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Summary of Defects.—A general summary may now be given of the
results of the examinations : —

BOARD OF EDUCATION.—TABLE II.
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Height, Weight, and Nutrition. The average height and weight of
the children inspected at the routine examinations have been worked out
as In previous years, and in the tables below are contrasted with the standards
obtained by Mr. Arthur Greenwood from the analysis of the statisties relat-
ing to over 800,000 British children.

ELEMENTARY SCHOOLS.

Boys.
Ags 5 Height in Centimetres. Waeight in Kilograms, B
No. = verage | index Ro, , .. veroge  Index No. | woii
hirg#u.:““m?"'d #:.Elh";gc ! Ecig]i:“g!l & ti'tlﬁnn ]E;::{:;:“ :ei lutsfz.f 3 tiku':fr I'f.f{’ﬁ,'f"
ptanilail;, /| DRI mirst A o i | acCS oI A EEON R :
| | |
_ ! ! | _
5 463 103°3 ' 1046 | 1012 174 181 1040 173
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9| 150 | 1247 1212 971 23| 2441 952 198
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B g , g
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I ' [ |
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! !
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g PR S P
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Centimetre = 0.39 inch Kilogram = 2.2 lbs.
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i) Following-Up. Review ol the arrangements for the following-up
of chiidren suflering from physical defects, including a
summary of the work undertaken by School Nurses.

The scheme sent out by the Medical Department of the Board of Educa-
tion for recording the defects discovered at routine and speeial examinafions,
the information obtained at *° following-up " visits at home or at school,
the character of the treatment given, and the results obtained, was care-
fully considered as regards its suitability for Bootle, and it was felt that its
adoption here was unnecessary. It seemed that a scheme which would
involve a child accumulating a dossier of fifteen or twenty cards each headed
with its school, name, address, and date of birth, entailed a risk of losing
sight of the essential ideals of the School Medical Service in a mass of
clerical routine,

The system of record-keeping in Bootle starts off with the advantage
that all the record cards are kept in the School Medical Office, in which
building are also conducted the greater number of the special examinations,
end practically all the specialist treatment which is given; and a revision
of the system showed that all the statistical requirements of the Board
could be met with certain slight modifications of the scheme which had
been evolved during the past few years; and these modifications have
been adopted and have added to the value of the following-up work without
increasing the labour entailed.

The following-up card prepared for every defective child is used for
recording the results of action taken by the school doctor or nurse in con-
tinuing the obszervation, or in cbtaining the treatment, of the defects about
which advice had been given at the medical examination; it is so used at
each of the terminal re-inspections made until the doctor discharges the
child from further observation as remedied, improved, or in the same condi-
tion and pronounced not to require treatment; it is then affixed to the
child’s schedule card and is available at the next inspection, possibly vears
later, as a complete account of action taken.

An important part of the school nurses’ duties consists of the persuasive
work done by them at home visits, when the need for treatment is empha-
sised and the facilities for obtaining it arve explained. During the vear
4,350 home visits of this nature were paid by the School Nurses.

In five instances it was found necessary to invoke the aid of the local
Inepector of the National Society for the Prevention of Cruelty to Children,
ond the necessary improvement was obtained by him without recourse to
legal proceedings.
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The table does not include particulars of the 637 children who attended
to have their vision re-tested after having worn spectacles for six or more
months; in 117 of these cases, a new prescription was necessary.

Seriously Defective Vision. In 165 of the children who attended the
Clinic the error of refraction was over 5 dioptres (a very serious amount;.
In 128 of these the appropriate glasses had been obtained before the end
of the year, and at the time of writing the others have obtainel them or
lave them on order.

Some of the 165 children with  very defective  vision
are unable to do near work without the risk of damaging their
eyes. They have been recommended by the Ophthalmic Surgeon
for *“* easy treatment,” and as far as the school conditions
permit the speeial instructions as to modified work are followed : but there
15 no doubt that the children’s education could be furthered with less strain
to their sight if they were collected into a special ** myope elass ™ where
reading ordinary type and writing a small hand would be replaced by
blackboard work and more manual instruction.

Dental Defects.  The services of Mr. Meeson, B.D.5., as School Den-
tist, have continued o be available for five sessions weelly. 'This is now
insufficient to carry out the full programme commenced in October, 1915,
which provides for the annual dental inspection and treatment of all
scholars from the seventh year of their age, and the insufficiency will, of
course, become increasingly marked every year as another seven year old
group comes into the scheme. When the working plan was reviewed in
August, 1920, enquiry was directed to ascertaining the extent to which
the value of the dentist's services was lost through the re-inspection of
children whose parents had in previous years declined treatment, or had
failed to keep appointments made for treatment; and it was felt advisable
in order to obtain the maximum advantage from the dentist’s services that
such children should for the present be omitted from further inspections
The re-inspection programme to which Mr, Meeson is now working is accord-
ingly the examination of (a) cases absent at the previous year's inspection ;
(b) cases who completed treatment, wholly or partially, in previous years; (c)
cases who needed no treatment at previous years' inspections: and six
months’ experience of this plan makes it appear that five sessions weekly
will suffice to carry this year's seven year olds, together with all the
children inspected during the past four years, whose parents have appre-
ciated the facilities offered. - Tt is interesting to note, however, that the
thought that these facilities ave in future to be offered once enly is already
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The following table gives an account of the work done at the Remedial
Exeicises Clinic; the figures show a slight inerease from the previous year
and represent the maximum amount possible under existing arrangements.

|
Itin-
| ol Left be-
Disease. NB:E::I- E;ﬁ u‘r?é::]:l-]- T "";1',‘:::'"
Improved | : completed
' == | =
| |
Mouth Breathers TG 66 | 20 Bgd 1=
Deficient Chest Expansion .. 14 4 | 4 289 | 6
Round Shoulders £ G 1 4 58 ‘1
Kyphosis ... : 2 — | d= 4 706 1
Infantile Paralysis ... s 28 Loy oas < 85l 8
Otorcheea ... H 1 1 76 [
Stammer ... 10 4 | — 186 G
Rickets 5 . e 10 8 6 =3 1
Seoliosis .. G 2 4 100 s
Various ... 28 | g I 10 126 7
|
= : ! =t —lka
Totale ..| 188 | 78 69 2759 86

It was suspected in the latter half of the year that a re-consideration
ol the type of case referred to the Remedial Exercizes Clinic would lead
t; the rejection of a number of cases of long standing paralysiz in which
no improvement had been produced, and the passing through of a larger
pumber of less severe cases capable of receiving greater benefit,

In order that this might be done and to ensure better specialist super-
vicion of the Clinie, it was suggested thaf the consultant services of a
recognised orthopmdic surgeon should be obtained several times a year,
This is expected to have the additional advantages of rendering more easily
available admission to beds in the Liverpool special hospitals when such
is necessary, and of relieving the mothers of a difficult journey with a erippled
child.  The Anthority has approved this suggestion, and the Schoal
Orthopedic Surgeon has now (March, 1921) paid his first visit to the
Remedial Exercises Clinie,

But although the Authority has an excellent scheme for the ascertain-
ment of the cripples in the area and has provided for orthopedic hospital
beds and for massage and remedial exercises, the position must he faced
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that the full eco-operation of the parents, which is su
necessary, means the overcoming of many difliculties and
disappointments in  the  homes. There are the difficultiea
of conveying the child to the clinic or out-patient department, the long wait-
ing in the latter, the lapse of time before in-patient treatment can be pro-
eured, or the obtaining of a splint or special boot which needs replacing
before the last instalment of its cost is paid: in too many instances
these difficulties are not overcome, and cne sees in the homes or the schools
children without necessarv appliancez or with unsuitable ones which they
have long outgrown,

In all such cases, however, valuable assistance is given by the Loeal
Invalid Children’s Aid Association which has continued the arrangement of
interviewing parents at the School Aedieal Offices; and fortunately one
has faith in the possibilities of preventive medicine, and endorses the claim
of a public health colleague that a Health Visitor does as valuable a work
as an orthopedie surgeon, although in the nature of things, the results
are less apparent.

{h) Open-Air Education. Review ol ihe arrangemenis made for the
provision of [acilities for Open-Alir Education, and of
ihe resulis obtained.

Consideration of this section is disappointing.  First principles clearly
point to the wisdom of placing the growing child under conditions as nearly
nuturai as possible, physiological research decisively establishes that cool
moving air is a necessary stimulus to healthy life or growth, and the ten
or fifteen years’ experience of those pioneer education authorities who have
maintained open-air schools demonstrates their complete suceess, but all are

powerless against the inertia of the public who on this matter need reiterated
ASSUTANCHS,

Facilities for open-air education need not involve extra expense in
huilding, and the light semi-permanent structures that should be erected
would at least save the generation after next from being imprisoned within
the ideals of to-day, as are present school children within the petrified ideals
of their grandfathers and great-grandfathers.

It was noted in the last Annual Report that the plans of the Moss
Lane Council Sehool shortly o be erected provided for the inclusion of two
open-air eclassrooms in each department: this is a desirable step in the

-
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right direction, but an early opportunity should be taken of increasing the
light and air in some of the rooms in the existing schools where the area
of window space is small and where only a small fraction even of this is made
to open. The chief requirement is that one side of the room should be
open to the outside air—a light sereen could be added to combat rainy or
windy weather.

Mention was also made in the last annual report of the probable pro-
vision by the local Health Authority of a residential open-air school for
gixty children as an annexe to the existing Sanatorium at Maghull, This
scheme is now deferred and no special facilities for open-air education are
under diseussion.

Failing a residential or a day open-air school it is suggested that play-
around classes should be continued and developed in a number of schools
this summer. FElsewhere one has had experience of such, which fall into
three categories—a medieal selection of ailing or delicate children from
two or three neighbouring classes, the transference en bloe of
one class, or the taking of classes by rotation for occasional half-days into
the playground. The second is probably the most satisfactory, and although
there are difficulties of wind and glare to be surmounted, the formation of
such eclasses wherever possible is recommended.

(i) Physical Training. Description of the arrangements for
associating the School Medical Service with the work ol
Physical Training in the Schools.

No definite arrangements have been made, nor is there an area organiser
ol physical training. From casual observations made during visits to the
schools for other purposes, it is evident that wide variations obtain in the
standard of physical training lessons; and one is convineed that a general
raising of this standard would follow from the appointment of an organiser
of physical training, who by systematic visiting, by demonstration lessons,
and by skilled advice, could encourage and help teachers in their teaching
of this important  subject. Everyone  realises  how  little
benefit is obtained from a muscular movement ealling forth
no effort or requiring no  mental application, and how
easy it is for a proportion of a large class to shirk; and it is highly important
to secure the maximum advantage from the time devoted to this subject
week by week.



10

Although no credit can be claimed by the School Medical Service for
certain valuable out of school efforts to promote the children’s social and
physical welfare, these efforts should not be overlooked in a survey dealing
with the health of the school child, and I am indebted to Mr. 5. Clarke,
Edueation Secretary, for the following aceount of this work :—

“ Bvening Play Centres. The three Evening Play Centres, mentioned
““ in last year's report, which were opened in September, 1919, were carried
** on until June, 1920, and were re-opened again in September. They have
‘““ been a great attraction, the average attendance being 887 per evening.
““ The Centres are carried on under bright and cheerful conditions, and the
“ staffs consist of Teachers from the Day Schools, with a fair proportion cf
‘* other helpers experienced in children's clubs, ete. The curriculum of the
““ Play Centre depends largely upon the ability and ingenuity of the Superin-
‘“ tendent and assistants, the inclinations of the children, and the apparatus
* and material available. The staffs are practically given a free hand. Oceu-
** pations inelude physical exercises, singing and cinging games, dances
““ (country dances and rhythmie dances), needlework, knitting, doll-dvessing,
* drawing and painting, modelling, reading, table games such as ludo,
“ draughts, dominces, and table football, parlour and party games, meccano,
" ete. Whenever there is sufficient daylight, outdoor games (rounders, ete.)
* and physical exercises ave taken in the playgrounds, and occasional visits
*“ are made to the recreation grounds and open spaces near to the schools
“ for cricket, ete,

*“ The children are mainly from poor homes. Play Centres are certainly
** the means of keeping children * off the streets ' and of enabling them to
" spend their leisure time in a profitable manner.

“ School Social Organisers. 1In each of the Boys' and Girls’ Depart-
“ments of the Elementary Schools one of the teachers is specially recog-
** nised as the school's ' Bocial Organiser.” The duties of such a teacher
“ are to ascertain from the children how their leisure time is spent and to
" advise them to join the School’s Sports Clubs, to attend the Evening Play
* Centres, or to join other young people’s organisations, such as Boy Seout
" Troops, Girl Guides, Boys’ Brigades, Boys' and Girls' Clubs, or any of
" the many forms of activities connected with the Churches of the Borough,
** the desire being to secure that children shall have some semi-educational
““ or recreative interests apart from the ordinary school work. Hobbies of
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o) Review of the methods adopted for ascertaining and dealing
with children who are Delective wilthin the meaning of
the Elementary Education (Blind and Deaf Children)
Act, 15893, and the Elementary Education Defective and
Epileptic Children) Acts, 1599 and 1914, and of the adequacy
of such methods.

The register compiled last year of all such blind, deaf, and mentally
or physically defective children has been revised ; additions have been made
of cazes brought to light by the Attendance Officers, Sehool Nurses, Infant
Welfare Visitors, and Tuberculosizs Visitors, and other cases have been
removed on reaching the age of sixteen or on ceasing to be defecfive within
the meaning of these Acts. This revision entailed the visitation at home
or in =cheol by the Scheool Medical Officer, or in some instances by the
School Nurszes, of all the known °° exceptional ' children who were
not receiving institutional treatment, and although in spite of all efforts
it is probable that a number of such have escaped notice, it is believed
that the register is now reasonably comprehensive and contains no case
not certifiable under one or other of these Acts. A classification of them is
given in the following table:—

BOARD OF EDUCATION.—TABLE III.

NUMERICAL RETURN OF ALL EXCEPFTIONAL CHILDREN IN THE AREA IN 1820.

5 | Boys. | Gins. | Tota.
Brixp |
(including partially blind)  Attending Public Elementary Schools ...
within the meaning aof]
the Elementary Education) Attending Certified Schools {or the BElind | fi ] 14
(Blind and Deaf Children) '
Act, 1893, Not at Bchool... 2 | 3
Dear axp Dome |
(including partially deaf), Atiending Public Elementary Schools ... ] 1
within the meaning of {
the Elementary Education| Attending Certified Schools for the Deaf 3 a £
(Blind and Deaf Children)| I
Act, 1593. | Not at School... | 1 | 1




























