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STAFF

Mediecal Officer of Henlth & Princi School Medical Effinar: ;
Dr. W.F. Christian, M.B., Ch.B., D.P.H. (Deceased February, 1973)

Deputy Mediocal Officer of Health & Principal School Médical Officer:
DI"- 5 BH ] .BI_’, ke '_

Assistant Medicnl Officers of Health & School Medical Officers:
Dr. Barbara M s MaB.,; Ch.B. (Appointed August,
DI"- Eﬁmﬂ Ii n"mt’- HaR-c-s-. IIlRlGi-Pi
(part-time sessional basis .' :
Dr. Ruth Meachim, L.R.C.P.(E), L.R.C.5.(E), L.R.F.P\ & 5.(G)
(part-time sessional ‘basis)
Drs Dude Grogson, M.B., Ch.B.
(part-time sessional basis)

Frincipanl School Dental Officer: '
"'R‘“B%T‘Er. eds NBAKin, LeDeBa, ReCaSe
Senior Dental Officera:

wlle » sDiBa

Mr. D.J. Robinson, L.D.S. (Appointed July, 1973)

School Dental Officer:
Mr. E.. Mason, L.D.S. .
Mr, W.A. Henderson, L.D.S. (Resigned March, 1973)

Dental Sur%ﬂ Assistants:
5. Us Browm

Mrs. A. Hender

Mrs, K. Maszson

Mra. W.lA. Heyes

Mrs. M. Woods (part-time)
Mrs. 5. Kaye (part-time)

Director of Nursing Services:
Mrs. K. Schofield, S.R.N., S.C.M., H.V.Certificate (Appointed April 1973)

ntendent Health Visitor/School Nurse:
55 UITl, Sellaley Ssballay rtificate (Appointed April 1973)

Health ‘l.’:!_maituruf.*‘iuhool Nurses:
Miss E.M. Mergan, S.R.N., S.C.M., H.V. Certificate
Miss K.B. Higgins, S.R.N., S.C.M., (part I), H.V. Certificate
Miss M. Hughes, S.R.N., S.C.M., (Part I), H.V. Certificate
Miss J. Littlemore, S.R.N., S.C.M., H.V. Certificate
Miss P. Reymolds, S.R.N., 3.C.M. (Part I), H.V. Certificate
Mrs, M.J. Griffiths, S.R.N., S.C.M., H.V. Certificate
Miss W. Lacy, S.R.N., S.C.M.H.V. Certificate (part-time)
Mrs, A.P. Menet, S.R.N. (Part I), H.V. Certificate
Mrs. D. Winterburn, S.R.N., 8.C.M., (Part I), H.V.Certificato (part time)
Mrs. P,I. Wilson, S.R.N., Q.I.D.N.S., H.V. Certificate.
Mrs. M.D. Rowlands, S.R.N. (part-time)
Mrs, M.S. Bdwards, S8.R.N. (part-time)
Mra, C.M. Buuuf'nr‘l'., S.B.N. p&rt—timu}
Mrs. P. Cashin, S.B.N. (part-time)
Miss C. Boystar; S.R.N.
Miss V.P. Guthbert, S.R«N.,; S.C.M., H.V. Certificate




Visiting Specialists:

Mr. J.D. BElldiott Edwards HQB.’ Eh-E-; D.0M.S,
(Ophthalmic s;raciail.iatj

Mr.: J:Ca sﬂﬂdﬁmﬂn, H-IEI’ H.G’h.ﬂr‘thﬂ., F.R.C.E-.
FICISI’ {Srﬁ.r}; ?iRlciSIEi {ﬂrthﬁp&aﬂiﬂ S‘FEﬂiuust}

My A.K. Baruah, E.N.T. Gonsultant

Dr. G. Bgan, M.D., Ch.BE., D.P.M. (Psychiotrist)

Physiotherapists:

Mr. K. Jones, M.C.3.P.
HI"S- J.HI Bmmt, HIE.S.P'

Speech Therapizta:
HI‘E; H.-I IIIEI'&II:‘.'L, chiElTl
Mrs. S. Smith, L.C.S5.T. (Resigned May, 1973)

Bducitional Paychologista: )
lMr. B.A. Bourne, B.h.(Hons). Cert.BEd. (Resigned September, 1973)

Mr, D.0. Jones, B.5.C. (Becon.)
HI"E. S'II- G—Nﬂ‘l"ﬁﬂ.rﬂﬂl‘l, Ell-'l.ll

Social Workers:
Mrz. U. Barrett=Lennard, Diploma in Social Scicnce
Mrs. M.K. Doran, B.d.

Administrative Stoff:
Mr. R.FP. Allen
Mrs. B. Radecliffe
Mrs. E.E, Hill {Pﬂﬂ"tiﬂﬂ}
Mrs. M.G. Henderson (part-time)
Mrs. A.M. Byrom

Avdiometrician:
Mrs, J. Webster (part time) EReai.gnad 31st January, 197 )
Mrs. I. Bibby (part-time) Appointed 22nd January, 1973)

Visunl Screoner:
Mrs. F. Bastwooed (part tim&}

Health Eduecation Officer:
& HI"- c‘Ji Hﬂlaﬂh, HIR.IlPIHIHI

Orthopist:
Mrs., J. Bdwards (part-time)



Health Department,
Social Services Centre,
Cleveland Street,
Birlkenhead.

Hay, 1974

To the Chairman and Members of the Educgtion Committee,
Ladies and Gentlemen,

It iz a privilege to write this foreword to the report on the
School Henlth Service for the County Borough of Wallagey for the
year 1975. This is the last record as far as the County Borough
of Wallasey iz concerned, for the town has now been drawm into the
large Borough of Wirral - such is the effect of re-organisaticn
of local government.

In early 1973, the new Medical Officer of Health for Wallasey,
Dr. Christian, died suddenly and as I wrote last year; the school
children of Wallasey lost an excellent doctor and friend who had
worked for so many years for their well being. Fortunately, Dr. Bell
was oppointed Deputy Medical Officer of Health only the day before
Dr. Christizn died and much of the work that i1s written about in
the 1973 report is to her credit as I was only able to assist her
to some degree when in April 1973 I was appointed os Acting Medical
Officer of Health of Wallasey County Borough.

In spite of difficulties the school service was strengthened
when Dr. McLeod was appointed as a full time medical officer. The
routine work in the schools was continued throughout the year, though
with the improving heslth of the young people it wos decided to adopt
a selective medienl oxsmination of 11 year olds and achool leavers.
Thie iden wos suggested to bring the Wallasey school medicnl aystem
in line with that of other guthorities in the Wirral, Indeed, the
findings of the various re-organisntion working portics have helped
us to pool oll cur idens for what we hope will be a strengthened
gochool henlth service in the future.

To achieve this improved soervicse it hos been apparent for some
tima that Wallosey needed better achool henlth premiszes and thus
by the end of 1973 the much awnited replacement for the old Merton
Rood Clinic to be built in Tdiscard Road began to bocome a reality
as money wos allotted from the Department of Education and Science
for this project; - not that getting money wons easy, ond in the end
we are having to go chead in foith, to build a building cut down to
the barest standerds. However, we were lucky not to lose the project
in the various economic cutz. The Area Health Authority has token
over the completion of this building, the foundation of which was
laoid ot the turn of the year.

The new building will hawe four dental surgeries with dentnl
recovery rooms, X-ray ond dark room foeilities - o tremcndous
improvement to enhinee the school dentzl serviees in the future.

To furnish four dental surgeries will be costly and in the period of
economic stress, 1t will not be easy to find the money, but present
school dental facilities, particularly those at Merton Bood are
ingdequate, So every effort must be mode by the new Arca Hsalth
Authority to grasp this opportunity for improvement.

During 1973 improved health cducation by tho provision of
dental packs to the primary entramt school children helped to
emphasise that the cleaning of tecth is an important cs improwved
dentistry.
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ANNUAL REPORT — SCHOOL HEALTH SERVICE 1973

STAFF:

The year started tragleally with the sudden death of Dr. W.F. Christian,
Medieal Officer of Health, who hod for so many years worked tirelesaly
for the improvement in health of Wallasey school children. Dr. 5. Bell
was appointed Deputy Medical Officer of Health and Deputy Principal
School Medical Officer, and Dr. P.0. Nicholas, Medical Officer of
Hoalth of Birkenhead, very kindly offered his services as Acting Medieal
Off'icer of Health of Wallnsey.

During this difficult periocd of shortage of Medical Officers some of
the local Genoral Practiticners offered thelr scrvices in assisting
with the routine modienl work of the department. We are indebted to
the Doctors Bishop, Falconeor and Gregson far their help.

Dr. Haran, Deputy Medical Officer of Health of Birkenhead, and

Dr. Houghton, Senior Medical Officer of Birkenheand, have willingly
helped in the assessment of children and in medienl inspections at
Moreton Cross School.

We were fortunate in obtaining the services of Dr. Barbara McLeod, who
commenced her duties as Medical Officer-in-Department on lst August.

Dr. Meachim and Dr. Grant have continued to work part-time in the fields
of Medical Inspections, Child Health Clinics and Cytclogy Clinica.

In April, Mrs. Schofield, Superintendent Health Visitor/School Nurse,
. Was appointed Director of Wursing Sorvices and Miss TWhitburn was
appointed Nursing 0fficer, Health Visiting/School Nursing/Midwifery.

Mrs. Smith, Speech Therzpist, unfortunately moved away from the area in
May, 1973 and Mrs., Ingram, Senior Speech Therapist, remained working
part=time for the Loeal jAuthority and part-time for the hospital.
Repented advertisements for a replacement for Mrs. Smith have come to

naught.
LIATSON WITH HOSPITALS

The Department continues to receive notifications from hospitals when
childroen are discharged, giving the diagnosis on discharge, This
enables us to arrange follow up visits where these are indieated. If
the child appears to be handieapped, investigations will be made by the
School Medieal Officer to decide whether a placement in a speedial
school would be adwisable, At present there are approximately 21
handicapped children in Elleray Park School suffering from spina
bifida, with or without hydrocephalus, who need regular supervisicn

by paediatric or orthopoedic surgeons.

LIATSON WITH GENERAL PRACTITIONERS

Children suffering from conditions other than ocular orthopaedic or
psychological, who require the advice of a consultant, are referred
first of all to their family doctors with a letter advising them of
the condition present. In the case of ocular, hezring, orthopaedic
or psychological disorders, the children are referred to the local
authority's own consultanta who attend vardous local aunthority cliniecs
gach week. When a direct referral to 2 conmultant takes place in
this woy, a letter is sent to the General Practitioner follewing the
medical examination, informing him of the consultant's findings.
General Practitioners are also advised when their patients have been
ascertained by the School Mediecal (Officor as requiring specinl education
ond have been ploced in a specinl school.



..*+-

Handieapped Children Needing Specinl Education

There is now provision in Wallasey for the education of children with
o variety of handicaps = viz: Progress Assessment Units for pra=school
children 2t Eastway Primary, Somoerville Primary, Hew Brighton Primary
and Shackleton Primary, Nursery Schools ot Leasows and Somervillae.
Moreton Cross Special School for mentally hondicapped children between
the ages of b years and 16 years. Claremount Day Special School for
E.5.M. children between the ages of 7 years ami 16 years, Elleray
Park Doy Special School for delicate and physieally handicapped
children between approximately 4 years and 16 years, Pinetree School
for emotionally disturbed children who require specinl help with

their education. A peripatetic teacher for children with impaired
hearing attends ordinary schools and the special school ete. For
those children for whom special education cannot be provided in
Wallasey, placement is arranged in special schools elsewhers. Tho
table ot the end of the report gives detnils of the hondicapped
children ascertained etc. during the year.

Medieal Tnaspections

The number of periodic medical inspections carried out during the year
was as follows; the figuros for the previous two years are showm for
CcOmpATison:

Entrants Leavars Others
973 972 BN 1973 972 A W73 W2 LA
1,524 1,682 1,725 . 21 1,096 Bo2 912 1,667 1,923

special Inspections (which include cases seen at school at the request
of the staff or school nurse and eases seen for the first time by the
school medieal officers at the clinics).

1973 1972 1971
1,064 986 1,096

Reinspections (children noted at previous pericdie inspecticn as
suffering from some defect or disability which required periocdic review)

1973 137z 1971
391 458 382

The general condition of pupils examined at routine inspectlions was
as follows:=

Numbar Percentage
Satlsfactory 2,857 100%
Unsatisfactory - -

REPORT BY DR, 5, BELL, DEPUTY VEDICAL OFFICER OF HEALTH

1973 was o year of change leading up to the Reorganisation of Local
Government and the Hationol Health Service on April lst, 197h.

The School Health Service Panel was formed under the Chairmanship of
Dr. Brass of Bebington and with the great assistance of Mr. Bateman,
Deputy Director of Bducation. This Panel met monthly to atudy the
School Health Service in depth and produce a cohensive plan for
Child Health in the Wirral. To this end selective medicals of school
children at 11+ and 154 were introduced in Wallasey to bring the
Sorough into line with Birkenhead and Cheshire County.
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As over-weight in schoel children is now more of o problem than under-weight
an Obesity Clinic was started. Children with kmock-kneesa or other
orthopaedic lesions due to their weight are seen by MNr. Sandeman who

refers them to the Obesity Clinic where a Medical Officer sees them,

gives them a diet sheet and o weight card and encourages the children

to attend regularly for weight checks.

Extro staff were taoken on at Elleray Park School to help with the
increasing problem of the severely physically handicapped children as they
get older and heavier. Oxygen equipment was ordered for these children
with severe heart conditions.

Pinetree School for Maladjusted Children was moved from the huts at
Folly Qut to a new purpose-=built school at Moreteon.

Flans went ahead to start a smll Partially Hearing Unit at Castleway
Primary Schools This, we hope, will be completed in 197L. A special
room ot St. George's Middle School is set aside for o few partially

hearing pupils.

Merton Road, School Clinic is too small and cutdated for modern day
Health Services and plans were completed for the new School Health
Clinie to ba built in Liscord spposite the General Post (Qffice. Thia
is to be started in 197L.

In November and December I attended a course on Developmental Poediatrics
at Hale Barns Cliniec, Altringham and Manchester University which wns
most interesting and informative. I am hoping that the Health Visitors
will attend & similar course in the New Year.

Tha yisual ncuity of schoolchildren is tested at the following timest

(a) School entry = As very few children know their letters nt this
inspection, the "E" test is used.

b) Botween 7 and B yeara with the Keystone Vision Screener.

) During the second year in the middle tier ar:.hmla.

d) Before leaving the third tier schools.

When defects are found, orrongements are made for the affected children
to attend the school eye clinies where they will be examined by a

spacinlist, or if thay so wish thay ecan viait a sight testing sptieian.

0f gourse parents can, at any time, bring their children to seo the
aschool doctor at the elinie if they suspect the prescnce of an secular
dafect, and if a defect ia found an appointment will be made to see
the Eye Specialist.

OBSERVATIONS OF DR, B. McLEOD, SCHOOL MEDIGAL OFFICER

I joined the ataff of the Health Department on the lst August, 1973.
Having worked abroad for o time the contrasts of returming to 2 givilised
country where Preventive Medicine is practised left a lasting impression
on one. ;

School children in Wallasey appear to maintain a high level of health
and well=being. Since September the scheme of selective school medieals
has been introduced for ths eleven year=clds and school leavers.
Selection is decided after perusal of confidential school medical

cards and also the results of a questionnaire completed by parents.

I think tho system is resulting in the School Medieal O0fficer being
able to spend more time in examining those children with specific
conditions, though occasionally one meets an anxious parent whe is

not sure why her child has been ealled.
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All the five year old entrants are examined as before and now under
the new system there is probably more time available to the doctor
to examine this age group to ensure they start their achool life

50 a3 to obtain maximum benefilt from their education.

With the older children there seems to be many opportunities to promote
positive good health. PFrank discussions about footwear, smoking
hazards, dental hygiene, etc., I believe are helpful.

The Minor Ailment Clinics provide a good service in treating school

children. Many attenders seem to suffer- elther from verrucas er

warts. The introduction again af the selid carbon dioxide or '"snow' treatment
shortens the time needed for treatment in contrast to the various pastes

and paints available. We have also just started to treat verrucae with
formalin scaks. This means that the child can with supervision from

the elinic more or less treat himself at home, though conscientiousness

and perseverance are needed on his part and that of his parents.

Children are also seen at the clinics whe may need apecialist treatment.
Referrals are usually made from the schools, school nurse or parents.
A3 decided by the doctor, an appeintment is given for the appropriate
clinic. Overweight children are seen from time to time for weighing
and to give them sympathetic but firm encouragement. Others may be
seen with a view to providing them with free school milk, if it is
thought that this would be medically beneficial,

We have also examined children of varicus ages in connection with
the British Births Study. This research iz aimed at assassing the
progress and development of a sample of children born within certain
periods of time. It is hoped that it will provide informaticn about
factors that govern development and thus be the means of promoting
health in future children.

—_————

The following facilities are provided for the school children in
the Boroughs:=

Minor Ailments Clinics:

‘Staffed by & nurse, at which minor injuries, skin sepsis, warts,
sprains, are treated, To ensble the nurses to spend more time
inspecting the children in school, sesaions were reduced during the

year.

Consultation Clinics:

Attended by a Medical Officer at which medical and psychological
problens can be investigated in more details than is pessible at a
school inspection.

yﬂiﬂlu ey Clinics:

For the assessment of children's hearing, using pure tome uudicastry.
and for the treatment of those children whose hearing is found to be

defective.

Speech Therapy Clinics:

At which & qualifisd Speech Therapist treats a variety of speach
disordors.

Eye Clinics:

At which & visiting Ophthalmic Specialist carries out refractions
gnd orders spectacles where nocessary.
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Orthopaedic Clinics

At which a visiting srthopaedic surgeon examines and prescribes treatment
for children with def'ects of bones, Jjoints or musculature.

Child Guidance Clinic

At which a team consisting of a visiting psychiatrist, an education
psychologist, and a social worker, treat children with a wariety of
educaticnal and paycholegical problems.

Ultra Viclst Light Cliniecs

At which debilitated children and children with certain skin conditions
are exposed to the rays from an ultra violet lamp.

Enuresis Clinics

At which suitable cases are recommended to use an electric alarm device
to cure their bedwetting.

Parents of children can avail themselves of any of the services listed
above, or, if they wish, can cbtain treatment through their family

doctors.

lleray Park chocl for sica dicapped Children:
BReport of Sister Owen, 5.R.N., S.C.M. Pt.I.

The staff of the Medical Department care for those children who need
nursing treatment. The Spina Bifida are cared for 2-hourly with
bladder expressicn skin treatment end eppliance fitting. BEecauss of
the number of severe cardiacs who become ill in school,oxygen has
recently been installed for emergency use. Regular trestments are
also given to children with epilepsy, bronchitis, asthma, skin

condi tions, renal failure and haemophilia. More than 60 children are
on medication once or twice daily, so an S.E.N., Mrs. Pemberton,

has been appointed for two hours daily at lunch $time to help with the
administration of drugs and to deputize during Sister's absence.

PBoth the Orthopaedic and Paediatric Surgeons, Mr. Sandeman and

Mr. Cudmore, each hold clinics throughout the year examining 12/13
children at onea tima, The appointments are given at quarter hour
intervals and the surgeon discusses fully with each parent any
dacizion on surgery or x-ray and pathology examinations which may ba
necossary.

The appliance fitter is alsc in attendance to measure for and make
ad justments to calipers and surgicenl appliasnces.

The clinics are set up as in hospital with trolleys for clinical
examination, and an x-ray viewer is awvailabla.

Visiting Doctors, Health Visitors and District Nursing Sisters from
Birkenhead and Wallasey attend Mr. Cudmore®s Clinics and he lectures

on the medical and nursing care of Spina Bifida children.

School Medieal Officer's Clinics
Thease are held every 3/L weecks and Dr. Bell examines B children each
time.

Liaison with Hospitals and G.P's.

Hospital Case Shects and X-rays of the Spina Bifida children are kept
in the Medical Department, but are periocdieally returned when the
hospitals require them. Other handicapped children such as the severs
eardiae failures, frogquently attend the hospitals and Consultant's
reports are sent by them to the school so that a complete mediecal

record is available in the medical files. Individual z.P's are contacted
after such Consuliont's elinie and informed of any treatment ordered
For shoelr patiects.
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Other Dutics of School Medieal Officers

As well as medieally inspecting school children, the school medical
officers carry out the following duties:-

The ascertainment of children who require special educational treatment
in an ordinary school, 2 day special school or a residential special
school. '

The testing of childrdn in the secondary schools for evidence of
tuberculin sensitivity and the vaccination with B.C.G.vaceins of .
those showing no sensitivity. This voceine will protect the children
from tuberculosis for a nuchber of years.

The innoeculation of children to protect them against diphtherin, whooping
cough, tetanus, poliomyelitis, measles and German measles (girls
11=13 years).

The examination of children who wish to take up employment out of
school hours, to take part in public entertainment, or to go to
aschool camps.

The medical examination of candidates for training colleges.

The examination of all persons employed in the schocl meals service
who are concerned with the handling, proparation or cooking of food.

The wisiting in their own houses of those children who are recedving
home teaching under the provisions of section 56 of the Education
Act 1944. During the year 11 children were receiving home teaching.

An important aspect of our work is henlth cducation. No oppertunity
is lost during the performance of the aforementioned functiocns to advise
both parents and children on matters of hoalth.

Sinco the Department of Bducation and Science issued the provision of
milk and meals (omendment No.2) Regulations 1971, the total number of
children receiving school milk as at the 31st December, 1973 was 222,

Observations of Mr. J.C. Sandeman, Orthopaedic Consultant.

Provision for Children with Orthopaedic Defects.

In this year 400 new cases were seen, with re-examination carried cut
on 936 patients, Children discharged = 370.

There has boen no change in the incidence, of pathology. The leg and
foot are by far the most common cause of complaint. Tho policy of
changing to plastic heol cups, has been successful, in that the succoss
rate in improving flat feet, with the double blind trinl, giving no
troatment, or C. and E. heels, or heel cups, has shown the officacy

of theso heel cups. Decision on the results is made by examination

of the patient, and also by the opinion of the parents. These hesl
cups themsolves are not of satisfactory menufacture, and could be
improved. The individual fitting, and manufacture of o heel cup would
prove, however prohibitive, both in man power hours and in exponse.

The walue of School Clinics is still obvious in that therc have been
cases of abnormalitics found at these Clinics of which the parents wore
not avare. In addition with liaison between these School Clinies,

and the Maoternity Hospitals, we have been able to continua the garly
onsat 6f therapy for congenital abnormalities with mairked improvement
in the results.

Tho Clinics themsolves have become casier. The back log of congenital
abnormalities, which needed surgery, was completed within throe years.
With the improved early institution of physiotherapy in the congenital
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mlformtions, found while the babies are still in the Maternity
Homes, thore has been & marked lowering in cases for operation, so
that at present there are no outstanding congenital abnormalities

awaiting surgery.

Under these circumstances, it is considered, that it may now be
posaible, for follow-up therapy, in the minor abnormalities, such

as knock-knees and flat feet, to be ecarried cut by a medical

colleague not necessarily of specialist standard, such as a clinieal
assistant or o hospital registrar. In this case, the new patients
would be scen by a consultant, and only those of a more serious nature,
would need to be followed up on this consultant level.

It is felt that the liaison between the hospital, and the schocl clinic,
both betwesn the nursing, physiotherapy and clerical staff, has been
excellent. With the future organisation on the Wirral, this same

liajson eould he spread, to inelude those working in the Birkenhead
Group. In this way the Specialist Schools both within Birkenhead anmd

Wallasey, can be inter-related, and one feels that it is of more
value to hold Qutpatients Clinics in these schools and centres than
at the Hospital. These outpatients will include, or should include,
the Social Workers, Physiotherapists, parents and others who are
helping with the unflortunately erippled child. These Clinies are
funectioning satisfactorily in Wallasey and Birkenhead at present, and
it is flelt that their f'requency should be inereased from the present
thres monthly visit to once every two months.

This would be the appropriate time to warn that the spina bifida
children are becoming bigger, and as such will be more difficult to
handle by the parents in their homes. Their lack of bowel and bladder
control will also cause an offensive odour withinh the home, which
will become more marked the older they are. It will be necessary to
give these parents maxioum support during these difficult times. The
staff dealing with these children should alsc expect an increased
griticism of methods of treatment the bigger the child beccmes. It
has been my policy with these children not to operate on them
unnecessarily, that is, not to correct congenital abnormalities in
the lower limbs if there is=s no sign that this child will valk,

It would appear that corrective surgery in a limb that will be
functionless, or of very little walue in locomotion, should not be

operated’ upon for the sake of correct anatomieal alignment, with the
increased stress on these already crippled children from surgery and
the annesthesia involved.

The ratic of therapists in the NHursing and Physictherapy Departments
to patients, is considered satisfactory at present. Should the number
of children needing therapy incrense, these departments could be
incrensed and it 1s suggeated at this stage, that if this does occur,
it could most economically be done with the employment of aides, so
that the trained personnel would concentrate on actual therapy work
itself, with the transport, dressing and changing of patients lef't

to the aides under their direction.

In addition to re-organisation, it isz likely that orthopasdic services
will have an‘increased personnol on the Wirrsl. Under these
circumstances, in consultation, it would be wise to decide as to
whether the School Clinics and the Special Clinics, be kept under one
or two Consultants. On medical and administration consideration,

both possibilities naturally have their advantages and disadvantages.
It is felt that when the orthopaedic personnel is in faet increased,
that o joint meeting should be hald for planning of the future
organisation in the caroc not only of the crippled child, but those
with the minor deformities.



REPORT ON THE WORK OF THE ORTHOPAEDIC CLINIC 1975

Humber of Sessions held at the Authority's Clinics cisesssssssss 50
Number of New Caoses ........--t.__.__..__.__.__-.__-_.__:.'..-_.._.-...o..._._c-......_...._.._-._-ru_w..w
Humber of Re-Examinations .-.__.__._...._.._-_-_.-_-'a...._-tm--t;*;.-tt!--l-ﬂ.w.m
Number of Cases discharged through Non-Attendance seessssssssssslld

. NHew Cases Re-examinations Discharged
Anatomical Pre-Sch | School Pre-5ch | School Treat-
Classification Age Age Age Age Cured Left ment Hospital G.P.
n__ﬂ. EH._.&.H._....H....E.H..IN _____r H...._. H..nl ”.- M. H..- :.-. .ln_-. mmﬂ_ﬁﬁ@
Foot 60 43 | 94 79 | 92 156|338 210 208 8 6 8 -
Lower Limb 28 23|15 25 | 33 .50 | &4 69 43 1 3 5 -
ﬂﬂu—.._-.__m.h - - - - - - - - - - - - -
Spine & Thorax 1 1 2 & 3 1 [ 15 7 - 1 2 -
._.._.wHu_ﬁH- Limb 2 - 1 - - - = 2 1 - - 2 -
Face £ Skull - - - = = - = b - e E - =
Central Nerwvous
System 1 1 3 1 b 2 7 3 2 - - 2 -
Other
Conditions - - 1 1] - - - 1 e - - - =
Nothing Abnormal
Diagnosed 2 b 3 2| - - - - - - - = -
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PHYSIOTHERAPY REPORT 1973

Total Coses on Reglstor sssssscsscssasnssssss L4057
Attendances for Treatment seeeseecssanannncss 4,227
New Cases for Physiotherapy Troatment eeceeee 102
Orthepacdic Cases of School Age treatod...... 1,195
L ®  treated at School.ecsscanses 1
New ™ % of School ABD emesssusebses 256
o L L i " diascharged.... 154
Number of heel seats Fittod seceescssssnsense B0
Wumber of Orthopaedic Coses sdmitted to
hospitolesssessscsassunanne 19
Discharged for Non=-Attendance ccecsssasscansss 1.9

1973 is the last complote year in which the School Physiotherapy
Service will operate under the aegis of the Local Authority, and
it might be relevant to review the service and compare the
changing priorities over the last 25 years.

Twenty=five years ago virtually all treatments were done in groups =
"foot olass","posture eclass", "post tonsillectomy and adenoid-
ectomy class" and even "eerebral palsy olass". In the intervening
yoars techniques have changed, as have the pathological eonditicns
demanding priority of treatment. In view of the shortage of
physictherapists priorities have to be considered.

Twenty five years age one of the main problems at Ellaray Park
School was asthma; to-day not one asthmatie echild is receiving
physictherapy at that schocl. At about the seme time the so-
ealled "Cerebral Palsy Unit" was formed at Elleray Park School,
but treatment was unspecinlised and children were treated in
groupss To-day each Cercbral Palsy patient is treatod
individunlly along neuro-developmental lines. Twenty years ago
there was one case of Spina Bifida Cystica at Elleray Park School
rocelving physiotherapy. To-day there are 13 severely disabled
Spina Bifida/Hydrocephalic children receiving physictherapy two
or threo times a week = individually, not in groups.

Asthmatic children, referred to the Scheol Clinic from the
Chest Unit, Victoria Centrzl Hospital, are all treated indiv-
idvally along lines described by the Brompton Chest Hospital,
London.

Foot exercises, onco almost the staple diet of tho school
physioctherapist, have been totally discontinued, and, under
our present Orthopaedic Consultant, the insertion of heel seats
in the children's shoes substituted.

Post operative tonsillectomy and adencidectomy cases are no
longer referred.

U.V.R. has maintained a stendy demand, and we, in this area,
have always found it a useful treatment for the debilities,
coughs, colds and eatarrh of childhood.

Oveor the twenty years that I have been Senior Physiotherapist
for this Authority (for the greator part of the time single
handed), I have always met with tho greatest of co-operation
and friendliness from all my colleagues, both medical and lay,
and one ean only hope that, under the now regime, due to start
on lat April, 1974, the samo spirit of togetherness and good=
will to the patients will be anllowed to continue.



PHYSIOTHERAPY REPORT 1973
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Visiting Orthopaedic Artificial Remedial Exercises
Surgeon's Clinics Sunlight Asthma Inc,Breathing Exes. Electrotherapy
L Clipic : e other than Asthma ey
Hew Total Dis- Ho. Ho. No. Nos
Ptss Atts. charge New Trts. Hew Tris. Hew Trts. New Trts.
January 39 128 17 S 311 - 5 2 118 2 3
February 35 129 22 12 255 - 6 2 148 1 29
March 51 154 29 2 372 - & 2 149 2 29
April 36 79 18 5 231 - 5 I 91 - 20
May 1 4o 117 16 - 338 - ly 6 1hk 5 22
June 36 106 7 il 198 1 8 2 165 2 33
July 32 98 11 - - - 10 - 86 3 1k
August 2k 120 11 - - - - - 57 - 17
September 19 57 17 7 195 - 1 3 141 3 27
October 26 86 15 2 186 - 1 i 168 L 9
November 38 120 11 9 227 3 17 5 153 b 25
December 23 83 11 - 152 - 8 - 108 1 17
TOTALS 399 1,315 185 lily 2,465 b 71 27 1,428 27 273
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Physiotherapy Report 1973 (Con'd)

It should be noted, if comparing our trentment figures with those
of a hospital Physiotherapy department, that our figures show
the actual number of treatments given, not the number of half-
hour or less units spent with a patient. This means that a
patient receiving a treatment lasting over half-an-hour (and
many ?a} will show as only one treatment, not as two (half hour
units).

I think it should be stated, as a final cobservation, that
paediatric physiotherapy is not adult physiotherapy cut down to
size. It is n quite saparate philozeophy.

School Psychologieal Service

1973 saw a further increase in the calls made upon the Schools!
Psychological Service by the agencies referring children for
diagnostic nssessment and advice related te learming difficulties,
developmental and behavioural problems.

It is gratifying to observo that the trond towards an incroase
in the number of pre-school children receiving trectment is
maintained, thus enabling help to be given in the child's early
years when it is likely to be most productive and beneficial.

The work of the Assessment/Progress Units has continued and a
nusber of shildren have bech transferred from these Units at

the age of six to ordinary schocls. It is beyond doubt that
some of these children would have needed spceial eduecaition later
in their school life had thoe "rescuc cperation" of these Units
not been available to thenm.

During the year Pinetree School moved to its new purpose built
premises at Moreton and its numbers are gradually being
incroased as the need arises for special education.
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An analysis of the work of the Clinic is made below:=
GASES HREFERRED

Current cases, lst January, 1973 109
To be reviewed
New Cases, 1973

Cases re=opened, 1973

BB

The new cases were referred from the following sources, through
either the Director of Bducation or the Principal School Medical
officeri—

Head Teachers

Parents

Family Doctor

Medical Officer of Health
Director of Education
Consultant Psychiatrist
Social Services

Wimbrick Hey

School Welfare Department
Schools Remedial Service
Juvenile Court
Audiclogist

Bl e 5 e e R REE

The disposal of the cases dealt with during the year falls
under the following headings:-

Cases Closed During 1973 109
Improved R L.®
Report & Advice only 22

Left District 2
For Alternative Advice 1
To Wimbriek Hey 2
Left School L
In Care i

Besidential Bducation

Current Cases at l.l.Th

IE &
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The diagnosis of new cases referred during 1973 are
classified below:=

Behaviour Disorders
Delinguent Tendencios
Emotional Instability
School Refusal

Habit Disorders
Multiple Disorders

Bl pry

New referrals by age to both the Child Guidance Clinie
and the School Psychological Service, (i.e. registered

CASES).
Age Group Child Guidance
Pre School 2
First Tier 22
Middle Tier L2
Third Tier _38
1ok
Paychological Service
Age Bahavicur Educational Educctional Wimbrick
(not ref- (Registered) (Unregis- Hey
erred to tered in
Psychiatrist Schoaol)
Pre School i 39 - -
First Tier T 89 9 8
Middle Tier . L8 1 33
Third Tier 5 10 = 34
15 186 10 L2
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EDUCATIONAL GUIDANCE CLINIC (i.e, SCHOOLS PSYCHOLOGICAL SERVICE)

The new cases for Psychological Assessment and Advice were referred by the

following:-

Educational Educational Beahavior

ZReEiatered} iUnreg;stered} iHot Refarred

to Psychiatrist)

Head Teachers 83 10 12
Medical Officer of Health 12 - 1
Speech Therapist

Consultant Psychiatrist
Parents

Cases Reviewed

Educational Psychologista
Family Doctors

Health Visitors
Physiotherapist

5t. Catherines Hospital
Peripatetic Remedial Teacher

-
| 2| 53
M P P OD 00w ™ W AN =3
(]
a
—
o ]

The work of the Psychiatrist, Psychologist and Social Worker is set out in
the following tables:-

Peychiatrist:
New Cases Diagnostic Interviews 104
Reopened Cases Interviews 1
Treatments 150
255
Peychologist:
Psychological Tests & Interviews
(Registered Educ. & Psychiat) 2k7
Psychological Tests & Interviews
(Unregistered Schools & Clinic) 10
Paychological Tests & Interviews
(Wimbrick Hey) =
Peychological Reports 317
School Visits 189
Parent Interviews 359
Social Worker: (Clinic Cases
Home Visits Eh 1,141
Clinic Interviews ool
School Enquiries 3hg
Other Consultaticns 1,114
3,508

SPEECH THERAFPY

The table which follows refers to the work done from 1st January to
31st December 1973,

Total number of children attended 620
Ho. of patients receiving regular

treatment during this period 460
No. of patients receiving treatment at

intervals during this periocd Ql
No. of patients seen for assessment 66
Mo treatment initiated -
lio. of reticnts discharged 268

fotil no. of attendancos 1,200
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Mrs. M. Ingram, Senior Speech Therapist, submits the following
observations:-

From January to May 1973 we were in the good position of having
two Speech Therapiste in Wallasey. Then in May Mrs. Bmith left,
leaving just myself working only part-time with the School Health
Service,

S8ince that time I have endeavoured to see as many new referrals
as possible at least once and offered advice to the parents and
teachers as to how to cope. It has been noticed that the large
incidence of catarrhal problems has added to the spesch and
language problem in Wallasey, for excess catarrh not only affects
clarity of expressive speech but also lessens auditory acuity for
speech sounds.

Regular sessions have been held in Moreton, lLeasowe, Merton Hoad
and Water Street Clinics. With irregular (and I am afraid rather
infequent) visits to Elleray Park School and the four Assessment/
Frogress Units.

Due to lack of time, I have had to incorporate the co-=operation
of many people in helping children with speech defects and I weuld
like to take this opportunity of thanking all those pecple for all
their help and co-operation during 1973.

Classification of Speech Defects:

Retarded Speech & Language Dovelopment 51%
Dyslalia 26%
Stammer and Non-fluency 17
Veice Disorders &

MEDICAL EXAMINATION OF TEACHERS OR INTENDING TEACHERS.
Min of Educatien Cire, 2049 of 1952,
Total NHumber Examined 1973.

Teachers Intending Teachers

Male L Male 32

Female _8 Female LR
Total 12 Total 126

SCHOOL MEALS SERVICE

During the year 52 new staff were medically examined and x-rayed
on entering the Service.

MINOR ATIMENTS CLINICS

Minor Ailments Clinics are held at each of the School Clinics as
follows:=

Merton Road Clinic - Wednesday morning.
Water Street Clinic - Monday, Wednesday and Friday mornings
up to 10,00 a.m,
Mereton Clinic = Monday, Wednesday and Friday mornings
up to 10,00 a.m.
Hudson Hoad Clinic - Monday to Friday mornings up to 10,00 a.m.

A doctor iz in attendance at Merton Hoad Clinic each Wednesday
morning and at Water Street Clinic each Monday morning. A variety
of minor ailments such as infected ears, infected eyes, impetigo,
cuts, burns, and warts are treated at these clinics, whilst at the
doctors' sessions, medical and paygchological problems, as distinct
from the miner ailment, can be investigated and the appropriate
advice or treatment given.
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EXAMINATIONS OF CHILDREN FOR EMPLOYMENT, ENTERTATNMENT
HOLIDAYS ABROAD, ETC,

Employment 60
Entertainment 10
Holidays Abroad, etc. -
70
ELLERAY PARK DAY SPECIAL SCHOOL FOR PHYSICALLY HANDICAPPED CHILDREN.

Number on register January 31st 1974 112
Severely handicapped with specianl needs:
Spina Bifida 21
Cardiacs 15
Muscular Dystrophy A
Iiabetes 2
Epilepsy 8
Haemophilia 1
Post Operative Cerebal 1

Tumonr
Renal Rickets & Kidney 1

Failure

Severe Infantile Eczema 3

STAFF OF MEDICAL DEPARTMENT.

S8ister = full time
8. E, N.= 2 hours daily
Nursing Auxiliary - full time

SCHOOL HELPERS

2 Nursery Assistants help the teachers in class.
General Assistante help with toileting, feeding and playground duties.

During the year a total of 2l children were admitted to the school.

From Wallasey 18
From Birkenhead &
From Cheshire 1

During 1973 three children were transferred to ordinary schools, four
left the district, six left on attaining 16 years of age two were
transferred to hospital, one child was admitted to an epileptic home
and three children died.

Total number left = 19

From Wallasey - 17
From Birkenhead - 1
From Cheshire - 1

Bs Cs Gs VACCINATTON

Nos of children offered (per parents)

BuCeGe Vaccination 1,517

No. of children accepting (per parents)

B, C.G, Vaccination 1316
Percentage of parents accepting vaccination 87%
Nos, of ‘children Mantoux tested 1,305

No. of children found Mantoux positive 33
Percentage of children HMantoux positive 2525
Ho. of children found Mantoux negative 1,272

No. of children vaccinated with B.C.G. vaccine 1,251
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SUMMARY OF THE WORK CARRIED OUT BY THE EEHDDL HEALTH VISITORS
DURING THE YEAR 1973,

Health Surveys and Infestation with Vermin:

Health Surveys : e
No. of Clinics Sessions- re Gleansing . 56,
No, of Examinations 41,646
No. of individual children found

uneclean ] 396

Home Visits:

Cleanliness 508
Medical Treatment chie T
Hospital References 7
Miscellanecus R " 323
Ineffective wvisits, i.e. Ho. Access 208
Cther:

Vigits to Nursery School 17
Visits to Special Schools 48

Report of the Principal School Dental Officer:-

The retirement of Mr, Henderson, who had been employed as a School
Dental Officer with Wallasey Corporation for over forty years, early
in 1973, resulted in a drop in the annual statistical returns.
Fortunately by re-advertising the post at an up-graded level, we
were fortunate to appoint & successor later in the year.

One of our Dental Surgery Assistants, who has been in poor health
for some time, has been on sick leave gince June and when the
number "of staff is small the effects on productivity are reflected
to a greater degree than in a larger service,

I am pleased to report that, having such a sub-standard clinic as
HMerton Road for so long, the sanction given by the Department of
Education and Science to permit a multi-purpose replacement clinic
to be built in Lisecard will enable the newly formed Area Health
Board to develop the local dental services more fully in the future.

I cannot emphasise too strongly that if re-corganisaticn is to
succeed, the same measure of personal comminication between the
Educational Departments and Schocl Health Service must continue.
Given that premise, then the new era from 1st April 1974 can
provide the opportunity to build upon the foundations of a dental
gervice laid down half a century ago. -

In this my final report I thank all those members of Wallasey
Council and the permanent staff of those departments who hawve
helped us in our work.
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MEDICAL INSPECTION 1973.
MAINTAINED PRIMARY AND SECCHDARY SCHOOLS

PART 1 - MEDICAL INSPECTION OF PUPILS ATTENDING MAINTAINED AND
ASSISTED PRIVARY AND SECONDARY SCHOOLS (INCLUDING NURSERY AND
SPECIAL SCHOOLS)

TABLE A. - PERIODIC MEDICAL INSPECTIONS

Number of pupils on register = 17,867

; 't Fhysical Condition of Pupils
| Age Groups ' No. of i Inspected .

Inspected }iPupila _Satisfactory | Unsatisfactory

!

!
I(By year of birth) | Inspected i
: (1) 2) : No. No. i
| ; T !
969 and later [ * 41 - '
17 1968 461 | b6 - l
| 1967 | . 8ga . BeR n 'i
| 1966 | 83 ‘ 83 | - |
| 1965 | .47 47 : - !
i 1964 i b . 3k ' - |
i 1963 ; 37 ! 37 - !
- 1962 [ 21 ! 201 - ;
| 1961 : ] | Lbg i - {
| 1960 1391, 3n Jeoq 288 - |
! 15959 | 23 : 3 - ;
(1958 and earlier | 398 398 ' - ;
| Totals 2,857 ' 2,857 | = J'

TARLE B, = PUPILS FOUND TO REQUIRE TREATMENT AT PERIODIC
MEDICAL INSPECTICNS
iﬂ{cluding Dental Diseases and Infestation

with Vermin)
Age Groups TFor defective | For any of the | Total :
Inspected | vision | other conditions| Individual |
(By year of birth) | (excluding recorded in . Pupils i
{ scuint) Part II
1 (1) or 2 nla) ! (3) - (%)
! | i
1969 and later ! 1 |= 32 g =
1968 [ 1k ' 136 113
1967 | Lo | 2b8 206 ;
1966 i 10 | 22 | 16 ;
! 1965 | 1 z 9 | 7
1: 1964 | b i . 9
; 1963 ! - 7 | 5
| 1962 | % , 95 | 9%
l 1961 I b6 114 108 |
: 1960 | 15 I 5k | 46 ;
s, 1053 - ' 3 [
11958 and earlier | 79 | 95 L 119
i Totals | 2b2 | a2 L
TABLE B, - OTHER INSPECTIONS
Humber of Special Inspections 20
Number of Re-inspections 270

Total 290
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TABLE C - INFESTATION WITH VERMIN

(a) Total number of individual examinations of pupils
in schools by school nurses or other authorised

persons 41,646
(b) Total number of individual pupils found to be
infested 306

(c) Number of individual pupils in respect of whom

cleansing notices were issued (Seetion 54(2),

Education Act, 1944) -
(d) Number of individual pupils in respect of whom

cleansing orders were issued (Section 54(3),

Education Act, 1944) -

PART II - DEFECTS FOUND BY MEDICAL INSPECTION DURING THE YEAR

PART IT TABLE A, = PERIODIC INSPECTIONS

i 'l PERIODIC INSPECTIONS
IDecht or Disease | Entrants | Leavers '|'D1:h ra iTﬂt&l
| L@ @ @i (e mf (0)
: (2) L (3) | (W) 1(5) 1(6) 1(7) | (8)|(9)] (10
iSkin EEE'IEGEHE;EE !39.3#10?”136
[Eyes - (a) Vision | 66 ! 39| B0 22 | 96! 512k2{112
-; (b) Squint 65 | b9l 5! 6 | 18! 21|88 76
i (c) Other | 7! 8| 2| 6 | sia2)l 36
[Ears = (a) Hearing I 23 ! 6B 2] 12 | 23 ' L8| L7i128
(b) Otitis Medisal 9 ‘ 601 1| & 113; 34!23 98
(c) Other 3 ¢ A =t :311n|5.:_=n
ose and Throat 28 i458 | 6 34 | 18 .I}#O 52 832
lSpeech qocldEs 1 1 116 | 3 23 105
phatic Glands e5i2g | =] 61 1 1351 6 510
t 6|15 | = 6 | ui22{10"43
ngs 28 3| -y 2 |14, 25| h2| 65
velopmental- l i i | i it
i (a) Hernia 5| 6] 1] 2 | [ k| 6] 12
I (b) Other 32 |91 (13|19 |23, 88| 68198
Orthopaedic- | TN by
; (a) Posture 6 31| 1] 2| 6 1013 43
| (b) Feet 1128 j202 | 5 34 | 63 132(196 368
{c) Other i 18 {391 6|20 .15, 24| 39, 83}
llier'mrus System- | ! i F =
| {a) Epilepsy I Piiva] =l 2 1 21 2{10 7
i (b) Other i € R R e I;i 12
:Ps:,rchalugical- ! | , |
| (a) Development | 2 | 33 | -] 19 | 3 24! 5, 76/
| (b) Stability | 33 1128 | 4|17 10! 79| tg|22k
Abdomen G 362 mesquls w -1 9! 6 24
Other B L v il ) b 2! hitg 6
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PART II TABLE B. - SPECIAL INSPECTIONS

| SPECIAL INSPECTIONS

|
lﬂEfect or Disecase Pupils requiring ] Pupils requiring
| Treatment i Observation
! |
Skin 3 (507)* -
Eyes - (a) Vision ! 25 ~

(b) Squint 1 2 - .
| (c) Other 12 -
lBare (a) Hearing 5 -
| (b) Otitis Media 1 ! -

(¢) Other 12 -
|Nose and Throat 5 Y
'Speech 1 -
{Lymphatic Glands - b -
Heart - 1 - i
ilungs 1 - !
Developmental -
| (a) Hernia = =
i (b) Other - -
|Orthopaedic -
i (a) Posture < A
| (b) Feet 28 -

(c) Other 8 -
|Hermus System =
| {a) Epilepsy -
i (b) Other - -
|Psychological = i
i (a) Development - -
| {b) Stability - _
iAbdomen - - |
‘Other . 20 = !

* No. of pupils found to reguire treatment for warts or verrucae
and the majority of these cases were treated with carbon dicxide
SNoW.

TREATMENT OF PUPILS ATTENDING MAINTAINED AND ASSISTED PRIMARY AND
SECONDARY SCHOOLS {INCLUDING WURSERY AND SPECIAL SCHOULS)

PART ITI TABLE A. - EVE DISEiSE AND DEFECTIVE VISION AND SQUINT.

NHumber of cases
known to have
been dealt with

External and other, excluding errors of

refraction and squint .. ses see 199
Brrors of refraction (including squint) 2,394
Total 2,593

Number of pupils for whom spectacles
were prescribed 819

TABELE B, = DISEASES AND DEFECTS OF EAR, NOSE AND THROAT.

Humber of cases
known to hawve
been dealt with

Received operative treatment =
(a) for diseases of the ear =
(b) for adencids and chronic tonsillitis 27
{¢) for other nose and throat conditions -
Received other forms of treatment B
(Myringotomies) Tt T



TABLE B, - DISEASES AND DEFECTS OF EAR, NOSE AND THROAT (contd.)

Number of cases
known to have
been dealt with

Hearing Tests = Undertaken by mudiometrician-

Wew Cases 194
Re-tssts gha
Cases referred to School M,O. 199
Cases referred to own doctor 1
Cages roferred to Consultants Eﬁ

Total 1,372

——————

Total number of pupils in schools who are
known to have been provided with hearing

aids - "
(a) in 1973 [
(b) in previous years 43

TABLE C, - ORTHOFAEDIC AND POSIURAL DEFECTS

Number of cases
Lot i
been treated

(a) Pupils treated at clinics or out-

patient department 1,195

(b) Pupils treated at school for postural
defects 3L
Total 1,229

TABLE D. = DISFASES OF THE SKIN
(Excluding uncleanliness, for which Table D of Part 1)
Number of cases

known to have
been treated

Ringworm (a) Secalp =

(b) Body L
Scabies 17
Impetigo 59
Other skin diseases -
Total 80
TABLE E, = CHILD GUIDWNCE TREATHMENT
Mugber of cases
known to have
been treated
Pupils treated at Child Guidance Clinics 261
TABLE F, = SPEECH THERAPY
Mumber of cases
known to hawve
been treated
Received regular treatment 368
Received troatment at irregular intervals 92

—

Total pupils treated by Specch Therapist 460
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TABLE G, = OTHER TREATMENT GIVEN

Number of cases
known to have
been dealt with

(a) Pupils with minor ailments 1,530
(b) Pupils who reccived convalescent
treatment under School Health

Service arrangements b
(¢) Pupils who received B.C.G. vaceination 1,251
(d) Pupils who received Hospital in-patient
treatment-
Medical 179
Surgical Lo
Orthopaedie L
Total - 3,008

PART 1V_~ DENTAL INSPECTION AND TREATMENT
CARRIFD OUT BY THE AUTHORITY

ATTENDANCES AND TREATMENT

Ages Ages Ages 15
2 to 9 10 to 14 and over Total

First Visits 1,411 1,363 352 3,126
Subsequent visits 1,303 2,322 846 4,471
Total visits 2,714 3,685 1,198 7597
Additional course of

treatment commenced bs 32 18 95
Total courzes of treatment

commenced 1,456 1,395 30 3221
Courses of treatment

completed 3,316
Fillings in permanent tecth 1,053 2,581 895 4,509
Fillings in deciducus tecth 6L 217 B 981
Permanent teeth filled 781 2,001 860 3,642
Deciduous teeth filled 658 184 - 842
Permanent teeth extracted 122 586 223 9%
Deciducus teeth extracted 1,382 593 - 1,975
General anaesthetics w88 617 131 1,536
Fnergencies 121 117 B4 272
Number of Pupils x-rayed 19k
Prophylaxis 1,232
Teath otherwise conserved 53
Number of teeth root filled 9
Inlays =
Crowns 1
QORTHODONTICS
New cases commenced during year 33
Cases completed during year 33
Cases discontinued during year 3
No. of removable appliances fitted 52
No. of fixed appliances fitted 1
Pupils referred to Hospital Consultant 46

15 and
PROSTHETICS 5 to 9 10 to 1% over Total
Pupils supplied with F.U. or
FILI {firﬂt tiﬂh‘.‘:' p— - ! ra
Pupils supplied with other
dentures (first time) 2 16 12 20

Numbers of dentures supplied 2 20 12 Ik
ANAESTHETICS

General /naesthetics administered by Dental Officers 186
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(a) First inspection at school, Number of Pupils
(b) First inspection at clinic, Number of Pupils

Mumber of (a) + (b) found to require treatment

Mumber of (a) + (b) offered treatment
{¢) Pupils reinspected at school clinic
Mumber of (ec) found to require treatment

SESSIONS

Segsions devoted to treatment
Sessions devoted to inspection
Sessions devoted to Dental Health Education

MINOR AIIMENTS AND OTHER CLINICS

12,549
1,847
6,036
6,035

197
149

1,212
117

Child Welfare Centre,

Child Welfare Centre,
Wnter S5t.,; Wallasey.

Health Clinic, Hudson
[foad, Leasowe,

Oakenholt Road., Moreton i

| Minor Ailments &

|
Minor Ailments |

5.M.0% Clinic

Minor Adilments

i

[ hool Clinic, Merton
JToad, Wallasey

i 1
Ophthalmic Clindc!

2nd and 4th only |
(Mr.E,Edwards by |
appointment only)

'School Clinie, Merton
pad, Wallasey

]

Health Clinie, Hudson

Road, Leasowe

e e

Ophthalmie Clinie
(Hr-rElr.EdHﬂI'dB h}l’
appointment only)

Minor Ailments

Monday (a.me)
{P-ﬂr )
Tuesday (a.m,)
I:Pl-m! )
Wednesday (a.m.)

ma

camm

I

School Clinic, Merton

[foad, Wallasey.

Child Welfare Centre,
enholt Road, Moreton

fealth Clinic, Hudson
d, Leasowe

hild Welfare Centre,
ter Street, Wallasey

ae ot e e——

s

S.M.0%s Clinic
Minor Ailments
Minor Ailments

Minor Ailments

Minor Ailments

i (p.m.)}  [School Clinic, Merton Immunisation .

i Road, Wallasey. (1st Wednesday

! i each month

- -

Thursday  (a.m.)  Child Welfare Centre, . Ophthalmic Eliniﬁ

I QOokenholt Rd., Moreton | (Mr. Edwards 1st |
i i Thureday by !
! appointment only)i

| Health Clinic, Hudson Minor Ailments |

' Hoad, Leasowe |

| ‘ = i s 1

|

] {Pomo}

continued/. .



£

MINOR AIIMENTS AND OTHER CLINICS (contd.)

Friday

am -

k

(a.m.)

{p-m..}

|
|
|

School Ulinic, Merton
Road, Wallasey.

Child Welfara Centre,

| Oakenholt Hoad, Moreton

Child Welfare Centre,

Water Street, Wallasey
Health Clinie, Hudson

Rﬂad‘ Leasowe

s e o ——— —

Ophthalmie Cliniec ]
(Mr. Edwards {
2nd, 4th and S5th
by appointment
only)

Ophthalmic Clinic
(Mr. Edwarde 3rd
Friday by

appointment only)
Minor Ailments i

Minor Ailments

Ophthalmic Clinic
(Mr. Edwards 1st

appointment only)
Hinor Ailments

School Clinic, Merton
Road, Wallasey

Health Clinie, Hudson
Hoad, Leasowe

Child Welfare Centre,
Cakenholt Road,
Moreton.

— -

S5.M.0's Clinic
{1st, 3rd & 5th
Friday)
Impunisation (3rd
Friday each month)

Friday by F
|

[l
1
!
J
]
1
1

Immunisation (2nd
& 4th Friday each
month) -

SPEECH THERAPY CLINICS

'f-[qnday (a.m.) ! Moreton Clinic Leasowe & New Brighton

{ 1 : Assessment Units i

| (psm.) | Elleray Park School Schools

Tuesday (a.m.) | Victoria Central Merton Road Clinic

. {(pem.) Hospital Moreton Cross School |

Wednesday (a.m.) | Merton Road Clinic  Hudson Road Clinic |

. (p.m.) ! Elleray Park School

Thursday (a.m.) | Victoria Central Claremount School ,
(p.m.) Hospital Marton Road :

] B i

Friday {a.m.) . Moreton Clinie Water Street Clinie

(p.ma) Enstway & Park

-

Assese Units




PHYSICTHERAFY CLINICS

"I-Iumla:,r

|
|

(ﬂ..l]'l..:'

(plﬂli :I

| Elleray Park Special School, Wallasey,
| (Individual Treatments)
| School Clinic, Merton Rd., Wallasey.
! {U,V.L. and Individual Treatments)
| School Clinic, Merton Rd., Wallasey.
| (Individual Treatments)
Health Clinie, Uskenholt Hoad, Moreton.
! (U.V,L., and Remedial Exercises)

iTuesday

(a.3.)

I:Flli'ln.:l

| Moreton Cross Special School (Individual
| Treatments)

{ Health Clinic, Oakenheolt RHpoad, Moreton.
| (Remedial Exercises & Individual Treat=-
i ments)
i BElleray Park Special School, Wallasey

! (Individunl Treatments)

i'n‘ednend;ay

. =

(a.m,)

(F M. )

i Elleray Park Special School, Wallasey
{ {Individual Treatmente)
| Elleray Park Special School, Wallasey
1’ {Individual Treatments)
! 8choel Clinie, Merton Road, Wallasey

| {Individual Treatments)

hhursday

(a.m.)

(pem.)

| Orthopaedic Specialist Clinic, School

| Clinie, Merton Road, Wallasey.

| Health Clinic, Oakenholt Road, Moreton

| (UyV.L. and Individual Treatments)

| Moreton Cross Special School (Individual
' Treatments)

Friday

e et

{allml-}

{Fimi )

| Schoel Clinic, Merton Road, Wallasey
i (U,V.L. and Individual Treatments)

i Elleray Park Special School, Wallasey.
: (Individual Treatments)

School Clinic, Merton Road, Wallasey.
| (Individual Treatments)

| Elleray Park Special School, Wallasey.
i (Individual Treatments)

s




-28=

SCHOOL DENTAL CLINICS

| Child Welfare .Gentr&,
| Child Welfare Centre,
| Child Welfare Centre,
|

! School Clinic, Merton

i As Monday a.m.

Water Street, Wallasey.
Oakenholt Rl. Moreton. .
Hudson Rd., Leasowe,
Rd., Wallasey.

Child Welfare Centre,
Schoel Clinic, Merton
! Child Welfare Centre,
i Child Welfare Centre,
iSchnnl Clinie, Merton
Ch:ld Welfare Centre,
' Child Welfare Centre,

Water 3treet, 'Inhllaﬂay.
Rd., Wallaszey.
Qakenholt Road, Har&tﬂ
Water Street, Wallasey.
Road, Wallasey. ;
Cokenholt Rd.Moreton. |
Iﬁldmn Hd" Iﬂ‘&ﬁﬂ“r

; Child Welfare Centre,
| Schoel Clinie, Merton
Child Welfare Centre,
Child Welfare Centre,

As Wednesdoy a,.m.

Water Street, Jallaae:r..
Foad, Wallasey.
Oakenholt Rd., Moreten
Hudson Rd., Leasowe,

{ 8¢hool Clinic, Merton
; Child Welfare Cemtra,
1 Child Welfare Centre,
i Child Welfare Centre,
| Scheool Clinic, Merton
{ Child Welfare Centre,
{ Child Welfare Centre,

Road, Wallasey. '
Qakenholt Rd., Hﬂmtun-
Hudson Rd., Leasowe.
Water Street, Iﬂllaseg.;
Rd., Wallasey.
Oakenholt Rd., Huret.on.]
Hudson Rd., Leasowe.

ﬁhnﬂay (ﬂami}

1| (pom.)

FUHEﬂEH {(momie)

i

| (pimt}

I

Wednesday (a.m.)
{Fimi}

Thursday (a.m.)
{p-m.}

Friday (a.m.)
(pem.)

!
As Thursday

As Thursday

Paells

Pafa

Town Hall, Wallasey,

CHILD GUIDANCE CLINIC

{Peyehiatric Department)

DI-‘- Gi- E‘Eﬂn; H'D-, cHIBji DlPlHl.

Tuesday afterncons and Thursday mornings.
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