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To ™HE CHarMAN anp Mempers OF THE Epucation CoMMITTEE.

Mr. CHAIRMAN, LaDIES AND GENTLEMEN,

I have the honour to present the report on the health of the school child in Warwickshire
during 1968. Although I am pleased to report that statistics reveal a high standard of health 1 leel
bound, as a result of government publications issued during the year, to express misgivings concerning
the future of the service.

The tripartite structure introduced by the National Health Service Act, 1946, consisted of
three categories of doctor—those based in hospitals, those engaged in general practice and those
employed by local authorities. The local autharity doctors, in addition to their environmental
health duties and administration of the expanding personal services, were responsible for the School

Health Service, although this remained unrecognised in the overall picture of the health services
under the Act

The School Health Service was first recognised in the Code of Regulations for Public and
Elementary Schools in 1908, and in most local authority areas the Medical Officer of Health became
the Principal School Medical Officer. Its extent and importance were increased considerably as a
result of the Education Act, 1944, for in 1945 the Handicapped Pupils and School Health Service
Regulations demanded that all children suffering from any form of handicap likely to necessitate
their receiving special education must be assessed as from the age of two. This made health visitors
responsible for ensuring that all potentially handicapped children including those on the “at risk™
register were referred for examination so that their educational needs could be assessed. Thus for many
years prior to the “age of surveys” which dominates the modern scene with its insistence upon the
importance of screening the population, a large group of children was screened regularly for the
detection of any handicap or incipient disease likely to have an adverse effect upon a child's education.

During the year two reports were published which would, if their recommendations were
implemented, put an end 1o the School Health Service and thus disintegrate a unigue structure which
has been explicitly designed to unite school children under one recognised “umbrella™ for screening,
follow-up, méedical advice on special educational needs and the maintenance of a valuable set of
records throughout a child’s school life.  These publications were the Seebohm Report (the Report
of the Committee on Local Authority and Allied Personal Social Services) and the Minister of
Health's Green Paper on the Administrative Structure of the Mational Health Service.

The Report of the Seebohm Committee questioned whether the local authority school health
department which remained after the changes suggested by that Committee could be a viable working
unit and yet stated “The social services department will depend much on . . . . and school health
staff to detect social deprivation and handicap.™

The Green Paper recommended that all health services should be taken away from local
authorities and should form part of a unified health service, thus rendering the present School Health
Service non-existent. Although the Green Paper was not generally accepted there was agreement
that some kind of unification of the health services was desirable. It is wo be hoped, therefore,
that its new edition, which it is understood is likely 1o appear by the end of 1969, will not repeat the
serious omission of its predecessor which gave inadequate consideration to the function of the School
Health Service and its relationship with other health services and with the Education Service,

In June, 1968, the Ministry of Health issued a Memorandum entitled “Comprehensive
Assessment Centres for Handicapped Children™, which arose oui of the Report of the Sub-Committee
on Child Welfare Centres (Sheldon) 1967, The Memorandum outlined proposals for the setting up of
comprehensive assessment centres, based on district general hospitals and teaching hospitals, to cater
for children with all types of handicap and of all ages up to sixteen years. Unfortunately this was not
a joint Memorandum from the Ministry of Health and the Department of Education and Science and
appeared to overlook entirely, as if completely unaware of, the existence of the statutory require-
ments of the Education Act, 1944,

It has been thought that such centres might fill the vacuum which would be left by the
disintegration of the School Health Service. Some doctors with many years' experience of the
detection of handicaps in the school child and of arrangements for special school placement have,
however, expressed misgivings over two serious disadvantages which could result from the imple-
mentation of the Ministry of Health's Memorandum. One is that consultant paediatricians and
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general practitioners have not the opportunity of observing, in the educational environment and
over a consécutive period, those children whose educational needs have to be assessed in the light of
physical or mental handicaps. High medical qualification and clinical skill are not of themselves
sufficient for such assessment, which demands medical judgemeni based on practical experience and
observation of children in special schools. Such judgement cannot be made in an isolated con-
sultative session nor even in successive sessions. It requires the visiting of the child in itz educational
environment, and consultants and general practitioners cannot be expected to give the time required
for such regular observation.

The other disadvantage is that the cost of placing a handicapped child in a residential special
school can be four times as great as the cost of a place in a day school.  The cost of such education
falls on the local ratepayers and, therefore, they are entitled 1o have their own officer employed by
them and thus directly responsible to them to make decisions involving expenditure which can be as
great as £1,000 per child per annum.

There are three other important new factors which need to be taken into account, since they
have a direct bearing on the continued need for a School Health Service.  Oneis that with the advaneesin
medicine provision will now have to be made for a new group of handicapped children—those suffer-
ing from spina bifida. Formerly few of them survived to reach school life. MNow these children, a
number of whom are so unfortunate that they have severe physical handicaps, are surviving at a
rate which appears to indicate that in future approximately thirty special school places will be
required for Warwickshire children alone and that at least half of these will have to be residential
special school places.

The second is that, although childrén who at present attend junior training céntres or are
resident in hospitals for the subnormal are to have their training transferred from health departments
to education departments, the need for appropriately trained and appropriately experienced medical
stafl to assess and supervise them will remain.

The third factor i that in some areas of the County immigrant children attending local
schools have the mizsfortune to live under adverse housing conditions. This places such children in the
unfortunate position of being comparable with the children of this country for whom the School
Health Service was introduced in 1908.  That is to say, children living under poor housing conditions,
whatever their race, need far more medical surveillance at school than the average modern, better-
housed school population.  The School Health Service can claim to have done much to improve the
health of the children in this country. It would be unfortunate for the immigrant population,
therefore, if iis children were to be deprived of this Service which has the advaniage of examinations
conducted on school premises and therefore more likely to ensure that all children are covered by
its facilities than the more haphazard arrangement whereby it is left to parents 1o take a child to a
doctor, which they may not do unless the child is demonsirating some specific symptoms.

But whatever may be the future of the new local authorities, whatéver may be the pattern of
the new health services and of the social services, it is vital to recognise that the disintegration of the
School Health Service is proceeding so swiftly that if the loss of medical stafl continues at the
present rate it will spon be impossible for those who remain o carry on.

In Warwickshire in 1964 there was a full complement of medical staff but at the time of
going to press there are 9 vacancies. There is no doubt that the publication of government reports
indicating changes in the health structure, together with rumours of such reports which were prevalent
long before the actual documents appeared, have, by creating uncertainty of the future, had a
markedly unsettling effect on staff in the local authority health service.  For some time now response
to repeated advertisements for medical stafl has been completely negative but recently the lack of
staff and of recruitment has accelerated to such a degree that it is not difficult to envisage a situation
in the not too distant future when there may be no permanent staff at all.

To those loyal remaining members of the medical staff without whom we should indeed be
lost, I extend sincere gratitude. 1 am grateful also for the sessional help of general practitioners
without which our plight would be much worse; however, those members of our own medical staff

who have remained with us do form the very vital “backbone™ of permanence in an increasingly
uncertain staffing situation.

School Dental Service.
The Principal School Dental Officer reports that the loss of staff referred to last year did not
continue. There was a sigady improvement up to the end of 1968, giving the County the largest
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staff of dental officers so far employed. The numbers of inspections and treatments reflected the
improved position and the ratio of permanent teeth filled to permanent teeth extracted increased
from 7.2:1 in 1967 to 7.7:1 in 1968, Approximately 109 of dental officers’ time was spent on
inspections at schools and at clinics but even so only 43% of the children attending school were
inspected during the year. 517 of these children examined were offered treatment in the School
Dental Service and of these 61 7] attended for treatment.  The percentage of children with defecis
recorded at inspections varied considerably in different parts of the County, ranging from 71 % in the
Atherstone and Bedworth Area, closely followed by 7057 in Nuneamn and 679 in the Eastern
Area to 45% in the North-Western Area.

Mew dental clinics were opened at Alcester and Marston Green and the first of the clinics
in the Chelmsley Wood development area was completed and made ready for the delivery of dental
equipment. The use of modern high speed equipment in conservative dentistry has rendered some
of the earlier types of operating light obsolete and improved lights have been fitted in eleven of the
SUrgeries,

The fleet of mobile dental clinics continued to give good service, but some of these vehicles
are between fifteen and twenty years old and may be expected to require major repairs.  These
clinics are fulfilling a need in bringing treatment to rural communities and in some cazes to large
schools on the periphery of towns, so avoiding much loss of school time which would otherwise be
caused if all pupils had to travel to urban clinics to receive treatment.

The smaller proportion of children accepting treatment creates an administrative problem in
using mobile clinics in the smallest schools where the number of treatments to be undertaken may be
too small to justify the time and expense of moving and parking the clinics at each school. To over-
come this problem one school in a group of villages may be visited and the children requiring treat-
ment brought from one or two neighbouring schoals. For this the County Ambulance Service and
the voluntary Hospital Car Service are giving splendid co-operation, which is much appreciated, in
areas where there is little or no public transport.

Food Hygiene in Schoals.

The County Health Inspector continwed, as part of the Education Diepartment’s training
scheme, to give talks on food hygiene to the cooks and kitchen workers in the School Meals Service,
He made routine inspections of school kitchens at County Council establishments and bacteriological
examinations of utensils and equipment from 44 of them. In most cases the results were again very
satisfactory.

School Swimming Baths.

In 1968 450 inspections were made of school swimming pools by the Couniy Health Inspector
or by Health Inspectors of Sutton Coldfield and Muneaton. Tests were conducted to determine the
free chlorine content and the acidity or alkalinity of the water on each visit, and occasional bac-
teriological examinations were made on samples of the pool waters as a further check.  Advice has
been given generally on pool water treatment and testing and on specific problems which arise in the
maintenance of good pool water conditions. This maintenance can be particularly difficult in the
case of school swimming pools where there is a seasonal use of relatively small pools by large numbers
of children often with rapid succession of classes, and at times a very precise supervision of the che-
mical regulation of the pool water is called for. The number of swimming pools at schools is
increasing each year, and at the time of writing this report there were forty-one in use.

The County Health Inspector is also conducting some experiments and investigations into
new methods of chlorination using tablets or granules, the essential constituent of which is trich-
loroisocyanuric acid. This is a solid which can be immersed in the pool in an appropriate porous
container and which, it is claimed by the manufacturers, decomposes slowly to produce continuous
chlorination to an effective level of free chlorine for much longer periods and with greater safety in
the handling of the chemical reagents than with the use of traditional chlorinating agents. Investi-
gations into the svitability of this for heavily used school pools are not yet complete.

Children with Impaired Hearing.
Pre-School Children.
The Senior County Teacher of Hearing Impaired Children reports that there were, by the
end of the year, 23 pre-school children in the County with hearing losses or who were under obser-
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vation being suspecied of having hearing losses.  This 15 the same number as for the previous year.
Nine of these were receiving attention in the Lillington and Bedworth Units. Parents of the re-
maining 14 children were receiving regular sessions of guidance in auditory training and language
development.

Assessment Unifs.
(a) Lillingron.

At the time of writing, there were four children on the roll of this unit, travelling daily from
Gaydon, Moreton Morrell, Stratford-upon-Avon and Cubbington. The numbers in the class
were considerably reduced after the 1963 rubella group of children were placed in schools for hearing
impaired children. During the course of the vear an offer was accepted from the Warwick Unicorn
Club to contribute equipment, and on the suggestion of the Senior County Teacher a radio/micro-
phone inductance loop drive system for the use of this class was purchased at a cost of £177.

(b) Bedworth Heath,
This class opened in September, 1968, five children attending daily from Polesworth, Ather-
stone, Muneaton, Meriden and Bedworth. This class also was equipped with a radio/microphone
inductance loop drive system, at the County Council's expense.

{c) Shusroke.

There was one child over establishment in this class, giving it a roll of 7 instead of 6, the ages
of the children varying from 5 to 11.  All the children have been well integrated within normal
classes, most of the teacher’s work with them being on an individual basis. This was facilitated by
the equipment donated last year by the Shakespeare Lions Club of Stratford-upon-Avon, this equip-
ment having been specifically designed to help the partially hearing children to take part in normal
classroom activities. The catchment area for Shustoke now includes Chelmsley Wood.

Children in Ordinary Schools.

The number of children with hearing losses sufficient io warrani some form of special
attention from a teacher of the deaf but attending normal schools increased by fifteen in 1968. The
upward trend is believed to indicate increasing awareness of the problem and earlier detection, rather
than any true increase in incidence,

Children in Residential Schools for the Deaf and Partially Hearing.
The limited haison service between the homes and schools of these children continued.
The Service was also called wpon during the vear to give assistance with the placement of school
leavers in industry and advice to future potential employers,

Health Visirer Training.
These courses continued during the main school holidays and a further 12 health visitors
have now been trained in the techniques of screening tesis of hearing for babies and young children.

Child Guidance.

It is disconcerting and astonishing to learn that the Seebohm Committee recommend that
child psychiatric services and child guidance cenires shall be divorced from other medical services.
This is not only incongruous in itself but indicates that the Seebohm Committee have not taken into
consideration the Ministry of Health’s suggestion that the present child guidance centres should be
replaced by overall assessment centres.  Whether or not the Ministry of Health's Memorandum on
this question dated 28th June, 1968, is implemenied, the obviously essential base for any child gui-
dance centre is under medical direction because the problems of those seeking child guidance are
not primarily social. They are essentially problems of persenal relationships and attitudes to
parenthood, and can often be related to some degree of mental ill health of one or both parents.
The approach 1o them is, therefore, essentially psychiatric, that is to say medical, This is demonstra-
ted in the report of the Consultant Child Psychiatrist which refers to the various groups of children
who cannot adjust to the infant class in the local school designed for the average child and points
oul the importance of assessing these children as early as possible in order to prevent a permanent
maladjusted attitude to school and to decide the most suitable form of education. He describes the
groups into which such children fall :—



1. Those whose immaturity prevenis them from being ready for school life ai the normal
time and which may be due to slow physical development, mental subnormality, undue
dependence on the mother or any combination of these factors.

2. Those children at the other extreme—precocious, over-aggressive or whose physical
development is too advanced and where the cause may be constitutional, bad upbringing
or psychological difficulties.

3. Unco-operative children—those who are unable to speak or who appear to be psychotic
or autistic. Special observation units such as those established at St Michael's E.5. M.
School, Warwick and Tyntesfield School, Rugby, are necessary in order to determine
whether or not a child is educable.

4. Children with adverse home conditions, those whose parents have faulty attitudes
towards them and those with emotional disturbances, This group may require in-patient
investigation in a Child Psychiatric Hospital such as The Recovery Hospital, Stratford-
upon-Avon. Such an investigation often distinguishes the essentially maladjusted child
from those who are mentally subnormal, psychotic or autistic.

5. The group for whom special assessment centres on a regional or national basis may be
necessary. Such centres include the Charles Burns Child Psychiatric Unit at The Uffculme
Clinic or the highly specialised centres for the deaf, blind, those with speech disorders
gtc., or hospital centres for neurological conditions.

I believe that there are two possible effects of placing child guidance functions under the
responsibility of a social service department :—

(a) It 15 unlikely that the public would accept a guidance service for mentally disturbed
children which was outside the health services if they were made fully aware of what the proposal
entailed.

(b) Unless child guidance clinics were part of the health services, whether the existing local
authority health service or the anticipated new unified structure, it would seem improper for general
practitioners to refer children to them and unlikely that they would wish to do s0.  This would mean
that the general practitioner would send the child direct to a specific psychiatrist employed as a
Consultant of the Mational Health Service, and the ultimate pattern might well be the emergence of
two types of child guidance service—ihe psychiatric service to which parents would have access
through their general practitioners and, alongside it, a para-psychiatric service consisting of psycho-
logists and psychiatric social workers, to which teachers and general social workers would refer
children. Such a position would be most undesirable, leading to an unethical situation where
parents might be deceived into believing that both services were medically based. It would also
be another instance of the unnecessary duplication which the Minister is so anxious to avoid.

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 .. .. Dr. G. H. TayvLon.
Deputy Principal School Medical Oficer .. Dr. C. M. D. EDMONDS.
Medical Officer. School Medical Qfficers.
*Sutton Coldficld M.B. | Dr. J. R. PrESTON. [ (Dr. 1. M. 8 MicHoLLS retired
| [ 31-T7-69)
Dr. 0. N. Rastoci,
2 Vacancies
*MNuneaton M.B. Dr. G. Dison. Dr. M. 5. TURNBULL.
| 1+ YVacancies
Atherstone/Bedworth | Dr. E. M. HucHes. Dr. R. G. Dawson,
Area. (Dr. M. STEANE resigned 31-8-69)
2 Vacancies
Eastern Area. Dr. D, 1. Jones, Dr. Jean M. FELCE
14 Vacancies
Morth-Western Area. Dr. 1. E. Puarson, Dr. Ann 1. L. Cusack (com-
menced 1-9-69),
| Dr. Lucy M. ELLs.
_ Dr. G. C. B. Hawes.
Central Area. Dr. F. D. M. Livingstong. | Dr. MyRTLE V. RICHARDS.
Dr. Jeanne C. ADDENBROOKE,
Dr. ). F. SansoME.
Dr. D. SUTCLIFFE WILLIAMS,
Southern Area. | Dr. J. B. BRAMWELL, Dr. A. L. KIRELAND,
| 2 Vacancies

* Borough Councils with delegated powers for health and * excepted * districts for education.

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

School Dental Officers.

| Mr. M. G. Evans.
Sutton Coldfield M.B. * [Mrs. C M. HARTORE.
Muneaton M.B. .. = o —_
Atherstone/Bedworth Aren o - —
Eastern Area : e Fe5 _—
North-Western Area - 4 .. Mr. W, DoucLas.
Central Area e ars ik .. Mr E. N. O'REnLLY.

Miss M. M. StockER.
Southern Area M) R Meiis

There are in addition a number of part-time dental officers.

Diental Auxiliaries.

Morth-Western Area o - .. Miss L. C. MumrpHY.
Southern Area e i o .. Mrs. A, F. CARR.
Nursing Staff.
Superimtendent Nursing Officer. Deputy Superintendent Nur, Officer.
Miss V. E. BeesTon. 2 h;qn M. 1. I'lEI:a'E.‘nérl:ﬂ:g L

There are 2 Borough Nursing Officers, 5 Arca Nursing Officers, 2 Deputy Borough
Mursing Officers and 5 Deputy Area Numng Officers.  School Nursing is carried
out by 100 health visitors, and 7 district nurse/midwife/health visitors who combine
school nursing with other duties.
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Senior Speech Therapist.

Mrs. J.

BECKETT.

Speech Therapists.

Mrs. 5.
Mrs. S
Mrs. G

Mrs. R. W. Jengins.
Mrzs. P. D. NORMAN.

Y. MoTTRAM.

PRICE.
. ERREY.

Mrs. K. M. SEniOR.

Mrs. L.

TayLor.

Physiotherapists.

Mrs. 8.

COOPER.

Miss N. GRISBROOK.

Mrz. C. M. WiLLiaMS, Part-time,

TABLE 1.

Year.
1946-47
1951
1956
1961

1966
1967
1968

:t-Whnle-lime.

Part-time.

Child Guidance :

Child Psychiatrist—
Dr. P. ). CrowLEY.

Educational Psychologists—

Mr. R. FawcEerT.,

Mr. J. E. Roperrts.
Mr. J. L. PRESLAND.

Mrs. P. HARDING.
Part-time,

Teachers of Children with
Impaired Hearing—

AT JANUARY EACH YEAR.

Nursery.

263
352
333
345

EFE)
an
400

Primary and

Secondary.
53,420
62,604
78,827
93,492

Figures for 1946-61 include Solihull C.B.;

and Staffordshire.

87,836
90,858

94,099

Specia’

1,
II
I1

17
187
615
818

044
057
170

Mr. B. C. Fraser.

Mr. M. E. GARRETT.

NUMEBER OF SCHOOL CHILDREN ON ROLL

Toral,

53,700
63,143
79,795
94,665

89,257
92,292
95,669

Mrs. D. C. Lews.

1966-68 exclude Solihull C.B. and transfers to Coventry

It is interesting to note from Table 1 that although there has been an increase of only 3% per
cent in the total school population there has been a ten per cent increase in the number of

children requiring places in special schoaols.

TABLE 1.

NUMBER OF SCHOOLS AND NUMBER OF SCHOOL

CHILDREN ON ROLL AT JANUARY, 1%68, EXCLUDING SPECIAL SCHOOLS

| Nuitery Schools.!  Primary. | Secondary. |
| Schools. -C'Mtdrfn.i Sehools. jcﬁ;‘rm.| Sehools, ;Cﬁﬂd'ren.i sm. Chrtg':ﬁr.
Sutton Coldfield M.B. | — | = | 2| 8mw| 9| sem2| 38 | 1443
Nuneaton M.B. 2| 7| 24| 6006 9 | 4088| 35 | 1042
Atherstone/Bedworth Area.. | 3 | 170 | 41 | 8529 8 | 5766 | 52 | 14465
Eastern Area —H* = | 48 3.4:14! 11 | 5062 59 | 13,466
North-Western Area 1 — — 3 | 654! 9 | 375 | 40 | 10310
Central Area | Ry 152 | T |1257| 14 | 7386| 88 | 20065
Southern Area — — | e | 7066 12| 4s2| 76 | 1618
ToTAL .. 8 | 400 I 308 51,34':; 72 | 36,252 | 388 ! 94,499




TAELE 3 NUMBER OF INDIVIDUAL CHILDREN FOUND TO
REQUIRE TREATMENT (excluding Special Schools) AT PERIODIC

MEDICAL EXAMINATIONS.

|
Children found ro
[ require freatment.
For defective | For Total
Nurnber vixion |  orher * number of
Age group. examined, | (exel. squinf) ! comditions. children
e ] T 232 | sm 770
Second age group = st | B E 72 50 120
| |
Third age group 4100 | 101 72 166
£ Year vision .. -4 " i 6,477 196 3 198
[ |
Vision—other ages 5,253 145 — | 145
| )
ToTAL 27,168 46 | 698 1,399

* Does not include dental diseases and infestations with vermin.

The overall number of children examined by School Medical Officers has had to be reduced
over the past three vears because of the shortage of medical staff. By giving priority to school
entrants and by improving the volume of health visitors® screening for vision defects efforts
have been made to compensate for the drastic but unavoidable reduction in intermediate and
third medical examinations.

TABLE 4. TYPE OF DEFECT FOUND AT SCHOOL
MEDICAL EXAMINATIONS. (excloding Special Schools).
Periodic Special
Medical Examinations. Medical Examinations,
Number 27,168, Number 2,835,

Defect, Possible Fossible

Defects Defects Defects Defects

requiring requiring requiring requiring

| treatment. | observation. | freatment. | observarion.

Eyes.. .. 816 | 2,531 144 297
Orthopaedic 94 | 1,134 | 30 142
Mose and Throat 125 1,246 | 37 181
Skin 50 304 10 S0
Ears 150 T36 ' 24 40
Lungs 27 ¥ | 4 56
Speech .. 34 251 | 7 2
Developmental 129 431 | 25 59
Lymphatic Glands g 127 — G
Psychological 27 354 15 74
Mervous System 7 124 5 25
Heart 19 302 —_ 41
Abdomen .. | 17 B& = 13
Other | 33 437 | 17 76
TOTALS | 156 | assa | 318 1,135
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TABLE 9.

SPEECH THERAPY.

CLINICS.
! Clinic. Address, TWhen held,
Surros COoLDFIELD | Langley Special School Maonday 9 a.m.—I12 noon
M.B. | Wednesday % a.m.—I2 noon
| 51 Micholas Upper Clifton Road Tuesday % a.m.—12 noon
| 1.30 p.m.—<4.30 pumn,
| Mere Gireen Health Cliniz Tuesday 1.30 p.m.—4.30 p.m.
| Baldmiere Health Clinke ‘Wednesday 9.30 a.m.—12,30 p.m.
| 1,30 p.m.—4.30 p.m.
Fabeon Lodge Health Clinic Tuesday 9 a.m.—12 noon
‘Wednesday 9 am.—12 noon
Mumeaton M.B. Mumneaton Riversley Park Clinic Wednesday 930 am.—12.30 p.m.
130 pomi.—4.30 pom.
Thursday 1.30 pom.—4.30 p.m.
| Red Decps Special School Thursday 9.30 a.m.—12.30 p.m,
| { 130 p.m.—4.30 p.m.
ATHERETONE & ! Bedworth Health Clinic | Thursday 5.30 3 m.—12.30 p.m.
BepworTH ARES | Friday 9.30 a.m.—12.30 p.m.
| 130 pm.—4.30 p.m.
Exhall Grange Special School | Tuesday 9.0 a.m.—I2 noon
Atherstons | Health Clinic Monday 9,30 a.m.—12.30 p.im.
[ 1.30 p.m.—4.30 p.m.
Sparrowdals | Bpecial School Tuesday 2.30 a.m.—12.30 p.m.
i (Al whs) 130 pm.—4.30 p.m.
Dordon | School Tuesday
| (Al whke)  1.30 pm.—4.30 p.m,
EASTERN AREA Rughy Temple Strect Monday 1.30 p.m.—4.30 p.m.
Wednesday 9,30 a.m.—12 noon
Bilton Health Clinic Monday 9.30 a.m.—12.20 p.m.
Friday 9.30 a.m.—12.30 p.m.
[ | 1.30 p.m.—4.30 p.m.
| Tyniesileld | Special School Tuesday 1.30 pom—d.0 p.m.
| i Thursday 1.30 p.m.—4.30 p.m.
MNORTH-WESTERN | Coleshill Health Clinic Friday 9.30 a.m.—12.30 p.m.
AREL | 1.30 p.m.—4.30 p.m.
| Castle Bromwich | Health Clinic Thursday 9,30 a.m.—12.30 p.m.
i Kingshurst | Health Clinic Monday 9.30 a.m.—12.30 p.m,
| Thursday 1.30 pom.—3.40 pum.
Balzall Common Schools Monday 130 p.e,—4. 30 p.m.
amd Meriden
CENTRAL AREA ! Learningion Spa 62 Holly Walk Meonday 9.30 a.m.—12.30 p.m.
| 1.30 p.m.—4.30 p.m.
| Brunswick Street Health Clinic | Friday 9.30 a.m.—12.30 p.m.
| 1.30 p.m.—4.30 pom.
Lillington Health Clinic Wednesday 9.30 am.—12.30 p.m.
1.30 pm.—4.30 p.m.
Kenilworth Health Clinic Friday 9.20 a.m.—12.30 p.m.
Warwick Health Clinic Tugsday 9 a.m.—I1 noon
Wednesday 1 p.m—d4 0 pum,
| 51 Michael's Special School Tuesday 9.30 a.m.—12.30 p.m.
| Thursday 9.30 a.m.—12.30 p.m.
| Packwood Special School Wednesday 10030 a.m.—12.30 p.m.
Southam R.D Warious Schools Tuesday 1.30 p.m.—4.30 p.m.
] Thursday 1.30 p.m,—4.30 p.m,
SOUTHERN AREA | Stratford-on-Avon | Health Clinic Monday 9.30 a.m.—12.30 p.m.
| 1.30 p.m.—4.30 pum.
| Wednesday 9.30 a.m.—12.30 p.m,
Friday 9.30 a.m.—12.30 p.m.
i 1.30 pum.—<4.30 p.m.
| Alcester Schools Monday 10.0 a.m.—12 noon
' 2 pm.—4.30 pm,
: Studley Health Clinic !I Tucsday 1.30 p.m.—4.30 p.m.
Henley-in-Arden School Wednesday 1.30 p.m—4.30 p.m.
i Salford Priors School | Thursday 230 a.m.—1045 a.m.
Bidford-on-Avon Schools Thurzday 11 a.m.—12.30 p.m.
| | 130 p.m.—4.30 p.m.
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