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SCHOOL CLINICS
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STAFF

Dr. Cleon White was appointed in January to replace Dr. M. F.
Paterson who had resigned at the end of the previous year and D r.

M. D. Wigley resigned in May, being replaced by Dr. P. E. V. McFarlan d
who took up her duties in June.

Three full-time dental officers were appointed during the year
Mrs. D. E. Ferriss in September, Mr. D. A, Baker and Miss E. P. Hanley
in October, to fill vacancies. Mr. G. H. Kettle resigned his full-time
appointment at the end of the year to join the part-time staff. A numbe r
of part-time dental officers were also appointed during the year.

Drs. B. E. Schooling and M. D. Readett joined the panel o
anaesthetists in May and August respectively.

In the Child Guidance Service Mrs. B. K. Dearnley, Psychiatric
Social Worker, resigned at the end of May, but carried on in a part-time
capacity until the end of the year. Miss J. M. Carpenter resigned at
the end of September, being partly replaced by Mr. N. Caudell during
the same month. Mr. Caudell’'s appointment is a part-time one.

One physiotherapist, Mrs. J. E. Blackwood, was appointed in
October to replace Miss M. E. Finney who resigned in July. Two speech
therapists were appointed : Miss A. E. Walsh in January to replace
Miss J. A. Brick who resigned during the same month, and Miss S. M.
Wilkinson in September.

A number of changes occurred amongst the nursing staff and dental
attendants and several vacancies for school nurses remained unfilled at
the end of the year. Miss M. H. Davies, who had given excellent service
for nearly twenty years as a school nurse, retired in March.

CO-ORDINATION

The interchange of relevant information between the Public Health
Department and the School Health Service continues to take place
smoothly and satisfactorily.

Further help is given in the building up of continuous medical
histories of school children through the reports received from the I!ﬂS]}itﬂJs
on children who have been under their care. In general, the suggestions
in the Circular to the Hospital Boards are being carried out.

The Ear, Nose and Throat Consultant employed by the Efiucu?inn
Committee acts in an advisory capacity for such children as it might
be necessary to refer to him from the Audiology Clinic. The Head
Teachers of the two schools for the deaf attend the unit alternately.

The arrangements for the removal of tonsils and adenoids at ll)udlc}-
Road Hospital have continued in accordance with the agreement with the
Regional Hospital Board.
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Vet it must be mentioned once again that the grouping is arbitrary
and the assessments by the medical officers are made on a subjective
basis, So whilst the grouping cannot be regarded as a strictly accurate
measure, for example, the medical officer’s standard might be influenced
by that of the locality or particular school, it is reasonable to assume
that the general impression of the doctor, following the careful clinical
examination, gives a reasonable indication of the child’s physical condi-,
tion.

The following comments by two of the School Medical Officers.
are indicative of the need for careful appraisal and for health counselling

Dr. Martin reports :—

“ With all the thousands ef children and their mothers which a
school doctor sees during each year, it is perhaps not surprising we tend
at times to become obsessed with the psychological difficulties in youth ;
with the stutterers, the nail biters, chewers of handkerchiefs and coat
lapels ; those with habit spasms, children who won't eat, children who
won't sleep, violent boys, weeping girls. To preserve a sense of reality
can be nowhere more important than in child health and how important
are all these conditions viewed against the background of a child’s life !
We are all with differing personalities, varving levels of nervous and
emotional stability, and the light and shade of a child's growing and
developing years have even wider extremes.

All too often we have children going the rounds of surgeries, out-
patients’ departments, clinics, lapping up in an unhealthy way the
attention they receive for conditions that are purely phasic, transient
incursions into those extremes of temperament that have occurred in the
lives of all of us. Parents should be encouraged not to make too much
of them, not to accord them an importance they do not deserve, for there
can be few that a healthy regime—sensible diet, adequate sleep, fresh
air and a firm but kindly discipline—would not fail to correct. Or as
many a mother has said to me : * It’s us that need the guidance ; not the
children.” "

Dr. Beaumont reports :

" The number of minor skin conditions was lower than usual in

1956, but there was a marked increase in the number of verrucae that
were treated here.

There was a decrease in the number of general cases, but there
was an increase in cases of emotional difficulties and these take far more
time than those with straightforward physical abnormalities.

A number of children were sent to The Hospital Saturday Fund
Convalescent Homes because of debility following influenza and other
upper respiratory infections. The Rotary Boys' Home at Weston-super-
Mare fills a great need for boys and it is a pity that there is not a corres-
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ponding home for girls. It is useful for cases of respiratory catarrh
and asthma and for the boy who needs a recuperative holiday and whose
parents cannot afford the usual cost of such a holiday. Thirty-nine boys
went there during 1956 and four boys went to farms in the Ludlow area
during August. All the boys improved and enjoyed themselves. Occa-
sionally a boy does not like the food but usually it is the boy who does
not like school dinners.

In the autumn a boy aged seven was found at medical inspection
to have progressive muscular atrophy. His older brother (nine) is in a
more advanced stage of the disease and has home teaching. This child
sleeps with an older brother (fourteen) who is wakened every night in
order to help the boy to turn overin bed. To give the family some respite,
this boy (nine) was sent to a home in the south of England for a period.

Two children suffered from leukaemia and lived within a mile
of one another. (One died in March, the other in April, 1957).

I am perturbed by the number of cases where mother goes out
to work and the children from the infant and junior school go into the
house and may be there an hour before an adult returns home from work.
Also in the increase in the number of boys who smoke regularly. Later,
I hope to have some figures on this question.”

SCHOOL BUILDING

During the year the policy of improving the standards of the older
schools has continued and the following schemes were approved :—

Additional accommodation at 21 schools, improvements to sanitary
and staff room accommodation at 136 schools, minor improvements at
602 schools, various improvements at controlled schools.

Building of new schools in accordance with the Committee’s Building
Programme has continued and at the end of the year 16 new schools had
been opened, 31 were under construction and the building of a further
25 had been authorised but work had not been commenced.

NATIONAL SURVEY OF THE HEALTH AND DEVELOPMENT
OF CHILDREN -
The enquiry into the growth, health and development of children
born between the 3rd and 9th March, 1946, was continued during the year.
This investigation is being sponsored by the Joint Cun?mittee of 'the
Institute of Child Health (University of London), the Society of Medical
Officers of Health and the Population Investigation Committee. The
Special Services Branch of the Ministry of Education have been closely
associated with the planning of the enquiry.
In previous reports the aims and prog
During the past year the children have not
but the follow-up study has been continued by
the teachers.

ress have been discussed
been medically examined
the school nurses and
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is unfortunate because it has stimulated the very bad advice which is still
given to some parents to refuse spectacles and treatment for their squint-
ing child because ‘it will grow out of it.” The fact is, that without
spectacles and treatment, the child will probably be left with one poor
“lazy " eye for the rest of its life. The importance of early treatment in
these cases and the responsibility of parents should be emphasised by
all who come into contact with them : General Medical Practitioners,
Medical Officers of Health, School Medical Officers, Infant Welfare
Personnel, Health Visitors, School Nurses and School Teachers. The
occurrence of so many adult recruits with avoidable poor vision indicates
that this important matter has not been given the publicity it deserves.

The ophthalmic school clinics have a very important function to
perform in treating these squinting children and the fact should be known
that many cases commence as periodic or occasional squints only, and the
provision of suitable spectacles at this stage will often prevent the estab-
lishment of a permanent squint. For this reason we want these cases
referred to us early. I believe that some cases are missed through being
absent from school when the School Nurse calls for her vision-survey
examinations. This obviously calls for co-operation with teachers to
see that such absentees are examined in due course. The early provision
of spectacles is often of great importance especially in cases of hyperme-
tropia, astigmatism, and anisometropia. Our present day views on the
treatment of squint have been influenced by the work of the late F. B.
Chavasse, of Liverpool, on the development of the Binocular Reflexes.
He postulated that in the child, the anatomical basis was complete by
the age of 6 months, that the reflexes were being actively developed by
the age of 2-3 years and were fully fixed from 5-8 years. Moreover,
visual acuity is gradually developed especially during the first two years
of life. Therefore, if a squint develops early during the first two years
of life, not only is vision actively inhibited in the ambl_}?ﬂ[ﬂ‘-f squinting
eve, but the development of visual acuity and reflexes is arrested, :l;md
even with treatment is unlikely to resume its normal progress. Squints
with amblyopia arising around the age of three },-’BEJ‘S.]'IH."#'E1 a much I]'lt‘.‘lrl“e
hopeful outlook and respond well to treatment especially if given early,
while squints arising later during 5-8 years have a more satisfactory
outlook, even if treatment is much delayed. _

It is therefore important to obtain an accurate *histor}i' ni: ;;hﬂ tltmhe
onset of all squints and this will influence the prognosis and decide on 2 E
most profitable line of treatment. It would nsztllraJll..r' be uselless [:D pa;e
the good eye where a squint has existed since birth. E t Ezﬂrr':;in
favourable cases the provision of spectacles wher‘e necessary, ¢ ; = NN ﬁ
of visual acuity as soon as possible, and nt?cltlsiﬂn of the Eﬂﬂf tll?echild
be instituted. All this requires co-operation on :‘,he P_El]'t ti.; . }fild wili
the parents and the teacher at school. Co-operation “qlt- e IE ften find
vary with intelligence and temperament. In my own Ciic £ 5
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As against the latter it is argued that if cases are seen once and then
placed on a waiting-list, their expectation of having the problem dealt
with at last, will be dashed, and more anxiety evoked. This implies,
however, that diagnostic interviews are nothing but diagnostic, which is,
of course, far from being the case—or should not be the case. At diag-
nostic interviews much of the anxiety and tension, in both parent and
child, which are keeping the problem going round in a vicious circle,
are lightened. The mysterious malady or disturbing behaviour of the
child is brought into perspective and explained, the child’s guilt and fear
are allayed, and sometimes the case will begin to improve from that
moment. In the majority of cases where further treatment is indicated,
the parent and child are not just ‘ left in the air,’ as is often assumed,
if they have to wait, because they have the assurance of further help,
and something to go on with. In most cases, too, the school will have
been brought into the picture. In many cases, where it is not certain
that intensive treatment will, in fact, be necessary, it is often useful to
have a follow-up interview a few weeks after the first one, and see how
the problem is developing.

Screening procedures are also important as a means of avoiding
undue delay, and of giving priority to the more urgent cases. It is all
too easy for a clinic to get into a routine of submitting every case to the
routine of P.S.W, interview with mother, and Psychologist’s testing of
the child, before they cross the portals of the Psychiatrist's room. The
P.S.W. is going to take the history really thoroughly or not at all—such
is her training and function. The Psychologist is going to test the child
in an ‘ objective situation’ with a method which may be apparently
completely remote from the child’'s problem. Naturally a good Psy-
chologist will know when a child is too disturbed for routine testing,
and will, to some extent, discuss the problem, or carry out other pro-
cedures according to age, and usually, therefore, no harm is done. But
there are cases where the child, especially if adolescent, will think, or say :
" do you think I'm mental (or balmy) ?

There are cases, therefore, which should be seen at first interview
by the Psychiatrist, who may find (a) that the problem is simple enough
to be dealt with on the spot, so to speak, (b) may consider that it is.a case
_i'ur hospital admission to a Pediatric Unit, or (c) for further detailed
investigation at the Clinic.

The plea is for more elasticity in procedure, since administrative
ease may harden into routine. .

As regards the type of cases referred to the Clinics on a symptomatic
basis, there is not very much difference between their distribution now
and what it was, say, ten years ago. The largest single category is still
that of * behaviour disorders.’

The Sources of Referral are fairly evenly balanced between the cases
referred from the schools, i.e., either from S.M.0.'s at School Clinics,
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It becomes increasingly evident that expansion, or even maintenance,
of Child Guidance Servicés cannot afford to await indefinitely for adequate
supplies of P.S.W. staff with which to maintain the traditional team-work
approach. Such approach dies hard where staffing is fairly adequate, but
in the less favoured areas efforts will be intensified to find new methods
of approach to reduce the ever-increasing waiting lists. There is little
doubt such efforts will be concentrated in the important and less costly
field of preventive work. The way is already indicated in the routine
inspections and prophylactic treatment of the School Health Services
with hospital and specialist contacts where necessary.

The importance of reducing waiting time to a minimum has been
underlined in this Service where, of late, a number of certain types of
cases have been seen by one member of staff immediately on referral. In
some such cases prompt action has effected great improvement and pre-
vented the necessity for full-team investigation and therapy. This has
happened even in cases of the difficult problem of School Phobia.

Far from causing stagnation, therefore, staffing difficulties should
prove the necessary spur to the reassessment of the place of the traditional
methods in Child Guidance.

The numbers referred in 1956 show an increase of 7 per cent. over
the previous year and with smaller staffs than previously it was not
possible to maintain completely our ideal of quick appointments. Birch-
field Clinic was particularly hit by short-staffing. Only one of the seven
Clinic workers is a full-time officer.

Cases referred from School Medical Officers increased by 20 per cent.
and from Probation Officers by almost 50 per cent. The numbers from
the latter source are still comparatively small but there seems a definite
tendency by Probation Officers to increase their use of the Service.
Cases referred from other sources remained steady.

The * failure to attend ' numbers remained at approximately 10 per
cent.

At the end of the second year of assessments on behalf of Special
Schools Department, waiting lists have been virtually disposed of. 1,500
psychological tests have been carried out in these two vears.

Of those pupils examined in 1956 with a view to admission to Schools
for E.S.N.s, 40 per cent. were considered of too high intelligence for such
placing. This figure is 10 per cent. more than in 1955. The most
probable explanation of the rise is that the disposal of accumulated
waiting lists in 1955 and the consequent speeding up of the assessment
procedure, has cleared the way for providing, in reasonably quick time, a
specialist’s report on children who are extremely backward. It is just
as important for Head Teachers and Class Teachers to know that 8 vear
old A, who cannot read, is of average intelligence as it is to know that B,
of the same age and lack of reading ability is of sub-normal intelligence.
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Schools for the Physically Handicapped

The great event of the year has been the removal of the Wilson
Stuart School for the Physically Handicapped from the old congested
site to new buildings in an open situation, and hope semes to have grown
in the airy and well-lit classrooms.

A consulting Orthopaedic Surgeon continues to visit regularly and
advises us regarding treatment—much of which can be carried out on
the school premises—and also as to possible fitness for transfer to ordinary
school. In addition to co-operation in this work the non-orthopaedic
cases are watched by the visiting Assistant Principal School Medical
Officer who maintains close contact with the family doctors and the various
consultants involved. In this work he is helped by the School Nurse,
the physiotherapist and, of course, by the experienced Head Teacher.

The children are encouraged to lead as active a life as possible.
A girl without legs, for example, has become a champion swimmer, and
many others can put some of their more fortunate fellows to shame by
their aquatic prowess.

Every term there are some children found to be fit to proceed to
ordinary schools following the improvement obtained in the school for
the physically handicapped and prompt transfer is effected accordingly.

Schools for the Educationally Subnormal

In the difficult work of selecting the children who require education
in E.5.N. schools I must pay special tribute to the assistance given me by
Miss Dove, the Inspector of Special Schools, whose vast experience and
acumen in educational matters are placed freely at my disposal. I receive
the help also of the Senior Educational Psychologist and his staff, which
is greatly appreciated. Last, but by no means least, I must express my
gratitude to the staff of the Special Schools Department whose powers of
interpreting cryptic calligraphy are indeed remarkable !

The Intelligence Quotient has never been regarded by us as sacro-
sanct, never more than a guide, but a survey of the children admitted
to E.S.N. schools over the years in Birmingham suggests that our selec-
tions have been fairly and properly made. These selections have not
been based on a blind acceptance of a result of a mental test. As has
been well said recently the assessment of intelligence quotient in certain
quarters is in danger of becoming * a clinical stereotype and a positive
hindrance to diagnosis since it tends to dominate the psychologist's mind.’
Not so in Birmingham,

During the year, two of the Day E.5.N. Schools have been moved
out from noisy and smokey areas to more salubrious surroundings on
the periphery. These are the Amblecote (North Cross-Burlington
Street) and Collingwood (Bristol Street) Schools. The children will,
I feel sure, benefit ultimately both mentally and physically from the





































































