Interim report of the Inter-Departmental Committee on Rehabilitation of
Persons injured by Accidents.

Contributors

Great Britain. Inter-Departmental Committee on the Rehabilitation of Persons
Injured by Accidents.

Delevingne, Malcolm, Sir, 1868-1950.

Great Britain. Home Office.

Great Britain. Ministry of Health.

Great Britain. Scottish Office.

Publication/Creation
London : H.M.S.0., 1937.

Persistent URL

https://wellcomecollection.org/works/rct4a8zs

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

. O s | e

NRLLE

THE ROYAL 30CiETY
Lff? the Promotien

|

HOME OFFICE, MINISTRY OF HEALTH AND
SCOTTISH OFFICE

Interim Report of the

Inter-Departmental Committee
on the

Rehabilitation of Persons
Injured by Accidents

Croon Copyright Reserved

LONDON
PRINTED AND PUBLISHED BY HIS MAJESTY'S STATIONERY OFFICE

To be purchased directly from H.M. STAT IONERY OFFICE at the followng addresaes!
Adastral House, Kingsway, London, W.C.z; 120 George Street, Edinburgh 25
26 York Street, Manchester 14 1 St. Andrew's Creacent. Cardiff;
80 Chichester Strect, Belfast;
or through any bookseller

1937
Price 44. net













5

We were given to understand that these general principles
were accepted by the Government Departments concerned, and
that the ugject in view was the provision throughout the country
of fracture services which would place within the reach of every
injured person the benefits of the improved methods of treat-
ment, with the threefold result of mitigating suffering, reducing
the period of disablement and the loss of working and earning
power, and securing wherever possible complete restoration of
working capacity.

SURVEY OF PrESENT PosIiTiON.

The initial task which confronted the Committee was to ascer-
tain the present position in the hospitals of the country, in
particular the number of fracture cases treated at each, dis-
tinguishing between in-patient and out-patient cases; and the
manner in which the treatment is organised, i.e., whether under
the general surgical routine of the hospital or in a department
specially organised for the purpose, and, in the latter case,
whether the treatment is supervised throughout its course by
one member of the surgical staff and whether the organisation
includes a ** follow-up *’ system by which the results of the
treatment can be traced.

Inquiries were accordingly addressed to all appropriate volun-
tary hospitals and to the local government authorities having
hospitals under their control. In all, information has been
furnished in respect of 808 voluntary and 121 municipal hospi-
tals. Of these, 84 voluntary hospitals and 20 municipal hospitals
rarely or never treat fracture cases.  Forty-five voluntary
hospitals have not replied; and not all those that replied were
able to furnish the number of cases treated. The Committee
therefore has information as to 724 voluntary and 101 municipal
hospitals which treat fractures, a total of 825 hospitals.

The Committee is greatly indebted to the hospitals for their
willingness to reply to its inquiries.

The information so obtained showed that, in the course of
1035, the numbers of new fracture cases treated in the voluntary
hospitals which supplied figures were 132,702 treated as out-
patients only and 45,478 as in-patients, or about 75 and 25 per
cent. respectively of the total number treated; the numbers
treated in the municipal hospitals were §,372 as out-patients only
and 14,180 as in-patients. (It must be borne in mind that many
municipal hospitals have no out-patient departments.) These
figures give a total of 201,732 new fracture cases treated. The
total number of new cases treated in all hospitals during the
year must have been considerably over that number. The cases
are not, of course, evenly distributed over the country. Roughly,
the distribution may be said to correspond to the density of the
population, but it is liable to be affected by various factors such
as the character of the local industries and road traffic.
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staffing, accommodation, equipment and routine must vary
;cmt?g to the size of the hospital and the number of cases
eated.

Obviously, too, there is a limit in point of size of a general
hospital below which it would as a rule be impracticable to

vide a fracture clinic. Small hospitals are mainly to be
ound in the country or less populous areas; and the needs of
}hfse areas call for special treatment to which reference is made
ater,

Before coming to a conclusion as to the recommendations to
be made under this head, the Committee considered it desirable
to communicate the draft of the scheme prepared by it to a
number of representative hospitals and authorities and to ask
for their observations and suggestions. The scheme was sent to
all hospitals in Great Britain with medical schools, 11 other
hﬂ:&ijﬂis situated in different parts of the country, eight county
medical officers of health, and the medical officers of health of
14 large cities, Replies have been received from 22 of the 34
hospitals with medical schools, seven other hospitals, five county
medical officers of health and 10 medical officers of health of
large cities.

In the meantime, as a result partly of the attention which has
been called to the Report of the British Medical Association,
copies of which were sent by the Ministry of Health to all
county and county borough councils in England and Wales in
February, 1935, partly of the growing dissatisfaction—particu-
larly in industry—with the results obtained under the old
methods, the question of the pmvisioﬂ of fracture clinics has
been receiving consideration mn many different quarters, by
hospital authorities, local government authorities, employers and
their organisations, the workers' organisations,® etc. Some
clinics have already been established since the Committee was
appointed and the establishment of others is being planned or
is under consideration. In a number of cases, requests have
been made to this Committee for guidance, or action is being
postponed until the Report of the Committee is available. There
are many indications that a wide-spread movement for the estab-
lishment of fracture clinics has begun and is likely to make rapid
headway.

It appears to the Committee to be most important that this
movement should be so directed as to secure that the clinics are

* A conference on the subject was held at Manchester in October last by
the General Federation of Trade Unions, and recently a Joint Committee has
been appointed by the Trades Union Congress and the British Medical
Association to consider among other matters of common interest the ques-
tion of the rehabilitation of injured workers,
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cases treated. Adequate clerical assistance will be necessary
for the keeping of the records of cases treated and the mainten-
ance of an adequate follow-up system of all cases; and an
X-ray technician must always be available at any time day or
night, so that there may be no delay in the X-ray examination
by which alone the treatment of fractures can be accurately
controlled.

The provision of the necessary staff will entail a certain ex-
penditure, but it must be remembered that except in so far as
the establishment of a clinic attracts additional patients the
clinic will simply organise in a more efficient manner the normal
services of the ﬁnspltal, and make no alteration in the number
or character of the cases treated. There should, therefore, sub-
ject to the exception just mentioned, be little, if any, addition
required to the general administrative staff or the nursing or
massage staff, or to the almoner’s department. It is probable,
indeed, that a smaller proportion of cases will require admission
to hospital for in-patient treatment.

We recommend one departure from ordinary practice in re-
?I]:l)ect of the remuneration of the surgeon-in-charge. It is not

e custom for the visiting staff of a hospital to receive any re-
muneration for their services; but as the surgeon-in-charge of
a fracture clinic organised on the lines proposed will undertake
much more onerous duties than those usually falling to a wvisit-
ing surgeon (see below) and will probably be compelled to give
up other remunerative work for the purpose, it is desirable that
he should receive some honorarium for his services. Unless
this is done, we apprehend that it may be difficult in many
cases to secure the man best qualified for the work. As it
has been put bluntly, there is ** no money in fractures '’ so
far as practice outside the hospital is concerned.

Apprehensions have been expressed that the concentration of
fracture cases under the control of one surgeon may affect pre-
judicially the position and reputation of the other wvisiting
surgeons, by breaking existing connections with private prac-
titioners who send cases to the hospital, and excluding them
from contact with fracture cases. There is no reason why
other members of the visiting staff should not be associated in
the treatment of any case or cases in which they may be
specially interested; but the proved advantages of unified con-
trol are so great that the interests of individual members of the
staff should give way to the general interests of the community.

At most hospitals, the size of the fracture department will,
in the first instance, be determined by the number of fracture
cases normally brought to it for treatment, but it is to be
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area for the purpose of consultation and advice and of exercis-
ing some supervision over the progress of the current cases.

Already many of the smaller hospitals appoint visiting surgeons
from larger hospitals on their staff.

We consider that there should be no serious difficulty in estab-
lishing and operating arrangements of this kind. Such
arrangements are already in existence and working most effi-
ciently, as, for example, in connection with the Robert Jones
and Agnes Hunt Orthopaedic Hospital at Oswestry.

We add to this Report four Appendices dealing with the prin-
ciples of modern fracture treatment, the routine of a fracture
clinic, its planning, and its equipment.

CONCLUSION.

The provision of a net-work of fracture services covering the
whole of the country will call for careful planning and will in-
volve the adjustment of the scheme in points of detail to meet
local needs and conditions. The provision of a fracture clinic for
any area and the mapping out of the area to be served by the
clinic, is a problem which can only be satisfactorily solved by
those in the locality who are concerned in its establishment;
and if it is to be solved so as to render the most effective service
there must be consultation and co-operation between the in-
terests involved—the local government authorities, the larger
voluntary hospitals in the more important centres, the smaller
institutions in the rural areas, the medical profession, the am-
bulance services, and we would add the employers and workers
and their respective organisations. Such consultations are
already beginning in some areas, and it is greatly to be desired
that they should be set on foot generally as soon as possible.
The experience gained in working out the arrangements for the
an]icaﬁnn of the scheme under varying local conditions will be
of immense value to the Committee in the completion of the
task entrusted to it.

In a recent public speech the Parliamentary Secretary to the
Ministry of Health suggested that groups of employers or
workers who were contemplating taking steps to promote the
provision of fracture clinics should put themselves in touch with
the Committee; and the Committee takes this occasion to
say that they will welcome the opportunity of consultation with
the authorities and others interested in any area which desire
it and of considering and discussing with them any difficulties
which they may experience in working out the application of
the scheme.
























