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FOREWORD Peeblec

by the Editor-in-Chief Meal

THE EMERGENCY MEDICAL SERVICES

of which this is the first, have been prepared, written and edited

by Lieut. Colonel C. L. Dunn, C.L.E., I.M.S. (ret.), who had
practical experience of the Service as a Regional Hospital Officer in the
first two years of the war.

In this responsible task Colonel Dunn has been aided by a number of
collaborators with special experience of their individual subjects. Here
thanks are particularly due to Dame Katherine Watt, Dr. Janet Vaughan,
the late Sir Philip Panton, the late Dr. A. E. Barclay, Sir Robert Stanton
Woods and Lieut. Colonel E. S. Goss, whose contributions appear in
Vol. I. In Vol. II, Sir Andrew Davidson, Chief Medical Officer of the
Department of Health for Scotland and Dr. A. K. Bowman are respon-
sible for the history of the Emergency Medical Services in Scotland,
Dr. J. Boyd and Mr. S. E. Taylor for the history of the Emergency
Medical Services in Northern Ireland and the medical officers of health
concerned for contributions on the air raids on industrial centres,
1940-1 and the ‘ Baedeker’ raids, 1942.

Under the black clouds of threatening war, much work had to be
devoted by the Ministry of Health to medical emergency services,
hospital provision for air raid and military casualties, and arrangements
for the evacuation from urban centres and reception in other areas of
school children and others.

Up to June 1938, the provision of casualty clearing hospitals in the
event of war had been the concern of local authorities as part of their air
raid precautions schemes, while the cost of providing base hospitals was
to be borne solely by the Exchequer. At the beginning of June 1938, the
Ministry of Health assumed responsibility for the organisation of an
emergency hospital scheme for the reception and treatment of large
numbers of casualties in England and Wales. The Department of Health
for Scotland and the Ministry of Home Affairs in Northern Ireland
assumed similar responsibilities for their countries. This arrangement
abolished the unworkable distinction between responsibility for casualty
clearing hospitals and for base hospitals. By the provisions of the Civil
Defence Act, 1939, the Minister of Health and the Secretary of State for
Scotland were made responsible for securing that in the event of war,
facilities would be available for the treatment of casualties occurring in
Great Britain from hostile attack.

T HE two volumes on the work of the Emergency Medical Services,

V809953



vi FOREWORD

The Ministry of Health had now to set up a regional organisation and
a central organisation in Whitehall for this new and onerous responsi-
bility. In each Region a Hospital Officer or Officers appointed by the
Ministry worked on the preparation of the scheme in co-operation with
the local authorities and their medical officers of health. The problems
on the medical side were so complex and various that a medical organisa-
tion was also planned in five regions of England by a redistribution of
part of the Ministry of Health’s central medical staff in Whitehall, at
the head of which was a Principal Medical Officer. This Officer and the
Hospital Officer formed part of the Departmental Staff at the Regional
Commissioner’s headquarters town and worked in close co-operation
with him. Through the Principal Medical Officer and the Hospital
Officer, headquarters at Whitehall was kept in close touch with the
work of the local authorities and of the voluntary hospitals in prepar-
ing for air raid casualties and evacuation or reception of women and
children. These officers were continually advising local authorities and
local organisations on medical problems throughout the war.

Centrally, a special department of the Ministry of Health was set up
to deal with air raid precautions. On the lay side there was a Principal
Assistant Secretary with an Assistant Secretary, Principals and clerical
staff. On the medical side, under the supervision of the Chief Medical
Officer, Dr. J. H. Hebb, C.B., C.B.E. (afterwards Sir John Hebb),
Director-General of Medical Services at the Ministry of Pensions, was
seconded to the Ministry of Health and was appointed Director-General
of Emergency Medical Services. Sir John Hebb’s expert knowledge of
hospitals and their administration proved of the utmost value. Working
long hours and never sparing himself, his health failed and he was forced
to retire in 1941. In the last few months of his life he prepared for this
History an account of the initial planning and organisation of the
Emergency Medical Service which has been utilised by Colonel Dunn
in the first volume.

Sir John Hebb was succeeded as Director-General of the Emergency
Medical Services by Sir Francis Fraser, M.D., F.R.C.P., under whose
able direction the Service was maintained and developed during the
remaining years of the war.

The Emergency Medical Services Department directed and organised
the hospital services. The liaison with local authority hospitals was easily
effected through the medical officers of health of counties and county
boroughs. It was necessary, also, to organise the voluntary hospitals in
each Region. This had never been done before, except in certain areas on
a limited scale. The organisation was effected through the public spirit of
the voluntary hospital authorities and their medical staffs in London and
the provinces. The planning and the difficulties were enormous for,
above all, the organisation had to be elastic and capable of providing for
the casualties of an area or adjoining area in the event of destruction of
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hospitals by enemy bombing. It provided for military casualties as well
as for the civilian population. In addition, there were the ancillary ser-
vices to build up—the Civil Defence Services, the Ambulance Services,
Medical Supplies, the Emergency Hospital Pathological Services, the
Blood Transfusion Service which saved thousands of lives, Radiology,
Physical Medicine, the provision of medical personnel and the Nursing
Services.

It was inevitable in a task of this magnitude that errors would be
made, that provision should be made for possible eventualities that did
not arise and that the medical needs of the war would take a different
course to initial anticipations. Reading the history of the Emergency
Medical Services, one finds that it is a narrative in which the best
medical and scientific knowledge, self-sacrifice, devotion to duty and the
co-operation of all concerned played a worthy part.

Hitherto, the work of the Emergency Medical Services in England and
Wales has been chiefly mentioned. The organisations in Scotland and
Northern Ireland were planned on similar lines in co-operation with the
English Authorities and are described fully in Colonel Dunn’s second
volume. Here also appear accounts of the air raids on industrial centres,
1940-1 and of the ‘Baedeker’ raids of 1942.

THE EMERGENCY MEDICAL SERVICES AND CIVIL DEFENCE
IN THE WAR

The intensive stage of the Battle of Britain lasted from August 3 to
October 31, 1940, during which the country was exposed to heavy day-
light air raids and the Channel ports were evacuated of large numbers of
sick persons and others. At the same time there were numerous air raid
casualties. Thereafter the enemy resorted to night bombing and heavy
attacks were made on London, Coventry, Birmingham, Hull, Plymouth,
and other large cities. This phase lasted until about May 1941, and for
the rest of the year the intensity of air raids on Great Britain greatly
diminished. Throughout the period of intensive air raids the Emergency
Hospital medical organisation was severely tested. It had been designed,
principally, to deal with air raid casualties and to provide for an outflow
of wounded from receiving hospitals in the dangerous areas to hospitals
in the periphery and to others still more remote. In practice the method
proved highly successful. As an example, in one heavy raid on London
in the spring of 1941, all but a few of the patients had been operated
upon, or otherwise treated, and removed to peripheral hospitals by the
afternoon of the day after the attack. The emergency hospitals were also
used to a large extent to accommodate chronic sick who were found in
shelters and rest centres in the London area, and for people who needed
to be evacuated from the coastal area in view of the possibility of
invasion.
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THE EMERGENCY MEDICAL SERVICES

of which this is the first, have been prepared, written and edited

by Lieut. Colonel C. L. Dunn, C.I.E., I.M.S. (ret.), who had
practical experience of the Service as a Regional Hospital Officer in the
first two years of the war.

In this responsible task Colonel Dunn has been aided by a number of
collaborators with special experience of their individual subjects. Here
thanks are particularly due to Dame Katherine Watt, Dr. Janet Vaughan,
the late Sir Philip Panton, the late Dr. A. E. Barclay, Sir Robert Stanton
Woods and Lieut. Colonel E. S. Goss, whose contributions appear in
Vol. I. In Vol. II, Sir Andrew Davidson, Chief Medical Officer of the
Department of Health for Scotland and Dr. A. K. Bowman are respon-
sible for the history of the Emergency Medical Services in Scotland,
Dr. J. Boyd and Mr. S. E. Taylor for the history of the Emergency
Medical Services in Northern Ireland and the medical officers of health
concerned for contributions on the air raids on industrial centres,
19401 and the ‘ Baedeker’ raids, 1942.

Under the black clouds of threatening war, much work had to be
devoted by the Ministry of Health to medical emergency services,
hospital provision for air raid and military casualties, and arrangements
for the evacuation from urban centres and reception in other areas of
school children and others.

Up to June 1938, the provision of casualty clearing hospitals in the
event of war had been the concern of local authorities as part of their air
raid precautions schemes, while the cost of providing base hospitals was
to be borne solely by the Exchequer. At the beginning of June 1938, the
Ministry of Health assumed responsibility for the organisation of an
emergency hospital scheme for the reception and treatment of large
numbers of casualties in England and Wales. The Department of Health
for Scotland and the Ministry of Home Affairs in Northern Ireland
assumed similar responsibilities for their countries. This arrangement
abolished the unworkable distinction between responsibility for casualty
clearing hospitals and for base hospitals. By the provisions of the Civil
Defence Act, 1939, the Minister of Health and the Secretary of State for
Scotland were made responsible for securing that in the event of war,
facilities would be available for the treatment of casualties occurring in
Great Britain from hostile attack.

THE two volumes on the work of the Emergency Medical Services,
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The Ministry of Health had now to set up a regional organisation and
a central organisation in Whitehall for this new and onerous responsi-
bility. In each Region a Hospital Officer or Officers appointed by the
Ministry worked on the preparation of the scheme in co-operation with
the local authorities and their medical officers of health. The problems
on the medical side were so complex and various that a medical organisa-
tion was also planned in five regions of England by a redistribution of
part of the Ministry of Health’s central medical staff in Whitehall, at
the head of which was a Principal Medical Officer. This Officer and the
Hospital Officer formed part of the Departmental Staff at the Regional
Commissioner’s headquarters town and worked in close co-operation
with him. Through the Principal Medical Officer and the Hospital
Officer, headquarters at Whitehall was kept in close touch with the
work of the local authorities and of the voluntary hospitals in prepar-
ing for air raid casualties and evacuation or reception of women and
children. These officers were continually advising local authorities and
local organisations on medical problems throughout the war.

Centrally, a special department of the Ministry of Health was set up
to deal with air raid precautions. On the lay side there was a Principal
Assistant Secretary with an Assistant Secretary, Principals and clerical
staff. On the medical side, under the supervision of the Chief Medical
Officer, Dr. J. H. Hebb, C.B., C.B.E. (afterwards Sir John Hebb),
Director-General of Medical Services at the Ministry of Pensions, was
seconded to the Ministry of Health and was appointed Director-General
of Emergency Medical Services. Sir John Hebb’s expert knowledge of
hospitals and their administration proved of the utmost value. Working
long hours and never sparing himself, his health failed and he was forced
to retire in 1941. In the last few months of his life he prepared for this
History an account of the initial planning and organisation of the
Emergency Medical Service which has been utilised by Colonel Dunn
in the first volume.

Sir John Hebb was succeeded as Director-General of the Emergency
Medical Services by Sir Francis Fraser, M.D., F.R.C.P., under whose
able direction the Service was maintained and developed during the
remaining years of the war.

The Emergency Medical Services Department directed and organised
the hospital services. The liaison with local authority hospitals was easily
effected through the medical officers of health of counties and county
boroughs. It was necessary, also, to organise the voluntary hospitals in
each Region. This had never been done before, except in certain areas on
a limited scale. The organisation was effected through the public spirit of
the voluntary hospital authorities and their medical staffs in London and
the provinces. The planning and the difficulties were enormous for,
above all, the organisation had to be elastic and capable of providing for
the casualties of an area or adjoining area in the event of destruction of
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hospitals by enemy bombing. It provided for military casualties as well
as for the civilian population. In addition, there were the ancillary ser-
vices to build up—the Civil Defence Services, the Ambulance Services,
Medical Supplies, the Emergency Hospital Pathological Services, the
Blood Transfusion Service which saved thousands of lives, Radiology,
Physical Medicine, the provision of medical personnel and the Nursing
Services.

It was inevitable in a task of this magnitude that errors would be
made, that provision should be made for possible eventualities that did
not arise and that the medical needs of the war would take a different
course to initial anticipations. Reading the history of the Emergency
Medical Services, one finds that it is a narrative in which the best
medical and scientific knowledge, self-sacrifice, devotion to duty and the
co-operation of all concerned played a worthy part.

Hitherto, the work of the Emergency Medical Services in England and
Wales has been chiefly mentioned. The organisations in Scotland and
Northern Ireland were planned on similar lines in co-operation with the
English Authorities and are described fully in Colonel Dunn’s second
volume. Here also appear accounts of the air raids on industrial centres,
1940-1 and of the ‘Baedeker’ raids of 1942.

THE EMERGENCY MEDICAL SERVICES AND CIVIL DEFENCE
IN THE WAR

The intensive stage of the Battle of Britain lasted from August 3 to
October 31, 1940, during which the country was exposed to heavy day-
light air raids and the Channel ports were evacuated of large numbers of
sick persons and others. At the same time there were numerous air raid
casualties. Thereafter the enemy resorted to night bombing and heavy
attacks were made on London, Coventry, Birmingham, Hull, Plymouth,
and other large cities. This phase lasted until about May 1941, and for
the rest of the year the intensity of air raids on Great Britain greatly
diminished. Throughout the period of intensive air raids the Emergency
Hospital medical organisation was severely tested. It had been designed,
principally, to deal with air raid casualties and to provide for an outflow
of wounded from receiving hospitals in the dangerous areas to hospitals
in the periphery and to others still more remote. In practice the method
proved highly successful. As an example, in one heavy raid on London
in the spring of 1941, all but a few of the patients had been operated
upon, or otherwise treated, and removed to peripheral hospitals by the
afternoon of the day after the attack. The emergency hospitals were also
used to a large extent to accommodate chronic sick who were found in
shelters and rest centres in the London area, and for people who needed
to be evacuated from the coastal area in view of the possibility of
invasion.
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In 1942 came the ‘Baedeker’ raids on cathedral cities of England—
Exeter, Bath, Norwich, York and Canterbury—acts of sheer vandalism
with no military objective. In 1943 there was a comparative lull in the
bombing of this country, but in the following year during the liberation
of France came the flying bombs and the long-range rockets, (V1 and
V2). The last rocket bomb fell on England in March 1945.

The Civil Defence organisation of this country stood up nobly to these
repeated onslaughts. Much of its preliminary work had been devoted to
arrangements for dealing with aerial gas attacks. Gas was not used, but
the organisation and the distribution of gas masks to the civil popula-
tion were probably an insurance against this inhuman type of warfare.
Through the provision of shelters and the precautions taken for their
healthy conditions, by the provision of rest centres, national fire service,
first-aid centres and transport, the effects of the bombing raids were
minimised as far as possible. The public health and medical work done
by medical officers of health, doctors, nurses, sanitary inspectors, health
visitors and others was beyond all praise. For example, the bombard-
ment of water-mains and sewers involved great risk of outbreaks of
enteric disease, yet owing to the precautions taken by the public health
authorities, no cases of enteric fever occurred which could be assigned
to this cause. The Women’s Voluntary Service rendered great assistance.
A high tribute must be paid to the efficiency of the ambulance service
and to the courage, zeal and resourcefulness of the drivers, many of
whom were young women. Countless epic stories are related of their
heroism and exploits. Some died at the wheel; others carried on when
wounded, thinking not of themselves but of the patients they were con-
veying to hospital. All were imbued with the spirit of patriotism and
self-sacrifice.

This outline of the history of the organisation and part played by the
Emergency Medical Services in the Second World War indicates the
vast field which Colonel Dunn and his collaborators have covered in
these two volumes of this History. It is a history of team work, where lay
and medical administrators worked together for the prevention of disease,
the saving of life and the alleviation of suffering under the unprece-
dented and deadly conditions of modern warfare. The failures of the
Service were few, its successes conspicuous. Here stands the record, a

plain tale of great achievement.
A.S. M.
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PREFACE

of the Emergency Medical Services and the functions they fulfilled

during the war, the story must of necessity be told more or less
chronologically. It has been found, however, that certain features can
be more conveniently dealt with in special chapters.

A full account of the widespread organisation, with so many diverse
but nevertheless closely linked activities, which formed the Emergency
Medical Services, would fill many volumes. This narrative does not
attempt to do more than give a concise account of the work of these
services, an object which could only be attained by a general description
of the organisation and its functions, illustrated by selected examples
of the activities of some of its more important component parts. The
application of this principle was found to be specially necessary in
compiling chapters 4-6 of Volume I, Part I, and Part III
of Volume II.

Like the other volumes of the Official Medical History, those on the
Emergency Medical Services are divided into three groups—Adminis-
trative, Campaigns and Clinical. Volume I, Part I, describes the
administration, evolution and work of these services during the period
of the war in England and Wales, while Part II contains special
chapters on The Provision of Medical Personnel, The Ancillary
Hospital Services, The Ambulance Services and The Civil Defence
Casualty Services. Volume II is divided into three parts: Parts I and II
dealing with the Emergency Medical Services in Scotland and Northern
Ireland, while Part III, which may be compared with the Campaigns
Group in the volumes dealing with the combatant services, describes
the working of the Emergency Medical Services in London and other
large industrial areas in the United Kingdom under the strain of inten-
sive raids.

The clinical contributions will be found in the clinical volumes, it
having been decided that the description of this aspect of the work of
the Emergency Medical Services should be recorded together with that
of the other Services, an arrangement which avoids a great deal of
overlapping.

The chapters in Volume I, Part II, and Volume II, Part III have
been contributed largely by those who were directly concerned with the
events described, and a debt of gratitude is due to them for their great
help and co-operation in connexion with the History. These contem-
porary contributions are obviously of far greater value than any accounts
written at a later period.

London, December 1951. C. L. D.

IN order to present a readable account of the inception and growth

xi
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PART I

The Evolution and Operation
of the Emergency Medical
Services






INTRODUCTION

HISTORICAL REVIEW: 1923 to March 1935

June 1938, but no account of their growth through childhood and

adolescence to maturity would be complete without some refer-
ence to the events which led to their conception and to the discussions
on which the policy governing their evolution was based.

T HE Emergency Medical Services may be said to have been born in

COMMITTEE OF IMPERIAL DEFENCE

Standing Sub-Committee on Air Raid Precautions. During the years
succeeding the War of 1914-18, the policy of the Government was to pro-
mote disarmament by example and it was not considered desirable openly
to discuss measures for defence; however, the need for studying the pro-
visions which would have to be made in preparation for another war was
not completely forgotten, although such an eventuality was then con-
sidered highly improbable. A sub-committee of the Committee of Im-
perial Defence was therefore constituted fully to examine the vulner-
ability of the British Isles to air attack from the Continent of Europe.
In the report of this sub-committee the extreme danger to the country
—and to London in particular—was emphasised, with the result that in
January 1924, the Committee of Imperial Defence decided that a fur-
ther sub-committee should be set up ‘to inquire into the question of
air raid precautions’. This was duly appointed and was composed of
representatives of the three Defence Departments, the Ministry of Health,
the Office of Works, the Treasury, the Post Office, the Board of Trade
and the Ministry of Transport, with the Permanent Under Secretary of
State (Home Office) as chairman. In the following year, this sub-
committee produced its First Report containing a recommendation,
which the Committee of Imperial Defence accepted, that it should be
placed on a more permanent basis as a standing sub-committee, and
as such it continued to function, with few changes in membership, until
1935.

The ‘Brock’ Committee, 1924. In the meantime, another sub-com-
mittee of the Committee of Imperial Defence, with Sir Laurence Brock
as chairman had considered and reported in July 1924, among other
matters, on the part to be played by the Ministry of Health in the distri-
bution of medical personnel and in advising the Services as to suitable
localities for hospitals, etc. This sub-committee endorsed the measures
that had been approved as a result of war experience, and recommended
that an organisation should be at the disposal of the Government to
advise it, though without executive functions.

3



4 INTRODUCTION

It proposed the re-appointment of the Central Medical War Com-
mittee of the British Medical Association to deal with questions of
medical personnel, and the Committee of Reference of the Royal
Colleges of Physicians and Surgeons to deal specifically with the staffing
of the London hospitals.

The Ministry of Health’s Preliminary Report—1925-6. In the same
year the standing sub-committee requested the Ministry of Health to
draw up a casualty scheme for the London area to provide for:

(a) The medical treatment of casualties, including the co-ordin-
ation of the existing ambulance services and their expansion if
necessary;

(b) Hospital accommodation;

(c) The evacuation of wounded outside the area of bombardment.

The necessary inquiries had to be undertaken under a strict rule of
secrecy; consequently information was obtained only with considerable
difficulty and was limited in scope; but the sub-committee was able to
issue a preliminary report in February 1926, containing the Ministry
of Health’s recommendations as to the most suitable method by which
the ultimate object in view might be attained. The report showed that
even at this time the Ministry of Health were aware of the kind of
organisation which would be required, and also that a much more modest
view was then held of the number of casualties to be provided for than
in 1938. In 1923-6, the Royal Air Force considered that for each ton
of bombs dropped the casualties would be about 17 killed and 33
wounded, and that about 100 tons of bombs would be dropped on the
first day of the attack. This provided a figure of 3,300 wounded which
was expected to decline to about half that number by the third day,
remain at that level on each succeeding day for a month and thereafter
gradually and continually to fall. It was also thought that the moral
effect would be infinitely more serious than any material damage to be
expected. At this time, it was estimated that during the first month
there would be some 50,000 injured, of whom 36,000 would require
admission to hospital. Assuming an average of thirty days’ stay, 36,000
beds would be required.

The existing accommodation in the voluntary and local authority
hospitals was then reviewed, but the question of any further accommo-
dation was, for the time being, deferred. It was found that 8,245 beds
in the voluntary hospitals in the London area were in use and that at
the most, 4,000 beds in these hospitals could be made available for
casualties if the necessary equipment could be supplied from store. In
the local authority hospitals, it was expected that 11,000 to 12,000 beds
might be made available, but only if most of the normal occupants of
these hospitals could be accommodated elsewhere. It was also con-
sidered that 6,000 beds in the mental hospitals could be provided in a few
hours; a most optimistic assumption. Thus, 21,000 beds were pictured
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as being quickly available for casualties. To meet the deficiency of
15,000 beds, it was suggested that schools might be adapted as hospitals.

There seems to have been no clear conception at this time of what
the term ‘evacuation of the wounded outside the area of bombard-
ment’ actually meant. It was realised, however, that if the intention was
to keep the metropolis clear of wounded, a somewhat different scheme
from that being explored would be required. Some evacuation would,
in any case, be necessary to keep beds available at central hospitals and
it was thought that this could most conveniently be done by motor
ambulance convoys for a distance up to 40 or 50 miles.

The ambulances available were then reviewed. For duty in the
London area it was found that 25 L.C.C. and 87 Metropolitan Asylums
Board ambulances, and § ambulance steamers, with a carrying capacity
of 160 cot cases, belonging to the latter body, might be regarded as
available and that by drawing on the ambulances belonging to the Joint
Council of the British Red Cross and the St. John Ambulance Brigade,
a total of 150 vehicles could be mobilised in twenty-four hours. There
were also 110 ambulances belonging to other local authorities which
could be regarded as a reserve.

The lack of uniformity in design of these ambulances and stretchers,
which would not be interchangeable, was criticised and the report
suggested that steps to remedy this defect would be necessary. For the
evacuation of casualties from the area of bombardment it was estimated
that 225 ambulances each carrying 4 cot cases would be adequate, and
among other suggestions for the provision of this fleet, the conversion
of motor buses into ambulances was mooted.

An operational scheme consisting of a first-aid section, an ambulance
section and an independent hospital section was set out in some detail,
but the opinion was expressed that this organisation might be more
efficiently administered on a military rather than on a civil basis.

The War Office, however, did not accept this view and it was finally
agreed to set up an inter-departmental sub-committee under a chairman,
Mr. H. W. S. Francis, C.B., appointed by the Ministry of Health, to
work out a scheme for the medical services in London. This committee
was known as the ‘Francis’ Sub-Committee (See Chapter 7: Civil
Defence Casualty Services). It included representatives of the Ministry
of Health, the War Office, the Home Office and the Ministry of
Transport. It made its first report in July 1927, and also made a
number of subsequent reports to the Organisations Sub-Committee
of the Committee of Imperial Defence, until by 1934 it had worked out a
comprehensive scheme for the first-aid treatment of casualties and
their removal to hospital, which was subsequently found to be of
considerable value.

No further action appears to have been taken at this time, but it is
probable that, had these recommendations been actively followed up,
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particularly in view of the scheme ultimately adopted, an efficient organ-
isation might have been ready years before the emergency for which it
was contemplated did arise, and much of the hasty action which became
necessary in 1938-9 would have been avoided. In the following few
years, occasional mention was made, usually in the course of disarm-
ament debates in the House of Commons, of the fact that precautionary
measures for civil defence were being investigated; but few practical
steps were taken to plan for the protection of the civilian population
from air attack or for the succour of the injured.

THE WHITE PAPER, MARCH 1935

It was not until 1935 that publicity was given to any proposals for
measures to safeguard the civil population against air attack. In that
year, following on debates in the House of Commons, a White Paper
was issued in which it was stated that provisions for defence, which had
been allowed to fall to a level which was defeating the object in view,
namely the maintenance of peace, could no longer be postponed. At
the same time, the Government expressed confidence in the peaceful
methods they were pursuing, a confidence not shared by their advisers,
who for the past few years had been of opinion that Europe would be
involved in another war within ten years and that the position was
becoming one of increasing danger. Although a mass of information had
been accumulated and certain schemes mooted, the policy of secrecy
had militated against anything but the preliminary marshalling of ideas
but, the Government having now decided on a restricted degree of
publicity, real progress was made possible by enlisting the active co-
operation of the local authorities, industrial undertakings and the
general public.

REFERENCE
Statement Relating to Defence [Cmd. 4827], H.M.S.0,, 1935.



CHAPTER 1

EARLY STEPS TO CREATE A CASUALTY

ORGANISATION
March 1935 to September 1938

THE AIR RAID PRECAUTIONS DEPARTMENT OF THE HOME OFFICE
MAY 1935

precautions were taken when it was decided to set up from

May 1, 1935, a new department with executive powers—the Air
Raid Precautions Department of the Home Office—to act on behalf of
the various Government departments concerned. !V

The accuracy of the information at the disposal of the Government
at that time is suggested by the fact that the Committee of Imperial
Defence asked that there should be an endeavour to complete defence
preparations by 1939. In the light of subsequent events it is fortunate
they did so. The narrative of the activities of this department from the
medical point of view is adequately dealt with in Part II, Chapter 7
of this volume; but it is appropriate to mention here some of the more
important matters regarding the growth of the casualty organisation
during this period.

This new department was to be responsible for advising local
authorities and the civil population generally in accordance with the
approved policy of the Government and, in a memorandum,® local
authorities were asked to make provision for the mobilisation and
expansion of the medical and first-aid resources of each area so as to
provide first-aid posts, casualty clearing stations and hospitals for more
extended treatment, together with an adequate ambulance service;
hospitals were as far as possible to be provided outside the areas of
special danger. Facilities for the decontamination of gas casualties and
their clothing were also to be provided. To aid local authorities, various
handbooks on anti-gas precautions and first aid for air raid casualties,
memoranda on the treatment of casualties, decontamination of per-
sonnel and the organisation of air raid casualty services were issued
from time to time. In these instructions the type of organisation
necessary was indicated in considerable detail and specimen plans for
the layout of first-aid posts were included, but no mention of first-aid
training for those who did not already belong to one of the peace-time
organisations carrying out these duties was contained in any of these
instructions until August 1938.® A list of the relevant handbooks will
be found in Appendix I at the end of Part I of this volume.

7

THB first definite steps towards giving practical effect to air raid
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In 1936 the Home Office, realising that medical men of the present
generation could have little or no knowledge of gas warfare, appointed
a number of medical officers to instruct members of the medical pro-
fession in the treatment of gas casualties. Two civilian anti-gas schools
were opened—one at Falfield in Gloucestershire in 1936 and the other
at Easingwold in Yorkshire in 1937—to which local authorities were
invited to send representatives for courses of instruction in order that
they in turn would be able to teach this subject to the casualty per-
sonnel in their own areas.

In general, the medical organisation for air raid precautions was
being undertaken by the medical officers of health. As regards
London, however, it was recognised that a special scheme would be
required and the task of preparing a co-ordinated plan, which had
been originally entrusted to the Ministry of Hcalth, was taken over
by the Air Raid Precautions Department. A medical officer was
appointed to the staff of the department for this purpose, and arrange-
ments were made for the Ministry of Health to hand over all the
material which they had collected on the subject. Thus, with the
exception of the special arrangements for London, the original policy
was to entrust the medical and ancillary provisions for air raid casualties
to local authorities, responsible to the Home Office as the co-ordinating
central department.

The burden of the medical organisation of the Air Raid Precautions
Department of the Home Office fell on the shoulders of Major H. S.
Blackmore, O.B.E., R.A.M.C.(ret.). Major Blackmore was on the
branch staff of the Chemical Warfare Research Station at Porton from
1923 to 1927 where he gained the extensive knowledge of that subject
which qualified him for his later work. In March 1936, he was appointed
Chief Medical Officer in the Air Raid Precautions Department of the
Home Office, a post which he filled until his death on June 25, 1938.
From the beginning Major Blackmore threw his heart and soul into
his work and his keenness and anxiety for the success of the A.R.P.
Department exhausted his energies and perhaps hastened his end. He
laboured unremittingly to create a well-organised and efficient A.R.P.
medical service, and in this task encountered many difficulties. That at
the outbreak of war the country was to a large extent prepared medically
to deal with gas warfare was largely due to Blackmore, and the thorough-
ness of his plans was possibly a potent insurance against this form of
warfare.

THE AIR RAID PRECAUTIONS ACT, 1937

Legislative sanction and authority for the work of the Air Raid
Precautions Department was given in December, when the Air Raid
Precautions Act, 1937, was passed. The Act stated in general terms
that it was the duty of all local authorities to assist each other where
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possible in making provision to protect persons and property from
injury or damage in the event of hostile attack from the air. The
responsibility for preparing air raid precautions schemes for their areas
was laid upon county and county borough councils which were
known as ‘scheme-making authorities’. Local plans were to be
subject to the approval of the Home Secretary. In the Schedule of
Statutory Rules and Orders No. 251, issued under the Act on March
10, 1938, it was provided that ‘arrangements for dealing with casualties
including the organisation of first-aid parties, first-aid posts, casualty
clearing stations and ambulance services’ were to be made by local
authorities.

THE ‘GOODWIN’ COMMITTEE

While the Air Raid Precautions Department were actively engaged
in the organisation of these casualty services, the Government was
giving consideration to certain other aspects of the medical problems
involved, and the Minister for Co-ordination of Defence appointed a
sub-committee of the Committee of Imperial Defence with Sir John
Goodwin, K.C.B., D.S.0O., formerly Director-General of the Army
Medical Services, as chairman, to consider the co-ordination of
medical arrangements in time of war. This was subsequently known
as the ‘Goodwin’ Committee and included representatives of all
Government departments with hospital interests.*

The committee met in November 1936, and in view of the wide
field which the terms of reference covered it was agreed to deal with
the question under the following headings :

(1) To consider the medical arrangements that would be required
in a national emergency to deal with:

(a) the sick and wounded of the three Fighting Services at home
or evacuated from overseas;

(b) war casualties among the civil population.

(2) To make recommendations regarding the co-ordination of
these arrangements.

(3) To make recommendations regarding the sources and provision
of the necessary personnel, accommodation, equipment and transport.

The military representatives considered that it was a matter of
urgency to endorse the proposals of the War Office for additional
military hospital accommodation, and, as these proposals envisaged
little encroachment on the civil hospitals, an interim report agreeing
with the proposals of the War Office was issued after the first
meeting.

* See Army Medical Services, Volume I, Chapter 6.
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The committee considered that, in addition to the Defence Service
hospitals fully expanded, beds would be required on the following basis:

At once on Increasing to:
For Emergency
2 weeks 3 weeks 4 weeks 2 months
Navy . . 900 2,700 2,700 3,900 3,900
Army . . 7,950 9,450 10,700 11,825 24,414%
Air Force . . 1,020 2,065 3,105 3,625 6,370
A.R.P. Dept.
Home Office . 76,800 124,800 148,800 184,800 268,800*
Total . . 86,670 139,015 165,305 204,150 303,484

The estimate of the number of civilian hospital beds in the United
Kingdom, excluding the mental, special and infectious diseases hospi-
tals, was given as 175,000. Of these it was considered that 5o per cent.
could be cleared in forty-eight hours, and that the number of beds
could be increased by 50 per cent. giving an immediate provision of
175,000 to meet emergency requirements. This was a remarkably
accurate forecast of the beds which were actually made available on
the outbreak of the war by these methods.

The committee also submitted that additional medical personnel
would be required on and after mobilisation on the following estimates:

1st Month 2nd Month

Royal Navy . . . . . 125
Army . . . . . 1,680t 250
Royal Air Force . 131 6o
Home Office, Air Raid "Precautions

Department . . 8,237 3,432

After holding seven meetings, the sub-committee in submitting its
report on March 11, 1937 made the following recommendations:

(i) that the casualties from the Defence Services should, as far as
practicable, be admitted to Service hospitals and remain under Service
control;

(ii) that the necessary steps, such as the earmarking of land and build-
ings and the initiation of building and other contracts for the additional
hospital accommodation required by the War Office, should be taken
immediately;

(iii) that the Navy should make its own arrangements for the additional
hospital accommodation and equipment required;

(iv) that since the wide disposition of Air Force units made it imprac-
ticable to establish special Air Force hospitals at home, provision for Air
Force casualties be made as part of the general hospital arrangements;

(v) that, subject to review of the financial implications, a central

* See Army Medical Services, Volume I, Chapter 6.

t 377 part-time.
} 50 per cent. part-time.



CREATING A CASUALTY ORGANISATION 11

authority consisting of representatives of the local authority and voluntary
hospitals in England and Wales be established forthwith under the aegis
of the Minister of Health with representatives of other Government
departments concerned and professional representation, to direct and
supervise the provision and organisation of the hospital accommodation
required for civilian casualties and in particular to survey and earmark
sufficient buildings or sites for hospitals;

(vi) that a similar organisation be established in Scotland;

(vii) that on the outbreak of war a controlling authority representing the
central authorities already mentioned and the Service Departments con-
cerned be established to allocate, as pressure in different directions may
require, the available hospital accommodation and to determine to what
hospitals the casualties should be sent;

(viii) that an emergency committee should be set up by the British
Medical Association in peace-time to ascertain to what extent the services
of medical men and women could be placed at the disposal of the Govern-
ment on mobilisation and how these services could most readily be made
available, and to report to the Ministry of Health (in Scotland, to the
Department of Health for Scotland);

(ix) that large numbers of subordinate personnel, e.g. hospital orderlies,
stretcher bearers, etc., should be trained for the requirements of the civil
population;

(x) that the Ministry of Transport be requested to review the existing
transport and its adequacy for emergency needs (including hospital trans-
port needs) and to prepare any necessary scheme to organise and equip
road transport and assign it to its several purposes;

(xi) that sub-committees of the central authorities be set up to deal
respectively with (a) the provision and quantities of hospital equipment,
and () medical and surgical stores likely to be required.

A reservation was made by the two Air Force members of the sub-
committee to the effect that they did not feel able to agree that the
administrative machine which was proposed, a complex of departments
and authorities without central ministerial control, would prove
capable of the manifold and far-reaching action which would be neces-
sary, and submitted that the central controlling authority in peace and
war should be constituted as part of an existing department, presumably
the Ministry of Health and under its ministerial head. This was a most
important reservation. Attention was drawn to the fact that the sub-
committee had worked on the scale of attack which was given by the
Air Ministry in June 1934 although it was advised that these figures
were likely to be increased three or four times in the near future as a
result of the re-calculation of the weight of bombs which might be
expected to be dropped. This re-estimate when construed into terms
of casualties indicated the provision of at least one million beds—a
wholly impracticable task, as the administrative departments well
knew.
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Of these recommendations, the Committee of Imperial Defence
accepted (i)—(iv) and (viii) and deferred consideration of the others
pending the recommendations of a committee of Heads of Depart-
ments which, under the chairmanship of Sir Warren Fisher, was
con51denng the question of hospital provision having regard to expected
air attacks on a large scale, as it was becoming increasingly clear that,
in order to meet estimated needs and avoid overlapping, this part of
the scheme would have to be undertaken centrally. The policy recom-
mended by the Goodwin Committee differed from the policy of the
Home Office in advocating provisions being made for the treatment of
R.A.F. casualties in the civil hospitals as well as civilian casualties, and
in recommending that the Ministry of Health should be the controlling
central authority instead of the Home Office, but with a new central
authority to be brought into being at the outbreak of war to allocate
hospitals to civilian or Service uses as indicated by the pressure of events.

THE ‘MacNALTY’ COMMITTEE

On May 13, 1937, the sub-committee on Air Raid Precautions
Services of the Committee of Imperial Defence recommended that
the sub-committee on the co-ordination of medical arrangements in
time of war (The Goodwin Committee) should be reconstituted under
the chairmanship of Sir Arthur MacNalty, K.C.B., M.D., Chief
Medical Officer of the Ministry of Health, with the addition of a
representative of the Treasury, to give further consideration to the
measures necessary for the treatment of air raid casualties in ‘base
hospitals’. The Minister for Co-ordination of Defence approved and
this reconstituted committee (subsequently known as the ‘MacNalty’
Committee) began its work in June and submitted its report in October
1937. The committee pointed out that the term ‘base hospital’ was
not one normally applied to civilian uses. They understood it to mean
a hospital not serving the needs of any comparatively small area, such
as a borough or local government district, but one available for the
reception of transferred patients requiring prolonged treatment. It was
thus distinct from a casualty clearing hospital for the immediate recep-
tion of casualties, at that time to be provided by a local authority as part
of its air raid precautions scheme. This interpretation was supported
by the intimation the committee received to consider the matters
referred to them ‘on a national basis’.

They expressed doubt whether it was advisable to distinguish between
base hospitals and casualty clearing hospitals (see (3) below), noting
that in time of war the local and general needs of the situation may
be such that the same institution may at one time be in use for local
purposes, e.g. as a casualty clearing hospital, and at another for general
purposes as a base hospital. This expression of opinion clarified a
question on which much doubt existed. As a result the untenable
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distinction between base and casualty clearing hospitals disappeared
in practice.

The estimate of the anticipated weight of attack and casualties
previously obtained by the committee was such (6oo tons a day and
200,000 casualties a week of which 66,000 would be killed) that it
was obvious it would be an impossible task to make adequate provision
for them in the time allowed. The chairman, therefore, suggested at
the outset that the most feasible practical step was to ascertain the
existing hospital provision in the country, and then expand and supple-
ment it as far as was possible. This suggestion was adopted by the
committee. It had the advantage of providing a working basis of facts
upon which a hospital emergency scheme could be built.

The recommendations of the committee were as follows:

(1) that the Minister of Health and the Secretary of State for Scotland
should be charged with the organisation of the base hospital scheme;

(2) that on the outbreak of war a controlling authority representing the
Minister of Health, the Secretary of State for Scotland and the Depart-
ments concerned be established to allocate the available hospital accom-
modation as pressure in different directions might require, and determine
to what uses hospitals should be put and to what hospitals casualties
should be sent;

(3) that these Ministers and the Secretary of State for Home Affairs
should consider further the distinction at present suggested between base
hospitals and casualty clearing hospitals and, if this distinction were to be
maintained, make arrangements to co-ordinate the demands for accom-
modation, supplies, material and personnel for the two types of hospitals;

(4) that the Minister of Health and the Secretary of State for Scotland
should appoint, under suitable central control, Hospital Officers for the
various Civil Commissioners’ Divisions, charged with the preparation of
base hospital schemes for their areas;

(5) that the areas primarily considered within the Civil Commissioners’
Divisions should be those described in their report, the objective being to
provide so far as the available financial resources allow a sufficiency of
hospital beds to cover the reasonable accommodation of the whole region;

(6) that the Nursing Sub-Committee be re-appointed with the further
direction suggested;

(7) that the Minister of Transport be requested to include in his plans
the anticipated transport needs of the hospital scheme set out in this
report.

In December the Committee of Imperial Defence accepted the whole
of this sub-committee’s recommendations. The Minister of Health
therefore became the hospital authority for civilian purposes so far as
base hospitals were concerned, although for the moment the organisa-
tion of the so-called casualty clearing hospitals still remained the

function of the local authorities under the supervision of the Home
Office.
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The work of this reconstituted committee marked an important step
forward in the national emergency medical preparations. A practical
goal was in sight by making use of existing hospital provision in the
country for war purposes with expansions and additions to this pro-
vision.

The war clouds were thickening and the time for preparing for war
casualties was getting short. Fortunately, with a definite plan in view,
the work of setting up a comprehensive emergency medical scheme
now began to move rapidly.

THE HOSPITAL SERVICES

THE HOSPITAL SURVEY: JANUARY-MAY 1938

Consequent on the acceptance of the MacNalty Committee’s recom-
mendations, the Ministry of Health took early steps to appoint officers,
both lay and medical, from the Ministry’s staff to carry out a survey
of all the voluntary and local authority hospitals in the whole country.
It was fully expected that a survey would reveal a shortage of beds
and also the direction in which expansion would be possible; but it
was clear that the provision of 1,000,000 casualty beds, which the Air
Ministry had estimated would be required in the whole country, would
be a complete impossibility. Moreover, as the base hospitals must be
as far removed from the danger of attack as possible, there would be
areas where the distinction between base and casualty clearing hospitals
could not be applied to the existing hospitals. This was primarily the
position in London.

It was, however, becoming increasingly evident by February 1938,
that the Home Office was coming round to the view of the Committee
of Imperial Defence that the organisation of base and casualty clearing
hospitals was inseparable, and in March the Home Office informed
local authorities that it would not be possible for them to consider in
detail the measures which might be necessary in planning casualty
clearing hospitals until the survey of hospitals being carried out by the
Ministry of Health had been completed. Eventually, the Home Secretary
on June 1 announced® that it had been agreed that the Ministry of
Health would be the Department responsible for the administration
of the Emergency Hospital Service (as it was then called) as a whole
and not only of the base hospitals. In the meantime officers of the
Ministry of Health were actively engaged in carrying out the hospital
survey, the necessary information concerning each and every hospital
in the country being collected on a form known as B.H.r—which had
been carefully designed to bring out as much co-ordinated information
as possible—and such rapid progress was made that the survey was
completed before the end of May 1938. The report was a compre-
hensive one and the information which it gave was very valuable.
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So many points, however, subsequently arose, leading to revision of
some of the principles on which the report was framed, that reference
here will be limited to the main conclusions. For the purpose of the
survey institutions were graded into three classes:

Grade A. General hospitals capable of full medical and surgical
services.

Grade B. Reasonably good hospitals without facilities for major
surgical work, e.g. isolation hospitals and public assistance institutions
with reasonably good wards.

Grade C. All institutions capable of taking patients not included
under A or B and suitable for chronic sick, convalescent patients from
Grades A and B hospitals and the more able-bodied patients.

It was found that the number of beds of all grades existing in the
whole country was about 403,000 of which about 103,000 were usually
vacant. Of these, 189,000 were Grade A beds in 1,205 hospitals, 134,000
Grade B beds in 1,071 hospitals, and 80,000 Grade C beds in 852
hospitals. By accelerating discharges and transferring patients to lower
grade accommodation and using spare beds and equipment, the 103,000
vacant beds could be expected to be capable of an increase on the out-
break of war or within seven days to 233,000. By crowding and con-
verting ancillary rooms it was considered that this figure could be
further increased by 205,000, bringing the total that could be made
available for casualties up to 438,000. The use of 42,000 beds in
mental hospitals and 2,000 beds in the Ministry of Pensions hospitals
would bring the total up to 482,000. The further addition of 145,000
beds was thought to be possible by the utilisation of buildings adjacent
to existing institutions, giving a grand total of 627,000 beds available
of which 364,000 would be in Grade A. Included in the total of beds
in existing institutions were 7,000 which had been earmarked by the
War Office as Territorial Army General Hospitals, but these were
expected to be temporarily available for civilian use on the outbreak
of an emergency. The report went on to state that if further provision
were required, it would have to be made by the conversion of suitable
buildings not in the immediate neighbourhood of existing hospitals or
by providing new accommodation in temporary buildings.

It was noted that 424 hospitals in Grades A and B when fully
expanded would each only hold 60 patients and that in 254 the limit
would be 30 patients, these hospitals being small cottage hospitals
mostly situated in rural areas. Attention was also drawn to the fact that
the wisdom of increasing or even using the available supply of hospital
beds in or near the centres of densely populated areas was questionable.

TERRITORIAL ARMY GENERAL HOSPITALS

In consequence of the acceptance of the recommendation of the
Goodwin Committee that Army casualties should, as far as possible,
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be admitted to hospitals under Army control, discussions with a view
to providing accommodation for Army casualties by allocating hospitals
for this purpose and providing ad hoc hospitals in addition had been
going on for some time. (See Army Medical Services, Volume I,
Chapter 2.)

It was at first proposed to provide for 29 Territorial Army general
hospitals of 600 beds each, capable of expansion to 2,000 beds, and for
convalescent hospitals of 2,000 beds in each of the Commands. In
August 1938, it was agreed to establish hospitals as follows:

5 in mental hospitals in Scotland, 4 in England and Wales;
3 in sanatoria;
3 in good general hospitals.

The remainder would be located in non-medical buildings or on open
sites. It was realised, however, that if this number of hospitals were
taken over solely for military purposes, the difficulty of supplying
hospital accommodation for the displaced civilian sick and the large
number of civilian casualties to be expected would be greatly increased.
In addition, the calling up of large numbers of civilian medical practi-
tioners to staff these hospitals, in addition to those required for the
Field Armies, would further seriously deplete the available medical
personnel.

In September 1938, the Minister of Health and the Secretary of
State for Scotland took action which was eventually to have far-
reaching effect. In a memorandum to the Secretary of State for War
they urged that mobilisation, when it occurred, should not extend to
medical units, and that all schemes to this end should be worked out by
the three Departments concerned. It was clear that any plans for the
treatment of casualties based on previous experience would have to be
reconsidered in view of the type of warfare and number of casualties to
be expected. The War Office agreed to relinquish their call on 25 of the
29 Territorial Army General Hospitals on the understanding that the
Ministry of Health would hand over to the Army authorities such
accommodation as might be required from time to time on forty-eight
hours’ notice. (See Chapter 2 and Army Medical Services, Volume I,
Chapters 2 and 6.) '

ADMINISTRATIVE RESPONSIBILITY, JUNE 1938

The Ministry of Health having been made responsible for the
organisation of the whole of the Emergency Hospital system in England
and Wales from June 1, it was found necessary to create an Administra-
tive Division and Medical Section in the Ministry, with a Principal
Assistant Secretary in charge, an Assistant Secretary, Principals and
an Executive and Clerical Establishment. Dr. (afterwards Sir) John H.
Hebb, C.B., C.B.E., Director-General of the Medical Services of the
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Ministry of Pensions, who had been seconded for this purpose, was
appointed Principal Medical Officer of the Emergency Medical Services,
with a medical officer, Dr. W. A. Lethem, seconded from another branch
of the Ministry, as his deputy. This new medical section, like the other
medical branches was under the general direction of the Chief Medical
Officer of the Ministry.

The Regional Hospital Organisation was also planned and brought
into being, Regional Hospital Officers being appointed to the Defence
Commissioners’ Regions, with the exception of the London Region,
which was administered from headquarters.

The Ministry at this stage had still no responsibility for the Civil
Defence Services, including first-aid posts, local ambulance services,
etc., for which the local authorities were responsible under the provi-
sions of the Air Raid Precautions Act. These were still under the Home
Secretary; but at this time responsibility for inter-hospital ambulances
was handed over to the Ministry of Health. The primary purpose of the
Ministry was to erect a stable framework within which the whole
hospital treatment of casualties could be built on plans appropriate to
the new type of warfare which was expected.

ADMINISTRATIVE POLICY

The previously conceived cut-and-dried medical arrangements for
the home front for the War of 1914-18 would obviously not suffice for
a war in which large numbers of civil and Service casualties might have
to be dealt with in many areas of the country. Elasticity in all schemes
was therefore essential so that the functions of most of the hospitals
could be varied at will to meet changing conditions. It was therefore
necessary, in view of the urgency of the matter, for the Ministry to
expedite in every way the evolution of a workable scheme once the main
principles had been decided, omitting the usual course of inviting and
encouraging the criticism of the many conflicting interests concerned.
The expert advice of persons of acknowledged repute was, however,
always sought when necessary. It was also necessary to keep in view the
possibility of having to bring into being a ‘short-term’ scheme at any
stage of the evolution of a ‘long-term’ scheme.

THE ‘SHORT-TERM’ POLICY: PROVINCES

As the result of this policy the Ministry was able in August 1938, to
issue to all scheme-making authorities a circular® in which were laid
down the general principles on which Emergency Hospital Schemes in
the provinces were to be based, namely, that the distinction hitherto
drawn between base hospitals and casualty clearing hospitals was
untenable; that all suitable accommodation in hospitals, voluntary or
local authority, might in the event of a serious emergency be required
to play some part; that every hospital must be prepared to receive

(o]
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casualties arising from a local air raid; that in addition every hospital,
except those situated in areas which might be expected to be peculiarly
subject to attack and hospitals where special medical considerations
arise, must be prepared to receive, for such further treatment as might
be required, both casualties and ordinary patients whom it might be
necessary to transfer from the more dangerous areas. These authorities
were further required to furnish the Regional Hospital Officers, who
were actively engaged in considering what casualty organisation would
be best suited to their respective areas, with all the assistance in their
power.

THE REGIONAL HOSPITAL SCHEMES

In the meantime, the reports of the Hospital Officers on their
Emergency Hospital Schemes were being received and examined. The
aggregate results of these inquiries into the number and grade of suitable
beds which could be made available are given in the following table:

By clearing (24 hours) Spare beds in store

Grade of beds A B C A B C

London Region (6 counties) . | 32,455 | 14,957 4,683 | 3,097 | 1,242 246
Rest of country . . . | 54,620 | 39,022 | 22,976 | 4,044 | 3,719 | 1,700

Totals | 87,075 | 53,979 | 27,659 | 7,141 | 4,961 | 1,046

Grand Totals 168,713 14,048

From these figures it appeared that the hospital survey figures of
potentially available beds were much too optimistic and that in the
interests of a short-term scheme to meet any sudden emergency, as well
as for a long-term scheme, it was of primary importance to get down to
bedrock on the question of suitable hospital accommodation in order to
be able to give a definite opinion on the additional accommodation
required, the appropriate use to which beds should be put and the
additional equipment required, etc. Forms were therefore issued in
the middle of August to the Hospital Officers requesting the following
information:

(a) The position of the hospital in relation to the centre of the town
or district in which it is situated.

() Particulars of beds normally available.

(¢) An estimate of the patients who could be sent home or decanted
into other specific accommodation in twenty-four hours.

The information would show how the hospitals could best be utilised
without any extra equipment, also the number of ambulances which
would be required to effect decanting and the number of beds of
different grades available at once in the event of a sudden emergency.
By the middle of September the completed returns had been received.
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They provided a definite practical basis on which to found a long-term -
policy of expansion by  crowding ’, by using additional accommodation
and by equipping with surgical facilities or ‘upgrading’ hospitals not
fitted to undertake surgical work. The Hospital Officers had also been
requested to draw up operational orders for the partial evacuation of
hospitals and the decanting of patients to other suitable hospitals in
consultation with the medical officers of health of the scheme-making
authorities in their area, and to complete the calculation of the number
of patients to be moved by ambulance transport and the arrangements
for the transfers with the hospitals from and to which they would be
made. These arrangements were understood to be purely precautionary
and were to be replaced in due course by more complete schemes.

LONDON REGION

The ‘Wilson’ Committee, May-fuly 1938. This committee, of which
Sir Charles Wilson, M.C., M.D., F.R.C.P. (Afterwards Lord Moran),
was chairman, was appointed in May 1938, to consider how best to
plan an organised Casualty Hospital Scheme for the London area.
Because of the urgency of putting such a scheme into operation with the
least possible delay the committee issued an interim report in July.
It made a number of definite recommendations and some provisional
ones which it thought would require further consideration.

Estimates before the committee of the number of casualties to be
expected daily on the outbreak of hostilities gave a figure of 30,000. This
estimate referred to the whole of the country, but the committee appear
to have based their recommendations on the assumption that such a
figure might apply to the London area only. On this basis and an estimate
of an average stay of two days in casualty clearing hospitals and fourteen
days in base hospitals, the committee considered that 60,000 casualty
clearing hospital beds, and 420,000 base hospital beds would be required.
The committee made a complete survey of bed accommodation in the
counties of London, Middlesex, Kent, Surrey, Essex and Hertfordshire
and concluded that by moving patients, sending some to their homes and
crowding others (excepting maternity hospitals and those for chronic
sick) some 50,000 beds could be made available for the inner zone. To
make up the number of beds available to 60,000 it was recommended
that buildings such as hotels should be adapted and equipped as
emergency hospitals.

As regards the outer zone, the committee suggested dividing the
London area into five triangular sections with apices based on the larger
London leading hospitals in order that patients in the inner portion of
each segment could be directed to the corresponding hospitals in the
outer portion. Of the estimated number of 420,000 beds required, only
about 80,000 could be made available in existing hospitals. To meet the
deficiency the committee recommended that schools and country houses
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should be earmarked for the purpose, and that hutted or tented hospitals
should be constructed and equipped.

The recommendations and suggestions of the ‘Wilson’ Committee
were brought to the notice of the local authority and voluntary hospitals
in the London Region preparatory to working out a definite scheme for
each hospital.

Short-term Arrangements for the London Area. The evolution of a
casualty scheme for London, owing to the intricacy of the problem in
an area which was expected to be the main target for attack from the air,
was tending to lag behind the arrangements which were being brought
into effect in the rest of the country. The L.C.C., however, at the request
of the Ministry had seconded one of their medical staff, Dr. J. Naimn
Dobbie, to act as Hospital Officer for the London Region and a further
officer, Dr. J. G. Johnstone, to act as his part-time assistant. They had
also placed at the Ministry’s disposal their Chief Ambulance Officer to
become Ambulance Officer for the London Region in the event of war.
Arrangements were being made for the clearance of the voluntary
hospitals in the inner zone of London to the outer zone and plans were
on foot to fit up Green Line coaches as ambulances to carry 10
stretchers each to evacuate the patients. Arrangements had also been
made for 10 L.C.C. fever hospitals to be used as casualty hospitals in
addition to the existing voluntary and county council hospitals, and the
L.C.C. had been authorised to spend £400 for each of these hospitals
to enable it to undertake surgical work.

HOSPITAL EQUIPMENT

The Government had constituted a Supply Committee, on which the
Ministry of Health was represented, to co-ordinate the requisition of
drugs and other medical supplies by the various Government depart-
ments, and the Ministry of Health had already had under consideration
the amount and types of equipment which would need to be supplied.

Attention at this time, owing to increased tension in the European
situation, was chiefly devoted to ward equipment, e.g. bedsteads,
blankets, mattresses and surgical equipment. The London County
Council had been authorised to purchase 20,000 blankets at once.
Proposals were made to utilise blankets belonging to the Ministry of
Pensions as a reserve. As regards bedsteads, although the rigid three-
piece type would be the best for hospitals the problem of storage at
short notice was found to be insuperable. It was therefore decided that
the bedsteads would have to be of the one-piece folding variety. The
Office of Works devised a suitable bedstead of this type and an initial order
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