
RHEUMATOLOGY AND THE COMMUNITY

DEPUTATION OF THE BRITISH LEGION
TO THE MINISTER OF HEALTH

A deputation of representatives of the British Legion was received by the Minister of
Health on April 14, 1947, to discuss problems of rheumatology in relation to the com-
munity. The following were present at the meeting; the Minister, the Right Hon.
Aneurin Bevan; the Chief Medical Officer of the Ministry of Health, Sir Wilson Jameson;
the National Chairman of the British Legion, General Sir Richard Fitzpatrick; the
Vice-Chairman of the Central Relief Committee, Col. G. R. Crosfield; the Visiting
Consultant, British Legion Unit of Rheumatology, Dr. C. B. Heald; and the Assistant
Secretary, Benevolent Departments, British Legion, Major R. C. Briegel.

During the meeting the British Legion representatives put forward the following
findings and requests, which have the full approval of the Empire Rheumatism Council.

Findings
The British Legion Unit has found:
1. Much evidence of the harm done by the prevalent tendency to employ purely

palliative physical methods in out-patient clinics when full hospitalization was indicated
(for example in the Army Liaison Scheme).

2. That 90% or more threatened deformities can be prevented by adequate early
treatment; and that more than 50% of cases with existing contractures can be restored
to useful function if sufficient beds and time are available.

3. That a large number of their cases of arthritis had deteriorated before admission
from the lack of proper basic diagnosis.

Requests
The British Legion, therefore, urge, as the result of the experience at their experi-

mental unit, that:
1. The Ministry should set up, in each hospital area, a unit for the early and intensive

treatment of the arthritic syndrome of diseases; and that these units should be staffed
by medical, nursing, and rehabilitation personnel, specially trained.

2. That the units should be of 40 to 50 beds, which will provide sufficient work for a
specialized team. (Note: The British Legion are convinced that units of this size will
achieve far better and more lasting results than small short-term, so-called " diauaostic
units ".) v

3. That all prime units should only be set up in closest working association with a
general hospital where the full facilities of all departments are constantly available.

4. That the experience of the British Legion Unit at Arlesey be preserved as a model
prototype; this to be secured by its transfer to London, with the support of the Ministry,
so that, when the British Legion Experiment ceases on May 31, the Royal Free Hospital
may carry straight on with a civilian unit.
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Deputation Speeches
The National Chairman, after regretting the absence of Lord Horder, Consultant Observer to

the Unit, who had not yet returned from America, introduced the Deputation to the Minister and
thanked him for receiving them. He then proceeded to outline the reasons why the British Legion
were interested in the rheumatic community, stating that the interests of the British Legion were
not entirely confined to ex-service and British Legion personnel, but that they took a wider view
of their functions and felt that their interests covered the interests also of the whole community.
He was, therefore, particularly glad that the experiment at Arlesey, with the British Legion Unit
of Rheumatology, had proved a success both as an organization and by the results it had achieved.

The National Chairman also stated that he was pleased to inform the Minister that the work
of the Unit had beebme so widely known that the New Zealand Government had invited Dr.
Heald, the Unit's Consultant, to give a series of lectures throughout the two islands. He drew
attention to the requests the British Legion had forwarded to his Ministry, and expressed the hope
that these requests would meet with a favourable reply from him.

The National Chairman then called upon Dr. Heald to comment on the findings and requests of
the British Legion Unit. Dr. Heald spoke of the document that had been submitted to the
Minister. He amplified the statement of the harm done by palliative physical methods when
essential diagnosis and treatment was called for, and he pointed out how much better was the
condition of the patients transferred to the Unit under the Army liaison scheme for holding
demobilized men for two years, than that of those patients who came only from out-patient
clinics, the difference being that the Army patients had had proper bed treatment and investigation
right up to the date of transfer. He then gave details of the effects of early preventive treatment,
particularly when it was directed to contractures in their early stages, and emphasized how essen-
tial it was to have adequate bed accommodation available so that all sense of hurry could be
eliminated.

Turning to the requests, Dr. Heald re-emphasized the need for units of sufficient size so that
specialized knowledge could be accumulated, and interest, treatment, and encouragement to
recovery be secured and a team spirit built up. He pointed out how dependent the Unit had
always been on the other branches of Medicine, and, therefore, how necessary it was for any unit
to be in close connexion with a general hospital. He stated that, if the medical aspects of these
cases were given priority over all physical treatment, important as this latter is when viewed in
its proper perspective, the results, the interest, and the teaching material would be greatly im-
proved. Finally, he pointed out that the British Legion Unit had built up a team, with a team
spirit and an intense sense of recovery, and he hoped the Minister would approve of the Unit being
transferred as a whole, with all these valuable factors of experience and good spirit, so that a
smooth change-over could be secured when the British Legion Unit came to an end on May 31,
1947.

During the course of his remarks, Dr. Heald gave the following statistics of the first ten months
of the Unit, from June 1, 1946, to March 31, 1947.

Statistics
Total admissions to British Legion Unit.258
Discharged. 210

Of these
161 had improved in varying degree.
10 were considered burnt-out cases without justification for occupying bed-space.
10 refused the treatment advised.
30 were discharged on account of intercurrent disease considered more important to the

patient's welfare than the arthritis.

Of the 161 improved cases
40 returned to their former employment.
121 returned to other work of light nature: some of these to home employment after

instruction in the Unit or in collaboration with the British Legion.
Q
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ANNALS OF THE- RHEUMATIC DISEASES

The number of discharges delayed on account of waiting for appliances has always been high
and a great handicap to the through-put of patients. At one time it was no less than 32 out of 50
patients.

The intercurrent diseases have included:
tuberculosis
advanced bronchitis
asthma
pleural effusions
silicosis
fibrosis of lungs
carcinoma
valvular diseases of the heart
nephritis
diabetes
gastric ulcers
osteomyelitis
ear, nose and throat cases
dental and surgical conditions

The Minister's Reply
The Minister then replied emphasizing his interest for many gears in the problems presented

by the field of rheumatism and kindred complaints. He stressed how his industrial experience
had shown him the great need for a definite forward step in the treatment of these conditions; and
he said that he desired to see, not only that the experience of the Unit was not lost, but that it was
continued in Regions. He had found that incorrect diagnosis had meant cases being given up by
doctors in early stages. He desired to see treatment given as part of the General Hospitals
Services, and that patients should be able not only to be treated by specialists but also by the
general physician. The two should not be separated. He was quite certain that the expense in
Counties would be justified not only from a humanitarian point of view but also from an industrial.
He proposed to take the Unit, complete with Staff, to the Royal Free Hospital, but wished it to
be part of the Royal Free. Continuity of treatment was desirable. The British Legion, he said,
would know that as a result of their work the treatment of these complaints had now a wider
dissemination.
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