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Telephone: Matlock 3411 County Offices,
Matlock,
Derbyshire. DE4 3AG,

dth August, 1972,

To the Chairman and Members of the
Derbyshire Education Committee.

The work of the school health service was reviewed in detail
during the course of the year and in November a report about it
was made to the Special Services Sub-committee of the Education
Committee. The basic obligation of the school health service is to
provide routine medical examinations for a school population of
100,000 children, involving some 30,000 examinations each year by
doctors. In addition some 4,000 children are required to be seen
because of handicap. These children also involve a substantial
volume of work for doctors visiting homes to talk to parents,
discussions with teachers and educational psychologists, visits to
special schools, attendance at admission panels and so on.

It was pointed out that the most important work of the school
health service is to identify children with medical problems as soon
as possible and to devote the necessary time to studying their special
medical and educational needs in co-operation with the teaching
profession. It was thought that much of the time spent on the

routine medical examination of normal children could be better
used.

A developmental paediatric scheme for pre-school children
was designed in 1971 and implemented early in 1972. The medical
staff of the department were specially trained in the techniques of
developmental paediatrics by consultants at the Derbyshire Child-
ren’s Hospital These techniques aim to detect handicap at a very
early age, well before the child goes to school. It was hoped that
in 1972 this system would become well established and in the
academic year 1972/73 a consultancy system would gradually
replace the present school medical examinations for all children
after the school entry examination. This should permit far closer
contact between doctors and teachers in schools.

At the time of writing good progress has been made with the
plan proposed, and there is confidence that when the health service
and the local government services are re-organised in 1974 the new
system will be established and the closest co-operation between the
health and education authorities will take place.

The dental service was also reviewed and plans made for the
re-orgamisation and modernisation of the service, its re-equipment,
and an increase in the staff towards the required establishment.
At the time of writing the number of school dental surgeons in
Derbyshire has increased from 7 to 14, and it is hoped that during
the course of the next year this number will again increase very
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General information and statistics

Area, population and rateable value . ‘

The administrative 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 1971 was as follows:-

Municipal Boroughs .. e 148,410
Urban Districts .. a4 aia 240,270
Rural Districts .. o4 . 276,950
Total administrative county .. 665,630

The rateable value on Ist April, 1971, was £24,303,298, and
the product of a 1p rate, £231,964.
Schools and boarding homes Number on register 1/9/71
Number of primary schools .. 404 67,528
Number of secondary schools 86 43 665

111,193
Number of nursery schools .. | 71

Number of nursery classes .. 22 688 B
DAY SPECIAL SCHOOLS:

Educationally subnormal 7 883
Maladjusted i i | 94
ESN/Maladjusted ol 36
CENTRES . i PO 95
RESIDENTIAL SPECIAL SCHOOLS:
Educationally subnormal 3 243
Maladjusted s o ol 30
Cerebral palsy .. . | 30
Hospital .. ok ok 115
BoarDING HoMmEs (maladjusted) 2 48

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
1s an Excepted District) has been partitioned into five Divisions.

So far as the School Health Service is concerned, it is 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

Just over 20,900 pupils were examined at routine school
medical inspections (4,930 more than in 1970). Only 46 children
(0-22% of those examined) were classified as being in an “unsatis-
factory” physical condition, compared with 0-73% last year and
0-38% in 1969. A total of 3,948 children were found to require
treatment for a variety of conditions (just under 197, compared
with 20-59% last year). Details of the defects found are given in
Appendix A of this Report.

Infestation with vermin

Duting the course of just over 123,000 inspections and re-
inspections of pupils, the Health Visitors/School Nurses discovered
1,682 individual children to have either nits or lice in their hair.
This is 117 less than last year, but is still more than 700 higher than

the figure for 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 require attention or
investigation are brought to the notice of the Director of Education.

Improvements 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 parts of the County, have
continued to be made.

Swimming baths

- The number of swimming pools at schools is gradually
increasing. At the end of the year the total had reached 13, an
increase of three on the previous year. The full list reads as follows :-

Indoor heated :

[ronville and Codnor Park Junior Mixed School, Alfreton;
Tupton Hall Comprehensive School, Clay Cross;

Etwall Primary School;

Bennerley County Secondary School, Ilkeston ;

Brooklands Junior Mixed School, Long Eaton;

Sawley Junior Mixed School, Long Eaton;

New Mills Comprehensive School:

Cloudside Junior School, Sandiacre:

Swadlincote County Secondary School;

Whaley Bridge Junior School.
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Provision of meals, and the milk-in-schools scheme

The following table gives particulars of the meals and milk
provided on a day in October, 1971 :-

Primary Secondary
Schools Schools
Number of children present 57.810 35,394
Meals provided:
No. of meals " 4 44,199 21,098
% of number present .. 76-45%, 5961 9%,
Milk provided:
Number of bottles 5 23,125 -
% of number present i 409, =

From September, 1971, school milk is supplied free of charge
to children attending special schools, and in the case of those
attending ordinary schools up to the end of the summer term next
after they rcach seven years of age. Children aged seven to eleven
years (inclusive) are entitled to receive free milk if a school medical
officer certifies that the pupil’s health requires such provision.
School medical officers have been requested to identify such children;
head teachers have been asked to bring to the attention of the school
health service any child who they feel should be examined in this
connection. At the end of the year, 295 children were receiving free
milk on health grounds.

Source and quality of supplies of milk

’I_"hc Education Committee endeavours at all times to obtain
the highest grades of milk. At the end of 1971, out of 406 establish-

ments (including independent schools), 400 were receiving pasteur-
ised milk.

There are five sources supplying raw untreated milk to six
schools, including an independent school. This situation is carefully
watched and efforts are made to substitute pasteurised milk wherever
possible. One such change was made during the year.

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 63 suppliers of milk to schools

under the Milk-in-Schools Scheme, but only 22 sources of supply.
including the five raw milk sources.
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Number and types of school clinics

The Department of Education and Science asked for a return
showing the l:choul clinic facilities as at 31st December, 1971: a copy
of the information given appears below.

1) Number of school clinics (i.e. premises at which clinics are
hegd)fur school children) provided by the Local Education Authority
for the medical examination and treatment of pupils attending
maintained primary and secondary schools:-

Number of school clinics as at 31st December, 1971 .. 27

(2) Type of examination andor treatment provided at the school
clinics.

|
'\ Number of premises
Examination and/or treatment | available as at

31st December, 1971
Minor ailment .. ” o % 26
Audiology s . L v 22
Audiometry X e 3 I 22
Ophthalmic b & = o 19
Speech therapy .. 252 7 9

School Medical Officer’s special

examination .. S e 26

(3) Child Guidance clinics: Staffing of Child Guidance clinics
and the School Psychological Service as at 31st December, 1971.

Mumber |
employed Mumber in terms
Stafl of full time
full | part officers
time | time
i. Paychiairists — a. employed by the local education
a-.uioriw - u g — — =
b, emp under arrangements made
with Hospital Authority i e — 2 16
ii. Educational Psychologists .. g i o o ] — B0
a. working in Child Guidance Clinies ..| — — 21
b. workinginSchool Psychological Service | — — 59
ill. Psychintric Social Workers .. 3 4 > 3] (i — 10
iv. Paycho-therapists &5 i — =
v. Social Workers — Unqu;Tiﬁed o o | — 1 0-7
vi. Remedial Teachers .. o Ly ot 3 | IS - 150
vil, Others (excluding clerical staf) = = =
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(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 cach 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 Eye Service

Fifteen eye clinics are conducted by ophthalmic consultants
who have contracts with the Sheffield Regional Hospital Board.
The spectacles which are prescribed are provided under arrange-
ments made by the hospital and specialist services.

School 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 i 2 i 16

MNumber of sessions held e 7 314

Number of pupils treated .. .o 2365

Total number of attendances .. 3,708
Speech therapy

During the year 635 Derbyshire pupils received speech therapy.

The establishment authorises the employment of eleven speech
therapists (including one in Chesterfield Excepted District and one
at Talbot House Special School). At the end of 1971 we had the
services of five officers (equal to 3-2 whole-time), one of whom
served on four sessions a week at the special school.

Maladjusted children

__ The Sheffield Regional Hospital Board employs two consultant
children’s psychiatrists, each for 9/11ths of whole-time, whose
programmes include visits to hospitals, hostels, special schools and
the County Council’s child guidance clinics. Throughout the vear
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 appropriate psychiatrists under the National Health
Service. Whilst this cannot be regarded as satisfactory, it was the
best solution that could be arrived at under the circumstances.
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Negotiations are still taking place with the Board on this matter.

The County Council’s establishment authorises the appointment
of nine 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.
At the end of the yvear we had the services of eight Educational
Psychologists, one Psychiatric Social Worker and one part-time
Social Worker.

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 1971:-

*“Regrettably, one must first record that our two Social Workers,
Mrs. Jones and Mrs. Thompson, have left. Their help was invaluable
and their loss has meant a reduction in the time we can give and the
interest that we can bring to bear on any given case,

We welcome Mrs. Woods, our new Secretary, and look forward
to a happy relationship.

QOur associations and contacts with other departments have
necessitated meeting old friends in new places, and finding altern-
ative channels for contact with the newly formed Department of
Social Services. We hope and look forward to closer contact in the
coming years with its officers.

The residential places available at Stretton House for referral
of disturbed boys are invaluable. We can only hope that they will
be increased during the coming years and that admission to them
will be seen by the parents as an advantage in increasing the child’s
maturity and not as an action of punishment.

Brambling House Child Guidance Centre .. T = ]
Matlock County Clinic . - e e 10
Eckington County Clinic .. * 1) o 3
Stretton House i3 34 oy ot o 5
Holly House Hostel .. . w 5 2 7
151
Total number of interviews with patients at
Brambling House : : oy d 550
Total number of interviews wnh parents at :
Brambling House s g S A3

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
1971 :-

“We are fortunate in having acquired the services of Mrs.
Dexter, Social Worker, who started her duties in June, 1971. The
Psychn]aglml Service is now taken care of by Mr. Jeffrey, who
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unfortunately cannot give us all the time he really would need. We
are therefore fortunate in continuing as a full Child Guidance
Team, although not yet working at full strength.

The types of children referred to the Child Guidance Clinic
have remained very much the same as before, although there is a
considerable variation from year to year as to the source of referrals,
which is possibly explained by the small total number of referrals,
which has remained fairly constant. The year before there were 114
new cases, and last year 118.

Co-operation with various Welfare Departments has continued
satisfactorily and has been frictionless and satisfying.”

Dental service

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

“A better staffing position in 1971 brought about a marked
improvement and expansion of the school dental service. There
were no staff losses and six new officers were recruited which brought
the total staff to 15, the highest for a number of years. Nine were
whole-time and 6 part-time, giving an equivalent of 12 whole-time
officers. Of the new staff, 4 were whole-time and 2 part-time. One
whole-time and one pari-time commenced duty in the first half of
the year and the others in the second half. Two more part-time
appointments were made for duty to begin early in 1972.

To assist the new staff, additional whole-and part-time dental
surgery assistants were required and were obtained without undue
difficulty.

As unstaffed clinics became operative, the general anaesthetic
machines previously in use were replaced by up-to-date models in-
corporating special safety devices. This was the continuation of a
policy to equip all the clinics to a high standard for general anaesthetic
work. High vacuum aspiratory apparatus was also acquired as a
further safeguard in extraction work under general anaesthesia and
as an additional aid in conservative work with water-cooled high
speed drills.

The initial steps of a scheme to modernise the clinics to present-
day standards were put in hand. Renewal of equipment will be
phased over a period of time on a priority basis. The major items
will be improved high speed drills, better operating lights, motorised
dental chairs of the couch type which adapt to the body and can be
used in various positions from the upright to the horizontal.

_ This will facilitate the introduction of four handed dentistry in
which the dental surgery assistant plays a much more active part
in the operative procedures. The design of this equipment is such
that both the dentist and assistant can work in the seated position
with greater efficiency and less fatigue.
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These alterations are considered necessary to keep abreast of
modern dentistry, provide a first class service, attract staff and
encourage them to make a career in the school service.

The detailed statistics of the year’s work are given in the tables

of the appendix ; those in the paragraphs which follow are in round
numbers :-

Of the school population of 110,000, 49,730 had inspections,
45,770 at school and 3,960 at the clinics. This was 459 of the
enrolment compared with 339, in 1970. In additon, 2,470 had re-
mspections, some at school others at the clinics, 25,800 were found
with defects and offers of treatment given to 23,800. Acceptances
varied from district to district and those from the secondary schools
were generally much lower than from the primary schools. This
followed the pattern of previous years and again it was noted that
many children attended their family dentist.

The increase in the number of inspections, 13,300 would have
been greater if the augmented staff had been effective for the whole
year and, granted stability, a greater improvement can be expected
in 1972.

The staff being still short of establishment, the policy of limiting
the number of schools which could be inspected and treated yearly
was continued, with priority given to the primary schools. This did
not necessarily exclude secondary schools as the response to the
offers of treatment governed the number to be treated and the rate
of getting round the schools in a catchment area.

The number of children treated was 12,470 and they made a
total of 23,000 attendances, increases of 3,320 and 4,320 respectively
over 1970. 10,000 courses of treatment were completed, including
some second courses for children re-inspected. There was the usual
number who failed to return for completion and were a disappoint-
ment after the efforts expended.

The bulk of the treatment consisted of fillings, extractions,
prophylaxis and to a lesser extent the provision of dentures and
arthodontic treatment.

In the conservative work, 21,680 fillings were done (an increase
of 7,150), 13,190 for the preservation of permanent teeth and 8,500
for temporary teeth. The ratio of permanent teeth saved to permanent
teeth lost, which rose from 4 to 1 to 6 to 1 approximately, showed
that more timely preventive treatment was carried out.

The amount of extraction work varied little from 1970 and was
done chiefly under general anaeshesia, with Halothane used as an
adjunct to the “gas” and oxygen. There were 3,410 administrations

occasionally intra-venous anaesthetics were used for special
cases,
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8,460 temporary and 1,940 permanent teeth were extracted.
Some of the permanent teeth were sound teeth, removed in the
course of orthodontic treatment, to relieve overcrowding or balance
the dentition after the loss of other teeth through decay.

Orthodontic treatment (the correction of irregularitics of the
teeth and jaws) continued at a slightly higher level. Seventy-four
new cases were taken in hand, some of them requiring lengthy treat-
ment. Twenty-seven others of a more complicated nature were
dealt with by the hospital consultant and specialist services. The
corrective appliances used were of the removable type, and made to
specification by a private dental laboratory. By the end of the year
twenty-one cases had been satisfactorily completed while six failed
to continue treatment. The successful outcome of this work requires
close co-operation from both parent and patient.

Dentures were supplied to 61 children; one aged fifteen required
a full denture and the others between 10 and 14 years of age had
partial dentures fitted to replace front teeth, most of which were
lost through accident.

Dental health education has been part of the service for many
years and was carried out on as large a scale as possible, the efforts
being directed to imparting knowledge of the teeth and methods of
home care. Use was made of posters, charts, friezes and models
supplemented by gifts of tooth brushes, paste and beakers to the
younger children. Film shows and talks were given at schools,
ante-natal clinics and associations such as young mothers’ clubs.

The work was co-operative and thanks are due to the staff of
the health education section who maintained a steady supply of
materials and films, to school staff who helped with arrangements
and to those health visitors who undertook this work in addition
to their own duties.”

Handicapped pupils

The following table sets out a summary of a return recently
submitted to the Department of Education and Science, relating to
the position in Derbyshire, including Chesterfield Excepted District,
during 1971, or on 20th January, 1972, as the case may be, and the
figures in brackets show the corresponding position a year ago.

The return as a whole deals with 1,705 children (1 ,362) of whom
234 (270) were newly assessed as requiring special education. OF the
children newly assessed 171 (191) were admitted to special schools
together with 56 (58) who were already on waiting lists. There are
now 56 (92) children awaiting places in special schools.
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led to consideration of this problem, and as a resulta working party
of teachers and officers of the health and education departments
has been established to consider how best health education in schools
can be developed. A syllabus has been prepared which will form the
basis of a comprehensive programme of health education, and it
is intended to provide courses for teachers who are prepared to take
a special interest in this subject and to teach it in schools. Naturally
such a project absorbs a great deal of thought and work, but good
progress was made during 1971, and it is anticipated that intro-
duction of the scheme will commence in the Autumn of 1972.

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  “Booster"
immunisation  doses

Diphtheria s % 585 5,194
German measles i 3,971
Measles .. s AP 1,444
Poliomyelitis {5 o 619 9,410
Tetanus .. o e 1,115 10,052
Whooping cough. . i 282 2,221
B.C.G. (tuberculosis) .. 5,052

Medical examinations of children for employment

During the year, 175 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 .. b 37 i v S
Entrants to the teaching profession 54 57
X-ray examinations of entrants to the
teaching profession, temporary teachers
and entrants to colleges of education .. 487

Report from the Excepted District of Chesterfield

The following report has been received from Dr. H. Bailey, the

Borough School Medical Officer, concerni fir
of Chesterfield :- concerning the Excepted District

“The standard of health amongst the children attendi
Borough Schools was satisfactory and despite the difficulties z%‘
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TABLES OF THE DEPARTMENT OF EDUCATION
AND SCIENCE

Medical Inspection and Treatment—Return for the year ended
31st December, 1971—Local Education Authority, Derbyshire.

Number of pupils on registers of maintained primary, secondary,
special and nursery schools in January, 1972, 115,256.

PART I -MEDICAL INSPECTION OF PUPILS ATTENDING

PRIMARY

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

APPENDIX A

AND SECONDARY SCHOOLS

| Physical con- ! Pupils found to require treat-
No. of | dition of pupils ment (excluding dental diseases
Age Groups| Pupils inspected No. af and infestation with vermin)
inspecred | who have | pupils
(By year | received a | Satis- | Unsatis- | found not For For any
of Birth) Sull factory | factory | fo warrant | defective other Toral
medical ! a medical vision condition | Individual
exam- exam- | (excluding | recorded prpils
ination | No. Na. inarion squint) | at Part 11
(1) @ (4) (5) (6) (7) (8)
1967
and later 830 827 3 — 17 99 101
966 | 4347 | 4343 | . 4 = 170 699 859
1965 4521 | 4,514 | A A g 794 901
1964 2,461 2.457 4 — 1138 440 523
1963 | 810 805 5 — 28 151 161
1962 | 349 346 3 - | 21 83 83
1961 156 352 4 s }- 30 60 78
1960 1531 | 1533 gk oo 65 265 275
1959 1,229 ll 1,227 2 s 80 190 241
1958 707 | 703 4 = 62 70 104
1957 | 1,262 | 1,258 4 - &5 145 221
1956 | =
and earlier| 2,521 | 2,517 4 - 160 284 401
ToraL..| 20928 (20882 | 46 = | 1,035 3,280 3,948
Column (3) total as a percentage of Column (2) total 99-78%%

Column (4) total as a percentage of Column (2) total

0-2294
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PART 1I—DEFECTS FOUND BY PERIODIC AND SPECIAL
MEDICAL INSPECTIONS DURING THE YEAR

NOTE : All defects, including defects of pupils at Nursery and Special
Schools, noted at periodic and special medical inspections
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 (O).

arc

Defect
Code PERIODIC INSPECTIONS SPECIAL
Ne. Defect or Disease - INSPECTION
(1) 2) Entrants | Leavers | Others | Total
T 210 61 172 443 22
4 | Skin Bk e S
Q 146 55 43 244 18
T 504 245 286 1,035 168
5 | Eyes: (a) Yision L
O B854 315 332 1,501 77
T 200 25 37 262 21
{b) Squint Pl | Mesanine O IS B e RTINS [
0] 81 18 Eh 147 1]
iE I- 46 2 13 61 5
(c) Other -
0O 29 15 19 33 11
T 130 11 42 183 33
6 | Ears: (g) Hearing .. Y P
(6] 305 24 90 419 125
o T 92 17 18 127 9
(6) Otitis Media |-
0 267 18 105 390 19
T 24 & 6 ig 8
(c) Other iy S ) SR T | ISR AR e
O 118 24 38 180 13
T 298 18
7 | MNose and Throat | A o " SR o
O 73 33 66 835 36
T 105
8 | Speech .. N el 5 4 ki 21
0] 262 12 36 310 27
T| 49
9 | Lymphatic Glands ., |- l . 2 i :
Q| 530 11 29 570 8
T
10 | Heart C il 14 sl | 4
R, O 100 39 43 182 11
11 Lungs ..T i 52 ..?9 1” 12
0 237 17 45 299 12
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PART III—TREATMENT OF PUPILS ATTENDING :
MAINTAINED PMY AND SECONDARY SCHOOLS
(including Nursery and Special Schools)

NOTES—This part of the return gives the total numbers of —

(i) caseslimatcd or under treatment during the year by members of the
Authority's own staff; ) , ..

(ii) cases treated or under treatment during the year m the A.ulhpnty 5
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- I
fraction and squint .. by sk 26
Errors of refraction (including squint) .. 3,520
Total gl 3,555
Number of pupils for whom spectacles were |
prescribed i 965

TABLE B—DISEASES AND DEFECTS OF EAR, NOSE AND
THROAT

. Number of cases
| known fo have been

dealt with
Received operative treatment—
(a) for diseases of the ear .. s 42
(b) for adenoids and chronic tonsilitis 378

|

(c) for other nose and throat l
conditions : : | 43

i

Received other forms of lreat}nent . 47
Total G 510
Total number of pupils still on the register
of schools at 31st December, 1971,
known to have been provided with |
hearing aids—

(@) during the calendar year 1971 .. 30
(b) In previous years .. - s
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TABLE F—SPEECH THERAPY

Pupils treated by speech therapists

| Number known to
have been treared

635

TABLE G—OTHER TREATMENT GIVEN

(a)
(b)
(c)

(d)
(e)

Pupils with minor ailments

Pupils who received convalescent

treatment under School Health Service
arrangements

ation B
Ph}rsmthcrapy at spcmal schanls
Children receiving hydrotherapy

Total (a)-(¢) ..

Pupils who recél:md B.C.G. vaccin-

Number known to
have been treated

315

5,052
24
10

3,401
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SCHOOL DENTAL SERVICE

1. STAFF

Clinical duties

| Total full-time equivalent inclusive
of extra paid sessions worked.

| Number of | Adminis-

Officers trative
duties ‘ School |M.& C.W.
service | service

Dental Officersemployedon a -
salary basis: |
Principal School Dental | !

Officer A i N 1 | 06 03 | o1
Dental Officers | i t

(including | t

orthodontists) ; 8 — | 82 0-1
Dental Officers employed on a i '

sessional basis ; , J.

{including orthodontists) | 6 — | =29 4 0-1

Total .. ST 06 | 114 i 0-3
Oiher Staff ‘ Number Full-time equivalent
*Dental Technicians e —_ ==
|

Dental Surgery Assist'ts . 16 12-3

*Work done by private dental laboratory.

2, SCHOOL DENTAL CLINICS

Fixed Clinics Mohile Clinics
No. | Ne. |Toral number | Total number | Total
with | with | of surgeries af elinics | number
ONE | TWO |—— of
surgery. or | Avail- Avail- sessions
only | more | able Inuse! able | In use |worked
Fur- in
: - geries 1970
Provided directly by the |
Authority : ; | 3 28 15 - _ —
3. INSPECTIONS
(a) First inspection at school. Number of Pupils .. 45,776
(4) First inspection at clinic. Number of Pupils B 3,964
Number of (a)+-(b) found to require treatment .., 25,811
MNumber of (a)+(b) offered treatment 23,852
(¢} Pupils re-inspected at school or clinic 2,477

Number of (¢) found to require treatment

1,634
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8. DENTURES

mbr:; ?‘E?l: hﬁfst:cgrg;t? ;’f: I!';l' lfl* f: 14 15 ﬁ;iuer Toral

{a) with full denture o — — 1 1

(b) with other denlures 5 1 50 ) 60
Total e 1 50 10 61

Mumber of dentures supplied

(first or subsequent time) .. | 50 10 61

9. ANAESTHETICS
Number of ral anaesthetics admistered by

Dental Cers .. W s ; aw 1,124
10. SESSIONS
Number of clinical sessions worked in the year |
Adrmini- School Service 1H. & C.W, Servire | Toral
srrative i resxions
sesgfory | Inspecs Treat- | Dental Treal- Denital
rion ar HRERT | Health et Health |
| Schaal Education Edueatfon|
Dental Officers — : { —_— ; i -
{incl. P.5.0D.0.) 2314 106 175 |19 ] 1304 not 3,922
| appor-
| tigubkt
Dental Auxilinries - | = - =1 = R [T
Dental Hygienists , . - I— —_ PR — .—_ - | -
Total By | w6 | 3475 | ™ | 130y | = | 1922
| | AppoOr=
i F I tionable |i

*includes 130 dental officer anaesthetist sessions,

11. DENTAL HEALTH EDUCATION

Talks to student health visitors; Films and group talks at school and ante-natal
clinics; Displays of posters at schools and clinics; Distribution of leaflets,
painting books and dental kits; Display of models; Poster design and dental
projects at schoaol,
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APPENDIX B

MEDICAL AND DENTAL STAFF
(at 31st December, 1971)

COUNTY MEDICAL OFFICER OF HEALTH
A. H. SNAITH, M.D., F.R.C.Path., D.P.H.

DEPUTY COUNTY MEDICAL OFFICER OF HEALTH

P. K. SYLVESTER, M.B,, BS., M.R.CS.,LR.C.P, D.CH.,
D.R.C.0.G., D.P.H.

PRINCIPAL MEDICAL OFFICER, SCHOOL HEALTH SERVICE
JULIA M. D. CORRIGAN, M.B,, B.Ch., B.A.O., D.P.H.

PRINCIFAL MEDICAL OFFICER, PREVENTIVE AND NURSING SERVICES
K. CARTWRIGHT, M.B., Ch.B., D.P.H., D.P.M.

MEDICAL OFFICER FOR CHESTERFIELD BOROUGH
H. BAILEY, M.B., Ch.B,, D.P.H.

DEPARTMENTAL MEDICAL OFFICERS

JILL BETHELL, M.B., Ch.B. (part-time)

MARGARET CAMERON, M.B., Ch.B. [gan -time)
*MARGARET J. CASH, M.R.C.S., L.R.C.P., D.P.H. (part-time)
SHEILA OLIVE COBURN, M.R.C.S., L.R.C.P. (part-time)

*A. F. CROWLEY, M.B., B.Ch., B.A.O., D.R.C.0.G., D.P.H. (part-time)
BARBARA M. DANCE, M.B., Ch.B. (part-time)

MYRTLE P. DANIELS, B.Sc., M.B, BS, D.R.C.0.G.

J. DUTHIE, M.B., Ch.B,

HAZEL M. FEARN, M.B., Ch.B.

J. A. GAWTHORPE, M.B., Ch.B.

WINIFRED GOW, M.B., Ch.B.

N. U. HASNAIN, M.B., BS. (part-time)

EVELYN B. HORTON, M.B., Ch.B. (part-time) :

J. A. HOWE, M.B., Ch.B., L.R.C.P., M.R.C.S. (part-time)
MARY HUGHES, M.B., Ch.B. (part-time)

JOAN B. M. LEITH, M.B., B.Ch., B.A.O. (Chesterficld Borough)

BETI ROBERTA LEVICK, M.B., B.Ch. (part-time)

HELEN J. McGRATH, M.B., Ch.B. (part-time)
MAITRAYEE MITRA, M.B., B.S. (part-time)

THELMA H. W. MORKS, B.A, M.B,, B.Ch.,, BA.O.
*W. J. MORRISSEY, M.B., B.Ch. o B .h{] D.IP.H. (part-time)
*H. E. NUTTEN, M. H Ch B., D {pa ri-time)
SHEELAGH PEEL, M.B., Ch.B., D.P.H. (part-time)
ELEANOR M. S[NGER B L R.C.P., M.R.CS,, D.C.H.
JENNIFER A. SORRELL, M.B., B.S.

HELEN B. SPINK, M.R.C. S., L.R.C.P. (part-time)

TEISI URTSON, Med-Dip. (University of Tartu)

*P. WEYMAN, L.R.C.P,, LLR.CS., LR.F.P. & S., D.P.H. (part-time)
. G, WD{}LGRD?'E M.B., Ch.B., D.P.H. (part-time)

* Also District Medical Officer of Health.


















