Rate—Year 1955-56

Number of Flintshire Live Births—
Yf‘ﬂr ]955‘

Number of Flintshire Deaths [|955}—-
Infantile . - ‘e
General

Medical Ofhicers—
For County Health and School Medical Services combined
School Dental Surgeons—

Full-time Officers

Part-time—Temporary {Sessmnﬂl}
S‘Ehﬂﬂ] NUTSES—

Serving half-time also as Health Visitors
School Dental Attendants—

Full-time

Clinical Establishments (wlthm thc: Cﬂunt_v}--

Chlld EUI{I&I'ICE‘

Dental (For Sehoal Chl]dren} s
Minor Ailments (for School Chlldren] =
Ophthalmic (for School Children)

Orthopeaedic After-care (for Patients of all ages]
Chest (West Regional Hospital Board) ;
Orthoptic (Hospital Management Committee
Speech Therapy

163,707
&35 7

145,108
146,100

103
10

24,497

£3,785

2,154

53
1253

*8

(Since 20th July, 1954, the Speech Therapist has held one session per

week in lhe Maelor District).

* Equivalent of 61 whole-time officers, as 3 are also Medical Ofhcers

of Health for Grouped County Districts.

** Two until 31.8.55 when Mr. W. B. Glyn Jones resigned.

T Includes Principal Dental Officer. There were at the end of the

vear four vacancies,
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CHILD GUIDANCE.
Rhyl—OIld Emmanuel School, Vale Road. Every Thursday.

Children from the Eastern part of the County are also referred to the
Child Guidance Clinic at Wrexham.

OPHTHALMIC.

Holywell—The Clinic, Grammar School Grounds.  2nd and 4th Tues-

day mornings in each month.

Mold—The Clinic, King Street. 2nd and 4th Modnay mornings in each
month.

Rhyl—Old Emmanuel School, Vale Road. Ist and 3rd Tuesday

mornings in each month.

Shotton—The Clinic, Modern Secondary School. lst and 3rd Monday

mornings in each month.

To ensure adequate time for examination, patients can only be seen
at Ophthalmic Clinics by appointment.

ORTHOPTIC.

Frestatyn—-l‘{ing's Avenue. Ever}' Tl‘l'ul‘ﬂdﬂjr‘. mﬂrning and afternoon.

Many children from the Eastern half of the County are seen by the
Drthuptist at Chester Ruyal lnhrmar}r.

CHEST CLINICS.

Hﬂ]}fweu—':ﬂttagﬂ HﬂSpital. Tuesda}r. 9 a.m. Clinic Session
2 p.m. Refill Clinic
Queensferry—Oaklands. Wednesday. 9 a.m. Clinic Sessions
Wednesday. 2 p.m. Rehll Sessions
Friday. 9 a.m. Contact Clinic by
appointment only.
Rhyl—Alexandra Hospital. Friday. 9 a.m. Clinic Sessions
Friday. 2 p.m. Refill Clinic

* Monday. 9 a.m. B.C.G. Test reading

* Contacts are seen on Friday mornings and if necessary given B.C.G.
They then attend on the Monday morning following for reading.

SPEECH THERAPY.

Mold—The Clinic, King Street, Every Tuesday (morning and afternoon)
by appointment only.

Prestatyn—The Clinic, King's Avenue. Every Wednesday (morning and
afternoon) by appointment only.

Shotton—The Clinic, Modern Secondary School. Every Thursday

morning by appointment only.

Maelor District—Tallarn Green and Hanmer. Every Thursday afterncon
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B.—ADMINISTRATION.

Although the Ministry of Education has given Education Authorities
the full power to fAx the ages at which school medical examinations
should be carried out, it has not been considered desirable in this County
to change the age groups previously examined which are as follows :—

(a) Pupils admitted for the first time to a maintained school, as soon
as possible after the date of admission.

(b) Pupils attending a maintained primary school, during the last
year of attendance at such a school.

(¢) Pupils attending a maintained secondary school, during the last
year of attendance at such a school.

Pupils in group (a) may be examined at the age of 3, 4, 5 or 6 years,
and according to the Regulations are not due for re-examination in group
(b) until they reach the age of 10 years. Since certain defects such as
visual defects and sub-normal mentality often become apparent at the
age of 7 or 8 years, it has therefore been considered advisable to insert
an additional intermediate examination between groups (a) and (b) at
the age of 8 years, and pupils of this age group are included in Table |
(A) below under " Pupils of other ages.”

The emphasis is placed on the thoroughness of the medical examina-
tion rather than on the frequency of examination of the pupils. Pupils
found to have any defects can, of course, be seen regularly at school
clinics so they are not lost sight of between age group inspections.

Considerable importance is attached to the pupil's hnal medical
examination at the secondary school. This examination is important
for two reasons — to ensure that the pupil leaves school free of any
remediable disability and that any condition likely to affect the pupil's
employment or future training is fully reported to the Youth Employment
Service.

Table I (A & B) shows : (A) the number of children of the age groups
already mentioned, who were medically
examined by assistant medical officers.

(B) the number of special inspections and re-
inspections by assistant medical officers,
whether at school, or at school clinics.
Special inspections refer te children out-
side the above groups who are examined
at the request of the parents, the Head
Teacher or the Education Authority. Re-
inspections refer to children who have
been previously examined at periodic
medical inspections or as special cases
and who were then found to be suffering
from defects which either needed treat-
ment or to be kept under observation.
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C.—FINDINGS OF MEDICAL INSPECTIONS.
TasLe | (C).
PUPILS FOUND TO REQUIRE TREATMENT.

Individual Pupils found at Periodic Medical Inspection to require
treatment (excluding Dental Diseases and Infestation with Vermin).

Note : (1) Pupils already under treatment are included.

{Z} No pupll is recorded more than once in any column, hence the
figures in Column (4) are not necessarily the sum of those in

Columns (2) and (3).

T =

- For any of

i P
Group Defe?:léivu Egﬁﬁ:ﬁa | imili‘:'it;linl :H;‘;ﬂff:
el Vision examined

(Exel Squint)| ‘pepragl i | PP | rapte a)

(1) (3)" V) ) ) (5)

SO . = - - — et —

| | l
Entrants ... | 2 | 167 168 | 8.33

Ly e - !; g || “igs v peeRiNEE
Thitd Ase Crosip i |4 B ]| 83 I 162 5 10.16
Fowth VAoe Grone S I'e 66 | ras i AR
Additionial '- 1| I| l!
Havicdie Teem o | 3 3, [ id0s

e ——— T N e T P R RS i N R i i
! |

Total (Prescribed Groups)| 236 |
| |

1
494 | 725 9.54
|

There was a slight reduction during 1955 in the number of defects
found in pupils during inspection in the entrants and third age groups.

1954 1955
Entrants o 9.299 8.339%
Third Age 'L.rnup 10.329 10.16 9%

The number of defects found in the second and fourth age groups
increased slightly.

1954 1955
Second Age Group ... 8.259 10.30 9%
Fourth Age Group ... 9.029 9.04 9,

The total number of defects found at school medical inspections has
fallen steadily over the past ten years. But of greater impurtance is that
the more serious disabilities are much less common now than even five
years ago. Many defects found are minor in character, e.g., defective
vision but unless found early and treated could be the cause of severe
disability later.
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This Table shows the various defects found at medical inspections
grouped as required by the Ministry of Education. It will be noted that
it excludes Dental Defects and Infestation with Vermin. Of Defects
found at Periodic [Routine} Inspections the largest groups are Defects

of Vision and Defects of Ear, Nose and Threat.

Other changes in the defects found in 1955 worthy of note are (a)
the increase in skin lesions found both at routine and special inspections
—this was due to several outbreaks of impetigo at schools throughout
the County, (b) the increase in speech defects found. This increase is
due to better ascertainment and the availability of treatment, and not
due to a real increase in children with speech defect (c) increase in
defects of the lungs due to the Mass X-Ray survey of secondary school
children carried out during the year.

lt‘will be noted that in all categories a large number do not require
treatment but require to be kept under observation to prevent deteriora-
tion of their defect. These children are kept under observation at minor
ailment clinics and when necessary are visited at home by the School
Nurses and advice given to parents.

It is again emphasised that the School Health Service is in the main
a preventive Service, and the aim is to discover all forms of defects com-
mon in growing children at the earliest possible moment and either by
simple treatment or follow-up restore the child to full health.

Children with defective vision requiring consultant opinion are re-
ferred to the special ophthalmic clinics established for school children.

The same applies to children with ear, nose or throat defects, these
are referred to a Consultant at the nearest huspitai. who then arranges
any treatment needed, including any operation such as removal of ton-
sils and adenoids. Of all the children with ear, nose or throat defects
discovered at routine school inspection, only 36.09 %, were referred to a
Consultant, the remainder were kePt under observation or respunded
satisfactorily to simple treatment given at minor ailment clinics.

, Table 2 (b) shows the general nutritional state of the pupils examined
at the periodic medical inspection.
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It will be noted that the nutritional state of approximately 40°, of
the children examined were classified in Group A (good), while only
279, were classified as ** poor.”

Since 1947 there has been a steady improvement in the nutritional
state of school children in the County. The " normal "' child is classed
as " B,” exceptional children as " A, and " C" for those children
below average.

It will be noted that the percentage in group " B " in each group has
increased since 1947. The number in group * C ™ is small throughout
the age groups. The percentage of children in group " A " is highest
in the second age group.

In 1955 approximately 59 per cent. of all children examined were in
Group " B,” whereas in 1947 the percentage was approximately 30.

The Health Visitor has played and continues to play an important
role in maintaining the high standard of health of school children. The
Health Visitor is in contact with the child both at home and at school
and can advise the parents and teaching staff on all matters relating to
the health and welfare of school children. The work is often unspec-
tacular, but over the years the value to the rising generation of children
is of inestimable value.

Infestation with Vermin.—The number of children infested with
vermin in 1952 was 10.97% of all children examined at routine cleanli-
ness inspections conducted by Health Visitors.

Certain areas of the County were worse than others and in 1953 and
1954 strenuous efforts were made to reduce the number of infested

children.

In spite of all the work done the number of children found infested
during 1955 increased from 1,289 to 1,305. This total of 1,305 means
that 6.699%, of all children examined were infested in varying degrees
with vermin.

Authority was obtained from the Education Authority during the
vear to open Cleansing Clinics, The frst clinic was held in October
and it is hoped in this way to get at the " hard core ' of infestation.

Every effort is made to get the parents to cleanse their own children
and suitable cleansing Auid (Suleo) is provided free if required. When
parents either refuse or neglect to cleanse their children this is done at
various clinics by a part-time nurse. The cleansing clinics serve three
purposes.

|. To ensure that children are cleansed giuckly and thus enabled to
return to school without delay.
2. To prevent infestation spreading to " clean "" contacts at school..

3. To enable the Authority to take proceedings against parents whose
children are habitually infested. It is a requirement of the
Education Act that the Education Authority must have cleansed
a child before legal proceedings can be taken against the parents.
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Diphtheria Immunisation.—OFf children of compulsory school attend-
ance age 8,149 have received a full course of immunisation against
Diphtheria since 1950. In addition, 5,051 children of pre-schoel age
have also completed a full course of immunisation.

An additional 15,247 children were immunised prior to 1950 but

have not been immunised since that date.

During the year 1955, the number immunised was :—

Aged 0—4 vyears R s [
Aged 5—15 years 152

cal] b

Children who received re-inforcing injections 984 t

(* 556 of these had injections against Diphtheria and Whooping Cough)
(t 60 of these had re-inforcing injections against Diphtheria and
Whooping Cough).

Children are immunised free of charge either by the general medical
practitioner in his surgery, or by assistant medical officers at clinics and
in schools.

During 1955 the County Council recommended that mothers wheo
choose to have their children immunised at clinics be given the option of
protecting their child against Diphtheria or a combined protection against
Diphtheria and Whooping Cough.

Approximately 45.50%, children under hve yvears have been immun-
ised against Diphtheria in the County. The Ministry of Health is par-
ticularly anxious to keep the number of children immunised as high as
possible.  Their experts state that unless at least 609 of the child
population under 5 years of age 1s protected, there is always the risk of
an ﬂutbreak ::mf Dipht]’]eria with the well-known SErious consequences,

Handicapped Pupils.—The following table shows the number of
handicapped pupils on the register at the end of the year, in their
several categories.

NUMBER OF ASCERTAINED HANDICAPPED PUPILS ON
REGISTER AT 31st DECEMBER, 1955

Blind 5
Partially Sighted 9
Deaf 14
Partially Deatf 7
Educationally sub-normal ... 72
Epileptic . 19
Maladjusted ... ik 13
Physically handicappe 67
Delicate 10

Total 216
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Another category of handicapptd child for whom spccial consider-
ation is needed is the seriously “maladjusted™ child, and particularly for
those cases where the home conditions are the causative factor in the
maladjustment. Some of these children do not require special education
in the generally accepl&d sense of the word, but do mquim to be removed
from their home surroundings in order to prevent them from developing
a psvchosis at a later date. Their needs could be met by the provision
of hostel accommodation where they would be carefully handled, and
from where they could attend the ur&inﬂr}' Elementar}r and secnndar}'

schools.

Every effort was made during the year to ascertain what children in
the Cuunty are handicapped and in need of some S]J-E:t.ial form of
education either at an ordinary school or in a day or residential special
school. It is only in this way that the Education Authority can make

provision to meet the needs.

This work of intense ascertainment will take some time to complete,
but it is guite clear that numerically the largest group is the education-
ally usb-normal. The number will warrant the establishment in Flintshire
of a Special School te meet the needs of this group.

More emphasis is now placed on the attendance of hﬂndicapped pupils
at ordinary schools and at Day Special Schools—where the condition of
the child allows this. Recently the Ministry of Education permitted
ascertained epileptic and physically handicapped children to attend
ordinary schools and this means that all handicapped pupils whose con-
dition is not severe may, in suitahle circumstances, attend ordinary
school.

There still remain many handicapped pupils who will require some
other form of special educational treatment—when possible day special
schools and units should be considered and in some cases, home training.
Children who cannot fit into these arrangements will require special
boarding school or hospital school education.

Prevention of Tuberculosis among School Children.—In 1951 the
Authority decided that all newly appointed teachers, canteen workers
and others who were to be closely associatel with children, should, as
a condition of service, undergo a medical examination which included
K-rﬂy examination of the chest. During 1955, 55 teachers, 45 canteen
workers, and 12 school caretakers were examined and reported on by

the Medical Staff.

In addition, 89 candidates for admission to Training Colleges for
Teachers were examined b}r the medical staff. These examinations were
in consequence of Regulations of the Ministry of Education, whereby
all entrants to Training Colleges for Teachers must be examined before
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TABLE 4 (continued)

GROUP 2.—EYE DISEASES, DEFECTIVE VISION AND SQUINT.

Number of cases dealt with

by the Authority | Otherwise

External and other, excluding errors of

refraction and squint ... 31 37
|
Errors of Refraction (including squint) | 904 —_—
|
Total ... 935 37

Number of pupils for whom spectacles
were :(—

|
|
:
l
1
|
|
l
|
l

(a) Prescribed ... *523 | ——
|
(b) Obtained . %523 | ——
NENE 1 il je b 1 NN [
I |
Total ... | . 525 | -
|

" Inc]uding cases dealt with under arrangements with
supplementary Ophthalmic Services.

The four ophthalmic clinics for school children have continued teo
work satisfactorily. At three areas, Holywell, Shotton, and Mold, the
waiting lists for consultations have been greatly reduced, and children
referred to the Consultant Ophthalmologist are seen within a matter of
a few weeks. At Rhyl the waiting list has not been reduced—in fact,
it has steadily grown and the delay between referral and the date on
which the child sees the Consultant was approximately six months at the
end of the year. An approach is being made to the Regional Hospital
Board asking if extra sessions can be granted for the Rhyl Clinic so that
the Consultant Ophthalmologist can attend weekly.

During the year the number of children examined at the four clinics
with errors of refraction were 904 compared with 673 in 1954. During
1955—523 pairs of spectacles were prescribed compared with 392 in
1954.

I would like to thank both Ophthalmic Consultants for the excellent
service they have given during the year. Their services have been
greatly appreciated by parents, and their work has greatly improved the -
facilities available to children with defective vision.
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Brief reports from Mr. Shuttleworth and Mr. Lyons en the operation
of these clinics are given below :(—

*“ As you know, I hold two clinics each month at both Mold and
Shotton. The clinics are well attended, and there is usually a short
waiting list for appointments at the Mold clinic. Almost all the cases
examined are children with defective vision, and a large number of
cases of squint are seen. I do the refractions of most children and
order glasses when necessary. Most of the cases of squint I refer to
the orthoptic department at Chester Infirmary where they remain under
my care and under the care of Miss Parsons, who is in charge of the
orthoptic department. Many of the cases of squint need operation,
and those are done at either Chester Infirmary or the Chester City
Hospital.

As far as I am concerned, the clinics work extremely well. 1 do
not ever seem to hear any complaints from parents, and I consider that
the children are well cared for with regard to their eye complaints.
The nurses in charge of the clinics are most helpful and efficient.

A. C. SHUTTLEWORTH.”

* During the past year the work of the school ophthalmic clinics
at Rhyl and Holywell has progressed smoothly. There have been no
major changes or developments and the position is very similar to that
described in my report last year.

The attendances at the Rhyl clinic have continued to be much
larger than those at Holywell, and while children referred to the Holy-
well Clinic have been seen with little delay, there has been a waiting
time of up to six months for children referred for a first appointment
to the Rhyl Clinic. There would seem to be little likelihood of sub-
stantially reducing this waiting period without increasing the number
of clinics held in Rhyl, and a weekly clinic instead of a fortnightly ome
would appear to be the only answer to the problem.

Although another year has elapsed, the Clwyd and Deeside Hospital
Management Committee has still not found it possible to provide me
with beds and operating facilities. At the time of writing, there are
twenty-nine children, attending the school clinics, who are awaiting
operation for squint, and several of these have been on my waiting
nist since 1954, This delay is causing me considerable concern,
particularly since there appears to be no immediate prospect of the
necessary facilities becoming available.

The number of children requiring orthoptic treatment for squint
continues to be high and I should like to record, once again, my thanks
to Miss K. M. Parsons, the Orthoptist-in-Charge, for the help and co-
operation received in treating these patients at both the Prestatyn Clinic
and the Chester Royal Infirmary.

EDWARD LYONS.”
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Miss K. M. Parsons, the Orthopist-in-Charge and her staff at the
Chester Royal Infirmary continued to treat Flintshire cases during the
year at Prestatyn Clinic and at the Chester Royal Infirmary.

When the Ophthalmic Out-Patients Department is established at
Royal Alexandra Hospital, Rhyl, the orthoptic clinic now held at the
Prestatyn Clinic will be transferred there. At the same time, it is hoped
to open an additional erthoptic clinic at the new County clinic premises
at Holywell.

During 1955, the number of new cases seen and attendances at the
orthoptic clinic increased, as shown in the table below.

THE CHESTER ROYAL INFIRMARY
ORTHOPTIC DEPARTMENT ANALYSIS, 1955

School Children only

Chester Prestatyn

Number of Flintshire children who attended in
the year 1955 458 122

Number !)f attendantes for the year 1955 Zf?a-ﬁf:— ?2?

MNumber of squint operations performed on Flintshire children at :

Chester Royal Infirmary 49
Rhyl War Memorial Hospital o svrngl 4

e R —

TABLE 4 (continued).

GROUP 3.—DISEASES AND DEFECTS OF EAR,
NOSE AND THROAT.

e g - - ===

Number of cases treated

e ——

by the Authority | Otherwise

—

|
Received operative treatment

(a) for diseases of the ear ... e 10
(b) for adenoids and chronic tonsillitis | —_— | 359
(c) for other nose & throat conditions —_— 53
Received other forms of treatment 28 147

28 569

—
2

—
.
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TABLE 4 (continued).
GROUP 4. —ORTHOPADIC AND POSTURAL DEFECTS.

Number of cases treated

|

i. |

| by the Authority | Otherwise
| |

|

!

e

(a) Number treated as in-patients in

hospitals —- | 16
(b) Number of attendances of pupils F

treated otherwise, e.g:, in clinies or | ]

out-patient departments ... ] — 1205

TABLE 4 {canlinucd].
GROUP 5.—CHILD GUIDANCE TREATMENT.

|
. Number of cases treated
I'

in Authority's
| Child Guidance
L Clinics I Elsewhere
i s
Number of pupils treated at Child | :
Guidance Clinics | - | 70

The Child Guidance Service was further developed during the year
by the addition of a second Educational Psychologist. Sessions were held
weekly at Rhyl. Some Flintshire cases were also seen at Wrexham and
Liverpool. The premises utilised by the Child Guidance Staff at Rhyl
are inadequate and it is hoped during next year to provide accommoda-
tion for the staff at Fronfraith, Rhyl. The total number of children
referred to the Child Guidance Clinics increased during the year. There
is close liaison between the Child Guidance Staff, this department and
the teaching profession.

Extracts from the Annual Report of Dr. E. Simmons, the Consultant
Child Psychiatrist, are given below :—

Extension of the Clinic Service.

In earlier reports it has been stressed that we attach considerable
importance to the early detection and treatment of intellectual sub-
normality and abnormality.

In connection with this it will be recalled that the Education
Authorities of the counties of Anglesey, Caernarvon, Denbigh, Flint
and Merioneth agreed to accept financial responsibility for certain
additions to our staff which would allow an extension of the clinic
service to include work with educationally handicapped children.
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In October a second Educational Psychologist was appointed and
with this the first step had been taken to create, what might rightly
be called, a School Psychological Service in the North Wales Area.

As far as the future development of this service i1s concerned we
shall be guided by the demands made on us. These might well differ
from county to county. There is room for development in a number of
directions. Some of these are indicated in the following: —

An Educational Psychologist might assist an authority wishing to
ascertain intellectually handicapped and educationally retarded children
in order to provide suitable educational facilities. The clinics have
always done some work of this kind but there is room for extension.

He might, further, work together with the officers of the authority
to carry out surveys of abilitv and attainment of whole age-groups, to
assist in the planning of specific educational measures.

If required. he would be available to discuss specific problems
with teachers in charge of classes for retarded children,

A Psychologist might also contribute to the development of attain-
ment tests, or other educational material, desired for specific purposes
and needed, perhaps. at short notice.

We shall in particular welcome any other opportunities to streng-
then our contact with teachers and officers of the Education Authorities
who can often shed light on the problems with which we are concerned,
and whose help and co-operation are frequently required if investiga-
tions and treatment are to be carried out satisfactorily.

At this point it might be noted that the Psychologist and other
workers to be appointed will not carry out educational work only, but
that they will become members of clinical teams, sharing with the
existing staff the general work of the clinics while all workers accept
more ‘educational work’ than hitherto.

This will avoid their becoming isolated and, while allowing scope
for individual bents, will prevent undue specialisation. The increase
in the total number of workers will permit us to divide the area,
reducing the territory to be covered by individuals. More important
still, the resources of the entire service will be available to any child

uiring additional help, irrespective of the source or purpose of the
original referral.

Research.

A memorandum on a major research project, having as its object
the production of an intelligence test for Welsh speaking children, was
ﬁcpared and submitted to the Welsh Regional Hospital Board in

In the day to day work of the clinics we are frequently hampered
by the lack I:nty a full scale intelligence test adapted for use with Welsh
speaking children. Non-verbal tests and ad hoc translations of English
tests often allow us to make a reasonably reliable assessment of a
bi-lingual or monoglot Welsh child. We feel, however, that we need
a test which will give us results at least as accurate as those obtained
when existing English tests are given to English speaking children.
Evidently such a test should be given in the language in which the
child thinks and feels,
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The production of a reliable test is an arduous and time consuming
task. Large numbers of children have to be examined and a great
many highly technical procedures have to be carried out before one
can be certain that the test will, in fact, give one the information which
one wishes to obtain from its use.

In our instance we considered that a three vear period should be
allowed for the standardisation of the selected test for children in the
most critical age groups, viz.: the 6—12's. A highly qualified research
worker and an assistant will be required.

The Regional Hospital Board have given our proposais their con-
sideration and at the time of writing the project is awaiting approval
by the Clinical Research Board. Work might therefore reasonably be
expected to start in the second half of 1956.

Residential Treatment for Emotionally Maladjusted Children.

A relatively small but important proportion of emotionally
maladjusted children cannot be treated satisfactorily in their own homes.
They require admission to residential schools or hostels where treat-
ment by specially trained and experienced staff can be provided.

As a rule principals of schools or wardens of hostels wish to be
in close contact with the parents of children under their care, and with
the Child Guidance Clinics which have recommended admission. Often
it is desirable for children to continue attending at a clinic,

No schools or hostels of this kind exist in North Wales, and the
placement of children in England, often far away from their homes,
presents considerable difficulties. Vacancies are scarce and, no less
important, we cannot maintain more than a very superficial contact,
and at times have no personal knowledge of the schools or their staffs.

Welsh speaking children can rarely be recommended with equa-
nimity, for the obvious reason that a severe strain might be imposed
on them by the need to adjust to an English speaking environment.

For these, and other reasons, it has been recommended that a
residential treatment unit should be set up in the North Wales area.
The cost would be high, and it is to be hoped that a Psychiatrist of
senior grade will have been added to our establishment before we are
asked to accept responsibility for the running of such a unit.

It is encouraging to know that the Regional Hospital Board have
agreed in principle, that action is needed and we hope that the required
financial arrangements can be made in the reasonably near future.

*“Work beyond the clinic premises.”
(a) General.

Close and friendly contact between the personnel of the medical,
social and community services of the area and the clinic staff has
always been considered a prerequisite to the efficient functioning of
our service.

This contact has had to be built up largely by the efforts of
individual workers discussing specific cases, and while all of us have
been, and constantly are, involved in lhiaison work, the responsibilities
ol the Psychologists in regard to work with teachers and schools, and of
the Psychiatric Social Workers in relation to other workers in the social
and community services, are particularly important.
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(b) Group Meetings.

Within definite limits imposed on us by our clinical responsibilities
we have also met various groups, of workers in allied fields and others,
for discussion of matters of mutual interest. In this connection the
following list of events during the year may be of interest: —

Film: * A Two Year Old Goes to Hospital.” followed by discus-
sion, at Abergele Sanatorium — Medical and Nursing Staff.

Day School: * Child Guidance as a Community Service. Function
of Individual Workers and General Approach.” at Bod Difyr,
North Wales. Probation Officers and Child Guidance Staff.

Talk and demonstration on the work of a Child Guidance Clinic,
at the Sackville Road Clinic, Bangor. Students and Lecturer,
St. Mary’s College. Bangor.

Film: * Maternal Deprivation,” followed by discussion, at the
E{inin, Bangor. Caernarvonshire and Anglesey Paediatric
ub.

Film: * Maternal Deprivation,” followed by discussion, at North
Wales Hospital, Denbigh. Medical and Nursing Staff.

Film: * Maternal Deprivation,” followed by discussion, at North
Wales Hospital, Denbigh. Doctors, Health Visitors, other
Nursing Staff, and Social Workers.

Talk: * Handicapped Children,” followed by discussion. MNational
Association of Parents of Backward Children, Wrexham

Branch.

(c) *“Working Groups.”

Teachers, personnel of maternity and child welfare clinics, doctors
and other professional workers who are constantly in contact with
large sections of the population might wish to form such groups. As
they are, in diverse ways, concerned with matters appertaining to the
health of the community, they would seem to be most suitably placed
and best qualified to acquire the skills which would enable them to take
an increasingly active part in preventive mental health work.

There are difficulties in the way of our taking part in group work
of this kind. I feel however that, in due course, we should participate
in any experiment which could be seen to offer reasonable prospects of
being successful.

Some comment on the referral of young children.

It will have been gathered that we attach considerable importance
to preventive work and early treatment.

In this connection it seems relevant to refer to the fact that the
numbers of young children of average and higher intelligence referred
to us were relatively small. Over the years the increase in their
referral rate has been unduly small.

It 1s widely agreed now that most of the more serious emotional dis-
orders of later childhood, and many of the nervous and mental dis-
turbances of adult life, have their roots in experiences during the
patients’ pre-school years.
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Experience suggests that signs and symptoms of disturbance can
be recognised during those early years in many instances, and during
the age period 5 to B 1n most.

Early treatment gives the quickest and best results in Child
Guidance work just as it does in General Medicine. Modifications are
achieved relatively readily when faulty patterns of behaviour have
not become firmly established yet.

Often, after completion of the initial examinations, a relatively
few interviews of the mother with the Psychiatric Social Worker are
sufficient, and the child need not attend at the clinic again. In other
instances, short courses of treatment, weekly attendances at a clinic
for periods of from three to six months, allow the child to resume his
normal course of development. As in all treatment, the aim is to
strengthen or renew the parents’ confidence in their ability to care for
their children.

We feel, generally, that it is justifiable to “refer when in doubt”
and would say that this applies especially in the cases of young
children.

Staffing.
Name Duties Attending at
Dr. E. Simmons ... | Psychiatrist ... | All Clinics, except
Holyhead.
iss C. S. Sim ... | Child Therapist ... | Colwyn, Rhyl and
- - Wrexham,
Dr. G. A. V. Morgan| Educational : Bangor, Colwyn,
y Psychologist Blaenau Ffe:tzt'n-
iog and Holyhead
Mrs. M. E. Jones | Educational Rhyl and Wrexham.
Psychologist
. S. Midwinter| Psychiatric Colwyn, Bangor and
b B % Social Worker Holyhead.
Miss M. K. Pretty | Psychiatric Rhyl and Wrexham.
Social Worker
Miss R. M. Oliver | Psychiatric Blaenau Ffestiniog,
Social Worker Colwyn and Rhyl

Sources of Referral.

The following table will give a picture of the extent to which
various agencies used the Service. All children referred during the
year are included, but not all of them were examined,
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“ standardised test situation™ and correct interpretation of his total
behaviour there are also always needed and of no lesser importance than
the tests themselves. In our work, in addition, the views of the
Psychiatrist after his interview with the child are required not infre-
quently before the likely true value of test results can be assessed.

Summary of Attendances and Visits,

First Further Total

1. (a) Attendances of children at clinics: (as 260 1,020 1,280
returnable to Regional Hospital Board—
one attendance only can be registered,
even if two or more workers are involved)

(b) Examination of children elsewhere ... 18 — 18
(c) Attendances of Adults ... 20 4 24
1,322

2. Psychiatrists (at Clinmics).
Number of children seen 247 - 247
Psychiatrist and Child Therapist (at Clinics) 806 806
1,053

1. Psychologists.

MNumber of children examined ... 264 223 487
Number of wisits to schools 161
MNumber of visits to other social workers 9

4. Psychiatric Social Workers.
Number of mothers, fathers, or guardians

seen at clinics 220 704 924
Number of visits to homes 265
MNumber of visits to other social workers 49

E. SIMMONS,

Consultant Child Psychiatrist.”

Speech Therapy.—Mirs. Ward has continued to give excellent service
throughout the year. Her services are very much appreciated by the
parents and teachers. Mrs, Ward is a person who is able to get the best
out of the children referred to her. B}f regular contact with the teaciﬁng
staff, she is able to give help and advice on follow-up and handling of
pupils at schools,
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Again, as in past years, the therapist has received enormous help
from all medical and educational office staff, and especially that
invaluable group of workers. the Health Visitors. The Therapist would
also like to thank Dr. G. W. Roberts for his great interest, help and
guidance in the work of Speech Therapy, which gives so much en-
couragement to her; and also to Dr. E. Pearse, who so bravely finds
some solution to the really problematical cases for referral.

The year has been made memorable by the purchase of a tape
recorder. an invaluable necessity to the work of Speech Therapy.

RUTH E. WARD, L.CS.T.

TasLE 4 (continued).

GROUP 7.—OTHER TREATMENT GIVEN.

e —

Number of cases treated

by the Authority | Otherwise

|
|
|

(a) Miscellaneous minor ailments : 250 ' 103
(b) Other :— Il
(1) Cervical glands sl 2 25
(2) Heart and circulation sao Al I 15
(3) Lungs 22 97
(4) Development a5 I == 19
(5) Nervous system - 5 36
fo RN B ot iapreds el OO
| l

Total :.. ‘ 280 f4 L95

e S

Dental Inspection and Treatment.—The following statistics in Table 5
relate to the work carried out by three full-time Dental Officers and two
part-time Dental Officers until 31st July, 1955. From the 3lst July,
1955 until the 31st August, 1955 by two full-time Officers and two part-
time Officers. After the 31st August two full-time Officers and one part-
time Officer were employed. The part-time Officers conducted 299

three-hourly sessions.

In addition to the statitics that follow, | have pleasure in appending
the report of Mr. Fielding, Principal School Dental Ofhcer.
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SCHOOL DENTAL SERVICE.

* During 1955 the greater part of the programme we planned for
the vear has been carried out, though the recruitment of full-time or
even part-time Dental Officers still remains our biggest problem.

Mr. N. A. James, who commenced full-time duty at Shotton on the
Ist January, left at the end of July. We have, however, been able to
keep the Shotton Clinic open two and a half days a week by making
available the services of Mr. J. S. Selwyn, a Part-time Dental Surgeon.
who was formerly in the Mold area.

The Prestatyn Dental Clinic has been re-opened after several years,
and most of the schools in the area inspected and treated. The accep-
tance rate was low but that must be expected after so many years
absence, especially in an area where parents who wish may obtain
treatment for their children from local practitioners.

We regret the departure of Mr. W. B. Glynn Jones through ill-
health. He had been connected with the School Dental Service for
many years, latterly on a sessional basis as anaesthetist. We wish him
a speedy recovery. Dr. Prudence K. Owen has taken his place as
anaesthetist in the eastern part of the County and Dr. J. Griffiths has
helped out with anaesthetics at Prestatvn.

So far the schools in the Rhyl area have not been examined. It
was decided to wait until clinic facilities could be provided in Rhyl as
it was felt that few children would be prepared to travel to Prestatyn
when they could receive treatment in Rhyl from local practitioners.

The Maelor area was visited in May and June, inspections were
carried out in the schools, and transport provided to bring children
requiring extractions to the Institute at Penley. If, at a later date,
clinic facilities are provided. we hope to make available a more com-
prehensive service.

A limited amount of Orthodontic treatment has been carried out,
and we hope to arrange for an Orthodontic Specialist to wisit the
County on a sessional basis in the new year, so that children requiring
specialist treatment will not have to wait for periods of up to six
months or more, or visit centres outside the County.

A certain amount of denture work has been done during the year
and has been very much appreciated, particularly where front teeth
have been involved, as in the past not only have appearances been
spoilt but in some cases the fitting of a denture at a later date has
been impossible without further extractions.

During the year we have tried to spread our service throughout
the County. rather than concentrate on the eastern clinics, so that all
areas receive some treatment, even if not as comprehensive as we should
have liked it to have been.

A. FIELDING,
Principal School Dental Officer.”






50

There are one hundred and twenty-three canteens and kitchens in
the County and it is realised that it will cost money to bring these
premises up to a minimum standard to comply with the requirements
of the regulations. The requirements are compulsory and the Local
%istrict Councils’ Sanitary Inspectors will have the power of enforcing
them.

During the year under review, inspections were made of the school
meals canteens and attention was paid to the structural condition of the
premises, the hygienic handling, storage and distribution of the food,
the cleanliness of utensils and crockery, the storage and disposal of
waste food, staff cloak rooms and conveniences.

Lectures were given to the kitchen staffs by the Medical Officer of
Health and myself on clean food handling. The butchers supplying
meat to our schools were invited to attend these lectures and it was
gratifying to note that a number attended.

Samples of food-stuffs were taken at intervals and submitted for
chemical and bacteriological analysis. Among these food-stuffs were
ice-cream samples; ice-cream is sometimes served as a sweet during the
summer months. All samples were found to be genuine.

Inspections were also made of some of the butchers premises

supplying the meat to the School Meals Service. There is complete
co-operation between the School Meals Manager and myself.

E. LEWIS,
County Sanitary Inspector.”



