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To THE CHAIRMAN AND MEMBERS OF THE Epucamion CoMMITTEE.

Mp. CHAIRMAN, LADIES AND GENTLEMEN,
[ have the honour to present the report on the health of the schoolchild in Warwickshire
during 1966.

The general level of health of the children is pleasingly high. and the only real problem is
the fairly static one of those who have the misfortune to be born with, or to develop, minor and major
defects. The detection of these defiects at an early stage is one of the functions of the School Medical
Officer; another important duty is making the correct assessment of the child’s edueational needs.

At the present time, the whole pattern of medicine in this country is changing. There is
a very strong trend towards the grouping together of doctors in general practice, each group having
the care of a localised section of the population. There is also a trend towards attaching local
authority health visitors to group practices of this kind. In Warwickshire we are already seeing
the introduction of this change of pattern in the north-western part of the County, where, at Chelmsley
Wood, a new town is being developed to accommodate 60,000 people transferring from Birmingham.
It is intended that this new area shall have four neighbourhood medical units, each comprising
five general practitioners who will care for a population of 15,000 and having two health visitors
attached to it.

The effect of this on the School Health Service could be quite dramatic, since it will mean
that the health visitors attached to each practice will attend 1o its child patients not only in the surgery
but in the school. As a result of this, the general practitioners and health visitors are likely to be-
come much more closely involved with a specific group of children.  Because of the intimacy of the
environment and the closer relationship between doctor, health visitor, child school and parcnt,
less time and labour will be needed in referring children.  Thus whilst placing little if any extra work
on the general practitioner, this arrangement should relieve the school medical officers of some of
the routing clinical aspects of their work among schoolchildren and enable them to devote more time,
in their capacity as assistant medical officers, to the mentally and physically handicapped.

Here we se2, in embryo, the ideal pattern which has been envisaged for the future, whereby
private practice, local authority medical services and local authority nursing services become so
fully integrated that they form virtually one service and make the most efficient use of professional
skills.

Whilst some of the mental and physical defects in children may, as a result of this changing
pattern. be detected by the general practitioner instead of the school medical officer, this is not true
of the assessment of educational needs for these children. There will continue to be a vital need
for the school medical officer, who is specially irained to assess the educational needs of each type
of handicapped child. Many of the more serious defects require special knowledge and judgement
in order thai the child may be placed in a school suited to its needs and development. It should
be remembered that it is from among these officers that the Principal School Medical Officers of
the future have to be provided.

Report of the Principal School Dental Officer.

During the year there has been a decrease in staff and in the number of clinic surgeries in
use, with a consequent reduction of dental inspection and treatment.  The average amount of treat-
ment carried out by dental officers and auxiliaries during each session shows a slight rise on previous
years. As a stll greater number of school children continue to be treated in the General Dental
Service, a greater proportion of time has to be devoted to school dental inspections in order to detect
those who should be offered treatment in Local Authority clinics. Unfortunately, becausc many
of them lack parental interest and encouragement, their attendance is frequently erratic, with con-
sequent unproductive surgery time, but it is most important to persuade these children to acoept
the treatment available at clinics,

The tables of inspections and treatments reveal a further improvement in the ratio of per-
manent teeth filled to permanent teeth extracted, from 6.7:1 in 1965 10 8.1:1 in 1966, There has becn
a small but welcome rise in the number of pre-school children being brought for treatment. I
their teeth can be examined at a sufficiently carly stage a minimal amount of treatment, vsually
readily accepted, will maintain dental health and accustom the children to the sights and sounds of
modern dental treatment.



School Health Education.

The Health Education Officer reports that all schools in the County include some Health
Education in their studies though not necessarily as a specifically named subject. This is possible
through the general tendency to relate curriculum work to life and to the social environment where
possible.  Health studies provide such an outlet since they can be both individual and community
arientated.

In the primary school, Health Education often follows the pattern of :—
(1) Formation of habits in relation to personal hygiene,
(2) Simple studics of body construction and functions.

(3) The work of the community in the provision of a healthy environment through the
agency of the Social Services.
Increasingly the work of the teacher in school and the Healih Visitor or Doctor is
being integrated and real team teaching is emerging as a vital force in education.

In the secondary schools, Health Education is both broadeéned in concept and deepened in
treatment so that several specialists whilst teaching their own subjects are, sometimes unwittingly,
contributing to the general level of Health Education.  Whilst this is excellent, it often lacks sufficient
go-ordination ie be of maximum effect and a general skeletal guide to the Health Education content
of each subject is needed. In view of the widely differing environmental situations of the schools
throughout the County, the only successful method of achieving this at present seems (o be to devise
such guides for individual schools, and this has been done.

In the later years in secondary schools and the further education establishments, a greater
interest is being taken in the community. Environmental studies are popular projects, designed to
make the student exercise the mental processes which have been built up over the years. Such
projects are valuable teaching aids in the provision of local community services and, incidentally,
often serve to illustrate the apathy of the general public to health matters until the problem has
become acute.

Swimming Baths.

During the year some two-hundred-and-thirty visits were made 1o school swimming pools.
On each occasion tests were made to determine the free chlorine in the water and for the acidity
or otherwise. Oeccasional bacteriological samples were taken when the free chlorine was very low
or absent, to give a further check on the water. My stall have been able to give advice generally
to the schools with swimming baths on the water treatment and on particular problems as they have
arisen. The result has been that the condition and safety of the water has not been in question.

Children with Impaired Hearing.
Pre-School Children.

There are at present twenty-one pre-school children in the County with hearing losses, or
who are under observation being suspected of having hearing losses.  Five of these are at the Lilling-
ton unit. Parents of the remainder are receiving weekly or fortnightly home or clinic sessions
of guidance in language development and auditory training. There have also been occasional
Saturday afternoon meetings for these parents.

In the past year il has been noticed that more children have been referred in the younger
age ranges, which greatly assisis in language development.

Assessment Units,
(a) Lillingron.

This unit has its full complement of six children who are attending full-time from as wide
an area as Rughby, Kineton, Stratford-upon-Aven and Leamington Spa. A Solihull child is
attending part-time. Two children with profound hearing loss and no speech benefitied
from attendance at the unit to the extent that they were subsequently capable of being ad-
mitted to residential schools for partially hearing children.

The permanent Teacher of the Deal left at the end of the spring term and a temporary
teacher is replacing her until July, by when it is hoped that a permanent teacher will be avail-
able. A unit such as this, dependent as it is upon one teacher, feels her loss even more than
an ordinary school does,
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The organisation of the umit has attracted interest in education of the deal circles, which
culminated in the Senior County Teacher of Hearing Impaired Children being invited 1o read
a paper on the class at a conference of teachers of the deaf in London in September, 1966,
This resulted in one or two Local Education Authoritics requesting permission to see the
class before setting up similar uniis in their own areas.

{(b) Bedworth Heath.

Provided that a teacher can be found, this class, which will be similar to the Lillington
unit, is due to open in September, 1967, and will take children from the Bedworth, Nuneaton
and Keresley areas and from the adjoining rural areas. In order to help to relieve the shortage
of teachers of the deaf a second centre for training them has been established at the London
University Institute of Education.

{c) Shusioke.

This unit has its full complement of six children who are attending full-time and drawn
from Sutton Coldfield, Marston Green, Water Orton, Whitacre Heath, Exhall and the Kings-
bury area. A successful programme leading to maximum integration with the normal school
is being conducted. The children in the class are not taught as a whole group but are dealt
with individually in small groups. Most of their time is spent in normal classrooms,

Whilst the three units are proving very successful, it will be appreciated how difficult the
work is in the County as cases are very wide-spread and this necessitates young children making long
Jjourneys daily.

Chiildrer in Ordinary Schools.

There are known to be 79 children attending normal schools, who have some hearing losses
sufficient te warrant some form of special attention in class, not all of them, however, being hearing
aid users. The Assistant County Teacher of Hearing Impaired Children has been working out a
programme which indicates that at least one teacher is urgently needed in the north-castern part
af the County.

A further one-day course was arranged for teachers who have partially hearing children
intheir classes.  This was attended by some fifty teachers, eight medical officers, one speech therapist,
a small group of studénts and a lecturer from a College of Education, and a head teacher from
Coventry. The course was similar in content to that run last year and the visiting speaker was Dr,
D. C. M. Darg, Senior Lecturer in Education of the Deaf at the London University Institute of
Education.

Children in Residential Schools for the Deaf and Partially Hearing.
Contact has been maintained with the homes of deaf children within the County even though
certain of them have to attend residential schools, in order that a continuous watch can be made
on their progress,

Testing.

With the appointment of an assistant teacher, it has been possible to make further progress
with an efficient testing service. Children are referred by school medical officers, head teachers,
speech therapists, health visitors, psychologists or the Education Department. On failure of this
test they are séen by the Senior County Teacher of Hearing Impaired Children for more extensive
examination. Whilst most of them only receive an initial screening test, it is important that children
thought to be subnormal should have & Mull screening test.  Hearing loss coupled with subnormality
can make one of the most difficult azsessments of a child's ability.

Health Visiter Training.
The courses of training still continue and by the end of the vear the first cireuit will have
been completed, forty-two health visitors having been trained in the techniques of screen tests of
hearing for babies and young children.

Speech Therapy.
The Senior Speech Therapist reports that, for the first time in six years, there has been a
full complement of stalf made up as follows :—
1 full-time senior speech therapist.
4 full-time speech therapists.
T pari-time speech therapisis.
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It was thercfore possible to provide a much better service throughout the whole County and this
was particularly gratifying in view of the continuing national shortage of speech therapists, which is
still affecting neighbouring Midland authorities.

The greatest rise in the number of children treated was in the two areas which had been the
miost adversely affected by staff shortage in the previous year—Atherstone/Bedworth Area and the
Morth-Western Area. The number of attendances of children at elinics in the whole country
increased by 1,889,

Speech therapy with presschool children is increasing yearly, and in 1966 this group repre-
sented 151 of the 945 children treated. They are referred by medical officers from infant welfare
clinics and toddler clinics, generally because of retarded specch and language development.  After
the speech therapist has seen them and taken a full history, advice is given to the mother on how to
stimulate language and & report on findings sent to the Arca Medical Officer.

Most of the children who subsequently attend the speech therapy clinic regularly atiend
in small groups of up to six children, and therapy takes the form of language and speech stimulation
through play. This also affords the speech therapist the opportunity to observe a child over a longer
period of time, and her observations can be of help where a diagnosis is uncertain, e.g. differential
diagnosis of mental retardation, aphasia, some other specific language difficulty or a speech difficulty
psychogenically based. The child’s progress is discussed with the mother and suggestions given for
follow-up work at home. The therapist may also advise on suitable toys and books for these young
children, which parents have found particularly helpful at Christmas time. It is not considered
desirable or necessary to treat children for individual consonant difficulties at this age. After
completion of the first term at school, without therapy, however, the case is reviewed. If necessary
the child then has a further period of therapy to overcome any residual consonant difficulties.

In 1966, 327 sessions were worked in special schools, as against 240 in 1965. Only 7 of the
106 children receiving speech therapy became suitable for discharge, thus demonstrating again that
unless speech therapy is very frequent {at least twice weekly) results are disappointing. Although
thrée special schools had a speech therapist visiting on two days a week, the numbers requiring
therapy are now so great that only two children out of 73 can be seen twice weekly.

G. H. TAYLOR, M.D., D.P.H.,
Principal School Medical Officer.
Shire Hall,
Warwick.



STAFF OF THE SCHOOL HEALTH SERVICE.
(At time of going to Press).

Principal School Medical Officer .
Deputy Principal School Medical Officer

Dr. G. H. TavLor.
Dr. C. M. D. EnMonDs,

Medical Officer.

Sefaol Medical Officers.

*cutton Coldfield M.B. Dr. J. R. PresTON,

Dr. Tsoper M. 5. MicHoLLs.
Br. M. C. T. WILEE.
1 Vacancy

*Muneaton M.B. Dr. G. Do,

| Dr. M, 8 TusNBULL.

Dr. Gwenporry K. G. CooTe,

Atherstone/Bedworth Dr. E. M. HucHes.
Area,

| Dr. B. C. BARDALAL

Dr. B. G. Dawson,
1 Vacancy

Eastern Area. Dr. D 1. Jomes.

Dr. MARGARET STEANE.
Dr. M. H. J. MarTIN, $
Dr. JEax M. FELCE

Morth-Western Area. | Dr. J. E. Pearsow,

Dr. Lucy M. ELLIS
Dr. G. C. B. Hawes.

Central Area. | Dr. F. D. M. LiviegsTong. | Dr. MYRTLE V. RicHARDS,
Dr. JEanngE C. ADDENBERODKE,
Dr. D SUTCLIFFE WILLIAMS,

Southern Arca. Dr. J. B. BRAMWELL. Dr. A. L. KiRkLAND.

1 Vacancy

* Borough Councils with delegated powers for health and ° excepted ' districts for education.
+ Not entirely based in the area. Attending D.P.H. course—Dr. J. F. Sansome.

Principal School Dental Officer.
Mr. H. 1. Bastow.

School Dental Officers.

Sutton Coldfield M.B. .. k. .. Mr. M. G. Evans,
Muneaton M.B. .. E - .. Mr. J. HITCHCOCK.

Atherstone/Bedworth Area
Eastern Area e

Morth-Western Area Mr. W. DouGLas.
Central Area i o i .. Mr. E. N. O'RELLY.
Southern Area L g Miss M. M. STOCEER.

There are in addition a number of pﬂH-timt dental officers.

Dental Auxiliaries,

Muneaton M.B. .. i i .. Mrs. B. C. PARNELL.
Morth-Western Area i il .. Miss L. C. MurPHY.

Nursing Staff.

Superintendent Nursing Officer. Depuiy Superintendent Nursing Officer.

Miss V. E. BEESTON.

Miss M. J. HEDGES,

There are 2 Borough Nursing Officers, 5 Area Nursing Officers, 2 Deputy Borough
Nursing Officers and 2 Deputy Area Nursing Officers. School Nursing is carried
out by 86 health visitors, and 11 district nurse/midwife health visitors who combine

school nursing with other dutics,
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Senior Speech Therapist.
Mrs. J, BECKETT.

Speech Therapists.

Miss M. E.
Mrs. 5. Pri

BROMLEY.
CE.

Mrs. R. SAGE
Mrs. G. ERREY.
Mrs. G, GOODRIDGE. |

Mrs. M. GoUGH.
Mrs. R, W.

Mrs. P. D.

Mrs. K. M.

Physiotherapists.

JENKINS.
MNORMAN,
SENIOR. J

Miss M. GRISBROOK,

Mrs. E. G.
Mrs, C. M.

TABLE 1.
Fear.
Including {g%
Excluding 1 1963
Solihull | 1964
Excluding trans. [ 1964
to Coventry &< 1965
Staffordshire | 1966

TABLE 2.

Mason,
WiLLtams, Part-time.

Whole-time.

}Part-limt.

Health Education Odfficer.
Mr. T. T. Pavne.

Child Guidance :
Child

—

Psychiatrist
Dr. P. 1. CROWLEY.

Educational Psychologists—
Mr. R. FAWCETT.

Mr. J. R. ROBERTS.
Mr. 1. L. PRESLAND,
Mrs. P. HARDING.

Part-time.

Teachers of Children with
Impaired

Hearing:
Mr. B. C. FrAser.

Mr. J. HENDERSON.

NUMBER OF SCHOOL CHILDREN ON ROLL
AT JANUARY EACH YEAR.

Total.
61,139
91,683
98,556

84,707
87,964

Frimary and
Nursery. Secondary. Special.
373 Bl,682 54
Ma Q0,526 Ell
345 97,324 R4
348 §3,525 834
352 86,659 953
352 84,494 953
358 86,314 959
in B7.836 1,044

NUMEBER OF SCHOOLS AND NUMBER OF SCHOOL
CHILDREM ON ROLL AT JANUARY, 1966, EXCLUDING SPECIAL SCHOOLS

85,799
87.631
£9.257

Nursery Schools, Primary. Secondary.
Schools. |Children., Schools.|Children.| Schools. ECﬁfﬁ-ﬁ"ﬂm S{fgﬁa Cl"l{:;g!,
Sutton Coldfield M.B. - = 24 | 1775, 9| 4923 33 | 12,608
Muneaton M.B. 2 &0 s | 5462 9 4,019 34 9,561
Atherstone/Bedworth Area. . 3 41 | 41 8,236 8 5470 52 13,847
Eastern Area - | -— 45 7,596 | 11 | 4,859 56 12,455
Morth-Western Area — : — iz 6,612 | 9 3,588 41 10,200
Central Area 30 156 | 70 |mes| 13| 68is| 87 | 18,595
Southern Area — — 67 6424 | 11 | 4,433 78 | 10,857
TOTAL .. 8 377 303 | 53728 70 | 34,108 381 | 88,213




TABLE 3. NUMBER OF INDIVIDUAL CHILDREN FOUND TO
REQUIRE TREATMENT (excluding Special Schools) AT PERIODIC
MEDICAL EXAMINATIONS.

Children found ro

FEquire freaiment.
For defecrive For Toral

Number | Visianm other * mumber of
Age group, exaniined. | {exel. squint) | condirians, children

Entrants .. ih o 55 | 8,571 227 387 S47
Second age group .. - | 4696 | 205 130 329
Third age group it . | 5006 128 68 | 195
& Year vision .. o o 5,678 233 8 | 241
Vision—other ages .. s 2,275 67 — | 67
TOTAL .. 26,226 860 504 1,419

|

* Does not inclode dental diseases and infestations with vermin.

TABLE 4. TYPE OF DEFECT FOUND AT SCHOOL
MEDICAL EXAMINATIONS. (excluding Special Schools).
Feriadic Special
Medical Examinations. Medical Examinations.
Number 26,226, Number 2,757,

Defect, Pogsible Possible

Defects Defects | Defects Defects

reguiring | requiring requiring requiring

treaiment. | observation. | tregiment. | observation.

Eyes. . -n -2 i e 923 2,624 153 281
Orthopaedic = i | 113 1,472 26 | 149
Mose and Throat e i 113 1,467 37 207
Skin - o - = 29 446 13 56
Ears om - -~ -3 109 | B43 38 98
Lungs = 2 5 = = 4509 3 67
Speech = i e s 39 | 264 a i6
Developmental .. o o 9 , 498 17 6
Lymphatic Glands . 4 » < S 141 2 19
Psychological - . o 37 439 a2 B9
Mervous System . . o 5 13 144 4 30
Heart ” P i i 13 414 5 48
Abdomen . . .. - = 9 131 4 19
Other e e o 2 20 400 10 70
ToTALS o 1.485 9.742 343 1,234
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TABLE 6.

ORTHOPTIC TREATMENT IN THE CENTRAL AND SOUTHERN AREAS.

Degrae of cure
on discharge.
Toral No,
aftendances Partial CEasing N, srill
Nurniber of rinade by Frell binocular fo atiend | on treatrent
children seen these binocular vizion ar or 3lsr Dec,,
during 1966, | efrildren. ViR, cosmelic st 1966,
Wnprovenent.
Cases carried over
from 1965 203 L ey | 41 28 39 105
Cases referred in [
1966 247 | 744 35 12 49 151
ToTAL D amo} | et 76 40 88 256
TAELE 7. ORTHOPAEDIC SERVICE.
AFTER CARE CLINICS.
Clinie, When held. Physiotherapisis.

SutTon ColprieLD M.B.

49, Holland Street.

Tuesday p.m.
Thursday p.m.

Mumeaton M.B. ..

Riversley Park Clinic.

Monday a.m.

; .Sjsmrs FTO:I'I] Coleshill

Mrs. C. M. WIiLLIAMS,

| Southarm Child Welfare Clinic.

Tuesday p.m. Orthopaedic
Friday p.m. Hospital.
ATHERSTONE/BEDWORTH | Atherstone Health Clinic. Tuesday p.m. Sisters from Coleshill
AREA Orthopaedic
Hospital.
Exhall Grange School. As required. Miss N. GRISBROOK,
CENTRAL AREA Kenilworth Health Clinic. Monday p.m.
Brunswick Health Clinic, Tuesday a.m.
Leamington Spa.
| Lillington Health Clinic. Thursday a.m. Mrs. E. G. Masox,

Wednesday a.m.

(Ist & 3rd)
Warwick Health Clinic, Cape | Friday a.m.
Road, Warwick.
SOUTHERN AREA. .. Stratford Health Clinic. Thursday a.m. | Sisters from Coleshill
Orthopacdic
Hospital.
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TABLE 9. SPEECH THERAFPY.
CLINICS.
Clinie, ! Aekilress. Wihen held.
SUTTGH 'Cﬂl..l!ll[l.ﬂ Sutton Coldfickd 49 Holland Sireel '|1I'-|.'\I_ll||_‘1.¢ar 9 gm—I2 noon
MR, | 51 Micholas Upper Clifion Road Monday 1.30 p.on.—4.30 p.,
Tuesday W a.m.—12 noon
| | 1.30 p.m.—4.30 pom,
| Mene Green Health Clinic Tuseaday 1.30 po—4.30 p.m,
| Boldmere | Health Clinic Wednesday 130 poon—4.30 pom,
Falcon Ladge Health Clinie Tuesday 9 &.m.—12 noon
| Wednesday 9 a.m.—12 noon
Muneatos M.B. | Muncaton Riverstey Park Clinic | Wednesday  9.30 a.m.—12.30 p.m.
[ | 1.30 p.m.—4. 30 p.m.
Thursday 9,30 a.m.—12.30 p.m.
1.30 p.m.—4, 30p.m.
| Red Dieeps Special School Tuwesday 9.30 a.m.—12.30 p.m.
Thursday 9.30 aum.~12.30 p.m,
1.30 [ =, _'H]p,m,
ATHERSTOME & | Bedworth | Health Clinie Thursday 9.30 a.m.—12.30 p.m.
BEDWORTH AREA | | Friday 910 am—12.3 p.m.
| 1.30 pum.—4. 30 p.m.
| Exhall Grange Special Schoal Tuesday 145 pom.—4.45 pm.
Wednesday 943 am.—12.45 p.m.
| 1.45 pm.—4.45 p.m.
| Keresley Schools Thursday 130 pum.—d4,30 p.m,
| Atherstone | Health Clinig Monday 930 a.m—12.30 p.m.
! ' 1.30 p.m.—4.30 p.m.
| Sparrowdale | Special School Tuesday 930 g.m.—12.30 p.m.
130 pum.—4. 30 purn,
i Wﬂ Inh } Schools Wednesday 9.30 &, m.—12.30 p.m.
. Hurley | School Wednesday 1.30 p.m.—4.30 p.m.
EASTERN AREA ! Rugby Temple Strest Monday 930 a.m.—I12 noon
130 pum.—4.30 pum.
| Hillmortan Health Clinic Thursday 9,30 3, m.—12.30 p.m.
| Bilton Health Clinee Friday 9.30 a.m.—12.30 p.m.
| 1.30 p.m.—4,30 p.m,
Tyntesfield Special Scheol Thursday 1.30 pm.—4.30 p.m,
|
NoRTH-WESTERN ‘ Coleshill Health Clinic Friday 9,30 0.m.—12.30 p.m,
AREA 1.30 pom.—4. 30 p.m.
| Castle Bromwich Health Clinic Thursday 930 a.m.—12.30 p.m.
| Kingshurst | Health Clinic Thursday 1.30 p.m.—3.40 p.m.
| Balsall Common Schools | Monday 1.30 pom—4. 30 p.m.
! Shustoke School Thursday 1.30 pom.—4.30 p.m.
| {Aliernate weoeks)
| Arkey Schools Monday 930 a.m.—1 230 p.m.
CENTRAL AREA Leaminglon Spa 62 Holly Walk Monday 2,30 p.m.—12.30 p.m.
130 p.m—4.30 p.m.
| Brunswick Strect Health Clinie Friday 930 a.m.—12.30 p.m.
| 130 pom.—2.30 pum.
| Lillington Healih Clinic Wednesday 9.30 am.—12.30 p.m.
130 pumi=—d, 30 prorm.
Friday 9,30 a.m.—12.30 p.m,
Kenilworih Healih Clinic Friday 9.30 a.m.—12.30 p.m.
Warwick | Health Clinic Tuctday 9 a.m—12 noon
1.30 pom.—4.30 p.m.
51. Michacls Special School | Tuesday 9.30 a.m.—12 30 p.m.
| Frid.n:,l 930 a.mu—12.30 p.m.
| Packwood Special School | Wednesday 9,30 q.m.—1 2,30 p.m.
| Southam Welfare Hut Monday 9,30 a1, ~—1 230 p.m.,
| Long ltchington Sehool | Wednesdny 9,30 am.—12.30 pm.
SOUTHERN AREA | Stratford-on-Avon Health Clini¢ | Monday 9,30 a.m.—12.30 p.m.
1.30 p.m.—4.30 p.rm,
| Friday 9,30 a.m.—12.30 p.m.
| 1.30 pom.—4.30 p.m.
| Alcester Schools Monday i1 a.m.—12,30 p.m.
| | 2 pom—3.30 pum.
Studley Health Clinie (2 Clinics) | Tuesday 1.30 p.m.—4.30 p.m,
Henley=in-Arden School | Wednesday 1.30 p.m.—4.30 p.m.
| Saliord Dunningion | School | Thursday 9,30 a.m.-—10.45 a.m.
Bidford-on-Avon Schools Thursday 11 a.m.—I12.30 p.m.
1.30 pom.—$,30 pum,




TABLE 10. NUMBER OF CHILDREN ATTENDING SPEECH THERAPY CLINICS,

Sutiow L ::-:h I : N il | I | l
Cokifichd| eton | [worh | Eawres | Wesresn | Costead | Sowthern | Special 1966 1964
M.B M.B | Arre Area, Argg, Awegy, Ay, Fehdode, Toraly, Toeniy,
Mo, of sessions e | 3T 150 | 282 | 06 | 253 | 288 | 268 327 , 2,001 1,558
Children attending at '
st January, 1966. . 21 16 38 12 11 59 39 i 260 33l
First attendances in | ]
1966, . i o £l 35 72| 35 52 a7 71 24| 487 382
Children recalled during -
[966 having been |
under ohservation in [ | [
a previous year .. L 13 I 14 12 “d 53 26 18] 218 217
Children treated '
during 1966 Total | 140 64 124 5 107 | 209 | 136 | 106 943 930
Total attendanees .. 1,447 | 758 | 1,193 | 563 I 1,223 (1,340 1,360 1,984 9868 | 7979
Discharged in 1966 :— ! | .
(a) Treatment com- | [ |
pleted i 52 14 16 4 | 35 3| 22 | 7 | 185 266
(b} Ceased attend- | | |
ing .. i 5 6 11 | 3 7 20 Ili il ) A6
Placedunderobservation] 44| 17| 28] 25| 43| 7| o] 12| 2N 2

TABLE 11. DEATHS OF SCHOOL CHILDREN AGED 5-14 INCLUSIVE.

Cause af Dearh. 1961 1965 | 1966
Infectious diseases 2 — 2
Malignant diseases i 7 2 6
MNon-tuberculous respiratory dlscum 2 2 2
Gastritis/Gastro-enteritis | - { —
Mephritis/Mephrosis —- | =
Congenital malformations .. - = 1
Other defined and ill-defined d:staﬁrs _ [ 4 4
Motor vehicle accidents I 4 10 , 10
Other accidents . . 7 2 . k]
Homicide | 1 — |

Total [~ 30 3 el MR
Estimated mid-vear population, 5-14 inc, 96,200 | B3.300 83,600
ifinc. Solihull)




TABLE 12, DENTAL SERVICE,
STAFF AND CLINICS.
At 315t December, 1966,

Denral
Surgeries in ugpe, Dental Oyfficers. Auxiliary,
— B Available
Wihale- Pari- Whole- Sessions
Fived. Mabile. Firne. fime, finre. Per weelk,
Sutton Coldfield M.B. .. .. y [ = | T T
MNuneaton M.B. .. iz A 2 1 | 2 | 27
Atherstonc/Bedworth Area o 3 1 — I — i
Eastern Area i i e el -- - 4 ._ 14
Morth-Western Area I% . 2 2 I 3 1 29
Central Area 2 s s o7 i - 7 - an
Southern Area .. o e 1 — i 10
ToTAL St i 20 5 [} _-_E-:-! n g ]iﬁ_ T
* Includes two surgeries in same building,
t Includes two twin surgery unils.
TABLE 13, DENTAL SERVICE.
INSPECTIONS.
SCHOOL CHILDREN.
MNumber af Fiipils Be- | Nunther of
Number First First (A & (B) | Number of | inspecred | (E} Found
aof fnzpection | [mspection Fonund fo | (A & (B) | ar Schoal o
Inspection | af af Regquire (ffered aaral Regqurire
| Sersions, | School ! Clinde, Treatment,  Treatmeny, Clinic, | Trearment,
A [ B i [ b] E
Sutton Coldficld M.B. | 144.1 5,183 1,384 3,885 3083 114 101
Muneaton M.B. i B3 | 2 A%6 824 2.442 2,249 a1 68
Atherstone/ i
Bedworth Area .. 55.2 2,179 353 1,718 1,373 136 1]
Eastern Area .. r 379 | 1.453 1,334 2,107 2107 144 110
Morth-Western Area .. 837 | 3408 148 2704 2 483 35 188
Central Area .. i 167.0¢ | 10,142 1.108 6,419 5.573 455 289
Southern Area e 60.9 I 2,556 454 2,216 1,591 301 261
| 1
County TOTAL 1966 .. | 620.6 | 27407 6,505 | 21,491 18459 | 1,606 1,103
County ToTaL 1965 .. | 6335 32,055 6,279 27.397 22816 1,188 536
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TABLE 1%. CHILDREN AND YOUNG PERSONS ACT, 1933,

Mo, OF CHILDREN EXAMINED UNDER EMPLOYMENT OF
CHILDREN BYELAWS.

Number of |
chifdren Number granred l Number refised
| examined. certificates. | cerlificates.
Sutton Coldfield M.B. I 151 181 | -
Muneaton M.B. .. | 16:5 i 162" | 3
Atherstone/Bedworth [

Area .. o & 198 197 1
ih Eastern Area e 5 433 432 |
TAorth-Western Arca s 82 &1 1
Biral Area = a 258 258 —_
Mkhern Arca .. o 233 | 233 —_
Total 1966 . 1,550 1,544 f
Total 1965 .. 1,339 134 | 5

| |

TABLE 20, SCHOOL MEALS SERVICE.

Information provided by the Education Department.

The average number of meals provided daily in the schools in 1966 was 60,118. Comparison
ith previous years is given below i(—

Average no. of meals

Year, provided daily in schools,
1956 L 15,852
1957 IR R 15,703
1958 SR N 41,361
Including | 1959 i s = i dd4, 394
Solihull ] 1960 o e 49,012
1961 R | LT 52,880
1962 [N e 56,078
L1963 S R 60,173
1963 R 51,189
Excluding | 1964 s e N 54,944
Solihull 4 1965 Higagl A s 55,489
L1966 i 60,118

The figure for 1966 represents approximately 70.3% of the children in attendance.

An average daily number of 67,889 children received milk in schools ; this represents
79.16% of the children in aitendance.



