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To THE CHAIRMAN AND MEMBERS oF THE EDUCATION COMMITTEE,
Mr. CrateMAN, LADIES AND GENTLEMEN,

I have the honour to present the Annual Report on the School Medical Service in
Varwickshire for the year ended 31st December, 1950

The most significant developments now taking place in the School Medical Service
ascertainment of and arrangements for the special education of the handicapped child.
exception of educationally subnormal children ascertainment is reasonably complete
sion is fast becoming adequate, but the size of the educationally subnormal problem
v not accurately measured and the provision needed for the numbers already ascer-

- lllﬂ].l' be partially supplied at the present time,

'ﬁn the question of prevention of the chronic conditions from which these handicapped
there is much to be done, although the modern advances of medicine and
nlmuly pmdm:mg very satisfactory resulls in some cases, for instance—bronch-

dren requiring residential accommodation,

om the point of view not only of ascertainment and educational provision, but also
on, the educationally subnormal problem is still the largest, and in many ways

1 inspection of all entrants, 10 wvear olds and school leavers has been carried

500 as in previous years, with a vision test of 8 year olds, and special inspections
tions of any children referred. In all 39,686 children were examined ; this means

periodic medical examinations, and in addition, nearly one-third were seen at

ng of re-inspections. The numbers examined in each age group and the
[ defects found are given in Table 2, with corresponding figures for 1949, There
reduction in the percentage found at periodic inspections to have defects, par-

zal officers have carried oot inspections at Tower Lodge Private School, Rughy,
pation Centres in the County. Of the 450 children examined in these schools

st j'lm- I drew attention to the large number of children with defective vision. This

number of children seen at eve clinics and the number on the orpllthalmlc Fegister

&till further and spectacles were prescribed for 2,809 pupils, an increase of

he 1849 figure. Details for individual clinics are given in Table 4. At present

;pum"hh to say whether this means a real increase in the numbers of children with

sight or whether it simply indicates that more parents are making use of the

almic services, but the trend must be watched closely in future vears. 1947 is

t year for which comparable figures for England and Wales are awvailable, and in

: s were preseribed for 3.79, of the total school population. The percentage
in 1950 was 4.4%,.

5 children attended orthoptic clinics in 1950, compared with 414 in 1949, and 69
d operations for the correction of squint, and other eye operations. In Area 3
marked increase in the number of children who received orthoptic treatment ;@ this
e to the inclusion in the 1950 figure of cases referred by private npht]l:limi:: sur-
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As indicated in last year's report, there is a need for Child Guidance Centres where
a medical officer, the educational psychologist and a social worker could examine both mal-
adjusted and subnormal children. Such centres would serve a duwal purpose; they would
enable cases to be sifted so that only those children needing psychiatric treatment would be
referred to the Regional Hospital Board, and they would also help the Educational Psychologist
:i- 0 i5 at present carryving a heavy burden in examining large numbers of children dispersed
ghout the county. It is hoped that such a centre will be started in one area of the
ounty and if this proves successful, the scheme will be extended to other areas.

Jonvalesconce at Westhill.

b As -lt:t&d in last year's report, the Red Cross offered ws facilities for delicate and
gonvalescent children at Westhill. Table 7 relates to children admitted to this Convalescent
¢ from the 12th July to the end of the year. Tt will be noted that 25 children were thera
licate pupils. These had stays of anything over 3 months. Had Westhill not been

4_ 1 ble, accommodation would have had to be found for all these children in open air
schools, which are usually located at such seaside places as Ha}rlmg Island, West Kirby, Ex-

_; h atc. 62 children were admitted for convalencence with a minimum stay of one month
nd #. maximum stay of 3 months.

- The fact that this Convalescent Home is located in the County means that the children
can be kept under close observation, and enables our own officers to maintain control of ad-
missions. We also have the advantage of being able td call on the Consulting Pacdiatrician
-‘-‘ in;]' cases which present difficult problems. The accommodation is proving very satisfact-
ry, and children placed in this Convalescent Home can be kept under periodic observation.
i"h- e close liaison between the Home and my department makes it possible for children to be

.

g ~there in some instances sooner than would be possible with Homes at a distance,

Visit of Sehoolehildren to Switzerland
~ In my report for last year I referred to four tuberculous children who had been sent
?nmtmhml for sanatorium treatment through the generosity of the Warwickshire Branch
ﬂu British Red Cross. These children have now returned to their respective homes, much
henefited by their sojourn in Switzerland,

i-i"u-H--- Immunisation.
I have to report that of the 68 420 children of school age in the county, there are at
least 20,000 who are either unprotected or inadequately protected against diphtheria. [In view
of ﬂ-.um situation, very careful consideration must in future be given to withholding im-
munisation even at times when there are epidemics of poliomyelitis. It is highly probable
tha ﬂ' the bulk of the school population is not immunised, diphtheria will return with such
marked virulence that the fatalities from this infectious disease will exceed the number of
children who have even the mildest attack of poliomyelitis.

eport of the Senior Dental Officer for the year 1950. .

" The School Dental Service is ebbing slowly away. Out of an established staff of 1 Senior
Dental Officer and 18 dental surgeons, we had only a Senior Dental Officer, and the equiva-
lent of 6} full-time officers during 1950, that is, one less than in 1948.

i Tlit most significent items in the tables, as compared with previous years, are a larger
number of children seen for emergency treatment in proportion to routine work, more tempor-
v teeth extracted, more anaesthetics administered and more dentures supplied to school

~ The Ministry of Education now require us to differentiate between the number of
children found to require treatment and those to whom it is offered, the inference being that

s recognised to be impracticable at present to offer comprehensive treatment to every child,
qough this is a requirement of the Education Act. In the county 73% of the children
amined were found to require treatment and this was offered to 849;. The average amount
treatment given to each patient was less in the year under review than in the previous
r, but this must not be taken as indicating that the need is less. It is more than probable
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SPEECH THERAPY.

CLINICS.
Area. Clinic. Address. Whers held.
1. Sutton Coldfield | Sotton 48, Holland Street. | Wednesday 9 a.m.—12 noon.
Coldficld. 2 p.m.—5 pam.
|
2. North Eastern. Nuneaton. Riversley Park. Monday 9 a.m.—12 noon.
1-30 p.m.—3-30 p.m,
Wednesday 9-30 a.m.—12
fIG0TL
Atherstone, North Jun. School. | Wednesday, 2-0 p.m.—4-30
-
... | Rugby. F.A.P., Temple Thursday 9 aun.—12 noon.
Street. 1-30 p.m.—2-15 p.m.
Tyntesficld Special | Thursday, 2-45 p.m.—4 p.m.
Schoal.
4. North Western. | Arley. Tithe Barn, Closed July, 1950.
: The Rectory, Arley
Coleshill, Parish Room, Tuesday 9-15 a.m.—12 noomn.
High Street. 1-30 p.m.—3 p.m.
Keresley. C.W.C. Hut, Wednesday 1-30 p.m.—4-30
Lower Keresley. p.m.
wes | Dlton. Chapel Fields School | Wednesday 9-30 a.m.—12
TRMOTL.
Solihull. British Red Cross | Friday 9-15 a.m.—12 noon,
House, Blossom- 2 p.m.—4 p.m,
field Road.
Leamington. | 4, Holly Walk, Monday 9-30 a.m.—12 noon.
Leamington. 1-30 p.m.—4-30p.m.
Saturday 9-30 a.m.—11-30
AT,
Southam. C.W. C. Premises. Thursday 9-30 a.m.—12 noon,
Warwick. F.A.P., Lakin Road, | Thursday 1-30 p.m.—4-30
p.m.
voo | Alcester. 21, Priory Road. Tuesday 1-30 p.m.—4-30 p.m
Stratford-on- | Trinity Hall, Tyler | Tuesday 9 a.m.—12-30 p.m.
Avon. Street. Friday 1-30 pom.—4 p.m.

NUMBER OF CHILDREN ATTENDING SPEECH THERAPY CLINICS.

AREA
“Sulion North- North- ALL
Coldfield)| FEastern | Eastern. | Western, | Sobikedl. | Central. | Seatherw. | AREAS.
1 1 1 3 2 3 2 13
o
g treatment at 1/1/50 17 27 27 o8 31 32 n | 183
r-:.||.l dﬂ‘-ﬂﬂl ]m I.S‘ 23 24 22 25 33 15 161
ed during 1950 ... 32 50 51 50 56 &3 40 344
during 1950 ... 22 15 25 20 27 27 14 153
eatment at 311250 10 a2 26 30 bt 38 26 191
treatment 19 | 28 4 7 5 5 8| m
3 12 13 T8 [T 10 14 8 82
~ (B) ceased attendance 9 4 11 7 12 9 4 56
e} left district 1 1 — 2 5 | 1 2 15
of sessions 63 125 86 92 107 127 1 95 G5
er of attendances 369 95 468 635 #55 650 | 565 | 4,037

15
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