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FROM HOSPITAL BED TO WORKSHOP

Rehabilitation Service

The Minister of Health, Mr. Ernest Brown, speaking at Brighton to-day during
a tour of the town's health services, said that the Emergency Hospital Scheme,
originally designed to deal with Service sick and wounded and air raid casualties
had become a scheme which tried to meet all the new war needs as they arose. It
was now treating evacuated children, members of the Civil Defence Forces, the
Home Guard, transferred war workers, merchant seamen, the A.T.S., the W.A.A.F.S.,
the W.R.N.S., and the Women's Land Army.

The whole machine had been expanded and developed, with specialist treatments

in selected centres and specialist staff and equipment congregated at those

centres. Patients were being transferred to this centre or that, as their

medical needs required.

Dealing with the Rehabilitation Service, Mr. Brown said:

"We were determined that the very best treatment that science could devise

should be at hand to restore the bodies of men and women shattered in the fight
against the common enemy. We have four types of special treatment centres with

a total of 426 establishments and more in preparation.

"There are 21 Orthopaedic Centres which give the most highly developed
service. They cover all aspects of fracture treatment, from the initial

resetting of the injured limb through all modern stages of physiotherapy and

remedial exercises to complete occupational therapy. Their activities range

from the first remedial surgery, through massage, heat, light, exercise and

games, to recreations, workshops and handicrafts.

"Next come 56 Fracture Departments which are very similar to the centres,
but do not contain all the very specialised provision for certain more difficult

types of cases, which are transferred to the Centres.

"Then there is a second type of Fracture Department for short-stay and

walking cases.

"Very often, after discharge from the in-patient stage, a proper follow-up
with rehabilitation activities ought to be applied to a patient within reach of

his home. The hospitals in the scheme provide this in their own areas, but we

have organised Fracture Clinics to fill the gaps in areas which the hospitals
do not conveniently cover. There are 136 of these.

"The headquarters staff at the ministry are advised by eminent surgeons an

Consultant Advisers in their administration of the scheme, and there are also

Regional Consultant Advisers in every Region.

"The fullest possible restoration of a patient to working capacity is of

course bound up with labour and employment questions. The hospital may have

been able to restore the full functioning of an injured limb, but the patient

may have worked in an industry that has been concentrated, and there may be a

more vital job for him elsewhere. Or perhaps his injury prevents him from

carrying out his old job, but leaves him able with suitable training, to tackle

a new process.
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"The Minister of Labour last month issued particulars of his interim

scheme for the training and re-settlement of disabled persons. Under this he

has made arrangements, in association with the phospital rehabilitation

process, designed to carry the worker back to the bench. Towards the end of

his stay in hospital the ministry of Labour Officer will have an interview

with him and also with his doctor. In amputation cases there will be a

special report from the limb-fitting surgeon. These records will be used as

the basis of advice which the Ministry of Labour will be ready to give.

"When the patient has made up his mind what trade he is going into, he

can go to a training course either under the existing scheme for training for

munitions work, if suitable, or under the new interim scheme.

"I think it can safely be said that in essentials, the rehabilitation

organisation has come to stay, I cannot imagine that, whatever administrative

arrangements may be made, we shall disperse all the mddical and nursing skill

that has been built up, or discontinue the methods of concentrating it to the

best advantage. Continuity of treatment under specialist surgeons,

aggregation of special types of case for long-stay treatment and rehabilitation

will remain. These essentials of the scheme will fit in with the plans for

hospital policy as a whole which I recently outlined in the House of Commons.”
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