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TO THE CHAIRMAN AND MEMBERS (OF THE BELFORDSHIRE EDUCATION COMMITIEE

I beg t~ submit the Annual Report on the Schonl Health Service for
the year 1958.

There were changes in ¥=diecal Staffs On the 30th September, Dr.
Elizebeth E, Brown retired. 3She had giren sterling service to this
Autherity for nearly nineteen years, mainly in the field of maternal and
child welfare, but also in thn School Health Service. There were two
neweomers to the ataff, Dr, Morgaret S, Brothwood and Dr, Iseobel R,S,
Troup, who commenced duty on the 1ast Ocinber. The Principal Dental
Officer draws attention to the staffing situation in the School Dental
Service. which 1s seriously depleted. He says, "The whole positicn is
ong of Irustration, and under present conditions there seems to be no
way of escape from it". The incomplete Child Guidance team continued
unchanged throughout the year, but there was a weleome re-infrreement
when on the 1at January, 1959, Hiass Mary P. Joyee took up duty as
Educational Psychologist.

There were no changea in the arrangements made far medieal inspec-
tion and 142 nut of 153 ascherel departm-uts were inspected. The general
physical condition of 95.9 per cent of the pupils inspected was satis-
Tactory. 0.5 per cent of the schael population was found to be unclean;
the national percentage was L.

During the year much time was devoted to immunisation against Polin-
Emalitia and Diphtheria. At the end of the year, 56,684 children aged
months te 15 years had been registered for vaccination against polio-

myelitis and 52,310 of these had received at lesst two injections. Only
2,532 had received none. The resulta so far achieved are very encou-

TAELNE

I desire to thank my professional colleagues, the teachers, and the
clerical staff for their most helpful co-operation.

Te the members of the Education Committee I desire to tender, on
behalf of the Schora Health Department, our mest grateful thanks for
thelr continund supprrt and encouragemnsnt.

I have the honour to be,
Your obedient servant,

W.C.V. BROTHWCID,
Principal Schocl Medical Officer.

FIOENIX CHAMEERS,
HIGH 31 3
EEDFORD,

April, 1959.
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Principnal Zcheol Madiecal 0fficer
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(appointed 1.10.58)
Elizabeth E. Brown, U.E., Ch.B., B.Hy., D.FP.H.
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Bridget A. Pentland, L.C.3.T.



GENERAL STATISTICS

The area of the Administrative County of Bedford is 302,940 acres,

Schemes of Divisional Administration operated in the Boroughs of Bedferd
and Luten.

According to the Registrar General, the estimated heme pepulations
of the Administrative County and these Boroughs at the 30th June, 1958,
were as follows :-
cﬂ‘llﬂt-_!f ﬁma LEC Y - - 156:22[:
Bedf'srd Borough sre  aas 59,LE0
Lut-ﬂn Bﬂ]'."ﬂlllﬂh LI L 3 L 118,5":'0
Administrative County ees 344,000

The following statement shows the number of scheols in the County,
excluding Bedford and Luton, on the 31st December, 1958, and the number
of children on the rolls.

Type of Schiol He. of Schools Ho. on Rolls

Nursery 2 12
Primary 129 15,600
Secondary 17 6,409
Technical and
Grammar L 2,162
Special 1 106
Totals 153 2,389
TR TE=TITES

MEDTCAL INSFECTION AND TREATMENT

There was no change in the arrangements for the medical inspection
of pupils attending maintsined schools in Bedfordshire during the year;
they are restated below and are in accordance with the School Health
Service and Handisapped Pupils Regulations, 1953.

Every pupil is examined three times during the peried of compulsory
achool life. In Bedfordshire these examinations are held on entry to
school, during the last year in a primary school or the first year in a
senior school, and during the last year at scheel. In addltion to thess
groups, any child the head teacher or parents wish to bring forward for
special examination, all boarded-out, employed, and handicapped pupils,
gnd all children whe were referred at the last medical inspection as
necding treatment or observation, are examined.

In all new schools suitable accommedation is provided for the in-
spection and treatment of pupils by dectors, demtists and nurses. In
some of the old schools, however, there is no suitzble place far the
medical inspection to be held, and it is necessary to hire premises for
the purpose.

Each School Madical Officer is assisted by a Health Visitor/ Scheol
lNurse. The medieal records of pupils are kept at schools in locked
metal containers, After medical inspection the cards are brought into
the central office where appropriate action is taken to seoure treatment
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for children with defects. Such aetion may tzmke the farm of reference
te the family doctor, attendsnce at one of the Autherity's Clinies, or
reference to Hospital Out-Patient Departments after consultation with
the family dector. Appointments are made with cphthelmelogiszts for
children with eye defaecta.

While the cards are in the central ofTice statistical information
required by the Ministry of Education on medical inspecticn and treat-
ment of schoolchildren is collated.

When the ¢ards are returned to the school a list is enclosed of
thogse echildren whoe have been referred [or troatment or cbservation so
that they may be seen again at the next inspection.

Parents are encouraged to attend at the inspection of their child-
ren, and during 1958, 67 per cent attended.

Throughout the County the teachers have, as in other years, given
every help te the School Medieal Officers inm the ecenduct of mediczl in-
apections. Their work in this connection is very much appreciated by
the department.

Throughout 1958 & considerable amount of extrs work was deone by the
school medical officers in connection with Poliomyelitis vaccination,
B.C.G. skin testing and vaccination, and Diphtheria immunisation. Hot-
withstanding this extra work, out of a total of 155 schools in the
County nrez, 142 were inspected in 1958,

School Nursing Service

In scme parts of the County the Schoel Nursing Service is carried
out by Health Visitor/School Nurses. In Bedford and Dunstable full-
time School Nurses are employed and two part-time and one full-time
Clinic Nurses have been appeinted to assist at School Clindes, Immuni=
sation Clinics, Schoel Medical Inspections and Hygiene Surveys.

The Scheol Nurse carries cut at the beginning of each term a sur-
vay of the children attending school. The object of this survey is
primarily concerned with the detection at an early stage of deviations
from normal health. Observations are made of posture, gait, skin con-
ditim, unusual paller, listlessness, anxiety, as well as suitability of
elothing and footgear and gencral cleanliness.

This routine survey is alse used to promote health education; it
provides opportunities for informal health teaching to individuals and
%0 ETOUPS.

The School Nurse attends at the periodic school medical inspections,
assisting the doctor by her knowledge of the home circumstances, and
helping the mother to underztand any instructions given to her. She
visits the homes when necessary te help the mother by advising her on
preventive méasures or the means of obtaining any necessary treatment in
co=operation with the family doctor. She acts as a link between the
teaching staff and the homes of the children, and the mutual understand-
ing that ensues is of benefit in dealing with the special needs of any
indiwidual child,



MEDICAL INSFECTION RETURNS

The following statement gives details of the age group: inspected
and the number of pupils examined in each =

Entrants ... v 2,53

Second age groups STe 2,838
Third age group ses  sus 1,450
Total <o 6,869
Ne. of Special inspsctions 2,139
Grand Total ... 2,008
TABLE I ~- MEDICAL INSPECTION OF FUFILS ATTENDING MAINTAINED AND

ASSTSTED PRIMARY AND SECONDARY SCHOOLS (INCLUDING NURSERY
AND SPECIAL SCHOOLS)

|| enysical condition of Pupils
Age Groups No. of Inspected
Inspected Fupils Satisfactory | Unsatisfactory |
(By year of birth) | Inspected No % No
. _j " jofCod.2l " | of Gol.2
1954 and later 38 83 8l..69 15 15.31
1953 1,093 11,021 931 72 6.59
1952 1,051 T 89.91 ' 106 10.03
i 1951 i 191 170 89.01 ' 21 10,99
1950 | 87 78 89.66 | 9 10434
1949 71 | 68 | 95.77 | 3 ' k23
1948 769 vO797 0 9Bueh ) 12 1.56
b L 1,50 1,437 ¢ 99.40 1 43 . 0,90
1946 : 566 558 98,59 | 8 | 11
1945 |[ 53 51 9.2 | 2 | 3.77
1 OLL, i €08 603 99,18 1+ 5 | 0.82
1943 and earlier ! 832 I B17 | 96.20 |} 15 i 1.80 |
f Totals ' 6,869 | 6,588 95.91 | 2&1-—1_ 4.09

=L LESET s i S e L



TABLE IIL

TION AT MEDICAL INSPECTIONG DURING 1358

7

NUMEER OF DEFECTS FOUND TO REQUIRE TREATMENT OR OBSERVA-

A =-- FPERIODIC INSFRCTIONS
= ~ DERIODIC INSPECTIONS !
Defect or Disease Entrants LE&”??%-_. thers ] Tnta};“.“;
(T) (0) (T) (o) | (7) (0) (T) (0)
St Wi ees 2 50 I 1 8 28 14 79
Eyes --
{ag Tision ses 87 | 918 151 3 299 87 537 636
(b) Squint ... 32 28 T -- 23 13 62 L1 |
(e) Other S 1 13 2 1 L 10 7 | 2
Ears -- i |
Ea] Hearing ... 11 L6 2 17 & 28 | 19 | o4
b] Otitis Media | 2 16 1 12 — 10 o bl
|:'¢ 'Df-hEI‘ . E e I. —— E - 5 1 ? 1 i 16
Nose and Throat = 77 | 329 = 22 25 | w1 1109 | w92
Speeth sae  ees | M 48 2 L 5 8 22 | 60
| Lynphatic Glands | 17 | 290 | 2 | 13 T R
BT e e — | e A 8 : it 8 |- L ' 37
Lungs ... 61 83 5| 26 b 4 B5 4% 1 189
| Developmental -- | i ; i
i (a) Harnia ... | 2 | & 1 1 .4 .3 I 10
(b) Other ... | 3 | 46 ; (O [y 6., 57 10 : 110
i Orthopaedic -- ! ; |
| {a) Pogtire. ..o | 2| 28 3 21 5 5 10} 12
(o) Feet SR 75 3 | 30 .| b5 30 | 150
(c) Other ... | 14 ; 135 3 23 b A 28 1 23
Wervous System -- ! i ! :
Eag Epilepsy ees | == L. -, b - .| 2 == )8
b) Other “es -= R - 1 ) S == i 7
Psychological -—- | i
Ea] Development L1 93 - 6 | g | 28 13 | 56
b) Stability PR 54 - g S T & | a8
| Abdomen see  aee 1 R S e i Lt E : 7
!'D'th-&l" 'y o : 2 ] 1? by 2EE, 6 ‘ 2 i 19 4 ! hE
’ Totals ... 1292 1,80 ! 193 | 251 | 436 | 893 (921 {2,988




TABLE II (Continued)

SFECTAL TNSFECTICONS

Defect cr Disease

T

SPECIAL INSPECTTONS

skill e

Eyes ==
(a) Visien
Eb; S3quint
e¢) Other
Ears ==
Ea} Hearing

LR ]

b) Otitis Media

(e) Other

MNose and Throat

Speach ...

L

Lymphatic Glands

Heart «..
Lungs .=

Develepmental

{a) Hernisa
(b) Other

Orthepaedie
(a) Posture
Eb] Feet

e) Other

-

L

—-—

EEE

e

LR

Nervous System ==

Eag Epilepsy
b

Jther

Psychological

L]

a) Development
b) Stability

Abdomen
Gm‘er - s s

LI

LR

LRI

.. "

TR

& 4 &

LEN ]

LN

LR X ]

LR N ]

LN ]

LN

(R R

X ]

LR B

LR R ]

LN 3

[

LR ]

LN ]

LA

SRR

LR N

e B i

R T

Trtals

LR

SR R
'

—

Requiring Treatment | Reguiring Observaticn

. %
316 148
5 32
3 5
T ! L5
1 | 11
- s
52 213
23 L3
11 166
1 i 22
2 i 8O
3 | 9
7 I Lo
1 | 35
i ! LA
8 i 72
-_ E 10
15 .E 67
9 i 7
- | 11
1 [ 27

e b e I

L76 [ 1,183

The nusber of individual children fourd %c require treatment at

periodic and special inspections was 1,283.

The incidence of verminous conditions is low in this county, but
the rate has not been reduced in the last twelve montha in spite of the
uze of the most modern methods for this purpose, as well as constant
vizits to schools and to the homes of offending Tamilies.
immigrants have added to the difficulties that already existed because

CLEANLINESS -CF HEAD AND EODY

of language barriers,
hard core of offending families,

Some

The school nurse continues to try to educate the



The following table gives details of the Cleanliness Inspecticna
carried out by the School Wurses during the years 1956 to 1958.

TABLE III =-- DETAILS OF CLEANLINESS INSPECTIONS CARRIED OUT BY THE
SCHOOL NURSES DURING THE YEARS 1956 TO 1958

Percentage of individusl pupils found unclean

Humber of wisits to schools by school nurses

Humtl‘i-‘l" f‘f Exﬂmﬁﬂtiﬁnﬂ- - e -a e - 8w
Number of instances of unelesanlinezs ... & ata

Humber of individual pupils found unclean ...
nf tmtal scheool population i i Firr

for cleanliness inspections ... eaa 22

1956 | 1957 | 1958

65,008 | 59,107 |65,568
216 135 169
133 113 114
0.6 Oeh 0.5
L83 Lbdy L15

— -

INFECTIOUS DISEASES

TABLE IV -~ NUMBER OF CASE3S QOF INFECTIOUS DISEASE TN CHILDREN AGED
5 = 14 YEARS NOTIFIED AND CONFIRMED DURING 1958

T e e =t

Bedford - Lﬁan
Borough Borough
H'__ L= .F.:.... E.‘.’......... -F."'h
Scarlet Fever ... aTals 13 1l 14 g
Whooping Cough S s 21 L2 9 g
Acute Poliomyelitiz ==
Pﬂralytiﬁ e T . e —_— -
Hon=Faralytic = 3 2 — e

Measles ... . on 73 183 f2u5 209
Diphtheria s e - == —-_— -
Lecute Pneumeonia alats T 3
Erysipslas aa  www | == - -

Aoute Infective
Encephalitis ... ata - - — ==

. b e R il R

Dysentery e o
Enteric er Typheoid I [

Fever ... aaw waa

e e i

Paratyphoid Fevera ...
Yeningneoccal Infection
Feod Polsoning asa | 1 2 3 —

Remainder '
ot County Totals |
M, | Ps | M, | Fs |
36 33 63 56
53 M, i 83 s
o s e 1
- - 3 2
268 | 263 (586 | 555
]
15 T 2l 13
i
|
| - i, o _—
29 25 3 34
| ii] e iy
— I - - 1
1 | = 5 2%
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Acute Policmyelitis

During 1958 six cases of poliomyclitis, three boys and three girls,
were2 notif'ied among schoolchildren in Bedfordshire, excluding Luton. A
slight degree of paralysis, which cleared up entirely, was ocbserved in
cne case only. In 1957 three cases out of five had paralysis of a
severe degree. All six cases had had two injections of poliomyelitis
vaccine which may possibly be the resson for the absence of any severe
paralysais.

Vaccination against Poliomyelitis

The campaign for vaceination was continued during the year. In
September 1958, Ministry of Health Circular 20/58 was received recommend-
ing the giving of a third injection of the vaccine at an interval of at
least seven months after the second, and arrangements were made to imple-
ment the recommendation. Judging from the response so far, it would
appear that the great majerity ef parents are willing for their children
te have this further protection againat pcliomyelitis.

Diphtheria

No cases of diphtheria were notified amonget schoolchildren during
the year. The arrangements for immunisation continued as in previous
years, but were somewhat curtasiled owing to the large amount of werk
eonnected with vaccination against poliemyelitis, whieh, however, can
now be expected to diminish, and thus allew a full resumption of immun-
isation against diphthoria,

Food Peissning

A limited outbreak of food polisoning affected 24 girls attending an
independent girls" school in the borough of Bedford, The illness was
glight and of short duration. Five isclated cases affecting boys were
also notified.

Dysentery

The number ¢f' notified cases of dysentery in 1958 was very much
less than the number notified in 1957. The cases were scatterad
throughout the county, there being no particular lecal outbreak of the
diszease.

Tuberculosis

There was a slight decrease in the mumber of notified cases of
tuberculosis, particularly of the respiratory type, in children under
the age of fifteen years, while the number in the tuberculosis register
at the 31st December, 1958 alsc showed a decrease.

B.C.G. Vacecination of Schoolehildren

The scheme of vaccination agsinst tubereulosis of schoolehildren by
the use of BE.C.G. was continued during 1958. Invitations were sent to
the parents of 13-year-cld schoolchildren attending achoosls in the
County.

At the end of the year, out of an estimated populatisn of 5,250 in
this age-group, consents had been received in respect of 3,312 children.
These children were tested; 2,843 were found to be non-imunc snd 469 were
Lomuna . Of the children who were non-immune, 2,790 received nroteetion
with the B.C.G. vaccine,



b
TABLE V -- NUMBER OF CHILDREN UNDER THE AGE OF 15 YEARS NOTIFIED FDR

THE FIRST TIE DURING 1358 AS SUFFERING FROM TUBERCULOSIS,
RESPIRATORY AND NON-RESPIRATORY

District D el L L o L ot S

i Boys | Girls | Total ' Boys | Girls| Trtal

LSt e el L Sk b b
Bedford Berough ... 2 1 3 - 1 1
Luten Borrugh e & 4 8 2 1 3
Bemainder of County 2 & 8 1] 3 L
Tetals ... 8 11 19 3 = B

TABLE VI -- NUMBER OF CHILDHEN UNDER THE AGE OF 15 YEARS ON THE
TUBERCULOSIS REGISTER AT 31ST DECEMBER, 1958

A . s o . u e e - - ~

District | Respiratory Non-Respiratory

Boys ,Girls Total |Boys |Girls |Total
Bedford Borough ... | 15 20 o peh g 14
Luton Borough #ae e T 22 & | 5 a8 13
Remainder of County Senillu3240 50 1ie 63 [ kol 22 36
Dol iaannd B i ool A5BC A2 039 o 163

TREATMENT COF DEFECTS

Minor Ailments

During the year Miner Ailments Clinies were held at Dunstable and
Ledighton Buzzard. These clinies zpened on one morning a week, a
medical officer attending fortnightly. The figures for the past ten
years of the number of children who attended thke clinics are given
below :=

1953 P 630 195614 R L2T
1950 ... 695 L L ey ]
1954 ... 963 1956 ... 323
1952 ... ' €93 1957 = ase 2R3
1953 222 532 1958 ... 197

The tectal number of attendances in 1958 was 239,

The c¢linics are also used for special examinations, e.g. children
examinad at the regquest of the Courts, examinations of children who are
employed out of school hours and examinations under Section 34 of the
Education Act, 1944. Sessions for poliomyelitis vaccination were also
held 2% the Minor Ailments Clinics.

Ophthalmie Treatment

During the year, 741 appeintments were made through the Schonl
Health Service for schoclchildren in the County area to be examined by
the Ophthalmic Surgeons for errors of refraction, gquints and nther eye
conditions. The following statement, which is for the whole Adminis-
trative County, gives details of the number of cases known to have been
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dealt with by the Authority.

Number of Cases seen by
Ophthalmic Surgeons

Errors of refraction, including squint 1,589

Number of pupils for whom spectacles
were prﬂﬂﬂribﬂﬂ. - L LR LR 1,2&2

Replacement or Repair of Glasses for Schoolchildren

The National dealth Service (Supplementary Ophthalmic Services)
Regulations, 1948, provide for the replacement or repair of school-
children's glasses by npticians without seeking the prior approval of
the Local Ophthalmic Services Committee and without asking for the pay-
mont of a depesit by the parent or guardian. This service ensures
that, when necessary, children's glasses are repaired or replaced with-
out delay. Farents may obtain forms for the replacement or repair of
glasses for sohoolchildren from head teachers and school nurses or from
the Health Department. The parent or guardian or other person having
charge of the pupil is required to give a brief statement on the form of
the cause of loss or damage,

If, on investigation of the circumstances necessitating the replace-
ment of the glasses, the Ophthalmic Services Committee determine that
they involved lack of care on the part of the pupil, the Executive
Council is, after giving written notice, entitled to recover the cost of
the service from the Local Education Authority. This provision enables
the Education Committee to fulfil its statutory duty to provide froe
medical treatment for pupils attending maintained schools. The amount
claimed from the Education Committee by the Bedfordshire Netional Health
Service Executive Council under these Regulations fnr the financial year
1957/58 was £56 18s. 7d. Of the 73 cases of repair or replacement of
glasses charged to the Bducation Committes, 53 were boys and 20 were
Eirla,

Orthoptic Troatment

During the year attendances were fairly good in the department, six
sessions being held at 3t, Peter's Clinic each week, and four at Dallow
Road, Luton, There i= again a waiting list at Luton, and scope for a
full-time Orthoptist to treat the large number of children attending --
four sesslons a week is inadequate,

The following statement gives details of the year's work :-

Number of tests ... e e b 835
Numbor of treatments given ras  aas 112
Humber of new cases o — waa 76
ﬁum'hﬂr U‘f Ghilﬂrﬁn tr&ﬂ.ted TR TR 29
Total number of attendances Ty ey 1p02}
Discharges ==

Cured T TR T e e 26

IITI.I:II‘O‘II'E& ] - E [N LN LN ) EG

Good cosmetic result ... e Iy 10

Hefused ﬂpﬂl"&ti'ﬂn o 'Ry TR} 3
Failed to attend .o i e 11
Nothing abnormal discoversd ...  «se 3
Lﬁft ﬁiﬂtriﬂt e w e wee L] j
Hot improved i EAE. BAN . WNE 2
Unauitable for treatment ek PP 3



Speech Therapy

Children with speech defects, residing in the County ares of
Bedf'ord, received treatment at the follewing Cliniea :-

Bedford, St., Peter's
Biggleswads, The Lawns
Dunstable, Kingsway

Thursaday
Friday

Monday and Wednesday

13

A weekly average of L0 ehildven from this area has recelved

regular treatment.

seen by appointment.

readily sugegested by many parents.

Prospective patients and their parents are also
Of the cases selected, a large number have
articulatory disorders of speech (dyslalis), varying in severity from
multiple defects resulting in almost unintelligible apesch to a single
consonant drawing unnecessary attention to speech.
only occasionally associated with abnormal anatomical structure so

These defects are

A partial loss of hearing has been queried in several cases for

which audiometer tests have been requested.

Some of these have re-

vealed a slight loss of hearing, though in no case suffieient for an

aid to be recommended.

been waluable in several cases.

The advice of the Child Guidance Clinic hasa

Disorders associated with mental retardation ave, of necessity,
longer=-term c¢ases though results on a comparative basis have been en=-
The child with a stammer also attends for a longer pericd
as any permanent improvement in fluency is such a gradual process.

In all the cases the results of treatment depend largely on the co=
operaticn of the parents concerned.

COUrARing.

ochools in the area still continue to be visited.

Head teachers

have been helpful and in many cases anxious for pupils to commence
Unfortunately the waiting list is such that delay in

treatment.

treatment is inevitable.

The list continues to increase,

Through=-

out the year there has been, as usual, a noticeable fall in attend-
ances doring school helidays,
spite of requests do not always notify the Clinic in cases of absence.

It ia to be regretted that parents in

Condition

Ho.
Treated

Deferred
and
under
obhservation

Condition on Discharge

Discharged

Cured

Dyzlalia
{nﬂt ass80Cc=
iated with
mental re-
tardation)

Dyalalie
(azs0c-
iated with
mental re-
tardation)

Stammer

Develop-
!mﬁntal

| aphnaia
(langusge
discrder)

Partislly
deaf

10

23

-

15

-

Improved

-

No
Improvement

Total attendances:

1,231
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Diseases and Defects of the Ear, Nose apnd Throat

The following statement glves details of the number of children of
school age in the County who received operative treatment for diseases
and def'ects of the Ear; Nose and Throat at the Bedford sand Luten General

Hospitals during 1958,

Bedford
Received Operative Treatment Hospital
(a) for diseases of the ear g
(b) for adenoids and chronic
tonsillitis sen.  was 325
(¢} for other nose and throat
conditions P Wi L3
(d) received other forms of
treatmont ses vas . L
Totals ... 396
=_

School Clinics

Luton and
Dunstable

Hospital
10

628

&

24
696

=

Farticulars are given below of Clinics held for children in the
County, excluding the Boroughs of Bedford and Luton.

Name and Address

Type of Treatment

provided

Frequency of Session

St. Peter's Clinie,
3 St. Peter's Street,
Bedford

Child Guidance

Dental
(2 surgeries)#®

Orthepti
Speech Therapy

4 sessions weekly

Sessions as reguired
6 aeasions weekly
4. sesaions weekly

Sunlight By arrangement
The Health Centre, Dental® Sz3sicns as reguired
The Lawns, 2
The Baulk, Speech Therapy 2 sessions weekly
Bigeleawzde

The Health Centre,
Kingsway,
Dunsatable

Child Guidance
Dental®

Minor Ailments
Speech Therapy
Sunlight

2 sessions weskly
Sessiens as required
1 seasion waekly

2 sessions weekly
By arrangement

1 Grovebury Road,
Leighton Buzzard

Dental®
Kinor Ailments

Sesalons as reguired
1 session weekly

* In addition to the sessions held at the fixed Clinies, the
School Dental Surgeons inspect children at the schools,
and in rural areas mobile dental units are used for treat-

ing the c¢hildren.

A Orthoptic treatment for children in the South of the County,
excluding the Borough of Luton, is given on one Session a
week at Dallow Road Cliniec, Luton.




15
Child Guidance

Bedford St. Poter's Child Guidance Clinic

Dr. Dorcthea Nerman Jones, the Consultant Psychiatrist feor the
north «f the County, contributes the fellowing =

i The Child Guidanee Clinie's work iz aimed at finding sut why
children are showing disturbances of health or behavisur ar schesl
work, which prevent them from living a normal and happy life, and
cause concern te parents, teachers and all those responsible for their
welfare, The Clinic¢ aims, where possible, to give advice and treat-
ment désigned te relieve the stresses which cause these disturbances,
and to enable the children to make full uae of their cpportunities,

Owing to shertage of time which can be spared for treatment, the
Clinic has been unable to take on more than a small proportion of
urgent cases for treatment during the year, Many more children than
can be treated with ~ur present steffing fecilities require therapy,
and we constantly regret having to deny parents and children this help.

This has been a better year in some ways for the Bedford Child
Guidanee Clinic, as there has been a Psychiatrist two days a week and =
Psychiatrie Social Worker three days a week for the whole year, but the
work has been hampered as educational preoblems could not be dealt with
owing to the lack of an edueatiosnal psycholrngist, the third member of
the Child Guidance Team. The School Medical Officers gave valuable
help in testing during this gap.

We are looking forward to 1959, when en the 1st January, Miss
Joyce, Educational Psychologlst, takes up her appointment, and there
will be a full team in the Child Guidance Clinic for the first time.

The length of time children have to wait before being seen has
been reduced considerably. In December 1957 there were L2 cases on
the waiting 1list; the average wait of those eventually seen was 113
months, two had waited for twe years and nine had been waiting for over
one year. In December 1558 there were 3L cases on the waiting list
and their average wait was }é months. Some very urgent cases have, of
eourse, been seen at very short nntice,

There were 58 new cases seen during the year, the reasens for
referral being 25 follews i-

Reason Number Seen
Behaviour discrder ...  sos  sss ainin 20
Anxiety atate .. ses  sss sem wes 3
Educational difficulties ... eTare s [
Delinguency e T ik R 5
Deprassive 111ness .. ees  ore  aes 3
Refusal to attend scheool e b P L
Bedwetting =and suiling A 7
Brain damage or psychotic ... atels s 5
Paychosomatic ...  «as i =~ sem 2
Ob=essional state e A - P 1
Fhﬁ'rl:nt-ﬁnl &ifficulticsffl "R F R o 2

Total ...

3 |
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Of the new cases seen during 1958, the sources of referral were :=
Numbear

Sechool Medical 0fficers ... Een i e st 19

Hospital Specialists waa wws see  waw  wes A7
hmil}" Doctors e - e awn L raw 10
Director of Edusation and staff R 3
Juvenile Courts i P Wik B D e L
Farents ved TE Iy T e e e 2
Probation 0fficers «.. . PR iE waw e 2
N.8.P.C.C. i g e S e i PR |
Total ... 5&

=

T: - recommendations for new casgs seen wera -

Number
memp} L LN LI LU LA LR LR 19
sup:—'”lsmn L ) L L. W " & L I ] - # @ 13
Residential placement a-aia - W AT L
Refer to Bducational Psychologist sss  mss  was 5
Eﬂi’l-ﬁult"—tiﬂn L‘nl}" - R - TRl - KR ] J’%
Total ... 58

At the end of the year there were 17 children under treatment, 92
under supervision, 16 under supervision at residential schools, and
three under supervisicn at “Heathwood'.

lacementa
3 ehildren were recommended for edmission to "Heathwood".

¥ children were recommended for admission to other special
schools or hestels for maladjusted children.

6 children were recommended for discharge from "Heathwood"
as "improved",

L children were recommended for admission to Psychiatric
Hospitals.

Coscs Closed
59 cases were clused during the year, for reasons as under :-

Humber

Eﬂnsult‘a’tian in:r ER B3 & &% [ L N Fre [ N 12
IﬂprﬂVﬂd T e e S T ey T 30
Owvor Schonl age . anw e e Y e 2
Koved from the district ... e T e Baw 5
Transferred to other agencies ..¢ ses  wsese  sss 10
T‘Dtﬂl LN 59

ey

We were very sorry te lose Miss Smith, our Seeretary, who had
served the Clinic se well for five years, though glad to report that
she was nccepted for training as a tescher. Her place has been ably
taken by Hiss Kelly."
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Dunstable Health Centre Child Guidance Clinic

Dr. Judith Waterlow, the Consultant Psychiatriast for Luton and the
south of the County, contributes the following in rcspect of the
Dunstable Cliniec :-

It The work of the Child Guidance Clinic at Dunstzble procecded as
usual throughout the year. The work was handicapped by the lack of
help from an Educaticnal Psychelogist, and the appeintment of one at the
beginning of 1959 is greatly welcomed, Owing to shortage of psychiatric
time, the waiting list of cases for diagnosis remained a long one, 19
being still on the 1list at the end of the year as compared with 18 at the
end of the previocus year. The average time of walting of new cases was
6% months, but a number of urgent problems were seen after a very short
wait only.

22 new cases ware aeen during the year. The reasons for referral
of these were :-

REeason Number
Behaviour diserder ... b P P s 9
J“L]]]’Eiﬂty Stﬂtle TN o Tr) [N - R E
Eﬂucﬂ.tiﬂnﬂ.l ﬂ.iffil:ulti&ﬁ w0 LI ) LN ] LI 5
Deliﬂq‘lency e -"a [N ] [ N ] e L] 1
Depressive illness ... ven ses  mwa s 3
School refusal ... i T aaw @ Eha .5
Parental difficultiss A Sae s i afli
Totel ... 22
e
The sources of referral of these cases were :=
Number
sahﬂﬂl Eeliicﬂl 'foiﬁﬁl"l’"ﬂ- [ ] [N ] - . W [N 5
Huspital s‘?ecia’liats LN N L I ] L e w L ] ?
Director of Education and his staff ee I [
Juvenile Court ... MR e re an wan 1
Probation Officers e E saw Tr e e
Parants 4. TE EE Ew TE Ty W 2
:n"Ele.t"& D‘ffi’l’.‘ﬁr e *EW [N ] [N ] LN ] _i
Total .ee 22
=
The outcome of these ceses was &5 follows -
Number
Consultation and advice only vew ves  wew 3
Taken on for treatment hte e e alh s 3
Taken on for supervision i moxis S S 10
Referred fto Educational Psychologist o e 1
Recommended for residential placement .se  aus 3
Recommended for treatment when available res 2
Totel ... 22
===

At the end of the year six children were under active treatment,
end 55 were under supervision. A mumber of these were seen at fairly
freguent intervals, but really needed intensive treatment, which was
not possible owing to the lack of “ime available for therapy.

Eight children were placed away from home :=

3 at "Hsathwood"
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3 in Special Residential Schoels for Malad justed Children
1 at St, Margaret's E.S.N, Residential School

1 was admitted to the Juvenile Unit, St. Ebbe's Hental
Hospital

The children at "Heathwood" were seen there frequently and are mak=-
ing good progress, and the children at boarding schools were seen during
the holidaya.

The secretarial help of Mrs. Edwards throughout the year has been
very greatly appreciated.”

Heathwood Hostel

Heathwoed Hoatel has ence more proved itself during this year as
being Af very great value for the placement of children in a homely and
tolerant group-atmosphere, when their ovwm home conditions have been such
as to meke any progress at home impasaible.

Eight children were admitted during the year, two frem the Bedford
area, three from Dunstable and three from Luton. Eight were discharged,
six of these from Bedford had much improved and have sinece continued to
do well; one from Luton had alse much impreved, but has subsequently
relapsed under difficult home circumstences and is under treatment at
the Luton Clinie; and one girl, in Care with the Children's Depariment,
had reached leaving age, returned to the care of the Children's Depart-
ment, and is holding her ewn in the community. One very acutely dis-
turbed girl had to be transferred to Three Counties Hospital, =nd laten to
the Adolescent nit at Havdsley Hospital, At the end of the year four
children were still at "Heathwood" who had been admitted before this year.
Three children who were admitted because of failure te attend scheel are
now attending regpularly and without difficulty.

The two psychiatrists visit "Heathwood" regularly, and very close
contact is maintained by the Psychiatric Social Workers with the "Heath-
wood" staff, all with the object of allowing for the fullest possible
individual attention to each child and family concerned. At "Heathwood"
itself, in addition tc the general homeliness and friendliness of' the
atmosphere, each individual child has the npportunity and encouragement
to develop his ar her owm pattern of relationships with the staff and
other children, with the cppertunity of working through their difficulties
in this respect in a more stable and controlled setting than had been
possible =t home, and with much understanding and help over thelr per-
sonal difficulties. Great credit must be given to the unflagging inter-
est and patisnce of the staff, the more so because a number ~f the child-
ren admitted have exhibited difficult disturbances of behaviour which
cannct be expected to improve rapidly., Much time and help is also
given by the stafl tn parents, whose visits are encouraged.

Inevitably some of the children carry their difficulties into the

schoel setting. The co-cperaticn of the local head teachers concerned
and the help they give theze children is very much appreciated.

HANDICAPPED PUPILS

During 1958, 211 children thought to reguire special education were
examined by Schorl Medieal Officers,

The Handicapped Pupils and School Health Serviee Regulations, 1953,
define the categorics of handiecapped pupils.
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The definitien fer each eategory is given, together with comment.

Categoery (a) EBlind Fupils, that is to say, puplils who have
no sight or whoae sight is or is likely to
become so defective that they reguire educa-
tion by methods not invelwing the use of
sipght.

Category (b) Partially-Sighted Pupils, that is to say,

pupils who by reasen of defective vision
cannot fallow the normal regime of srdinary
achools without detriment to their =zight or
to their educational development, but can be
educated by speeial metheds inveolwving the use
of sight,

These categories are ascertained by Consultant Ophthalmologists,
very coften before the child reaches school ape. Most of the children
are admitted to special scheols before they reach school age, and there
is neo particular difficulty in obtaining places for them. During the
yaar cne blind child was newly assessed as needing special educatinnal
treatment at a special school.

Schools which Blind and Partially-Sighted Pupila from Bedfordshire,
excluding Luton, are attending :-

Boys Girls

Bernhard Baron Sunshine House Nursery Schocl,

Kiﬁsﬁmﬁrﬁ. Staff-i-. R & L — 1
Dorton House School, Seal, Sevenocaks, Kent - 2
Exhall Grange Schocl, Exhzll, Coventry 1 2
Overley Hall Sunshine Home Nursery School for

Blind Children, Wellington, Salop ... 1 —

Leasowe Children's Hospital, Koreton, Cheshire 1 -

Category {c} Deaf Pupils, that is to say, pupils who have
ne hearing or whose hearing is so defective
that they require education by methods used
for deaf pupils without naturally acquired
speech or language.

Category (&} Partially-Deaf Pupils, that is to say, pupils
who have some naturally acquired speech and

language, but wheose hearing is so defective
that they require for their education special
arrangements or facilities though not nec-
es3arily all the educational methods used for
deaf pupils.

When 2 child is suspected of deafness by the School Medical Officer,
or in the case of pre=-schoolchildren by the Infant Welfare Medical
Officer, he is referred to the Ear, Nose and Throat Department of the
hospitel with the consent of or through the family dector, Some child-
ren are referred to the Auvdiolegy Unit at the Royal National Throat,
Nose and Ear Hospital, Lendeon.

Every effort iz mafe to ascertain these children before school age
s0 that they may be glven training as scon as prasible.

There is no difficulty in placing children of schocl age im special
schools,

Some pertially-deaf children are abla to continue their education
in an ordinary school with the help of & deaf aid, Eight such children
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were kept under supervision during the year, and where necessary
received instruction in lip reading, Two partially deaf pupils were
ascertained during the year,

Schoecls which deaf and partially-decf pupils from Bedferdshire,
gxeluding Luton, are attending :-

e Beys irls
Wessington Court, Woolhope, Hereford ... 1 =
Summerfield House School, Malvern, Worcs. 1 -
St. John's School for the Deaf, Boston

SP\E, YGI‘]{.E. N TR ] W 'R 1 —
Llandrindod Wells School, Llandrinded

WHllE’ Radnor T e L rre 1 —
Iowma House School, Farnley, Leeds .. 3 -
[isyal Cchool for I=af' Children, Margate,

Kent 44 “aw saw wee e e 2 2
Donpington Lodge School, Newbury, Berks. - 2
Royal Cross School for the Deaf, Fieston,

Laﬂcﬂ-. LR e . EE R ®ao 1 =
Hamilton Lodge School, Brighton, Sussex 2 -
Mary Hare Grammar School for the Deaf,

Hewbury, Berks. siv  ase  aus - 1 e
Tewin Water School, Herts. s aws 1 2
Miss Fearnley's School, Watlford, Herts. = 1
Fortley House, Caterham, Surrey biak - 1

Category (e) Educationally Sub-llormal Pupils, that is to
say, pupils who, by reason of limited
ability or other corditiens resulting in
educational retardation, require somo
specialised form of education wholly eor
partly in substitution for the education
normally given in ordinary schools.

There ere no day special schools in the County area for this largest
category of handicapped pupils, but the Authority has its own residential
specirl school at 5%, Margaret's, Great Gaddesden, which is just outside
the County boundary in Hertfordshire.

When childiren ere reported to the School Medieal 0ffieer as hawving
edusational diffieulties, they are examined with a view to ascertaining
the cause, which may be f1) somg physical defect which interferes with
thoir ability to learn, such as partial deafness, poor vision or chronie
ill-health; (2) smotional maladjustment, which may interfers with the
child's ability to learn; (3) limited intelligence as pmeasured by one
of the ususl ftests of intelligence, Ooeasionally thore iz a combination
of two or more of these factors, and a sclution is then sometimes diffi-
cult to find.

Schoels which Eduecationally Sub-Normal Pupils from Bedfordshire,
exeluding Luten, are attending :-

Formhill House, Stroud . Gloucestershire 2
Eno ity Green School, Beaconsfield, Bucks. --
St. Murgaret's School, Great Gaddesdeon,
Herts, W ow 'y Ex} L aaw 55
Hilton Grange, Bramhope, Yorks. weh 1
Beaford Court Schocl, Worcester T 1
lkudelf Steiner Scheol, Camphill, Aberdeen 1
2
2

el ]

The Sheilings Schoel, Ringwood, Hants.
Osborns Rozl Day Special Scheol, Luton.

IIM
Ty 1 WA
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Beys Girls

Miss Perkins' Day School, Bedf'ord s 1 -
Pigld Heath House Roman Cathelic Scheol,

Hillingdon, MiddleseXx see  1as ere - 2
St. Christopher!s School, Bristol, Gleucs. 2
Meadows House, Southboreugh, Kent ses L e
Thornbury Park School, Bristol, Gloucs. p
Potterspury Lodge, Towcester, Northants. 1

Category (f) Epileptic Pupils, that is to say, pupils
who by reasson of epilepsy cannot be
educated under the normal regime ~f
erdinary scheolszs without defriment to
themselwves or other pupils.

Children who suffer from epilepsy are ascertained at as early an
age a3 possible, 30 that education suited to thelr disability may be
provided if they prove unsuitable for education in an ordinary school.
No child is labelled an epileptic without a period of cobservation, and
in doubtful cases the help of the diagnestic department of' the Hoapital
Service is srught.

Epileptie children are assessed at school-leaving age, with particu-
lar regard to suitability for employment. At this stage there is close
co=cperation with the Yeuth Employment Service and the Welfare Department.

One child was ascertained during the year as requiring edueation in
a Special Scheeol.

At the end of the year, in the County, excluding Luton, three
epileptic schoolchildren were receiving special eduecational treatment in
btoarding schonls. A child who had for some years attended a boarding
school, improved sufficiently t» enable him to attend a small independent
day school in Bedford. A further 47 children known tu suffer from fits
of an epileptifiorm type were attending ordinary schools,

Scheols which Epileptic Pupils frrm Bedfordshire, excluding Luten,
are attending :-

Boys Girls
Lingfield Scheel for Epileptics, Surrey 2 -
Salesian School, Blaisdon Hall, Lenghrpe,
G'lﬂ'uﬂﬂl- R aww e e e 1 -
Miss Perkins' School, Bedford .. sss 1 e

Category (g) Maladjusted Pupils, that is to say, pupils
who show evidence of em-tional instability
ar psychological disturbance and reguire
special educational treatment in order to
effect their personal, social or educational
re-adjustment,

When the Child Guidance Service recommends that a child needs
specizl educational treatment on zecount of his handicap, he iz ascer-
tained under this category and placed in a special school for maladjusted
children. Recognised schools of this type are few, and most of these
children are placed in carefully =elected independent schools, the
Ministry of Educaticn being inf'ormed annually of the placements.

Hine cases in this category were ascertained dwring the year.

Scheels and Hostels which Maladjusted Pupils from Bedfordshire,
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excluding Luton, are attending :-

St. Francis Home, Shefford, Beds, P
Golne Cottage Hostel, Cromer, Horfolk ...
The Caldecott Community School, Mersham-
lE""HEI.t-I’."h, l‘LSth‘ﬂ. Kent ... Ty T
Odam Hill School, Romansleigh, Devon  aas
Badby Vicarage School, near Daventry,
Northants 0w e e ww PR aaw
Eylands School, Stratfield Turgis, near
Basingastoke, Hants. 5 e o
Sutcliffe School, Winsley House, Winsley,
near Bradferd--n-fwon, Vilts. ... e
B zasile; Bast Grinotead, Sussex $e
Korley YMall Horstel , Wyn :wdham, Norfolk
Finchde:. Manar . " ockerdes, Koot ... P
Redh?1" School, Erat Sutten, Kent R
St. Juseph's Schoc’, Tirshley, Lorism ...
heathwood Hostel, Ledg.tnor Buzzard, Buads,
Asthelmar Scheol, Fivehead, p-ar Taunton,
comerset v vue ' r -

=
L&]
1
1

Category (h) Physically=Hapdicapped Pupils, that is to
say, pupils net suff'ering solely from a
defect of sight or hearinz who by rezson
of disease or ecrippling defect cannct,
without detriment to their health or educa-
tional development, be satisfactorily
edunated under the normal regime of ordin-
ary schools.

For the ordipary crippling defects Jacilities are now adoequate.
The only problem in placement has been with ol ldrea suffering from
cerchbral palsy, partliceulerly in those cases vhore a physical handicap is
sombingd with o mental handicap. The great interest shown in this
particular deflect in recent years has resulted in bet 3r provision belng
made.

Four children were ascertained during the year in this category and
recommended for special schools.

In the county, excluding Luton, the names of LS children were on
the register of physically handicapped children at the end of 195E.
They may be grouped as follows :-=

Tuberculosis ... s e 3
Cerebral Palsay ... eyt 18
Poat-Folio Paresia P P L

Qther Orthopaedic Conditlions 11
Hoart and Circulation - &
Congenitel Abnormalities ... 8

Total 44 L9
Special Sehools and Hospital Special Schools which Physieally-
Handicapped Pupils from Bedfordshire, excluding Luton, are attending :-

Boys Firls

fhe Robert Jones and Agpaes Hunt Orthopacdic
.."I-E.l-':;l-l.tr".l l:l'?"-"n.r]"t':” FFLJ-”P R RN S 1



23

Boys Girls
Barleythorpe Hall Scheol for Crippled
Girlﬁ, Qﬂm'lﬂm, Rutlﬂn& e w0 e j—— 1
Heritage Craft Schools and Hospitals,
Chailey, East Sussex E e T 1 1

The Wilfred Pickles Scheol (lintional

Spastics Society), Tixover Grange,

Duddington, Stamford, Lincs. as+¢  wus 1 —
The Scheel of' Stitchery and Lace, EBookham,

S-U.t"re_‘f -aa e - LR ] - e LR == 1
Pawling Home Hoapital flor Children, Barnet,
HEI"‘tS; - an e LN ] LR ] L LR ] e 1

Queen Mary's Hospital School, Carshalton,

e P P L e i P S e L - 1
Elmi'ield Scheol, Harpenden, Herts, san == 2
The Palace School,Ely, Cambs. wos I 1
The John Greenwood Shipman Home,

Harthamptﬂﬂ 'R TRl '] ] "R ] 1 —
Penhurst Residential Special School,

Chipping Nerton, Oxon. W i e 1 -
Hoyal National. Orthopaedie Hospital,

Etﬂl’m‘lﬂ!‘ﬁ, Hiﬁ&lEEEI LN [N LR 2 =

Category (i) Fupils suffering from Speech Defects,
that is to say, pupils who on account of
def'ect or lack of speech not due to deaf-
ness require spoceial edueational treatment.

The Moor House School, Oxted, Surrey is a special scheol for pupils
with speech defects. One child is on the waiting list for admission to
this School,

Category (j) Delicate Pupils, that is to say, pupils
not Tallins under any other category, in
these Regulations, who by reasen of
impaired physical condition need a change
of environment or cannot, without risk to
their health or educational development, be
educated under the normal regime of ordinarvy
schools.,

lost of these pupils need relatively short pericds away from home.
They are sent to special schools and convalescent homss, usually on the
South and East coasts,

Schools or Homes which Delicate Pupils from Bedfordshire, excluding
Luton, are attending :-

Boys Girls

St. Catherine's Home, Ventnor, Isle=of=

T, e Lt L 1 2
St, Vincent's Open Air Scheol, 5t. Lecnards-

on Sea, Susaex wirw L a1 et vis == 1
5t. Patrick's Open Air School; Hayling

Izland, Hants. e R L 2
Mis= Perkins' School, Bedford e A - 1
Ogilvie School, Clacton—-on-Sea, Essex ... - 1
St. John's Open Air Scheool, Woodford

Eridgﬂ', Bzsex Bee e 'y Ty 1 —

Palingswick House Home Disbetic Unit,
ﬂam&ramith, L-Dndﬂﬂ ERC ] -w e CRCN 1 _—



Boys Girls
Brogomhayes Nursery, Northam, Deven sau - 1
Fairey Cottage School, Harrgld, Beds. ... == 1

The following artizle cn "The Care of Physically Handicapped
Children in a Rural Community" by Dr. Cicely Steer was published in the
March 1959 issve of the isman Health Officer, and it is reproduced by
kind permission of the Editor.

" Locking af'ter physically-handicapped children in a rural community
presents different and more varied problems from those encountered in
the larger towns. As in urban arcas, the problem of physically defec-
tive childrun may be complicated by mental retardation, but I do not
prepose to dzal with this problem here.

o Although the Education ‘Authority is responsible in theory for sece-
ing that these children receive all necessary treatment, in practice the
school doctor ia mainly ecncerned in making recommondations to the
Education Authority ir order that an adequate education may be provided
fﬁt‘ them M

" In nearly all case: medical trentment has been provided through the
normal health servieces before the child is brought to the notice of the
School Medical Officor., But in some instancos in country districts the
school doctor may have to help arrange for this with the co-operation of
the family doctor, as even nowadays the countryman is often inclined to
accept disabilities in his children in a fatalistic way, and to be un-
willing to undertake long and tedious treatment. He is often leas
willing to allew his children to go into hospital, and mere wary of
operationa, than his towm coun®cepart. In this connectirn I sometimes
contrast the months of patient persuasion which are needea to persuade
country pecople to agree to the least dangerous heart operations with the
alacrity with which some parents will rush their children to America for
last-chance "hole-in-the-heart’ operations; at least according to the
Daily Press! So it is not uncommon, oven today, in country distriects,
to find children who have reached school age without having had adequate
er full treastment for their defects. The first concern of the medical
officer and health visitor under these circumstances must be to gain the
confidence and co=-opérntion of the parents, and te persuade them inte
gbtaining the necessary treatment.

" But usually it will be found that the health visiter of the distriet
has known all about any physically-handicapped children from birth, and
has taken steps to inform the school medical officer about them before
the guestion of their education arises; indeed, in the case of blind,
deaf and some spastic children, the health authorities will probably be
taking an active interest in them from & very early age.

. Many of these children, besides being unable to attend ordinary
schoels beecause of the defeet, will alse require continuous treatment
such as physiothorapy or specialised care and training, as in the case
of the Blind or deaf, In country districts these requirements can
often only te met by getting the child admitted to & residemtial school.
This suggestion usually mets with rigid opposition from the parents, and
all aspects of the question must be carefully considersed before such a
course is insisted on. It is nearly always pessible to arrange for any
physical treatment necessary, although distances and difficulty ef
transport may make this difficult. In most cases I venture to say that
most mothers are able to master the simple movements end exercises
needed by their children, and will do so if encouraged to believe they
enn, With the continuous interest of all concerned with the care of
the child, and supervision from the physiotherapist occasionally, it is
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in my ecpinion guite posaible for children such =zs spasties to progress
guite as well at home as those receiving daily treatment in residentisl
institutions.

i The blind and the totally deafl will almeost certainly have to go
away from home in country districts when they reach the age of five
years. Before this age it may be unaveidable if the home conditions
are poor and the parenta of too low intelligence to be able to follow
suggestiona and ideas for training their children. Often pressure is
brought to bear upcon parents of this type of child to part with them at
a very early age, but the possible benefits of lif'e in a specialised
institutien for such young infants are to my mind outwelghed by the
grave disadvantages of less of home life and mother-love, It is some-
times possible to arrange for the mother and child to go away together
for a short period (in the case of deaf ¢hilﬂren}, and for the mother to
be trained hew best to help her child when she brings him home again.
This is much to be preferred to sending an infant away alone, and it
must alse be remembered that children removed from their homes are much
more likely to be rej ected by their parents later on than those who have
been dependent on their parents and have needed much care and many
sacrifices in their early years,

2 It will be seen from the foregoing that in my opinion a c¢hild, even
those living in remote country districts, should only be sent to a
resgidential school as a last resort while he is still very young, and it
is worthwhile to g¢ to much trouble te ensure that he is able to receive
proper care and education at home in his early years. This' is of
course more difficult in country districts, but not impossible. Tspally
no day special achool is available, even at the cost of a long daily
jourmey by car or ambulance. S0 either education by means of a2 home
teacher must be provided, or arrangements nust be made for the child to
attend the ordinary schocl. In small village schools the latter is by
no means an impossibility, even with grosaly disabled children, par-
ticularly if they are of normal intelligence. Although at first the
teacher may require much persuasion to take the task on, having dene

gc he will usually find it very worthwhile. If it is poasible for the
child to attend the ordinary school this alse helps to keep him within
the framework of the local community. Other children brought up there
with him soon treat him as one of thomselves, and are friendly and pro-
tective towards him; and as he grows older he is not looked upon as a
freak cr somebody to be frightened of.

L, Sometimes it will be necessary to arrange transport to school, and
eceasionally it will be found possible to fit a disabled child into =&
smaller, or mere convenient school than the one he would normally
attend, although this school may be further away from his home,

i A mother who is amtious to keep her child at home will of'ten
arrange to attend at the schoel during the day at '"break' to help with
the c¢hild. All thisz puts a strain on the teacher,; and is only poss-
ible in schools where they are not already overworked. It is unreas-
onzble to expect too much attention to any one child in a large scheocl.
But in the ares in which I work we have children paralysed from polic-
myelitis, and =everal cerebral palsied children of fairly normal
mentality, attending the rural schoelz; alse several children suffer=
ing from heart lesions, and two or three partially-sighted children and
partially=-deaf children. Special arrangements have sometimes to be
made for them, and special apparstus provided. It is my opinlon that
theze children develop more normally than these sent to specialised
institutions.

o However co-operative the willage scheols are, thers will still re-
main seme children whom it is impossible to fit into the ordinary
achool and for whom arransesents must be made either in residential
schools or at home. Deaf or blind children can usually only be
educated in special schools when they reach school age, and the very
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badly disabled or incontinent cannot usually be nccommodated in normal
achools.

" tlany crippled children will progress very well if o home teacher ean
visit them, even if only for a few hours weekly, =nd for the young
crippled child this appenrs to me to »o¢ preferable te life in = reaiden-
tizal school. Often retired snd married women teachoers or teachers at
the local school will undertcke this work, and ean of'ten help the child
considerably in his gencrsl development, by seeing that he is ineluded
in the general life of the willage

" If it is deecided thnot a child is to remain at home, one must snsure
that he does not tecome isclated from other people, especially other
children. Sometimes parents, from false feelings of sheme or guilt,

will try to keep their child out of the public eye a2nd away even from
friendly neighbours. Others camnot benr their child to be pitied; so0

it must be the task of all h2aalth offiecers to see that the parents are
brought to understand “hat this over-protective attitude ia not goed for
the child. Fortunitely in the country the barrier can be broken dewn
more easily than in townsz, a. a smpall community soon accepts the disabled
child, and curious glances and hurtful remarks soon cease. However, it
is of'ten quite difficult to persuade the parents of this, and for them to
allow other children to play with the child in as normal a way as possible.

L In all cases it is certain that these ehildren and their parents
greatly appreciste a warm and friendly interest from all those 'officers'
engaged in trying to help the ehild, and whatever benefita ean be
arranged for the child are of secondary impertance to the feeling that a
genuine interest is being taken in his welfare".

Examinations under Sections 34 and 57 of the Education fAct, 15LL

Section 34 of the Act places n duty on lecal Edueation Authorities
to discover those children whe require specinl educaticnal treatment, and
to provide such treatment as may be necessary unless the parents make
suitable provision themselves.

Some c¢hildren are discovered by achool medicel officers at the
annual medical inspections at the scheools; some are reported by
teachers; scme are referred by hospital specialists even before they
reach sachool age. Reports on handicapped children are also received
from health visitors and school enquiry officers, and also from family
dectors.

These examinations are undertaken by the school medical officers
and form the basis of the advice given to the Education Authority by
their approved medical officers both as to the nead for and the type of
special educational treatment that should be given to the child and also
on the question whether o child is ineducable and should be reported to
the Local Health Authority. The child's future welfare in all its
aspects may depend on the result of these examinations.

53 echildren thought to have a disability of nind were examined dur=
ing 1958. They were referred to the School Health Service by head
teachers because of retardation at school. Before the examinations took
place reports were obtained from the head and elass teachers. The fol-
lowing recommendations on the 53 children examined were placed before the
Educntion Committee. 24 were recommended for admission to residential
special schools for educationally sub-normal pupils, 26 were recommended
for special educational treatment in ordinary schools, and three were
recommended for home tuition.

The majority of these children were examined in their own homes.
Where, however, this wns not convenient the head teacher of the school
concerned provided a room or the examinations were held at one of the
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achool clinica.

Parents are told at the time of the examination the recommendation
ol the doctor on their children. If the recommendation is accepted by
the Education Committee then they sre notified by post and teld what
steps can be taken to implement the recommendntion.

Section 57 of the Education Act, 194, is concernsd with the duty
of local Education Authorities to report to the local Health Authority
those children who have g disability of mind which makes them incapable
of' receiving sducation at srhool.

If a child, though zeverely mentally retarded, is sufficiently
developed to attend school; he is given 2 trial in an ordinary or a
specinl school, and he is re-exmmined at appropriate intervals., Only
ef'ter such a trial peried, and when it is manifest that the child is
mzking no progress at all, are arrangements made for his examinaticn in
accordance with the provisions of Secticn 57 of the Education Act, 19LL.

Before any child is medically examined under this section of the
Act the Committee considers the awvailable evidence and if it appears to
them that a child is suffering from a disability of mind of such a
neture and to such an extent 23 to malke him incapable of receiving
education at school it is their duty by notice in writing served upon
the parent to require the parent to submit the child for examination.
Following the examination the Prineipal School Medical Officer advises
the Committee. If, after comsidering this advice and any other reports
of Information from teachers and other persens with respect to the child's
ability and aptitudes, the Committee decide the child is ineduecable, the
parents are given 14 days’ notice in writing of their intention to issue
a report to the local health authority that the child is considered to be
incducable. This gives the parents an opportunity of ledging an appeal
with the Minister against the decision of the Authority.

A number of appeals made by parents to the Minister of Education
arisze apparently out of fear of the child's removal from homa.
Ministry of Eduecation Circular 146 dated June 1947 suggested that it
would save parents distress and anxicty if the formel notifications of
thése examinations were taken to the parents by an officer of the
Authority. In Bedferdshire this has been done for some years, the
parents being visited by one of the mental health workers. This visit
enables him to make an enrly contrct with the family and explain to them
the facilitics that eve available for mentally retarded children,

If the Education Committee are satisfied that any child attending
a meintained scheel will require supervisien after leaving school,
Section 57(5) of the Educaticn Act, 1944 makes provision, before the
child lesaves school, for a repert to be issued to the local health
authority and to the parent that by reason of a disability of mind the
child may require supervision after leaving school.

The supcrvision takes the form of wisits to the home by the mental
heclth workers who give such help, ndvice and practical assistance as
mey be necessary both to the child and the parents.

During the calendar year ended the 3ist December, 1958, nine child-

ren were reported to the lecal health nuthority under Section 57(3) and
under Section 57(5) five children were reported.

Further Educstion and Training

On reaching schcol leaving age handicapped pupils are treated as
for as possible as naormal young people, with eémphasis on their abil-
ities ratherthan on their limitations.
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The following extract from the Annual Repert of the Director of
Education on the Youth Emnleyment Service tfor 1557/ 58 givea detnils of
what is done for handicapnod pupils when they are old enough to leave
achocl. Despite the sympathetic and co-operative attitude of employers
it was a little more difficult during 1958 o find suitable work for
handicapped boys and girls.

L Apart from the punils who although handicapped, attended
normal schools, the Authority continued its srrangemonts for
boys and girls who were due te leave Special Scheolz, Young
people attending Speeial Schools cutside the County were,
wherever possible, interviewed with their parents during their
last school holiday.

L At St, Mergaret's Special School for Educationally Sub-
normal children, 20 boys and girls were interviewed in their
penultimate term and most of these were alse scen during their
1last scheool holiday. —The records of theose whose homes were
cutside the County, were sent to their resveetive Youth Employ-
ment Officers, At Osborne Road Special School, Luten, eight
boys and girls were intervicwed.

i FNew registretions under the Disabled Persons EEmplu:.rmant}
Act, 1958, numbered 16 and there was a total of 22 boys and
girls on this Register on 30th Septenber, 1958, It was &
little more dirlicult to find suitable oponings for disabled
boys and girls during the year but employers continued to be
both sympathetic and co-operative,"

TABLE X =-- NUMBER OF HAMDICAFPED PUPILS IN THE CQUNTY, EXCLUDING
LUTCH, W0 IN 1958 WERE EITHER NEWLY-PLACED BY THE
AUTHORITY IN BOARDIUG OR HOSPITAL SP:-CILsL ECHOCIS OR
HOMES: OR NERLY-sSCIRTAIITED AS REJULRING EDUCATION AT
SPECIAL SCHOOLS OR BOARDING IN HGHES.

5 S I-In. : c.!,: Hapdicanped Pupils
who in 1958 were :-
walsgory Nowly Wewly
_placcd | nscertained
Blind ... ren anw iia 1 1
Partially Sighted svs  ose | - o
Deaf sea  wes i 1 i o
Partially Deaf S *ati | 2 ] 2 }.
Delicnte R Tmret Tae | 13 i 14 i
Fhysiecally Handicapped Ve [ 1 L
Educntionally Sub-Normal ... | 21 35
Haladjusted .ee  wes  sss 10 9
Epileptic vas ves  wmme A 1 1
i Totals ... 50 66

Section &2

Every child preposed to be employed must be medically examined to
ensure thut the employment will not be prejudieial to his health or
physical development and will not render him unfit to obtain proper bene=
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fit from his education.

2?1'¢hildren wera exnmined during 1958 and certificates of fitness

were granted in all cases,
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Examination of Candidates for Admission to Courses of Training for Teszch-
ing and to the Teaching Profession

In accordance with Ministry of Education Circular 2L9, students and
teachers entering the profession for the irst time are medically examined.
The following statement shows the number of mpediczl examinations carried
put during 1958 ;-

Entrants to Training Colleges (Form 4 RTC) L9
Employment as teachers by the Badfordshire

Education Committee (Form 28 BQ) sss  wes 17
Forms 28 RQ completed for other Education

Authorities sxs  Eas  wsx  sam e S

Totzl ... 6%

p--—

EDUCATION OF PATIENTS 1IN [OSFITALS

Table XII gives details of Bedfordshire children for whom education
was provided in Hespitals, Hospitsl Speeial Schools and Convalescent
Homes.  Appropriste hospitals in Pedf'erdshire have been zsked to notify
the Director of Education of the admission of any child who is likely to
remain in heospital and be well encugh for some teaching,

TABLE XII -- EDUCATION PROVIDED UNDER SECTION (&) EDUCATION
(MISCELLANEOUS PROVISIONS) ACT, 1948
Name of Number of child= |
Authority Name of Hospital, Hospital Special ren for wheom educa-
providing School or Convalescent Home tion was provided
Bducntion ’ in 1958
Middx. Royal National Orthopaedic Hospital
Schoel, Stanmore sss aaa - L
s Mount Vernon Hoapital, Norwood raw 2
1 Clare Hall Hospital Special Schocl 3
L Winifred House Hospital Special School 3
L.C.C. Westminster Children's Hospital ... 1

i} Guy's Evelina Children's Hospital
SFEciﬂ.l sl:hbl:llq.q.- - e . EE L
2 Great Ormond Street Hospital for Sick

18]

E]iilﬂr‘:n LN L L canw i 1
" St. Bartholomew's Hospital Special |
H Schoal ... e e e e i 1
" ! Maudsley and Bethlem Hospital Special |
School - aw e e e w ! 2
 Bucks. Stoke Mandeville Hospital ..s  ees | 2
E Cambs, Addenbrookes Hospital, Cambridge ... | 3
Surrey Queen Mary's Hospital for Children, i
Carshalton aww waew e L { 1
Wilts. Marlborough Children's Convalescent
Hospital e ree aen AR, 3
i Berks, Heatherwood Hospital Special Scheel 1
{llerthants, | Manfield Hospital Speeinl School, }
lorthampton s ) ) as i 1
- John Greenwood Hospital Special School, |
I‘lurthﬁmptnn s aas TR e E ! 1
Salop. Orthopaedic Hospital Special School, 1
Dﬂ-ﬁﬂ’--ﬂ-tr}" wew " e LR i 1
Herts. Lister Hospital, Hitchin ser  ene | 1
i Total re | 33
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MILE 1IN SCHOOLS SCHEME

Under the Milk in Schools Scheme all pupils attending schools are
entitled to receive one-third of a pint of milk free of charge. At the
end of 1958, all the 152 schools received heat-treated milk. Approx-
imately 79 per cent of schoolechildren take milk in school.

Under the Welfare Foods Service children between the ages of 5 and
16 who are wnable, by reason of disability of mind or body, to become
registered pupils of a primary or secondary school or Specisl School may
apply for a certificate authorising them to recsive one pint of milk a day
at & reduced price.

SCHOOL BUILDINGS

The County ~rchitect haa supplied the following information on
school buildings. TDuring the year two new acheools were completed, both
with sanitation on the water carriage system. One at Wilstead was opened
in September and one at Studham wea completed in December. In additien,
the following improvements were completed during 1958 :=

Name of School Improvements carried out

Sharmbrook County Primary
Felmersham County Primary
Harrold County Frimary & Secondary

Biggleswade Veoluntary Primary
Northfislds County Secondary,

Connection to sewer.

Improvements to staff sani-

L B S e i

Dunstable tation.
Mary Bassett County Secondary, New classroom and new lavatory
Leighton Buzzard bleck.
Pavenham County Primary New sanitary block with water
cloacts,

Bouthill County Primary
Great Barford County Primary
Haynes County Frimary

Biggleawade County Primary Infants Additional wash basins.

Steppingley County Primary Additional urinal and drain-
BEE. Water heater.

Conversion to water closets,

LS L M

The 195&{60 building programme makes provision for the following
improvements to be carried out during the year :-

Name of School Improvements to be carried out

Maulden County Primary g Conversion to water carriage

Carlton Veluntary Primary gystem.

0dell County Primary Conversion to water carriage
system in hand, New sani-
tary block.

Southill County Primary Replacement canteen.

Harrold County Frimary & Secondary New Canteen.

Dunatable Iclknield County Primary Improvement to staff lava-

tories.
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Hame of School Improvements to be carried cut

Dunstable Priory County Sccondary iedical Inspection and Rest Room.

Biggleswade Controlled Voluntary Medieal Inspection Room.
Primary

SCHOOL CANTEENS

Inspection of hygienc in school canteens is carried eut by Health
Inspectors of the County Districts concerned, in the compzny of the
County Health Inspector. [HReparts are sent to the County School Meals
Organiser.,

EEPORT OF THE PRINCIPAL SCHOOL DENTAL OFFICER

It is regretted that no change for the better can be reperted for
the year 1958. [Poutine inspections have been made and treatment
effered where neceasary. The static clinics and, to a more limited
gxtent, the mobile clinics have been vsed, It has not becn pessible
to inspeect and treat all the schoola in the County; in faet, ==z the
position worsens, due te staff shortage, less time will be available.

In all dental reports throughout the eeuntry staff shortage is sure
to be the subject ~f a paragraph at least. This Authority is no excep-
tion == the resignation of Mr. fAitkins and lrs. Milnes aver & year ogo
has made a big difference in cur organisation. Repeated advertisements
in both the lay and professional press have failed to bring onc applica-
tion for the vacancics. The assistance given by Mr. NeGuckin, a port-
time officer, at 5t. Peter's Clinic has gradually been reduced and early
in 1959 will cease altogether. I£ has been found necessary almost to
close the Biggleawade Clinic and te put cne. mebile elinie in store.

The whole position is one of frustration, and under present conditions
there scems to be no way of escape from it. Young dentists are net
attracted to the service as a career; part-time appeintments while
building up private practices are the principal attraction. There ars
more dentists over 60 yenrs of age in the Scrvice than under 30, which
does not show any promise for the futurc.

During the difficult periocd of recruiting dental surgeons to the
Servies, it is suggested that any more clinics should have provisicn for
a dental surgery, but no consideration be given tc eguipping in the
interest of ecconomy except for a clinie replacing an active clinic.

Orthedontic clinics continued to be held and with our reduced staff
it would sppear thet toc much time ia devoted to this form of treatment,
Crthodontic treatment is prolenged and once started cannot be given up
half-way throuzn so that when a member of the staff leaves any cases in
hand have to be taken over by the remaining staff, so we get a build-up
which is diffieult to econtrel. Cases referred by private practitioners,
when added to eur pwn casés, set & problem of deciding when to refuse.
Lack of orthedontic treatment can handicap a child throughout life and
such treztment should rank as priority, but with routine treatment pil-
ing up, the problem reems almost insoluble. In our difficulties we
should not lesgé sight of the fact that the parents still want troatment
for their children snd leok to the eliniecs to provide it.
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The gencral shortage of dentists throughout the country calls for an
effort on behalf of the public to do all in its power to reduce the in-
cidence of dental decay. Strict attention to oral hygiene and discipline
in diet limiting the use of earbe-hydrates, sweets, to meal-times. Dur-
ing the last wor when these items of diet were in short supply dental
discase was nuch reduced, so by veluntarily reducing the intake of these
foods to a asensible amount without any hardship, much could be done to
reduce the incidence of dental decay, which causes more unnecessary and
avoldable pain and suffering than any other disease knowvm to civilisstion,

The dental staff with the co-operation of the health education staff,
will at all times be plensed to aszssist any organised body in its efforts
to promote dental hoalth.

REGIMALD B.T. DINSDALE,
Frincipal Dental Officer.

Details of the work of the dental surgeons during 1958 are given
below :=

Pupils inspected --
Periedic age groups sas  aas see  wwa sus 15,0956
E‘Peciﬂls L LA LN LR LI L LI Elmi

Total . 17,969

Number found to require treatment P T F.445
Number offiered treatment ... ey sew s e E;h31
Humber actuslly treated ... rew  wua ves  awe 4,199
Attendances made by pupils for treatment

{il"ﬂlulﬂ.iﬂg Orthﬂﬂ-ﬂntiﬁa] L LN ] - ew - W ?,m
Half'-days devoted to ==
Iﬂspﬂcticn & w W @ wa RN (N LR B 161

T:I."Eﬂ'tlﬂent LN LR LN LR R LA R LA R LA 1‘{]'5&
Total ,.. 1,246

Fillinge ==
Pﬂrmmlﬂnt Tﬂcth - LN L LN ) L L 5’652
TﬂmPGrﬁrT Taaoth waa waw e L] e e

Total ses by 21

Humber of teeth filled -—-
Permanent Teeth TE Ty SEw e wew fy 51 f
Temporary Teeth e T pew s v LR 2

Totel ... 3,M9

:

Extractions ==
Pamﬂnt Tl:lEth - e -an " Ea LN ] - LU 1’-?T1
THmPDPﬂTj TEEth 'E L "R ew 'R e o &I051

Total +4s 5,522

EE—
Administration of general anacsthetics for extraction 2,702
Orthodontics --
Cases commenced during the year ssr  ass ass g2
Cases ecarried forward from previous year ... sow 67
Cases completed during the year SRR S 53
Cases discontinued during the year ..s  sss  wes 16
Fupils trcated with appliances sss  wes  wwe 92
Removable appliances fitted .es sas  ans wes 104
Fixed applinnces fitted .ee sea  ees  woe  ous 2
Tﬂtﬂl attendantes ... ' 'TE e e L BED
Number of pupils supplied with artificial teeth ... 27

Other operationg =-—-
Permanent and temporary teeth see see  ses  see 1,271
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AMNUJAL REPORT
of the

DIVISIOHAL SCHOOL MEDICAL OFFICER
of" the
BEDFORD DIVISIONAL EXECUTIVE
for the year 1958

STAFF

Divisional Scheoeol Medical Officer
C!L! Ehm' IIIIR-rC-!E-r- LtR!ciPl’ D-IPIIH-I

Sechool MGdiﬁﬁl Offiears

Frances Anne Williams, #.B.; B.3.(Lond.), M.R.C.S.,
L.E.C.P., D.P.H. (Vict.). (Resigned 13.4.58)

RIGI Hendry’. ufBl’ EhlB‘f’ DIPI}I’I’ DIRIEID'IG.
(Appointed 1.5.58)

School Nurse
iras. D. Davidson, S.R.N,

Dr, Prances A, iiilliams resigned her appointment as School ledical
Off'icer to take up work in private practice in the County and I take
this opportunity of recording my sincere thanks for her services as a
School iiedical 0fficer, Dr, ¥Williams served in this capacity for ten
years, and on the death of Dr. G.K, Bowes in October, 1955, she acted es
Divisional Schoeol Hedical Off'icer in a very able way until my appoint-
MENT.

On her resignation, Dr. R.G. Hendry was appointed and he commenced
duties on the 1st iay, 1958,

In view of the coming into operation of the B.C.G. vaccination and
poliomyelitis vaccination schemes in the Northern Diviszion of the County
it became necessary to engage the services of private doctors on a
sessicnal basis in order to cope with the incressed work.

The services of two nurses as part-time school nurses, whe were
appointed in the latter part of 1957, were retained during the year in
view of the vaecination schemes mentioned above,
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GENERAL STATISTICS

The following table shows the number of children attending the 21
aschool departments in the area of the Borough of Bedford at the beginning
of January, 1959,

Humber of Humber on

Type of School Schools Roll
NUrsery see  sse  ses  ses  ses 1 Ly
Infﬂﬂ-t "Ew [ RN [ [N ] [ ] ? 1,#51
Priﬂﬂl‘j Junior dixed ... T T 6 2,141
Frimary Junior kixed and Infant ... 2 1,170
Primery Mixed, All ages 5 = 15 years 1 LL2
L S-Eﬂﬂﬂﬂﬂl“:f Hﬂﬂﬂrn ew 'L ' _lt P
21 7,480
o — p- — -1

L Hixﬂﬂ- o T 2

Bwa LN ] L N ] 1

Girll LR N ] [ XN 1

I+ will be noted that the number of children in the schools is
increasing from 7,232 in 1957, to 7,480 at the beginning of January, 1959.

The number of foreign children in attendance at Borough achools at
week ended,-the 9th January, 1959, was 686.

SCOFE OF LEDICAL INSPECTION

The fellowing figures show the numbers inspected during the year
under review as compared with the previous year.

1957 1256

Inspections in prescribed groups ... 2,140 1,598
Special inspections at schools ... 9 6
Special inspections at eclinics ... 190 145
Rﬂ*ﬂﬂpﬂﬁtiﬂﬂﬂ wew ] TE] raw L9 195

There has been little change in the numbers attending for special
purposes at the clinics, and these attendances are mainly limited to
apecial services such as investigations f'or educational subnormality or
child guidance.

MEDIGAL TREATHENT

General arrangements continued as in previous years.

There are still two school clinics for the general use of children
attending schools of the Divisional Executive, namely 30 Bromham Reoad for
the schools north of the river, and 29 Barford Avenue for scheols south
of the river; and for certain purposes, children of the Executive also
attend the clinic at 3 St. Peter's Street. The work carried out at these
clinica may be given in summary form as follows :-



Location of Clinie

Time of Session

30 Bromham Road

Tuesdeys and Thursdays in

T e e ST .
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e

florl Carried Out

—— e

Treatment of minor ail-

teram time, 9.0 a.m. to ments by School Nurse,
915‘} Awllle

Friday afternoons at Consultations by School !
2.30 p.me Uedical Officer. !

Approximately eight
sessions weekly.

Treatment by School
Dental Officer.

fﬂiphthuria immunisation,

As required.

EFnliumwelitis vaccina=
tion.

B.C.G. vaccination.

As reguired.

As reguired,

o i o A S

29 Barford Avenue |Tuesdays and Thursdays in | Treztment of miner ail-

| term time. 9.0 a.m. te § ments by School Nurse.

i i P L TP 9

{ Tuesday mornings at iConau]tations by School
! [40,1% a.m. Medical Officer.

i As required.
As reguired.

Diphtheria immunisation,

{ Poliomyelitis vaccina-
i tion.

i B.C.G. vaccination.

As required.
Tueaday af'terncons weekly.

iSpench Therapy.

3 8t. Peter's
atreet

Mendays and Wedneadays. Speech Therapy.

i
e e e o e

TR i

Borough childrer are treated with County children for crtheoptic
treatment and c¢hild guidanceo.

Children with defective wision are referred by arrangement to Dr.
H. Bentley, Ophthalmic Surgeon.

CONDITIONS FOUND ON INSPECTION

GENELAL
The general health of the schoolchildren remained satisfactory.

The parents as a whole were sager to seck advice whether from the
Tamily docter or from the 3chool Health Service.

NUTRITION AND GENERAL FPHYSIGUE

The generally good standard of nutrition and physique has been
saintained.

I am indebted to the Education Officer for the following figures
relating to school milk and meals.
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RETURNS MADE TO WMINISTRY OF EDUCATION

Hilk Heals
Humber (included |Percent-
Date of Number Percentage | Number in previocus age
Batii receiving |receiving |receliving cﬂlumnﬁ receiving |receiv-
milk milk meals meals free of ing
charge meals
October
1958 5,768 83.95 3,002 149 45.86
Detober
1957 (for
comparison) 54350 £0.61 ! 3,138 164 L7.28
UNCLEANLINESS

The number of children found unclean, that iz with nits or lice in
their hair, was 132 in 1958, compared with 81 in 1957.

All too often the same families are the source of infection, and in
some cases this reflects the poor standards of home care coupled with an
inability or unwillingness to co-operate in the necessary measures of
centrol,

MINOR ATLMENTS

GEWNERAL

The following statement shows the number of attendances at the school
eliniecs.

1357 1958
Attendances TE xE e s e 1™ 231
Number of individual children attending 136 154

RINGWORM

o cases of ringworm were discovered.

SCABIES

No cases were discovered.

IMPETIGO

Only four children received treatment for this once troublesome con-
dition.
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HOSFITAL TREATHENT

GENERAL

Hospital treatment generally is the responsibility of the Regional
Hospital Board. OSome institutions which rank as school: or convales-
cent homes do not come under the hospital scheme and children may be
sent to such institutions at the expense of the local education suthor-
ity.

TONSILS AND ADENOIDS
AND ALLIED CONDITIONS

During the year, three children were referred for consultation on
these conditions to the Ear, Wose and Throat Department of the Bedford
Gencral Hespital. 1In a number of other cases arrangements for treat-
ment had already been made before entry to schoel, or after entry, in-
dependently of the School Health Service. TFive children were ascer-
tained to have received treatsient during the year, of whom three were
referred for treatment before 1358.

Apart from cases where deafness or sar disease appeared to be
associated with diseased tonsils and adenoids, two children were refer-
red to hospital for desfness or ear disease.

Az before, children are kept under periodiec review when it ia
thought that the condition may settle down in time without the neces-
aity of hospital treatment.

The possibility of risk in connection with tonsillectomy during

the prevalence of poliomyelitis in the area is borne in mind and neces-
sary steps sre taken agalnst this if the occasion arises.

INFECTIOUS DISEASES

MEASLES

During the year, 156 children of school age were notified as suf-
fering from this disease,

SCARLET FEVER

It is known that 27 cases ocourred amongst schoolchildren during
the year.

DIFHTHERTA

No cases of diphtheris cecurred amongst schoplehildren in this
ArSd.

LCUTE JNTERIOR POLIONIELITIS

f
—_—

Five cases of poliomyelitis were notified during the year in
children of =school age.
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POOD _FOISONING
There was an outbreak of food poisoning at a large independent

achool for girls in Bedford. Details of cases forming the outbreak
which occurred from the 14th to 15th October, 1958, are as follows i=

Number of cases notified “as 33

Severity of illness SRl s Slight
Duration of illness ‘e - 1 to 2 diy=
Suspected cause of outbreak ... 7 Fish c1 kes

DIFHTHERTA IMMUNISATION

In view of the necessity for urging parents to have their children
vaccinated apgainst poliomyelitis the schepe for the immunisation of child-
ren against diphtheria had to be somewhat curtailed during the year under
review, ' i ) ' : 3

The following table shows the number of children of 5 to 15 years
of age who were immunised during 1958.

Heceived Received

full "bogater"
cOUrse doge
Firﬂt qua-rtﬂr' LN ] LN N LN ] ®EE EE E?
Second quﬂrt&r e anw Y e 14 3’0
Thﬂ.'l"ﬂ. q‘l.h'-l..'["‘bEl‘ - [ KX ] R ] - 50 51
Fourth quarter ... «ss  ses  ses A2 L2
158 200
—_ ==

It is estimated that approximately 63 per cent of all. children eof
school age have received a full course or re-inforcing in; ections.

POLIOMYELITIS VACC INATION

The vacecination of schoolchildren was continued. Paltents responded
very well to the advice given by the kinistry of Health the.t children
should be vacoinated against poliomyelitis.

As the scheme now requires a third injection to be given, and, as
at the end of the year this had only just commenced, it is :10t possible
at this stage to give information on the percentage of chililren who have
received protection against this disease.

B,C,G, VACCIMATION

In accordance with the scheme adopted by the Authority, the neces-
sary arrangements were made for B.C,G. vaccination to commen e in llay,
1958,

The vaccination is available to all children of thirteer years of
age.

The following table shows the work carried out during th: year.
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I

B.C.G. |
: CHILDREN REFERRED TO |
INITIAL HEAF TEST HAEEIHA- CHEST CLINIC :
I0ON i
——
lio. found
No. of to be Ho. No. of Failed to
child- | Positive found child- Ho evidence attend for
S and ref'- to be ren of pulmonary X=-ray
taatad | erred to nega= vaceina=- | tuberculcsis examina=
Cheszt tive ted tion
Cliniec L el SN R B
1,007 1} 139 BLe 733 133 6

The differences in the figures are aceounted for by absences from
schaol,

Positive cases sre referred to the Bedf'ord General Hospltal for a
chest x-ray examination and negative cases recelve protection with the
B.C.G. vaccine,

TUBERCULIN TESTING

It was not posszible in 1958 to carry out tuberculin testing of the
school entrants owing to the demands on the staff by the poliomyelitis

vaccination scheme. It is hoped to recommence these tests during the
summer term of 1%55%.

SPECIAL FORMS OF TREATLENT

ULTRA VIOLET LIGHT TREATMENT

Due to pressure of work on the poliomyelitis waccination scheme the
ultra violet light clinic had to be stopped in 1958,

Sessions for ultra violet light treatment recommenced in January,

1959, at the elinic at 29 Barford Avenue, and children from schools
both sides of the river now attend there for treatment.

. ORTHOPAETTIC AND POSTURAL DEFECTS

Treatment for such minor conditions as bad posture, flat feet and
knock knee of slight degree is undertaken at the Bedford College of
Fhysical Education. . During the year, 16 children were referred for
treatment.

Children faquiring more special treatment or advice are referred

to the Orthopaedic Department at the Bedford General Hospital. Fiwve
children were so referred.

SPEECH THERAPY

During the year, 46 children received treatment from the Speech
Therepist.

Details are given in the following table.



Ho. Condition on diacharge
No def'erred No.
Condition * and wnder | dis-
treated Ko
uh:?rv& charged |Cured |Improved PR L
10T ==
Dyslalia
(with no mental 31 A 13 12 1 —
retardation)
Dyslalia
(with mental == - — p— . —
retardation)
S tammer 14 - L L - s
Aphasisa
(lmme - = == - - -
disorder)
Partially deaf 1 - 1 - 1 .

Total attendances for regular treatment: 583

Sessiona are held each week at the elinies at 29 Barford Avenue,
and 3 3t, Peter'a 3treet. One sesaion each week is alsoc devoted to
interviews, or school and home visits.

HANDICAFPED CHILDREN

Children from the area of the Borough who require special educa-
tional treatment on account of some physical handicap, some defect in the
sense organs or mental retardation, are usually dealt with directly by
the County Education Committee and are included in the figures given by
the Principal School Medical Off'icer,

DISARILITY OF MIND

During ths year, 48 children were examined from the Borough schools,
ineluding private schools,and diagnesis and recommendations are shown in
the following table.

Eduﬁatiﬂﬁallﬂ' sub-normal Tr ahw W 'K e 20
Educationally sub-normal and maladjusted ses waw &
Halﬂﬂjuﬁt—ﬂﬂ LR EE LE N LR ] LR LR B LR 12
Incapable of receiving education at school ... ... 8
For supervision after leaving school ... sse  wus 1
For re-examination later. Formal decision deferred 1
Hn' dis&‘hilitj’ Q‘f I!Iﬂ.nﬂ 'ER] 'R ] [ E W] [E N ] [N ] 2
Thuse rhildren were referred for examination as follows :-
Examined at r&quaat of Head Teacher T e 'y E‘.‘F
F.&:Iil&"‘ Dﬂﬂtﬂr TNl [N ] LR ] B
Parent L] TE 'y waw 7
Hospital Consultant ... waa 3
Co-ordinating Committee e 2
Paychiatrist e s aaw 1
School Welfare Officer hen 1
Review cases waw awa e T L T waw 2

In addition to the sbove, one child was examined at the request of
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the Magistrates of the Bedford Juvenile Court,

At the end of the year, 20 children were resident at St. Hargaret's
School, Great Gaddesden, which is under the control of the Bedfordshire
County Council and is fer educationally sub-normal children.

Maladjusted children are usuvally referred to the Child Guidance
Clinic, and details are given in the report of the Principal School
Medical Off'icer. Two children received treatment during the year at
the Hostel for kaladjusted Children, "Heathwood", Leighton Buzsard, and
four at other institutions.

TREATUENT IN CONVALESCENT HOMES
AND OTHER INSTITUTIONS

A number of children whe suffer from more or lesa indefinite forms
of ill-health are sent to convalescent homes at the expense of the Loeal
Education Authority for periods of usually a few weeks, and of'ten
receive great benefit from such treatment,

The number of children and the cause for which they were sent are
as follows :=

Pericd of
] Bax Age e treatment
Male 14 Nervous disposition. 5 weeks
Debility
Female 13 Debility 8 weeks
Female 11 Debility 5 weeks
Female 9 Influenza Tollowed by 8 weeks
tonsillitis
Female 5 Severe upper respira- L weeks
tory infection

Other children received treatment for more definite diseases at
special institutionz ss follows:-

Sex Aga Digease Period of treatment
Female 12 Bronchitis Admitted 22.2.58
Kot discharged
Female 11 Aathma Admitted 2.10.56
Discharged 26.5.58
Male 10 Asthma Admitted 20,3.58
Discharged 23.12.58
Hale i Recurrent bronchitis Admitted 11.2.58
Discharged 29.10.58
Female i Incontinent of urine Admitted 27.2.58
and faeces, also back- | Hot discharged
ward
Female é Asthma and allergic Admitted L.3.58
rhinitis Hot dischargad
Kale L Asthma and vaso-motor | Admitted 4.9.57
rhinitis Discharged 1.8.58




OTHER EDUCATIOHAL TREATENT

Five children, for whom this treatment seemed best, received educa=-
tion at a private achool at the Local Education Authority's expense.

Details are given in the following table,

Sex | Age Condition Period of attendance
Male 14 | Epileptic Admitted September, 1958.
8till in attendance.
liale i1 Hydrocephalus Pinancial responsibility

] aocepted July, 1956.
i 3till in attendance.

Male T 9 Eotopia vesicae Adoitted January, 1956.
5till in attendance.
iale 7 Haladjusted Financial responaibility

accepted September, 1957.
Still in attendance.

Female [ Cooley's anaemia |Admitted October, 1358.
8till in attendance,

HEDICAL EXAMINATION OF CANDIDATES FOR ADMISSION TO
TRAINING COLLEGES AND TO THE TEACHING FROFESSION

During the year, 21 students applying for admission to Training
Collegeas were medically examined. An X-ray examination of the chest is
arranged where it is considered desirable.

Hine candidates for entrance to the teaching profession were exam-
ined, 0f this number, three examinations were undertaken at the request
of other authorities. An x-ray examination of the chest is required in
all these cases.

In addition to these examinations, two pre-course students were

medically examined at the request of the Children's Officer before com-
mencing duties at the Clevedon Nursery, Ampthill.

DENTAL TREATMENT

The arvangements for dental treatment remained the same. All the
dental staff including those working in the area of the Divisional
Executive are on the staff of the Prineipal School Medical Officer. HNr.
F. Brabington=Perry gives approximately eight sessions a week to the
inspection and treatment of Borough children. . number of children, it
must be remembered, receive treatment under the provisions of the
National Health Service Act independently of the School Health Service.

EMPLOYMENT OF CHILDEEN BYELAWS

246 children were medically examined in 1958, Of this number, ten
were employed in entertainment, Ilo reason was found to reject any of
these children.
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CORICLUSTION

Thers dis no material charge ic rzport in the genarzl work of the
School Health Service, and the physi.al health of the children is gen-
erally well maintained,

Iy thanka are due to the meshers of the Badford Divisional
Execuiiv: for their help and svmpathy in the work, and +o &il members
of tha staff of the Executive, o the shtaff of the County Schoel Health
Legpartment, and to the leads of all Schools in the Borough for their
co=operation in the work.
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STATISTICAL TABLES
relating to the mork of the
SCHOOL HUALTH S8ERVICE
(Bedford Divisional Executive)
for the Year 1958

Hote: TFor the purposes of compariseon figures relating to previous years
are given,

TABLE 1 -- MEDICAL INSPECTION OF PUFILS ATTENDING HAINTATNED AND
ASSISTED FRIMARY AWD SECONDARY SCHOOLS (INCLUDING NURSERY
AND SPECIAL SCHOOLS)

A =-- Perdiudic Medical Inspections
L =y
Physical Condition of Pupils Inspected
Age Groups No, of Satisfactory Unsatisfactory
Inspected Pupils % %
(By year of birth| Inspected | No. of Col. 2 . of Col. 2
(1) (2) (3) (L) (5) (€)
1954 and later 108 108 100,0 - -
1953 586 | 582 99.3 L. 0.7
1952 218 212 97.2 & 2.8
1954 32 jé | 1000 - ==
1950 5 F 5 | 100,0 - —-=
15}}4_9 —— H = —— - =
19&'& 1 i E— — 1 1'30.{!
1947 -= - - - -
1546 - - - - -
1945 - P = - =
1954 12 12 | 100,0 = -
1943 and earlier L3E 435 i 55.8 1 0.2
Total 1,508 11,386 | 99,1 12 0.9

B == Other InEEEEtiQhS

. B AR+ e il

1956 | 1957 | 1958

Mumber of Special Inspections ... 216 199 151
Hurher of Re-Inspesctions ... e 267 LS 196

Totala vaw 5&3 5&-5 j'f'l'-l"




C == Pupils Found to Reguire Treatment

L7

Humber of Individual Fupils found at Periodic Medical Inspection to
Require Treatment (excluding Dental Diseases and Infestation with

Vermin).
For defective For any of the Total
Group vision (excluding conditions record= | indiwvidual
sguint ed in Table III pupils
(1) (2) (Al (%)
1954 and later 2 Al 16
1953 5 a7 99
1952 = Ly LL
1951 1 2 6
1950 - 1 1
1543 = = —
1948 = 1 i
19L7 — — =
196 =4 - =l
1945 - - -
1904, == = =
1943 and earlier 32 B 108
Total LO 2L5 275
TABLE II ~-- INFESTATION WITH VERMKIN
1956 1987 1958
(1) Total number of examinations
in the schools by the achool
nm‘ses LN L e [Ny 15,53g 1?,659 13}11-5}
(2) Total number of individual
pupils found to be infested 63 81 | 152

(3)

(%)

Number of individual pupils in
respect of whom cleansing
notices were issued (Section
54.(2), Education fAct, 1944)

Numbar of individual pupils in
respect of whom cleansing
orders were issued (Section
54(3), Education Act, 1944)
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TABLE III

TION AT WEDICAL INSPECTIONS DURING 1958

=- NUMBER OF DEPECTS FOUND TO REVULRE TREATMET OR OBSERVA-

A == PLRIODIC INSFECTIONS
PERIODIC INSFECTIOHS
Defect or Disease Entrants Leavers Others Total
(2} Lio) 10(x) o) | (x) } (o) [u®) | (O}
Ekiﬂ. TE] TR 1-L 1 12 1 = - 26 2
Eyas ==
&) Vision TE] E el }2 - - —— !I-G —
b) Squint ... 25 -- 8 - == - 33 -
e¢) Other v 5 1 L -= .- - g 1
Ears ==
(a) Hearing ... 11 r; L 1 - - 15 8
{‘n; Otitis Media & & 2 1 - -- ] 7
'[l: Uﬂ‘lEI" TR 1 1 1 —_— - e 2 1
Neose and Throat 28 56 l 5 6 -= - 33 62
Speech .ee  ses T 7| - — - = 7 7
|
Lymphatic Glands 1t 8 = 1 = e 1 9
Heart ses oes | 2 | 12 1 i m -— - 3 16
Lungs PO B 17 Eo ;3 2 } - s 17 13
! !
Developmental == i
{E-:I Hernia ans 3 - —-— ! - = - 3 -
(b) Other I 5 13 2 I -— -- i - T 13
Orthopasdic -- | i _ r
(2) Posture ... 2 15 I 16 2 [ e i = 18 17
(b) Feet P 14 17 15 ot (Rt ol 29 17
(¢) Other ... | 16 16 6 2 = 22 18
i
Wervous System == '
(2) Epilepsy ... 3 -- - 1 - - 3 1
[b U‘thﬂr ada lvl- 5 5 _. e e by 9 5
Psychological =- i !
(a} Development g i1 L I -— 5 12
(b) Stability 1 5 - - = - 1 5
Abdomen ees Ty 1 — i E iy - - 2 oo
i
Other +ee e | 6 5 8| 2 2 | == | 16 7
Totals .., [182 | 197 | 125 | 2 2 | -- |309 | 22




B -- SPECIAL INESFECTIONS

Special Inspections

Defect or Dizease

Requiring | Hequiring
treztment |Observation

Skin - TR TR o L E
Eyes ==

Ea vi!iﬁﬂ LR N3 LR N ] LN 2‘:" ? i

b Squ:i.nt e e aw — e !

{C Other 'y aaw T 'E' 1
Ears ==

(a) Hearing ... ess ‘ses b —-—

(b) Otitis Media ... ol = ==

Ec} Clther T - - e .
Nose and Throat ... ...| 8 3
spﬂﬁﬂh - - e LN f"- E —_—
mehati': Glﬂndﬁ TR 'R} T -
Heart ... 'y T aw = -
LAES™ aidie  wwe ame - e 3 1
Developmental —-

I:ﬁ-] Hernia ... (XE we == —

{h) Gth&r LI - [N - —_—— i
Orthoepasdic --

l:ﬂ Fﬁﬁturﬂ e e o R L]

Eb Peet s ven rre = =

E-] ﬂther LN [ Ea J-l- 1
Nervous System --

{:Ej Epilﬂ]ﬁﬂ,}" Iy e 3 bl

{bl Other - (R a8 1 i
Faychological ==

(a) Development ..+ s 27 10

(b) Stability 9 8
'ﬁ'bdﬂmm (RN [N EaE e e
Dther LRl LR N (XN - W 11 12

Totals ... 106 L5

L3
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TABLE IV -- TREATMENT OF PUFPILS ATTENDING MAINTAINED FRIUARY AND
SECONDARY SCHOOLS

Group 1 -- Eye Diseases, Defective Vision and Squant

FHumber of cazes de=alt
with by the Authority

1956 1957 1958

-

External and other, excluding errors

of refraction 2nd squint ... ... 10 7 &

Errors of Refraction (including

s(iuint} ER LR R LR L 3 L 3 19.6 21? 155
Totals ... 206 22, 173

Rumber of puplils for whom spectacles
were prescribed see eee ees | 88 95 75

Group 2 =-- Diseases and Defects of Ear, Nose and Throat

Ho. of cases knowvn to have
have dealt with

1956 1957 1558

Received operative treatment --
(a) for diseases of the ear ... - - -

(b) for adenoids and chronic

tﬂnﬂillitiﬂ W iEE & E‘j 52 :-,-'

(¢) for other nose and throat
conditions o ean aaw e - -
Received other forms of treatment LE 15 3
i Totals ..o 109 | 47 | 8

Group 3 =-- Orthopaedic and Postural Dafects

1956 | 1957 | 1958 |

Humber of pupils known to have been
treated at clinics or out-patient
[ ﬂﬂwmﬂntﬂ T e B w aaw 17 LS 21

L]




Group 4 =- Diseases of the Skin (exeluding uncleanliness, for which

see Table IT)
Number of cases treated
oF under treatment dur-
ing the year by tha |
Authority J
1956 | 1957 | 1958
Ringworm ==

{ﬂ-} 5-0!-111 Ty e ew aa - - -

Eb) Eﬁﬂ:lr s s - X i — —
ScubiEE CRNY . - w - - 2 — o .
IﬂPEtigﬁ L] - e e C N [ 9 3‘ Il-
Other skin diseases ... STadh AT 14 T 2y

Totels .. 25 10 28

Group 5

== Bpoech Therapy

Lt EE—— P e

HNumber of cases treated
by the Authority

1956 | 1957 | 1958

Therapist

LN 3

Humber of pupils treated by Speech

L 21 46

Group 6

{ther Treatment Given

- —

'Humbef_nf cases treated
by the Authority

Pupils with minor ailments -

]
| 1956 | 1957 | 1958
]
[

172 142 61

54



TABLE V == DENTAL INSFECTION AND TREATHENT

1958

Number of pupils inspected by the Dental Ufficer --
(ag at Periodic Inapections see  see  ses  ous  sis 3,65
Eb as Spﬂ‘ﬂiﬁls an e e wea Iy #ae so s I 512
Tﬁtal L [ #’1#3
Number found to require treatment ad ok e caad 2,456
Number offered treetment sev see  sos  wee  ser  wes 2,456

Number ﬂ-ﬁt\lﬂljﬁf treated 'XE Iy Ty T r “Ee 1,139

Humber of attendances made by pupils for treatment

(including orthodontics) T~ O S A 1,803
Half=days devoted to ==
Eng Inspection aEw. kR REEE R ol ok o 33
b) Treatment wew aw W aEw e ' T 332
Total . e 365
Fillings ==
| ga] Permanent Teeth SR R GRRE CWRE DBEEL 555
h‘} TEIDPO-I‘III’:;" Teeth L aw B e saw wan LO3
Total ... 958
Humber of teeth filled ==
EE}_PEI‘IIH.IIEH‘E— TEE‘H’I 'R ] [Nl ER IR N ] [N L] 55"1-
b :Tﬂmj_]ﬂ'rﬂrﬁ' Teeth FEE oy XL T saa XL 377
Total ... 911

Extractions =--
EE. Fermanent Teeth xr T L w e Ty Xy 15{-"
b TEI]]PI}I"H.IT TEE'th 'R aaw - YR 'TrE e 1’3?5

Total Trl 1,526

Administration of general anaesthetics for extraction 4., 115
Humber of pupils supplied with artificial teeth  .se  +4s Fi
Other operations =
E-& PEI:IHI.nEt‘I‘h TEEth [N [ XN ] LN LE R ] LE R ) LN 2&3
b Tﬂmpﬂr'ﬂ.t‘jl" T‘:Eth [ [N LE N ] L LE R ) LA 63‘

Total ... Ma










