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QENERAL NOT:S ON OCCUPATICNAL THERAPY AND THE SPOOND WORLD WAR

The ( ) soupatio al Therapists had come into bei in 1936
Its work was carried out by en Honorary Semretary.

Its "base" was at Chester; it had then no officeses

It was not incorporatede

It beocame incorporated in 1944

on the death of the Rehab 1litatio: Adviser at the Ministry of Health ( ? Major % )
in the early days of the war, lile Rharadi Jones was asked to advise, arrange
training and recruitment of anel Tor service in Occupaticnel Therap Depaxrt ents
of Buergenc, edical Scrvice Hogpitalse Flans were made > : six weeks
gourse was at first mooteds Finally a six months ‘course

The first finanoial allocatlon for this was £2000 for one

started in  Stpk. 1942

The Associatio f Qocupational Therapists co-operate ituted a War Emergency
Diplomas Necessary pre-requisites for this we the qualification as listed under

1 and 2 on the blue folder encloseds, an the Auxiliary Certi te, for

to train as helpérs - in Deg rtmentse In 1943 the £2000 all ycation was changed to
21000 per annum if requireds

intemediate Gertificate was added to the above named the 19
ites for this were as listed under 3 on blue foldere

tions were kept in line with the main tre

All the L ; courses and exami
C 3 d shi 5 upgrade at a later daf

course

e
+
(s

pted under tiid stry of Health Scheme werx
't materi bocks and .uniforms and £1 per w
1y loyal and hard working and ¥
re allocated (often with little

nding of- the rk by ical professione
due to Mre i Jones for his veran
allocatio s of ; ity for equipment and mater
his untiring visit 3 help w
problems of establishmente

lack of ap aratus ar ataials, space and
& "

¢y Diploma Cendidates
i under this

of Health Scheme

i Diploma Cen ida
1943 gertificate Candidates
Auxiliary Candidates

of these at least 75-00 have upgraded an become fully quelified.

Under the Ae the Ministry of Health Rehabilitation eourses for Doctors
Physiotherapi ‘e run s centrese These were invaluable in putting
the whole of the Rehabilite ) heme into good perspective and contributed
much towards the establishment of good team work Ior the benefit of the patient.
ial prcductive work was linkec to other occupatic in the Hospital
s, but problems in regard to Trades Various, Geneva Convention etc, v
, and only certain unauthorised enterprise, which met with no op i
able to survivees

correspondence courses and vocati 1/ tredning wer introduced for lcng te
with excellent resulise
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Occupational Therapy in war=time was different f{ron that before or after the ware

The work in Mental Hospitals was seriously curtailede Space was.given cver to beds for
service or blitz casualtiese Materials in short su ly were not available for

the Mental Hospitals, although some were su.plied to hospitals dealing

service psychological casese -

with

1

The type of case met in the E.}«S. and General hospitals was unlik
civilian casess y na of their injury was not such as is usvally met
with, except in perhaps ious industrial accident cases with multiple injuriese
Treatment had, as nos G progressivey; but it was limited to certain methodse
Furth ases w t discharged fram hospital to become outpatients
for a civiliane This necessitated an ample
space f'or housing ¢ reatment of ambulant case
he incess:nt movement of service patients
0 hospital without, in the early stages, the accompanying
2 prescoriptive and treatment datae

A vast amount of time was lost in assessing and r sessings This improved
t

towards the end of the war, but certainly delayed and impeded proper progressicn
of treatmente

The impetus given to Qccupaticnal Therapy in
responsibility, and I should like to pay tribute, as I can i 8 €5
to the very gallant and unwearying efforts, real enterpri
work of' those Occupational Ther ts who with
them went out to face unkmown difficulties and
with those of other ancillary medical workers,
1tribution to the re-establichment of all ¢
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