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As this Report shows, we have had a busy and eventful year
which has been much concemned with shaping the future
development of the Royal Hospital and Home. A great deal
hars been achieved: much work remains to be done in the
years ahead, All this while the daily care and work in our
hospitals at Putney and Brighton have been discharged with
an average bed occupany of 99%. Our patients must come

Brain Injury — The Silent Epidemic

The terms of our Royal Chanter charge us with the care of
people with physical disability, Following brain injury, there
are two growps of patients who come into this category. The
first is those in whom there is profound disturbance of con-

first. Business as usual whilst major b are in pro-
gress is not an idle boast. the cost of the first phase of the
new developments is €M1.00, which gives an indication of
their scale.

Blazing the Trail

One of the main functions of a Charity concemed with health
care is to blaze the trail and develop innovative projects
which fulfil the Gharity's original concepts and philosophies.
However, innovation is only of value if the results are
examined carefully and if the lessons learmt from them are
put imMo practice. The experience we have gained from
Selt-Care Unit in Ci Wing, thelong iltat
unit and the Day Hospital in Drapars Wing, together with oue
new concepls of care in the long stay wards, indicates that
the spectrum of disability for which we now have 1o provide
care is changing. In particular the number of patients who
are suffering from brain injury, usually as a result of road

are in 0 and they
have severe physical disabilities. At the other end of the
scale are those with severe physical impairments, who also
have impairments which cause memary, concentration, or
behaviour problems. With time and appropriate treatment,
patients in both these groups may improve, but the time
scale can be long. During that time, physical rehabilitation
has to be maintained and developed as far as possibla.
Finally, when thera has been improvernent in both the mental
and physical faculties, training for thelr return to community
fving and, if possible, for a vocation or occupation are vital
parts of the process.

Maintaining the Balance

It has also become apparent as we review our statistics for
admissions that there has been a major change in the type
of patient being sent to us. In addition to those whe have
suffered brain injury, our new admissions now consist mainly

The Gymnasium is used for physiotherapy as well as for games
and sporting activities.

The Occupational Therapy “Factory™.




of those in the later stages of multiple sclerosis, or with
intracranial vascular accidents, such as strokes or sub-

and many of
mental problems. These may be of a behavioural nature or
may affect memory and concentration, and have some
analogles to brain injured patients. On the other hand there
are many patients who have been in the RHHI for a long
time and do not fall into this catagory. Their life and residence
must be preserved with the minimum of disturbance and
discomfort. Maintaining the balance, therefore, batwean
these patients and the newer type of admission with brain
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The Rehabilitation Programme

The long term, high dependency rehabilitation project in
Drapers Ward, in the Day Hospital, and in the long stay wards
has highlighted these problems. Since it opened two years
ago, the rehabilitation unit has had 75 admissions and 55
discharges from its 20 beds and the average duration of stay
has been 4.8 months. this is a much shorter pericd than had

£ [ oh about

U those in g states or with
problems, in the same environment as those who have only
physical Not only is it difficult to treat the latter,

but we cannot give full programmes of care to the former in
the mixed environmant, In spite of this we have begun 1o
develop & good reputation in the brain injury fisld.

A Specialised Brain Injury Unit

It has become apparent to the Board of Managemen! that
our most urgent need is for a specialised Brain Injury Unit.
Investigation has shown that thera is no comparable unit for
= in thi ' in the United States
carefully planned prog are p ing si
rasults with such patients. The Board therefore proposes to
convert Devonshire and Clifden Wards into a Brain Injury
Unit as Phase Two of Project New Look. On one floar there
will be 21 beds for coma/recovery cases, where modem
‘coma arousal programmes and treatment can be instituted,
and on the other these will be 24 beds for severely physically
disabled peopie with problems of behaviour, memary orcon-
ration, in which suitable educational programmes can

the standard of care which is being given. The Day Hospital
is working well with a 75% occupancy. However, about 50%
of the patients in Drapers Wisd and the Day Hospital have
severe brain injury and it has not been easy to treat them,

be 561 up, Drapers Ward would then revert 1o the rehabiitation
of physically disabled people, and training for re-entry into
with vocational and

would take place in the Self-Care Unit in Chatsworth Wing.

Activities of dally living in the Functional Assassment Unit,




The Brain Injury Unit will require a fundamental review of our

taciiies, new and the most
developed team work we have yet contemplated, with com-
plex training programmes to support it. Its advantages to
the Hospital are clear. It will noi only enable the brain injured
and the non-brain injured 1o be separated, but it will also
10 be treated by specialist staft, It will dramatically upgrade
the two old wards of the Hospital which are in the greatest
need of development: it will be in keeping with the concepts
of this Charity; and it i vhich our Founders
would surely have applauded. The total capital costs are
estimated to be EM2.27.

Project New Look — Phase One

Last year's report introduced this major project. which will
transiorm the older part of the Hospital and provide ten
modern wards, spacially designed and equipped for the
comfort of patients and their ease of managament by the
ward staff. The first phasa involves the conversion of two
large dining rooms aach into 15 bed ward units, the provision
of a new patients’ lift, a new X-Ray Department, the partial
renovation of Evitt and Glyn Wards, and in Alexandra Wing

the construction of new teaching accommodation on the
Concourse and a therapy computer room on the second
fioor. Phase O 19

by the end of June 1887,

Project Independence

The terms of the lease have been agreed with Wandsworth
Borough Council for the building of & housing scheme on
the South side of the Hospital's grounds which will provide
27 integrated homes for physically handicapped and able
bodied families and a 15-bed group home. Construction
should start at the beginning of 1988 with completion two
years ater. The scheme will be managed by Habintag Housing
Association, but the RHHI will have a say in the way the
housing units are allocated and run, and we will be closely
imvolved in the management of the group home, whare
patients who are discharged from the Hospital will be prepared
for re-eniry into the community. Project independence is a
dramatic development, and it will provide much needad
facilties for disabled people at Putney. s co-location with
the RHHI's long stay, rehabilitation and day hospital facilities
will be unique, certainly in the United Kingdom and perhaps
worldwide.

aids are designed and mads in
our rehabilitalion engineering workshops.

The new X-Ray Departrment.




Teaching and Research

Teaching is an integral part of the work of this Hospital. We
have pioneered international and Eurcpean seminars on the
subject of the care of disabled people. Sixty-six national
seminars have been held in Alexandra Wing over the past
five years with full auchences and a wide exchange of knaw-
ledge. Under-graduate and post-graduate student teaching
has been camied on actively by all depanmants. Over a
thousand medical students have been trained here in disability
medicine in the past ten years. Large numbers of nurse
students, therapy students, and others have passed thiough
our hands on visits, programmed courses and special study
days. Approval has been received for an additional English
National Board nursing course, and we mow un two courses
for registered and one course for enrolled nurses each year.
Combined stalf meetings are held once a month, which
include many people in the health care professions from
ocutside the Hospital. Much emphasis is given 10 in-service
training on an interdisciplinary basis, and induction courses.
for newcomers.

Research is alse of vital importance, and we now have six
major projects in hand, some jointly sponsored by national
and intemational academic organisations. there are five full-
time research workers in post, with subjects ranging from

to i and covering a
wide variety of discipknes. The members of the Researeh
Advisory Committee and the project advisary groups, who

monitor the research projects, provide great service to the
Hospital, and the Board is most grateful for their work.

i are an anditis
to record the completion of the Royal College of Physicians
raport on The Young Disabled Adult, which was initisted and
funced by the RHHI and the Development Trust for the Young
Disabled, There have also been numerous publications from
our research and service departments, which reflact consid-
‘erable credit on their authors and the Hospital,

Patients and Staff

Dr Wedgwood MD FRCP will be retiring after more than six
years a8 our Medical Director at the end of 1986, No one
has done more than he to forward the aims of this Charity,
and weare all enormously in his debt. His reputation is world-
wide. He will be succeeded by Dr Keith Andrews MD FRCP,
who is at present a senior lecturer at the University of

, and already a distinguished figure in the field
of digability medicine. The Hospital has continued to be full
and at the same time the nursing, medical and therapy work-
load has again increased. All the changes associated with
the opening of Drapers Wing, the renovation of Glyn Ward,
and the work that is going on for Phase One of Project New
Look have coused considerable disturbance to the ke of the

Computers are increasingly being used for Occupational a
Educational Therapy.

nd

The recently modemised part of Glyn Ward.



Murray Ward

Murray Ward is a new 15 bed ward constructed in the area of
the old Second Dining

A bath and shower in Muray Ward.

The former Dining Rocm before s conversion,

A bodroom in Murray Ward.



The Hert Garden.

Haspital, but they have been bome with forbearance by
patients and staff alfke. Our numercus visitors are always

g on the o 4 and happ
in the Hospital, This is one of our greatest assets and one
‘we must retain in spite of the rapidity of the changes which
sumound us.

The Development Trust for the Young
Disabled

Mr Jack van Zwanenberg, who was the founding Chairman
of the Trust, "maoved 1o the back benches” at the end of
1885, We are deeply grateful for his outstanding, warm
hearted, and generous support for the young disabled, and
for leading the Trust through its formative years. In his place
we greatly welcome Mr Henry White-Smith, who became
both a Trustee and Chaimman just a year ago.

Once again the Hospital has received marvellous support
from the Trust. Drapers Wing, to which the Trust was the
principal voluntary confributor, is fulfiling every expectation,
In addit Trust is currentty funding ek  projects,
four at the RHHI and four in collaboration with others — The
Royal Collage of Physicians, COMBAT against Huntington's
Chorea, The Rayal Society of Arts, and The Foyal National

Orthopaedic Hospital, Stanmore. These projects benafit
young disabled people nationwide

The Trust is helping to finance the EM1.00 cost of Phase
One of Project New Look and has launched a dedicated
appeal to build the new Brain Injury Uinit, and the group home
in Project Independence.

Since it was formed 12 years ago the Trust has raised
£2,842 3581 disabled people.

Authorised Visitors and Voluntary
Helpers

The Board of Management is extremaly grateful to all these
e give their time to visiting pati ping
with the work of the Hospital,

Voluntary Supporters

To all our voluntary supporters in the County Committess.
wa saend our heartfelt thanks for repeatedly and most



The Master of the Worshiptul Company of Girdlers presenting Mr Paul
Gannicott with the Royal Charles Medallion, their annual award for
exceptional courage.

A sewing class in the Day Hospital.

generously promoling the cause of the RHH. There has been
a wealth of imaginative activities this year — dancing dis-
plays, sponsored sport, garden openings, a fun dog show,
horse racing and bridge evenings, country fairs, and garden
parties, to name but some — all of which have helped our
finances and encouraged new supporters. If any reader
would fike to help, the Gounty Commitiees would always
welcomae now members.

Legacies

Legacies have kept up well again this year and they continue
to provide a solid financial backing for our new develop-
ments. All who read ths report and who support us may
wish to consider a legacy gift and also to pass the suggestion
o friends. Gifts to registered charities such as the RHHI and
the Development Trust for the Young Disabled need nat have
much financial effect on personal beneficiaries, but they
would help us enormously to help others, who are saveraly

chsabled, happier,
Finance
Details of this year's i d i ol the bal

sheet are set out at the end of this Repor

Board of Management

Mr T Parrington, who was a former Vice-Chairman and a
member of the Board of Management for 27 years, has sadly
retired this year. However we ane pleased to report that he
has agreed to continue his contacts with the Hospital as a
Vice-President. Three other members of the Board have
retired this year — Mrs Elsa Dunbar after 11 years of service,
Mr M J P Keating after having served 15 years and the
Honourable John Astor after three years. We thank all of
therm far their devoted service ta the Hospital, Mrs lona
Birchall, Mrs Jean Sewall, Mrs Sara Broadbent, Lady Wass,
Mr Christopher Boumne, and Mr Samuel Dougherty are very
welcome additions to the Board this year.

Lady Shone

It s with great sorrow that we report the death of Lady Shone
in Movember 1985. She was a very active member of the
Board of Management for 27 years until 1980 and was a
Vice-Prasident since then. She was a tireless worker for the
Hospital and, being a trained physiotherapist, was never
happéer than when working with our patients. She was much
loved by us all,



Gordon H Popham Esq

The sudden death of Mr Gordon Popham, our Treasurer, on
Sth August 1985 was a severe blow to the Hospital. He had
been a devoted member of the Board of Management for
22 years and Treasurer for eight years. Ha had also held tha
office of Vice-Chairman for the last year and would undoubit-
edly have become an outstanding Chairman of the Board.
As Treasurer, he guided our finances through a period of
great expansion, involving the building of Alexandra and
Drapers Wings and, more recently, Project New Look. Ha
was a man of vision, who naver shrank from difficult
decisions, and he inspired everyone with his confidence that
avery naw peoject we have undertaken could be achiewed
He is very much missed by us all. We extend cur deepest
sympathy ta his widow and children,

Renewed Thanks

In concluding their report to the Govemnors, tha Board of

ient express their deep appreciation to all our staff
and to all those who have heiped the Royal Hespital and
Home this year, No charity can help 10 flownish without such
deavation and generosity. This continuing support from every
side encourages and inspires us to redouble our efforts to

advance and increase the Charity's work for those for whom
al present there is no known cure.

BANCROFT

Charman of i Bioand of Maregermart

All Governors of the RHHI are reminded that thay
are invited to attend the Annual General Meoting
in the Conference Room in Alexandra Wing at
the Hospital at 2.30 p.m. Monday 9th March 1987,
The meeting will be presided over by our
President, His Grace The Duke of Devonshire.
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The Charity’s Current Objectives

Ta provide high standards of medical, nursing care fior those suffering fr
physical disability as a result of accident or digease.

To provide Iy disabled

mummmmmmu_

T, e the

umlt.undliuivu in the community,

To provide day-hospital facilities for disabled people who are still able 1o live at home.

To promote th on, weklare and itation of disabled peopke and their integration within
thir COMMUNITY.

To carry out and encourage research to improve the care and quality of iife of disabled people,

To promot and to di i the treatment
and care of severa physical almllw

CODICIL FOR EXISTING WILL
There have been many ﬁmmmsmeDmvandymmmicmacwwllcmmngmlsolhdlm
szalHoqmlaldemiotlmabtes can benafit without affecting the other benaficiaries.
Through your help we will be able 1o further our am of the well-being, indepencence, and medical care for severely disabled
people, Please consult your Solicitor (or we will ba happy to do this for you) and consider this typical Codicil.

of

a
HEREBY DECLARE this to be the ........... Godicil to my Will which bears date the
nine hundred and ...
1. IGNEwﬂ\eﬂDyl\Hosqlaldeo(ﬂowlﬂculm West Hill, Putnery, London, SW15 35W the sum of (in words)
£ frea of duty AND | DECLARE that the receipt of the Treasurer
or his Representative shall be a good and sutficient discharge for the same.
2. INall other respects | CONFIRM my said Wil,

IN WITNESS whereof | have herunte set my hand his ... 08y O coronrrvrerees..o. O thousand nine hundred
and ..
SIGNED by the sald —  asthe
Codicil 1o hisMere Will which bears date the ..........

in the presence of us both topather
in his/her presence and in the presence

names as

Signature of Second Witness ..
Address Address
o " o




Legac} :

71 give to THE ROYAL HOSPITAL AND HOME
FOR INCURABLES, WEST HILL, PUTNEY,
LONDON SW15 3SWthesumofL..................
free of duty. And | direct that the receipt of the
Treasurer or his Representative shall be a good
and sufficient discharge to my Executors.”

Residue

“| give all my property not otherwise disposed
of by this my Will subject to and after payment
of my funeral and testamentary expenses to THE
ROYAL HOSPITAL AND HOME FOR INCURABLES,
WEST HILL, PUTNEY, LONDON SW15 3SW, and
| direct etc. (as above).”

John Howard House, our Hospital at Brighton for thirty-three long stay and

rehabilitation patients.
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