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lephone: Matlock 3411 County Offices,
Telephone a Syt

Derbyshire. DE4 3AG.
215t Seprember, 1971

To the Chairman and Members of the
Derbyshire Education Commitiee.

This is my first annual report as Principal School Medical Officer
for Derbyshire. Most of the work for the year was carried out while
my predecessor, Dr. J. B. S. Morgan, was still in office and the format
of this Report is virtually the same as in previous years but it has
been shortened.

The number of routine school medical inspections carried out
during 1970 was 15,998, which was nearly 2,000 less than in the
previous year. This low figure for medical inspections carried out was
due to continued shortage of medical staff. The number of fresh
applicants for local health authority medico-clinical work has not
kept pace with the numbers leaving this service in recent years. It
is the intention to review the work content and deployment of the
existing medical staff as well as to explore the possibilities of
attracting part-time staff from other branches of the medical
profession 1n order to give to the county as a whole a more evenly
distributed, as well as a reasonably comprehensive, child health
servli‘qe. A‘; the time of writing considerable progress has been made
to this end.

It 1s regrettable to have to report a further even larger increase
of infestation from head lice in schoolchildren this year. This ap
to be a national experience and naturally more of the health visitors’/
school nurses’ time has to be taken up in dealing with it. Regular
inspection and prompt exclusion of any affected children until the
infestation has been satisfactorily treated remains the best method
of dealing with this problem.

There was a further welcome increase in the number of swimming
pools provided at county schools. The County Public Health
Inspector continues to advise on the maintenance of adequate
cleanliness and chlorination at these pools.

Reference is made in the body of the report to the provision of
new health centres and clinics within the county. Where appropriate;
accommaodation will be provided for certain school medical services
within these health centres in the same way as in clinics. This will
help to provide closer liaison with the School Health Service for the

general medical practitioners whom we are pleased to accommodate
al these health centres. :

The audiology service has been expanded by the appointment of
two audiometricians to conduct routine testing of children in schools.
The number of audiology clinics has also been increased in the north
of the county. The provision of a comprehensive pre-school and
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General information and statistics

ulation and rateable value : :
AmTil::Padministrative county of Derby comprises twenty-nine
sanitary districts, four of which are municipal boroughs, sixteen
urban districts and nine rural districts. _ )
The county has an area of 619,002 acres, 98,074 in municipal
boroughs and urban districts and 520,928 in rural districts.
The population of the administrative county as estimated by
the Registrar-General at the middle of 1970 was as follows -

Municipal Boroughs .. s 148,920
Urban Districts .. R - 239,960
Rural Districts .. - .. 282,660
Total administrative county .. 671,540

The rateable value on Ist April, 1970, was £23,923,048, and the
product of a new penny rate, £230,306.

Schools and boarding homes Number on register 1/1/70
Number of primary schools .. 406 68,828
Number of secondary schools 84 42,118

110,946

Number of nursery schools .. | i
Number of nursery classes .. 16 633 5
DAY SPECIAL SCHOOLS:

Fducationally subnormal 3 634

Maladjusted a I 100

ESN/Maladjusted I 33
RESIDENTIAL SPECIAL SCHOOLS:

Educationally subnormal 2 188

Maladjusted 1 30

Cerebral palsy 1 Jn

Hospital .. o Lo 59
BoarDING HomES (maladjusted) 2 44

Schemes of divisional administration
(1) Under a scheme of Divisional Administration approved by
the Minister of Education on 25th June, 1945, the administrative
area of the Authority (excluding the Borough of Chesterfield which
is an Excepted District) has been partitioned into five Divisions.
So far as the School Health Service is concerned, it 1s a function
of the various Divisional Executives to consider reports of the
Principal School Medical Officer and to make, where necessary,
recommendations to the Authority relating to that Service.

(2) The Borough of Chesterfield is an Excepted District for
which the Divisional Executive is the Borough Council. A scheme
of Divisional Administration made by the Borough Council was
approved by the Minister of Education on 7th November, 1945,

The functions exercised by the Borough Council remained as
described in the Annual Report for 1961.
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General condition of pupils

In this County, three general medical inspections of the school
children take place, generally arranged so that every pupil is inspected
during (i) the first year of compulsory school attendance, (ii) the first
year of attendance at a secondary school, and (in) the last year of
compulsory school attendance. (Exceptionally, arrangements may be
made for children to be examined in the last year at & junior school,
instead of during the first year at a secondary school if there is
pressure on the available accommodation).

In addition, children under five years old are inspected as soon as
possible after they begin to attend school, and pupils who stay beyond
the age of fifteen years are inspected during their last year at school.
Pupils specially brought forward are also examined, and those
previously observed to havedefects requiringobservation or treatment
are re-examined. As no routine general medical inspection is normally
carried out in the “junior™ departments or schools, School Medical
Officers have been requested to make a point of getting in touch with
the Headteachers of such departments or schools at least once a year
to afford them an opportunity of bringing forward any children they
require to be specially examined or in need of re-examination.

The number of pupils examined at routine school medical
inspections was 15,998 (compared with 17,876 last year). In the
course of these examinations, 3,282 children were found to require
treatment for a variety of conditions (20:59% of those examined,
compared with 23-8%, last year). Of these, however, only 117 were
classified as being in an “‘unsatisfactory™ physical condition. This
represents 0-73% of the number examined (compared with 0-38%
last year, and 0-65% in 1968).

Infestation with vermin

~ The Hentlth Visitors/School Nurses carried out 140,052
inspections and re-inspections of pupils during the year (compared
with 173,482 last year). They discovered 1,799 individual children to
have either nits or lice in their hair—a regrettable increase of 612
over the previous year, and 843 more than in 1968.

Hygienic conditions of schools

It is customary for School Medical Officers on completing
routine school medical inspections to submit to the Principal
School Medical Officer a report on the school premises, including
brief notes on cleanliness, heating, lighting, ventilation, water supply,
washing arrangements, cloakroom facilities, sanitary arrangements,
and the playground. Matters which appear to requ'ire attention or
investigation are brought to the notice of the Director of Education.

. I[mprovcmr;nla to the sanitary, cloakroom and washing facilities,
as well as heating and lighting installations, where this is desirable

at some of the older schools in various
' ; s parts of
continued to be made. P the County, have
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heavily loaded baths and one bath newly commissioned. In spite of
these results only very infrequently was the chlorine content found
to be deficient.

Cleanliness at the baths continues to be satisfactory. For the
future it is hoped to standardise both pool and treatment plant
installations, through collaboration with the County Architect’s
Department, with benefit to those who have to use and maintain
them afterwards.

The following figures (kept by the attendants or the school
staffs) give an indication of the size and use of various baths during
the year:-

Baths and size in gallons

Ashbourne (57,000} .. -
likeston (Bennerley) (13,600)

Attendances

21.745

11,798 (out of use
March 1o May)

1,487 (from November)
20,000 (estimated)

934 (from November)
6,000 (from April)
26,000

33,807

Ironville and Codnor Park (13,500) ..
Long Eaton (Brooklands) (11,000) ..
Long Eaton (Sawley) (13,500)

New Mills (20,000) .. A
Swadlincote (33,000) ..

Tupton Hall (33,000) ..

Provision of meals, and the milk-in-schools scheme

The following table gives particulars of the meals and milk
provided on a day in September, 1970.

Primary Secondary
Schools Schools
Number of children present 56.571 34,470
Meals provided:
Mo. of meals 41,030 23,716
% of number present T2-53% 68-80 %,
Milk provided:
Number of bottles 51,451 =
%, of number present 90-95% -

Source and quality of supplies of milk

The Education Committee endeavours at all times to obtain
the highest grades of milk, and it is pleasing to know that at the end
of 1970, out of 436 establishments (including independent schools),

429 were receiving pasteurised milk.

There are six sources supplying raw untreated milk to seven
schools, including an independent school. This situation is carefully
watched and efforts are made to substitute pasteurised milk wherever

possible.
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Sampling of school milk supplies was carried out by Mr.
Rowley, the County Public Health Inspector. Pasteurised milks are
submitted to the phosphatase test (for efficiency of pasteurisation).
Regular sampling of raw milk supplies is carried out for evidence of
brucella abortus infection.

At the end of the year there were 66 supplies of milk to schools,
but only 22 sources of supply, including the six raw milk sources.

The following table shows the sampling figures for the school
drinking milk :-

Phosphatase Tubercle bacilli Brucella nborus
e —— s — Towal Mo,
Satis- Unsatis- Satis- Limsatis= Slin- Unsatis- | of samples
factory factory factory lactory factory factory  submitted

Pasteurised 33 -- - - - - 53
Untreated . . — s L = ] - ]

Clinics

Shirebrook health centre

This new health centre came into operation in October, 1970.
Conveniently located near to the market place, it replaced a clinic
which had hitherto been held in rented premises. The health centre
accommodates a group practice of five general medical practitioners
and a dentist undertaking general dental services, as well as providing
facilities for the authority’s health services.

Brimington clinic
A new clinic at Church Street, Brimington, was in course of
erection during the year, and came into operation in February, 1971.

Eckington clinic/health centre

The existing clinic at Gosber Street, Eckington, is being adapted
and extended in order to provide health centre facilities for two
practices of three and two general medical practitioners, in addition
to the authority’s health services. It is expected to come into use as a
health centre in October, 1971.

Ashbourne health centre

Plans have been prepared for the erection of a health centre in
Compton, Ashbourne, to accommodate two group practices, each
of three general medical practitioners, together with the authority’s
health services. The erection of this new health centre is expected to
commence towards the end of 1971.

Chesterfield borough—health centre

It is proposed to erect a health centre on a site at Saltergate,
Chesterfield, to provide accommodation for 12 general medical
practitioners as well as facilities for the local authority’s health
services.
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Mo, of Clinics Total Mo. of sessions

Provided MNo.of ——m8 — —— . - worked in those
by Clinics = In full-time | In part-time = Clinics in part-lime
use use use during 1970
T‘.h: LrErAp E' — E 4]3
Other bodies | — = e =
Minor ailments

During the year, 395 children made 852 attendances for the
treatment of minor aillments.

Audiology

Close co-operation is maintained with the hospital authorities
and the Education Department’s staff, which includes peripatetic
teachers of the deaf and teachers of the deaf in special Units. Babies
are tested for hearing before the age of one year by the Health
Visitors, who are specially trained to carry out simple “‘distraction
tests” suitable for children aged 9 to 12 months: any baby who fails
the test is referred for more thorough investigation. Children of all
ages may have an audiology test at the request of their family doctor,
a medical officer or a teacher.

Arrangements have been made for one of the health department’s
medical staff, Dr. J. Duthie, to devote most of his time to this
service; he has reported as follows:-

“In the past year, 198 sessions in clinical audiology were
conducted, in the course of which 332 new cases were seen; of these,
I 18 required the attention of an otologist.

The network for hearing testing in schools was expanded by the
appointment of two audiometricians to conduct routine testing of
children in schools. Their first three months were spent on intro-
ductory observation and practice at audiology clinics and in schools.
In September they attended a one-week course at Manchester
University which provided theoretical background to their work.
The audiometricians embarked on a full programme of work in
mid-September, and from then until December 31st six-and-a-half
thousand children in the infant schools were tested. The intake of
new entrants to infant schools in the county in 1970 was nearly
10,000. It is envisaged that the service should soon be able to spread
and include junior sections.

The south of the county has been well established with
audiology clinics for some years. In the past twelve months there has
been increasing penetration of the north of the county with particular
emphasis on areas such as Glossop and Shirebrook. Clinical sessions
can be arranged for any area as the demand dictates.

Liaison continues to develop with general medical practitioners,

who are making steadily increasing use of the service for infants and
school children. The arrangement for attachment of health visitors to
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surgeries is probably partly accountable for this. There is also
evidence that E.N.T. consultants regard the service as providing
useful follow-up work both during treatment and after discharge.

Facilities in clinics have improved from an accoustic standpoint.
New clinics of recent design incorporate a specially treated room, and
among these are Shirebrook Health Centre, Brimington and
Swadlincote Clinics, and the new health centre to be bu!Itl at
Ashbourne. Proposals for the improvement of the testing conditions
in older clinics have been submitted by the architects and are at
present under consideration.

Educational provision for the partially hearing has been enlarged
by the opening in October 1970 of an infant partially hearing unit
within the Aldercar Infant School, Heanor. This means that there
are now within the county complete facilities for the education of
partially hearing children, i.e. units for the four-to sixteen-year-olds,
and home training for the infants and children to four years under
the peripatetic service.”

Visual defects

Ophthalmic treatment is provided at the authority’s clinics under
two schemes as follows:-

(i) Supplementary Ophthalmic Services

A medical officer on the Ophthalmic List attended a clinic in the
north west of the County, and was paid on a sessional basis by the
authority, which recovers from the Supplementary Ophthalmic
Services Committee of the Executive Council a fee for each refraction
carried out. Prescriptions for glasses are written on a form provided
by the Supplementary Ophthalmic Services Committee and sent to
the secretary of that committee so that arrangements may be made
for the glasses to be provided.

(if) Hospital Eve Service
Fifteen eye clinics are conducted by ophthalmic consultants
who have contracts with the Shefficld Regional Hospital Board.

The spectacles which are prescribed are provided under arrange-
ments made by the hospital and specialist services.

Schm:ril children, like other members of the community, may
consult their own doctors with a view to treatment and glasses being
provided under the National Health Service.

Health Visitors are informed of the treatment prescribed for
patients who attend the eye clinics, in order that they may be followed
up and if there is any neglect in securing the treatment advised a
report can be made with a view to the matter being rectified.

Number of clinics e o e 16
MNumber of sessions held . T
Number of pupils treated .. .. 2,991

Total number of attendances .. 4,442



I'3I

Speech therapy

During the year 661 Derbyshire pupils received speech therapy.

Although the establishment authorises the employment of
eleven speech therapists (including one in Chesterfield Excepted
District and one at Talbot House Special School), the shortage of
candidates is such that at the end of 1970 we had the services of only
four part-time officers (equal to 2:3 whole-time) one of whom
served on four sessions a week at the special school. The highest
number we have ever been able to appoint was six whole-time and
two part-time officers.

Maladjusted children

The Sheffield Regional Hospital Board employs two consultant
children’s psychiatrists, each for 9/11ths of whole-time, the County
Council paying 2/1 Iths of their respectivesalaries, whose programmes
include visits to hospitals, hostels, special schools and the County
Council’s child guidance clinics. Throughout the year the consultant
children’s psychiatrist serving in the south of the County was Dr.
D. J. Salfield, and in the north-east Dr. R. A. Bugler. With regard to
the north-west of the County, the Manchester Regional Hospital
Board have not been successful in making arrangements for a
consultant children’s psychiatrist to attend the authority’s clinics at
Buxton and Glossop. Cases in this area are referred to the approp-
riate psychiatrists under the MNauonal Health Service. Whilst this
cannot be regarded as satisfactory, it was the best solution that could
be arrived at under the circumstances. At the end of the year
negotiations were still taking place with the Board on this matter.

The County Council’s establishment authorises the appointment
of mne Educational Psychologists who work partly in the schools
psychological service and partly in the child guidance service; four
Psychiatric Social Workers; and two non-medical Psychotherapists.
Al the end of the year we had the services of nine Educational
psychologists, one Psychiatric Social Worker and two full-time and
one part-time Social Workers.

Dr. R. A. Bugler has provided the following report on the work
done in the Child Guidance Service in the North-east of the County
during 1970:-

“*During the past year we were delighted to welcome Mrs. Jones
and Mrs. Thompson, Social Workers, who joined the staff of the
Clinic. They have already made a significant contribution and
enabled the Clinic to provide a better service.

We occasionally hear that it is felt that we fail to communicate
with Headteachers and others in contact with the children and parents
that attend the Clinic. We do try to ensure that there is a feed-back,
but for various reasons this may not occur, at least within a reason-
able time. In any particular case we should be pleased to respond to a
request for information, possibly by informal discussion on the
telephone,_
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Brambling House Child Guidance Centre 121

Matlock County Clinic. 3 19
Eckington County Clinic .. . b~ 11
Stretton House e b 3 ,. 5
Holly House Hostel n o ¥ +
160
Total number of interviews with patients
at Brambling House .. .. B
Total number of interviews with parents -
at Brambling House .. i .. 330.

Dr. D. J. Salfield has provided the following report on the work
done in the Child Guidance Service in the South of the County during
1970:-

“The work of the Child Guidance Clinic has become considerably
more comprehensive and enlivened by the addition of stafl. Mr.
Rapkin, Psychiatric Social Worker, started duties on 7th September,
1970, and Mr. Bloom, Educational Psychologist, has been working-
for the Clinic half time from the Ist September, 1970, spending the
rest of his time as a School Psychologist. We have therefore a full
traditional child guidance team and can again take into our work
more efficiently the whole family and the school.

Co-operation with the Children’s Department, and in particular
the Children’s Reception Home has continued most satisfactorily
and the work in Springhill is expanding rapidly so that more stafi
time is desirable there. Liaison with other services, like paediatricians,
etc. has been maintained. All these changes are most pleasing and it
15 to be expected that the service will soon further develop when the
establishment for Clinical Psychologist can be filled.

In the Child Guidance Clinics 114 new cases were seen, referred
by: general practitioners—53; educational psychologists—35:
speech therapists—3; child care officers—35; school medical officers
—9: educational welfare officers—1: hospital doctors—2; health
visitors—3; Medical Officer of Health—2; parents—1."

Dental service

Mr. H. E. Gray, the Principal School Dental Officer, has
provided the following report:-

“Staff shortage was a constant problem throughout the year and
governed the scope and comprehensiveness of the service. The
equivalent of full-time staff fell short of the establishment of 21 by
approximately two-thirds. At the beginning of January the staff
comprised 6 full and 4 part-time officers. Later in the month, this
was augmented by another part-time officer, but in February this
:uidﬁmpn was almost nullified by the loss, for domestic reasons. of a
pari-time officer appointed six months previously. A further loss
occurred in late September by the retirement of a full-time member,
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and although there were staffing inquiries and contacts made with
county scholarship students nearing qualification, no recruitment
resulted and the year ended without further change with the 5 full- and
4 part-time staff, the equivalent of just over 7 full-time officers.

In these circumstances, the general policy of inspection and
treatment was 1o give priority to the primary schools and limit the
inspections to as many schools as could be treated in the year. In this
way the best use was made of the manpower, and at the same time
gave opportunities for the service to be widened, dependant upon the
amount of follow-up treatment and the number of children who will
not require further attention at subsequent inspections.

‘The tables in the appendix contain the statistical details of the
service and in the following enumeration of the principal items of
work, the totals stated are to the nearest hundred.

Inspecrions. 36,400 children received inspections, 32,100 at school
and 4,300 at the clinics. This was apprpximately one third of the
school population and was in accord with the available manpower,
18,100 were found with defects and offers of treatment were given to
16,300. Not all the offers were accepted, in some districts they were
disappointingly low, over 509 of parents refused or ignored them.

Following the inspections, 9,100 children were treated and made
18,700 attendances. Some had second courses of treatment, 10,000
courses of treatment were begun, 9,300 of which were completed
by the end of the year.

The inspections showed the standard of dental fitness to be
generally good and the fact that roughly half of those examined did
not require treatment was partly due to those who attended their
family dentist, a number on a 6 monthly recall system.

Conservation. 10,200 fillings were inserted in permanent teeth and
5,000 in temporary teeth. The number of permanent teeth conserved
exceeded those extracted by more than 4 to 1. This ratio could be
much improved if it were possible to have shorter intervals between
successive school inspections and if those parents who failed to keep
appointments realised that later on it was often impossible to save
the teeth in question. Some parents still question the need to fill
temporary teeth, but when it is pointed out to them that certain of
these teeth should remain until about 12 years of age and that their
premature loss often affects their successors, they are readily
agreeable to have the treatment prescribed.

Extractions were done chiefly under general anaesthetics of which
there were 3,700 administrations, the majority being given by the
school medical officers. 1,900 permanent and 8,800 temporary teeth
were extracted.
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Orihodontics. This is a branch of dentistry which deals with the
correction of crowded and irregular teeth and malrelationship of

the jaws.

Consultant advice or treatment was obtained where necessary,
otherwise these patients were treated by the individual officers.
Appliances of the removable type were used, and were cans:rqcted to
specification by a private firm of technicians. This treatment 1s often
lengthy and requires considerable co-operation from both patient
and parents, and when completed gives great satisfaction to all
concerned.

55 new cases were taken in hand, 58 appliances fitted and 42
patients had treatment satisfactorily completed.

Dentures. A 15 year old pupil had a full denture fitted and 43 others
between 10 and 14 years of age had partial dentures supplied to
replace front teeth lost chiefly through accidents.

Dental health education was carried out in co-operation with the
health education staff and the health visitors and consisted of group
talks and films at school, displays and demonstrations, the use of
posters, leaflets, booklets and the distribution of dental kits to the
younger children.

In some schools periodical lessons in oral hygiene and tooth
brush drill were part of the curriculum and in others pupils given
dental projects sometimes sought information personally or by
letter to the dentist. This was supplied and opportunity taken to
stimulate further interest.

Dental health was part of the work of the clinical sessions.
Parents were interviewed, treatment explained, problems discussed
and advice given on particular needs and care in general.

After long and careful consideration a beginning was made in
the autumn with the fluoridation of the water supplies in the south-
ern part of the county. This may well have far reaching effects on the
school dental service in the years ahead, such as re-assessment of
manpower, with simplification of treatment techniques, less of an
ordeal for the patient, less of a strain on the dentist and financial
economy, for it is now well established that at home and abroad
where the fluoride content of the water has been adjusted, there has
been a dramatic reduction of about 60% in dental decay. No other
health measure has, so far, been found to have such an influence on
the control of decay. Over the years, numerous and careful invest-

igations have been carried out in natural and adjusted fluoride areas
and no untoward effects have been observed ™
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Health Education

The part health education has to play in a child’s growth
towards maturity is now becoming widely recognised in schools and
this is reflected in the spiralling demand for the services of the
health education section.

During the course of their routine visits 1o schools the staff of
the Department are all involved in health education on a personal
level at all times, and the value of this contribution is frequently
overlooked. On a more formal level, the programme in schools is
organised in two ways. In most schools health education is carried
out at all levels by the Health Visitors, with a contribution on dental
health by the department’s Dental Officers. The high level of activity
established in previous years has been maintained with just over
4,000 film shows and lectures being given in schools on subjects
ranging through the whole field of health education. Special
emphasis is laid on the health hazards of smoking, and of the total
391 lectures were given on this subject. Drug abuse (269 lectures),
and sex education and personal hygiene, including venereal
disease (723 lectures), also formed important parts of the programme.

A number of the Health Visitors have a special interest in this
work and have developed complete programmes within the time-
tables of some schools in their areas. Using techniques appropriate
to the children concerned they range from simple talks and compet-
itions in infant and junior schools through classroom and project
work in secondary schools to fully fledged lecture sessions in colleges
of further education.

In about one-third of the secondary schools, health education
1s carried out almost entirely by the teaching staff, with the advice
and assistance of the health education section, and very full use 1s
made of the services available. On occasion Health Visitors, School
Medical Officers etc. are called upon as lecturers when the teacher
feels that specialist knowledge would be an advantage.

The participation of increasing numbers of teachers in the
schools programme has led to a corresponding growth in the
provision of the visual aids required. There is also a steadily rising
demand for information on the subjectof health education as awhole,
as well as on its individual topics, by both teachers and student
teachers, as they become increasingly aware of the importance of
systematic health education.

Immunisation against infectious diseases

The health authority has arrangements under which children
may be immunised against certain infectious diseases. The following
table shows the numbers of children between five and fifteen years
of age who were immunised during the year:-



Primary  * Boester™
immunisation  doses

Diphtheria h i 737 7,349
German measles ol 1,338
Measles .. 4 s 2.T15 s
Poliomyelitis = R 731 52
Smallpox % ol 770
Tetanus .. ; oM 1,386 %,UED
Whooping cough. . i 324 b3 i
B.C.G. (tuberculosis) .. 3,872

Medical examinations of children for employment

During the year, 202 pupils were examined who desired to
undertake part-time employment. A certificate of fitness was given
In every case.

Medical examination of teachers
The following examinations were carried out during the year:-

Entrants to colleges of education, depart-
ments of universities and approved art
schools .. o S o .. 645
Entrants to the teaching profession pa 53
X-ray examinations of entrants to the
teaching profession, temporary teachers
and entrants to colleges of education .. 203

Report from the Excepted District of Chesterfield

The following report has been received from Dr. H. Bailey, the
Borough School Medical Officer, concerning the Excepted District
of Chesterfield :-

“The general health of the school children attending Borough
schools remains satisfactory. 3,112 pupils were examined and of
these, 361 were found to require treatment.

More cases of scabies were treated during 1970 than in the past
few years.

There were 29,450 individual examinations for infestation and
141 were found to be infested with head lice: this is a decrease on the
previous year.

Audiometric screening tests continue to be done by School
Health clerks and any child failing the test i1s seen by the school
doctor and treatment arranged where necessary. Those children
requiring special educational treatment are admitted to the Partially
Hearing Units within the Borough, or to residential schools for the
deaf, depending on the degree of impairment.

The Children’s Centre and the Frank Merifield School continued
to provide a service for the emotionally handicapped children.
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APPENDIX A

TABLES OF THE DEPARTMENT OF EDUCATION
AND SCIENCE

Medical Inspection and Treatment—Return for the year ended
31st December, 1970—Local Education Authority, Derbyshire.

Number of pupils on registers of maintained primary, secondary,
special and nursery schools in January, 1971, 112,735,

PART |-—-MEDICAL INSPECTION OF PUPILS ATTENDING
MAINTAINED PRIMARY AND SECONDARY SCHOOLS

(including Nursery and Special Schools)
TABLE A—PERIODIC MEDICAL INSPECTIONS

Physical con- Pupils found to reguire treal-
No. c;,r dition of pupils ment (excluding dental diseases
Age Groups  Pupils inspcctmf Na. af and infestation with vermin)
inspecied = who have | j———— plpils | —_—
(By vear | received a | Satis- | Unsatis- | found not For | Foranmy |
of Birth) | full factary | factory | to warrant | defective other |  Toral
. medical ! a medical  vision condition | fndividual
exam- | exam- | (excluding | recorded pupils
ination | Ne. | No. | ination | squint) | at Part 11|
(1) (2) @ @ G | ® m | @
1966 | , , =
and later | 642 | 636 & | — ! 14 79 a1
195 | 3466 | 3446 20 | — 17 | 553 788
1964 | 2816 | 2808 | 8 | — 100 | a2 | 5%
1963 | 9713 | 966 | 7 = 9 | 126 | 151
1962 475 | 462 T S 24 75 76
1961 | 351 BE |8 | = | % | “ipH 131
1960 188 L PN TR R 21 | 9 114
we | Lus [am | @ | — | s | 260 132
1958 1,86 (1,381 | 5 | — 86 | 170 | 246
1957 e |l BT = dleEs | om 150
s | il [ | 4 T = [ el i 278
1955 ey ' N
and earlier 1.865 | | ,Eﬁ u_|__? :__ —_ 173 198 329
ToTaL | 15998 (15881 | 117 | — | 8% 2,368 3,282

Column (3) total as a percentage of Column (2) total 99279
Column (4) total as a percentage of Column (2) total 0-73%
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PART II—DEFECTS FOUND BY PERIODIC AND SPECIAL
MEDICAL INSPECTIONS DURING THE YEAR

NOTE : All defects, including defects of pupils at Mursery and Special
Schools, noted at periodic and special medical inspections are
included in this Table, whether or not they were under treatment or
observation at the time of the inspection. This Table includes
separately the number of pupils found to require treatment (T) and
the number of pupils found to require observation (0).

Defect|
Code | PERIODIC INSPECTIONS SPECIAL
Na. Defect or- Disease . INSPECTION
(1) | (2) | Entrants| Leavers | Others | Toral
! T 341 94 9 | 333 18
4 | Skin i ; : . wam iy
. O 126 40 I 54 220 13
| | 9n 266 | 357 | 8% 131
5 Ejr.:s; {,ﬂ] Yision ; |.............._......'_..... AL | I
| 0 52 274 | 301 | 101 | 50
| T 106 15 TR 16
() Squim ai 7l e s _: S S L e
| 0 36 18 39 93 | 6
| i 16 | 20 57 | 4
{c) Other e e l
| 0| 25 16 5] 5 | 6
! T % 22 38 | 145 70
& Ears: (a) Hearing i e e L Wi Eoi MRS | e .
| o| 219 34 46 | 299 100
N g T | 30 10 12 52 4
(b) Otitis Media | — o B P A s 1 M Jh
o 88 5 17| | 5
T | 6 8 e 6
{c) Other P N2 | et | |
B o 135 o -
T 1% 6 | | |
_ 0| 370 22 93 |- 485 17
T 72 4 |
1 g 161 10 J 49 : 220 a1
- : T 26 s S| ]
9 | Lymphatic Glands i PRSI R B 23 | POy 1_ _—
0 247 ! 25 273 | 2
| T - _ !
| T 25 |
10 | Heari sl : - IJ a2 | g
D. 88 15 25 132 9
T| @8
11 | Lungs el Lo 5 . Iujﬁ- e [ “}.
0| 154 22 45 |22 | 13
|

D &

W - —

.
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PART 11I--TREATMENT OF PUPILS ATTENDING
MAINTAINED PRIMARY AND SECONDARY SCHOOLS
(including Nursery and Special Schools)
NOTES—This part of the return gives the total numbers of—

(i) cases treated or und;:Tr treatment during the year by members of the
thority's own staff; ’
(ii) -:Aa.';es lr:irlcd or under treatment during the year in the Authority’s
school clinics under National Health Service arrangements with the
Regional Hospital Board; and
(iii) cases known to the Authority to have been treated or under treat-
ment elsewhere during the year.

TABLE A—EYE DISEASES, DEFECTIVE VISION
AND SQUINT

Number of cases
known to have been

dealt with
External and other, excluding errors of re-
fraction and squint .. . i 4
Errors of refraction (including squint) .. 3,566
Total s 3,570
Number of pupils for whom spectacles were

prescribed o2 e - i1 846

TABLE B—DISEASES AND DEFECTS OF EAR, NOSE AND

THROAT
Number of cases
known to have been
dealt with
Received operative treatment—
{a) for diseases of the ear .. o 24
(b) for adenoids and chronic tonsilitis 367
(¢) for other nose and throat
conditions e s e 19
Received other forms of treatment i 27

Total N : 437

Total number of pupils still on the register
of schools at 31st December, 1970,
known to have been provided with |
hearing aids—

(@) during the calendar year 1970 .. 11
(b) in previous years .. P -

Sl
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SCHOOL DENTAL SERVICE

1. STAFF

Toral full-time equivalent incliisive
| of extra paid sessions worked.

—

| Number of| Adminis- | Clinical duties
Qfficers irative  |— —
duties | School M. & C.W.

rervice service

Dental Officersemployedon a e e -
salary basis: [
Principal School Dental .

Officer ok i | 1 0-4 0-5 01
Dental Officers { T

{including |

orthodontists) .. " 4 - 2 |01
Dental Officers employed ona | '

sessional basis

(including orthodontists) | 4 s | 18 [~ 04

Tolal o s ¢ | o4 | &5 0-3

Other Staff \ Number | Full-time equivalent
*Dental Technicians . . i —_ _ —
Dental Surgery Assist'is o | 10 _ 7-9

*Work done by private dental laboratary.

2. SCHOOL DENTAL CLINICS

Fixed Clinics ' Mobile Clinics

| Ne. No. | Toral number | Toral namber  Toral
| with | with | of surgeries af clinfcs | number

 ONE | TWO . . - of
surgery, or | Avajfl- | | Avail- | FESSIONE
| only | more able | Inuse| able Inuse worked
| erie 1970
| peries .
Provided directly by the - ' - :

Authority 18 2 | 2 [ 13 B e 33

3. INSPECTIONS

(a) First inspection at school. Number of Pupils .. 32,141
(k) First inspection at clinic. Number of Pupils o 4,281
Number of (a)+(b) found to require treatment .. 18,126
MNumber of (a)+(b) offered treatment .. 16,317
(¢} Pupils re-inspected at school or clinic b e 1,423

Number of (¢) found to require treatment < 038







8. DENTURES

y{ﬁhﬁi?ﬂf Ltlﬁil:lsfllj,;:eﬂr:xlh SA ‘g:'; j[fﬁr?al [ IS:rﬁ;ver. Toral
(@ with full denture e == l e
(b) with other dentures .. i i 31 : 10 - 42
N T (] a3
Number of dentures supplied R T T e
(first or subsequent time) .. 1 3l 11 45

9. ANAESTHETICS

Number of general anaesthetics admistered by
Dental Officers .. ] o s .. 1,241

10. SESSIONS

[ Mumber of clinical sessions worked in the year :

| Admini- | School Service M. & C.W. Service | Toral

| SIPEling | —— . R | g
sessiong | Inspecs | Treal- Dental Treat= | Diemial |

[ | tion at mEni Healtl el Healrk

Schoal Educarion Education||
Dienial Officers - t ! |
{imcl, P.5.1.00) 148 2234 | 27834 62} 100 not || 33174
appor=
tiopable |
Deental Auxiliaries i e - | i =] s
Dental Hygienists _ s T | AR | = S ik I_ =T
Total T48 | 2y | 2783 | 62 100 | not | 33174
| EpOr-
tionable i

*includes 111 dental officer anaesthetist sessions,

11. DENTAL HEALTH EDUCATION

Dental Health Education comprising:- group talks to children and expectant
mothers; Use of charts, posters and films in school and at ante-natal clinics;
Demonstrations and displays; Use of dental exhibition caravan; Distribution
of literature, booklets and dental kits: Instruction to student teachers. Dental
Health Month held in co-operation with health education stafl and health
visilors with widespread publicity on all aspects of dental health.





















