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WHEN THE LAST Cheshire Smile was published we were very
busy with our preparations for the Conference Day and
Family Day which were scheduled for June 25th and June
26th. And busy we were until the last minute, but in the event, we

enjoyed every detail of it.
The ﬁrst day was rather serious,
with important looking Trustees conferring learnedly together and in
public.
Professor Cheshire was a
charming and most persuasive Chairman and we all enjoyed his short
introductory remarks and occasional
interpolations.
The Group Captain gave us a very
inspiring address and made such kind
remarks about the arrangements made
for the day that we all felt the preliminary anxiety and work had been well
worth while. In fact, so laudatory was
he, that we almost took credit for
having “laid on” such a glorious day
. . . so glorious that lunch was eaten

from tables set on the lawn. Mrs. Sue
Ryder Cheshire gave a most moving
talk about her special side of the work.
So many people were staying in the
district that many of us had a wonder~
ful evening of making new friends and
learning a lot about the problems at
other Homes. And coming to the
comforting conclusion that our own
particular problems were not, as we
thought, peculiar to us but to all the

deacon of Lincoln and our own
Rector. Then luncheon, with all of us

a little warmed and relaxed by the
sherry so kindly given by one of the
members of the Hovenden Manage-

ment Committee.
Today, the business was a little more
lighthearted with question and answer
from the “body of the Hall” and the
platform. Many interesting problems
were discussed, various opinions aired,
and obviously, not unanimity of
opinion from the people present,
which made it all the more stimulating.

After the work came the entertainment. This was a Hovenden version
of “What’s (or was) my Line”. Two
of our residents, Eunice and Alice,
won certiﬁcates signed by the Group
Captain. Our pféce—de-resistance as a
challenger was Mr. Repin who came
from Cavendish, being on holiday
from chcnsburg. Unfortunately he
did not “beat the panel” as an art
expert, but we all enjoyed his week-end
stay with us.

The various Conferences of Chair-

other Homes.

men, Treasurers, Matrons, Wardens

Family Day itself was again blessed
by sun. We opened the Day with a
Service in the tent, taken by the Arch-

and Secretaries were held in odd
corners of the garden. It was noticed
that the Treasurers conferred longer
(continued on page 19)
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A new feature of interest to all within the various Cheshire
organisations, and their Friends outside
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During this summer, Lord Denning, our Chairman, has continued
to move around the Commonwealth, mainly, of course, on matters

to do with the Law, opening new Courts of Appeal, Commonwealth
Legal Conferences, and so on; but during these trips he is often
able to visit some of the new Homes
which are springing up in different ll pital at Arklow will not now be availparts of the Commonwealth and the
able for a Home, as was at ﬁrst hoped.
outside world generally.
Lord and Lady Wicklow came over
The other day he was in Sierra Leone
to England in June. when they met the
which is also visited frequently by
G.C., and visited Le Court and
Wilfrid Russell. He talked to the
St. Cecnlia‘s.
Governor, Sir Maurice Dorman, about
*
*
a:
the Cheshire Homes, and who knows,
The Group Captain was one of the
perhaps there may be a Home some
leading speakers in Dublin at the
day in Freetown.
Social Study Congress which took
Early \ in August, he and Lady
place in the city, at the National
Denning are paying a longish visit to
Stadium. under the auspices of the
Nigeria, where they will visit all the
Institute of Catholic Sociology. He
Regions and will certainly call in at
spoke on “Relief of Human SufferOluyole, the ﬁrst Cheshire Home in
ing". ‘Here we all have something in
Nigeria, at Ibadan,
common’, he said, 'When people join
*
*
’3‘
together to help those in want they
In May, Wilfrid Russell went over
very soon get a sense of unity between
to Ireland to stay with Lord and Lady
them—in every country you ﬁnd the
Wicklow. There is a distinct possigoodwill in the individual person
bility of an Irish Trust coming into
forcing its way up through the
existence fairly soon, though the
tyranny of the doctrine. It is in little
Countess of Wicklow Memorial Hosways of working that values begin to

grow. We should ﬁnd every possible
meansof working with people without
compromising our beliefs.
It is not the big schemes that count,
it is really the pc1sonal things. Start
by helping people round 115, people
who want human companionship,
someone to cook a meal for them.
‘The presence of people in the world
in such want is necessary for the world;
it moves us to do something for them,
. to make some sacriﬁce for them, and
this brings us a grace in return for our
giving.’
is

*

*

I have news of further Cheshire

Homes coming into being in various
parts of the United Kingdom. The
Round Table at Bath are sponsoring
the ﬁrst Cheshire Home in Somerset.
and are raising funds for this purpose.
A Carnival Fayre was held in May,
which included a stand depicting the

work of the Cheshire Foundation.
We hear this event was a resounding

on a business trip to England at the
end of June; he met Lord and Lady
Wicklow in Ireland when he went to
watch the Canada Cup Golf Tournament. He will soon be succeeded as
Chairman of the Indian Trust by Mr.
John Martyn, Headmaster oi" the
Doorn School, Dehra Dun.
a

*
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*

a
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river from their bedrooms.

It will

take 20—25 patients.
ER

*

The Lake District may soon be
having a Cheshire Home—at Trout«
beck, overlooking Lake Windermere.
The building, 400 feet above the lake,
has beautiful lawns running down.
=0:
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*

A new Cheshire Home for mentallyhandicapped children in Kent is a
possibility within the next year or two.
Mrs. Phyllis Chamberlain of Broadstairs. hopes to raise £11,000 to start

the Home for 40 children.
it

*

*
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In July, a large house named Holme
Lodge, was purchased at West Bridgford. Nottingham, for conversion into
a Cheshire Home. It was purchased
solely through the efforts of the Com~
mittee in Nottingham which had been
helping Staunton Harold for a number
of years, but felt the need for a Home
in their own county. The house lies
close to the river Trent, and residents
will be able to watch yachting on the

*

z’n'

Dr. Basil Kiernander is to go to
New York in August and will represent the Trustees at the Eighth
International Congress of the Inter—
national Society for the Welfare of
Cripples.

success.
*

>1:

The CC. and Sue Ryder have
popped into Market Mews from time
to time, but we ﬁnd it very difﬁcult to
keep track of them as they are so
much on the move.
They have
recently returned from three weeks in
Germany.

*

Colonel Leslie Sawhney, Chairman
of the Indian Foundation, came over

We are very glad to hear that Mrs.
Cheshire (the Group Captain’s mother)
is so much better. Dr. Cheshire, as
many of you know, presided over
Family Day in the unavoidable
absence of Lord Denning. The two
of them spent a holiday in Switzerland
in August.
*

*

*-

Reg Emmett, who does a great deal
of work for us as Joint Honorary
Treasurer, has recently been in
Northern Italy pursuing energetically
his hobby of collecting rare Alpine
plants.
>1:

“Seedy”

*

Evans,

>1<

Margot

Mason‘s

chief assistant at Market Mews. has
just come back from a Mediterranean
cruise, and looks as if she is ready to
tackle another strenuous year’s work
We have recently had a new and most
valuable recruit in the shape of Elaine
Mayes.
*

*

*

Nan Grifﬁths, who has “kept house”
at Market Mews for 18 months,
recently had to leave due to ill—health;
she has gone down to her sister in
Cornwall to give her heart a rest.

The Trustees—3

The Lady
of
the Mount

featuring
Lady St. Levan

by Alderman J. Stephens, J.P.

EST CORNWALL is known to an ever-increasing number of
‘l" people as a holiday area; for cream, pasties, pirates and
pixies; a land of romance and legends, with a “magic”
indeﬁnable. As they come by rail or road across the narrow neck of
land which lies between Marazion and 1
St. Ives, their attention is captured by
the fairytale St. Michaels Mount,
lying a few hundred yards offshore.
Unique
in
Britain
dominating
Mount’ s Bay, and rising three hundred

feet out of the sea with the castle
clinging to its conical top. the Mount’s
history goes back to the ﬁrst century
of the Christian era and probably
beyond.
This is the home of the Lady of the
Mount, Lady St. LevaniTrustee of

the Foundation and beloved Trustee
of St. Teresa’s, which lies immediately
opposite. She lives there with her
husband, Lord St. Levan, who is the

President and benefactor of that same
Home.

and the former St. Petersburgh
(Russia) when her father was appoin-

ted Ambassador to those countries.
He was a Scot, a strict Presbyterian,
and it was the strong inﬂuence of her
parents which directed her to Christian
living and public service. It is said
that as a baby, instead of going into
a pram, she was strapped in a basket
on the back of a donkey. She grew up
amongst boys and girls of many
nationalities and soon became a
“little ambassador“ herself, for these
other children were apt to judge
England and the English by her ways
and general behaviour. This constant
challenge has given her an intense
sense of patriotism.

Lord Carnock returned to London
“Little Ambassador”
Lady St, Levan, only daughter of

the ﬁrst Baron Carnock (Sir Arthur
Nicholson) was born in Tangier and
spent her ﬁrst eight years there. She
afterwards lived in Madrid (Spain)

to take up the post of Permanent
Under Secretary of State in 1910, and
Gwendoline Nicholson, having received her ﬁnishing education “came
out" during the ﬁrst year of World
War I and, at the age of 17, worked

six months as a probationer in the
Chelsea Day Nursery and then as a
V.A.D. in a war-time hospital in
London.

manent residence in the castle on St.
Michael‘s Mount and, as
started life all over again.

it were.
The up-

heaval in her life was more than
compensated for by the warm welcome
she received in Cornwall and by

Marriage, Children and Child-Welfare
On one of her evenings off. she went
to a small party and there met Lieutenant Francis Cecil St. Aubyn of the
Grenadier Guards who was on leave
after being wounded at the Front.
They married in 1916 and, soon
after her ﬁrst of ﬁve children was born
in 1918. Lady St. Levan began to take
a great interest in child welfare. Her
ﬁrst married job. when her children
had reached school age, was that of
Lady Consultant on a part-time basis
to a publicity ﬁrm. Later. she wrote
and published several books on child
welfare (“Nursery Life“, “Parents‘
Problems“. "Towards a Pattern").
edited "The Family Book“. contributed articles on child welfare to news—
papers and periodicals. and broadcast

on several occasions.
Nor did her talents cease there, for
Lady St. Levan designed nursery
furniture which was made and shown
by a well—known London ﬁrm. In
the following year, she designed.
sometimes in co-eperation but sometimes alone. nurseries for the Ideal
Homes Exhibition.
Whilst in London from 1918 to
1939, Lady St. Levan served on the
Chelsea Day Nursery Committee:
the National Society of Day Nurseries'
Committee: Maternity and Child
Welfare Committees. She was Chairman of the Foundling Site Day
Nurseries‘ Committee and founded the
Association of Nursery Trained Nur-

565.
Lady St. Levan extended her interests into the Red Cross and was
Assistant Commandant L/58 Red

Cross and served on the Westminster
Divisional Committee. Upon evacuation from London with her two
youngest children, she continued this
work in Kent as Assistant Commandant: then Commandant and Viee~

President.
In Residence at St. Michael’s Mount
Lord St. Levan succeeded to the
title in 1940 but it was not until 1942
that Lady St. Levan took up her per-

The Lady Sf. Levan, J,P.
Phoo: Negus, Penzance

,

.
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Studio St. Ives Ltd.

run home.

Vice-President.

This love of writing and books is
inherent in the Nicholson family for
her third brother is Sir Harold
Nicholson, K.C.v.o. who is married to
the Hon. V. Sackville-West, both

Much
running
hundred
time for

in 1934 and has been Chairman of the
Falmouth Area Catholic Women‘s

of her time was taken up in
her castle home with its
rooms, but she still found
public service and this was

famous writers.
Lady St. Levan became a Catholic

recognised in 1944 when Lady St.
Levan became a Justice of the Peace

league, covering the whole of Corn-

for the neighbouring Borough of
Penzance. Amongst the distinguished
visitors whom Lady St. Levan has
entertained, often at short notice, are
Princess Margaret, the Princess Royal,
the Duke of Kent, Mr. R. A. Butler,
Sir John Anderson, and Lord and
Lady Citrine.
One thing, however, she refused to
do was to take part in politics and
once told an acquaintance that she

local Division Girl Guides, belongs to
the local Branch of the British Legion,

did not feel she had the mind of a
historian nor the temperament to take
part. However, the loss to politics
meant a gain in many other ﬁelds. She

confesses that when she has some
leisure, she likes reading serious books
~about dogs, the country, and all
things connected with an efficiently

wall.

She is Vice-President of the

and was President of the West Cornwall Branch of the N.S.P.C.C.
Her Interest in St. Teresa’s
From the beginnings of St. Teresa’s
at Predannack, Lady St. Levan became actively interested, and her
husband proved a great benefactor
when he gave the site of the present
Home across the water from the
Mount. It must have been a great
source of satisfaction to Lady St.

chan to see the home rise from its
foundations as she watched its growth
from her island fastness. In 1960, I
had the great privilege of laying the
foundation stone for an extension to
the Home, and here again, Lord St.

u; 1‘ ze-

taking up anew her Red Cross work
and becoming Training Course Oﬂﬁcer,
County Director and County President. Although she resigned in 1951,
she is still a patron and Honorary

‘

Levan has given the land. I was
.amused to hear that Lady St. Levztn
once warned her husband against my
alleged powers of persuasion as otherwise the Mount itself might be the
subject of a “t take-over” bid by the
Home!*
As will be crystal clear, Lady St.
Levan sets a very high standard of
eﬂﬁciency in all she does, and she
expects the same from all with whom

she comes into contact.

She is a

.stickler for correct procedure, and on
all approaches in regard to the Home.
asks—“Have you seen the Chairman?" and, if the reply is in the
negative, she refuses to discuss the
matter further until that error has
been rectiﬁed.
Being extremely fond of animals,
she became a founder member of the
local Canine Training classes and
herein lies a story shich is a happy
memory to the patients at St. Teresa’s.
For a demonstration was given there,
which included Lady St. Levan‘s own
dog, who, shall we kindly say, was a
wayward character. It therefore caused
great amusement to see this dog being
put through his paces. True to her
efﬁciency, it is pleasing to report that
the dog has learned his lessons well
.and is now truly disciplined.
Lady St. Levan has taken the
trouble to get to know each patient
personally and takes a day~to-day
interest in the work and welfare of
the Home, but never interferes in any
way with its running.
She takes great pride in—but will

not talk about—her children.
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HELPS YOU IN—HELPS YOU OUT
A boon to invalids and elderly people,
ideal for children. Easily ﬁtted, no alteration to bath or taps. Types to suit any
style of tap. Chromium with white rubber
grips. Width 25in. for standard bath
(other sizes to order). All sizes 98/4 inc.
P/T. plus 4/9 P/Pkg. Write now Ior illustrated leaﬂet.

(Patent applied for)
FOR INVALIDS,
HANDICAPPED
OR ELDERLY
PEOPLE
Fits around any type of free-standing W.C.
and can also be used with kitchen or dining
chairs. Strong, tubular steel construction,
cream stoved enamel ﬁnish. Simple to
dismantle for handling and transporting.
In use in many British Hospitals. 92/-,
inc. P/T, plus 7/6 P/Pkg. Leaﬂet on request.

The

elder son, John, served in the Royal
Navy during the war and won the
D.S.C., and is now practising as a
solicitor in London; the second son,
Piers St. Aubyn, served in the Parachute Regiment and took part in the
Arnhem landing and won the M.C.,
whilst Giles, the youngest son is an

author and a tutor at Eton.
Her grandchildren now number ten,
and I am sure that each and every
patient at St. Teresa‘s has become an
"adopted child”.
In opening this pen-picture, I spoke
of legends—and here surely, is a lady
‘who is fast becoming a legend in her

own lifetime.
'* The writer, Alderman J. Stephens, is
Chairman of St. Teresa’s Manage-

ment Committee.
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FOR SAFETY, COMFORT AND
CONVENIENCE IN THE BATH
Designed speciﬁcally for the aged and
handicapped who ﬁnd it difﬁcult or impossible to sit in the bath. Made in chromiumplated tubular steel with non-slip (compressed cork seat and tested to carry a
weight of 40 stones. In sizes to suit every
type of bath. £3.3.2, inc. P/T, plus 4/6 P/Pkg.
Write today for illustrated leaﬂet.
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The Ryder Cheshire
Mission
for the Relief of Suffering
(in association with 1/12 Cheshire Foundation Homes)

Raﬁﬁaeﬂ
News from the International Centre, Dehra Dun, India
Last issue we reported Miss Burton’s
departure at the beginning of May.
We have now to report that Miss
Wehner left in July. It was the end of
a splendid phase in the life of Raphael.
Miss Winifred Burton and Miss Jane
Wehner, forming an unusual partnership for ﬁfteen months, had worked
wonders in the early stages of the
International Centre, building up the
ﬁrst Home for mentally retarded

A team of forty workmen has been
built up to work either under Lawrence
Shirley at the hospital site, or under
Chippy Lyle (now his successor) at
the leper unit.
Clearing arrangements are still
being made to get a concrete vibrator
and a Winget brickmaking machine,
both gifts from abroad. into the

country.
The lease of the land for the hospital
site is still awaited. Negotiations are
going on with the Forest Secretary and
the Governor's Secretary at Lucknow,
to expedite the matter.
514 trees were felled on the hospital
site and bought from the Forest
Department for R5576, to be used as
scaffolding.

children.
Miss Wehner is a laboratory technician from the Tropical School of
Medicine, London, and as such there
was not scope for work here until the
time the hospital is built. It is only
right that she should return to her
natural sphere of work, and we all
wish her a happy and successful future
wherever she goes.
Mr. and Mrs. Lyle (Chippy and
Stella) also left Raphael in July after
working here for nearly 18 months.
(An account of their work was given

Leper Unit

It is estimated that the cost of
building the complete colony to house
some 200 leprosy patients, and all
their needs, will be in the region of
Rs.221,000. It is also estimated that
the clothing and equipment needed for

in the last issue).
Two important visitors to Raphael

the

in June were Major General Bhatia,
Director of Medical and Health for
the Army. (General Thimmaya, Com-

next

twelve

months

will

be

Rs.2,312.
Eight new patients were admitted
on lst June, including one child. This
brought the number up to 32 adults
and 7 children. At a meeting in May,

mander-in—Chief of the area, has
promised a visit as well). Also Superintendent of the Leprosy Hospital,
Gorakhpur, UP.

with the local district magistrate pre13

siding, it was stated that arrangements
are being made to rehabilitate the
leprosy patients now living in the city
refuse dump, and in the streets, by
building huts for them. Shops have
been asked to keep collection boxes
and to make donations in other ways
to meet this cost. All patients, includ—
ing those at Raphael, will have to be
registered.
As there are several
hundred leprosy patients around

Dehra Dun the need for this unit at

The remaining ten sit quietly looking
at books playing with plasticine or
toys, throwing a ball or watching
while the other children are being
taught.
It is not expected that these children
will ever be capable of anything more
than they are at present learning.
However, with the introduction of
household chores, it is hoped they
may become a little more useful.
Perhaps a small school-house will

Raphael to expand will not cease.

have to be built later when

the

Children5 Home ﬁlls up as obviously
there will not be room for classes and
anyway it would not be the right
atmosphere.
It15 suggested that a metal climbing

The School
After three months of work here,
Miss Pamela Breslin presented a
report of progress made.
Fifteen
children and one adult attend the
school daily. Five children and one
adult are capable of understanding,
and carrying out simple commands,
so that six are actually being taught in
the strict sense of the word, and of
these six there are days when most of
them ﬁnd it quite impossible to con-

tower would be a useful asset to the
childrens playground as it would
increase physical activity improve
physical control, and be a mental
stimulant.
Miss Breslin paid a visit to Delhi
in June, was introduced to Mr. Nehru,
and gave him up-to-date news of the
work at Raphael.

centrate in any way.

DRAMA, MUSIC, AND THE ARTS FOR THE
DISABLED
A new body, which opens its headquarters in
London sometime in September, to be run in
association with the Peter Slade International
Centre for Drama and Therapy
Peter Slade, well—known internationally as a director of Dramatherapy,
believes that “Drama is the doing of
life”. Viewed in this way the scope of
Drama is enormously increased and is
seen to range from children‘s dramatic
play to polished adult work that is
also ‘"Theatre . By presenting oppor«
tunities for the ‘playing out" of antisocial feelings, by the development of
group sensitivity and the sense of
interdependence between oneself and
other people, Drama helps to create

proper. Adults also use the Centre as
a training place where they learn the
techniques of proscenium and arena
theatre, improvised dance speech and
drama. They also present plays from

time to time to audiences of children
and other adults. Productions are
highly imaginative, a special feature
being the way in which lights and
music are used. Plays for children
are mostly in arena form and make
use of improvised dance sequences.
Audience participation is encouraged.
It is felt that these productions offer a
clear glimpse of the theatre of the
future and a number of theatre groups
here and abroad now base their work

balanced communities.
The whole atmosphere of his unique
Birmingham Drama Centre is one of
improvised outpouring of ideas, providing regular practice in simple
drama and therapy for the emotions,
whilst leading to eventual mastery of
the recognized elements of theatre

on Mr. Slade’s method.
Whilst

primarily

interested

(continued on page 40)
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Cheshire Homes, Jordan
A New Home and a New Trust
After visiting Nigeria, Margot went
on to Jordan and stayed for ten days
in Jerusalem looking for a property in
which to start a Home. After a few
days a house was found in Bethlehem
into which Margot moved with a bed
and a Primus cooking stove, having
obtained the services of the ex—Matron
of the Bethlehem Mental Hospital,
who promised to take charge of the
Home after she had had a short rest.
Unfortunately, just before moving in
she became very ill and Margot found

herself with Almaza, a local woman
engaged as a cook, looking after three
small children. Hilda, the eldest aged
13, who had had polio at the age of 2

and had never walked since; a little
boy, Ousama, aged 2 who had been
left at the house while Margot was out
in a very sad condition, and who died
shortly afterwards.
A Trust has been set up in Amman,
and a Ladies’ Committee in that town
organized a bazaar within a few weeks

and raised £170 for the Home at

The new Home at Bethlehem

Bethlehem. They also sent over many
pieces of furniture and are helping in
every way they can. The “Pathﬁnder"
ﬁlm has recently been shown in
Amman to a distinguished gathering
of Jordanians.

wildest expectations—no mud hut
this! The rooms are large, light and
airy and all freshly painted, though

furniture is just the very minimum.
As in all the houses out here the
windows have iron grilles on the outside and the door is very thick steel
with a double lock. There is electricity
and water laid on but we have to use
them very sparingly. Leading from
the living room (which is ﬁrst-ﬂoor
level) is a balcony large enough for a

We have in London at the moment
Mrs. Khoury, a member of the
Bethlehem Committee, and Mr. Fuad
Atalla, the Honorary Solicitor to the
Trust in Jordan. Margot has taken
them to St. Cecilia’s. Also on leave
are Mrs. Street, wife of Brigadier
Street, the Military Adviser to the
Jordanian Army, who has been one of
the moving spirits in Amman, and
Mrs. Boase. wife of Dr. Boase, the
Director of the Hospital of St. John
of Jerusalem. who has done much to
collect support for the Home in the
Jerusalem area.

table and 4-5 chairs—from it there is
a superb view over Bethlehem."
Pamela thinks the cost of living in
the country rather high, and "it
nearly drives me mad trying to ﬁnd
ways of economising." She is learning
Arabic, she says, partly in order to be
able to bargain in the market. “I
really think I‘ll have to get myself
some form of transport. but whether
horse, donkey or camel, I can‘t
decide.”
She has a lot to say about the
generous help received from all sorts
of people in the area. especially a
group of Bethlehem ladies who seem
to be a sort of unofﬁcial League of
Friends of the Home.
Dr. Arsenian. a local medico. visits
the Home daily and takes a great
interest in the children—he has even
driven them out in his Land Rover.

Miss Pamela Jarvis, who has been
on the staff at Le Court for nearly two
years, was appointed Sister—in-Charge
of the new Home. She now has
three further small children. Almaza
is still there helping.
In letters. received at Le Court. she
tells of the house, its inhabitants, and
the country around. “You really have
to see the country to believe it." she
says, “but it is utterly fascinating.“
About the Home itself, she writes. “It
is a lovely house and far exceeds my

Nigerian Scrapbook
The Chairman of Oluyole. Dr. Nick
O‘Beirn, is at present on leave in
Ireland. but London hopes to see
something of him and certainly he

Lagos Personalities
Mrs. O‘Regan from Lagos called
brieﬂy at Market Mews on her way
home to look after her children during
the holidays. Mr. O'Regan is still at
his post at the Ministry of Works in
Lagos and will not be able to return
home until after Independence Celebrations in October.
Margot Mason, who recently returned from a trip to Nigeria. reports
that the Trustees in Lagos under the
Chairmanship of Sir Adetokumba
Ademola,‘ are working very hard to
found a Home in Lagos.
Lady
Ademola (inspired by a visit to Le
Court) is giving this her personal
attention.
Unfortunately buildings
and land are at a premium and it is
not going to be very easy.
Margot brought out the “Path-

will want to visit one or two of the
Homes in England.
Dr. Malcolm Low has recently
returned to Nigeria after his leave in
Edinburgh: he seems to have spent
most of his time gardening and mowing the lawns at Mayﬁeld House. His
wife. Aileen, is still in Edinburgh and
hopes to return to Nigeria in September. In spite of having two very small
babies to look after. she is giving a
surprising amount of help to Mayﬁeld
House and she will be sadly missed
when she leaves.
Many readers will have met Father
McElgunn and Mr. Tyrrell at Family
Day at Hovenden.
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ﬁnder" ﬁlm, and this was shown in
Lagos, in Denis Parker’s garden.
Olubroan of lbadan is taking a great
interest in the Home there, and has
recently been made a Trustee for
Nigeria; he has adopted two of the
children in the Home.
Margot also visited the Eastern
RegioniPort Harcourt, Aba, Enugu
and Owerri.
Since returning to

London she has learned that Mr. John
Anyansi of Aba is hoping to be able
to give a plot of land on which to
build a Home. While in the Eastern
Region, Margot met the prime Minis—
ter, Dre Okpara, who had already
heard about the Cheshire Homes,
and expressed his pleasure at the
prospect of a Home being established in his Region.

True Story from India
Bahadu
by Teresa Lightwood
(former Matron of the Serampore Home)
Bahadu was one ofa group of six men
who came in from the “Home for the
Dying" run by the famous Mother
Teresa in Calcutta.
He was a well-built Nepali, had the
most childlike smile, and was almost
completely paralysed.
After a few weeks we managed to
get him in a chair at mealtimes where,
with a great deal of difﬁculty, he was
able to feed himself.
But gradually as his pain increased
so did his paralysis, and within a fairly

short space all he could move was his
head. Yet for all his great pain and
sleepless nightsﬁand they were many
—Bahadu never lost his smile.
Each morning in answer to my
query “How are you Bahadu, and how
did you sleep?“, he would turn on his
beaming smile and say, “Not a good
night mummy; much pain". With
such a smile it was difﬁcult to assess
the pain.
We tried drugs of course to ease the
pain, but there were times. and in-
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Mother Theresa’s House of the Dying in Calcutta, from where Bahadu
was taken.
creasingly so as the end came when
drugs had no effect. In the hope that
something might be done. we got him
into one of the hospitals, where he
stayed about three weeks, and came
back in a very sad state. He had about
twenty-eight bedsores, ,most with the
bones exposed, and was indeed in a
sad way. But Bahadu never lost his
smile though at times one felt the
tears not far away.
Eventually, although the bedsores
cleared up. Bahadu got weaker and

granted his desire and was baptized,
receiving the name of Joseph. During
the period of instruction there was a
slight improvement, and hope, never
dying, came to life once more. But it
was short lived, and soon Bahadu was

taken to receive the reward he had so
deservedly earned.
Bahadu gave to patients, staff, and
visitors a most wonderful example of
patience in practice. No-one ever
heard him complain and his smile was
always there to welcome whoever

we felt the end not far 01?.

came to visit his bedside.

Then one day Bahadu expressed the
desire to become a Christian, and
after a few days’ instruction he was

loved by all and the name of Bahadu
will linger long in the memory of those
who knew him in Shanti Rani,
Serampore.

FAMILY WEEKEND

(continued from page 4)
and more earnestly than other Groups.

If the other Conferences were not as
serious as the Treasurers‘, lots of useful
information was gained and one had

the satisfaction and pleasure of meeting one‘s "opposite number" in other
Homes.

He was

I think it can honestly be said that
Hovenden, though rather apprehensive
about the organisation of the ﬁrst twoday Family Weekend, in the event
thoroughly enjoyed it. There was so
much goodwill engendered by our
local “friends” and helpers and we
felt so inspired by the new friends we
made and are looking forward to remeeting them at the next Family Weekend wherever that may be.

_

ACKNOWLEDGMENTS
for the following journals received:—
The Almoner.
The British Epilepsy Assoc. Journal.
British Legion Journal.
British Rheumatic Assoc. Journal.
Cart/(ﬂ Royal Infirmary Nurses"
League Journal.
Cerebral Palsy Bulletin.
The Card (for paraplegics).

Life of the Spirit.
The Magic Carpet. (l.T.A.)
M.S. News.
Muscular Dyslrophy Journal.
National Cripples" Journal.
New Horizons. (Connecticut. USA.)
News Review. (Central Council for
Care of C‘ripples).
Physically Disabled People’s League
Newsletter.
Public Service. (N.A.L.G.O.)
Red Cross News.
Rehabilitation. (British Council for
Rehabilitation).
Spasties News.
St. Raphael Quarterly.
W/makey»W/1aakey. (Warlingham
Hospital A.A.)
Wider Horizons.

The Diabetic Journal.
Fortitude.
(Civilian Maimed and
Limbless Assoc, Sydney, Australia).
The Grid.
Homeerafts Advisory Assoc. for the
Disabled News-Bulletin.
I.P.F. Bulletin.
I.S.W.C. Bulletin. (International
Society for Welfare of Cripples).
1.V.S. Journal. (International Voluntary Service).
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A WELSH TRUST
In June, a start was made to the setting
up of a Cheshire Homes in Wales

Trust with the formation of a South
Wales Regional Committee.
This
South Wales Committee at present
comprises Sir Grismond Philipps,
Countess Plymouth, Lady Meyrick,
the Rev. Gordon Lang (Chepstow),
Judge Rowe Harding, and Mr. John
Llewellyn Evans (Llanelly).
It is
hoped that eventually a similar

committee will be formed in North
Wales.
Group Captain and Mrs. Sue Ryder
Cheshire paid us a visit here in South
Wales in June. We were very glad to
see them, and their visit was especially

appreciated as it had meant an overnight journey for them from Hovenden
House, Lincolnshire, where they had
been attending Family Weekend.
Nine members of our Coomb Committee attended the conferences at
Hovenden.
At Swansea, G.C. spoke to the
Rotary, and later, in Carmarthen, he
met members of the Committee, was
received by the Mayor. and addressed
a meeting. Mrs. Sue Cheshire also
spoke on her work at Carmarthen, and
we were pleased to see young Jeromy,
even though he was not able to
address the meeting.

THE NOTTINGHAM AND NOTTS. CHESHIRE HOMES
Mason

Just four years ago, to be precise in
June 1956, the G.C. talked one lunchtime to the Publicity Club of Notting—
ham and as has happened so often
before, this started a movement in a

came

to

Nottingham

on

behalf of the trustees to vet the
House, and the various snags and
complications were gradually ironed
out until at last a contract was ready
for signature.
The owners, a Nottinghamshire Brewery. agreed to sell the House at £1,000
less than it cost them. advance the
purchase price for a year at no
interest, and start the appeal fund off

new era.
Reg White gathered together eight
or so of the club members and they

formed the nucleus of a committee
who, bent on founding a Cheshire
Home in Nottinghamshire. decided
that until it was a possibility they
would lend their support to Staunton

with £250.
Then the real work started, the
local newspapers carried a story about
the new venture nearly every day for
three weeks. In the meantime, a large
dinner was organised at which most
of the Civic Heads from the County
of Nottingham, led by the Lord Mayor
of Nottingham, together with many
well-to-do citizens, listened to the
G.C. tell the story of the Cheshire
Homes. Geoﬁrey Herrick. Chairman

Harold.
During the years that followed large
dances were run and members enrolled,
useful support was given to the
Staunton Annual Fete and many other
functions. until one day this last
winter a house thought-t0 be suitable

for a Home was discovered.
‘Then came the usual negotiations,
planning and discussions.
Margot
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of the new Home, also spoke of what
was required of local people, of the

the Home ready for an early occupa-

branches which were to be formed in

The hard-worked Honorary Secretary, Hubert Weil, has already a long
list of applications for admission. The
Matron has been engaged; she is

every area of the County and of the
£25,000 which is needed.
Now four weeks later, there is
£2,500 in the kitty, a considerable
amount of donated furniture lies in
the House, a large manufacturer is
giving all the furniture required for
two patients’ bedrooms, another is
completely redecorating and furnishing
one of the reception rooms. another is
supplying the curtains for the whole
house. Round Table Clubs, Rotary
Clubs, Boy Scouts and Girl Guides
and many individuals are standing by
to move in to clean, scrub and paint

tion.

Sister J. M. Kirkham who has been
working at Staunton Harold for
several years.
50. soon another Cheshire Home
will become alive—HOLME LODGE,

WEST BRIDGFORD, NOTTINGHAMSHIRE.
May we offer our good wishes to
the
new
Nottingham
&
Notts.
Cheshire Home and hope that their
plans will 'run smoothly and that the
good people of the East Midlands will
lend them all the assistance they
require.

WEST MIDLANDS HOME, WOLVERHAMPTON
Sub-Structure Complete
On Saturday, July 30th, Group
Captain Cheshire visited the site of
our new Home and met members of
the International Voluntary Service,
who are at present landscaping the

Local support has been encouraging
and provided we continue to get the
help we have had in the past, we
should open with a little bit in hand.

Slte.

Already applications are flooding in
and the problem is going to be the old
one of whom to select.

The sub-structure is completed
together with some outbuildings~to
be used as storage by the builder—
drains. water supply and road foundations. Messrs. A. R. Godfrey, of
Wolverhampton, have been appointed
to complete the building and it is
hoped that we will be taking our ﬁrst
patients next summer.

Wolverhampton Round Table has
done a magniﬁcent job in raising £703
for our funds by running a “Win-aBoat‘ competition. The Group Captain presented the boat—a GPI4
dinghy—to the winner,_Mrs. J. Price,
at Gailey Pool on July 30th.

HONRESFELD, LANCASHIRE
Development Plans Approved
We

welcome

four

residents—Martha

new

permanent

therapist and a remedial gymnast,
Mr. Toolan and Mr. Williams, are
coming up regularly. Already they
are helping some of the patients to
walk by means of guide rails in the
garden and they also have schemes for
outdoor games.
'
_ At the Quarterly Meeting of Sup—
port Groups and Management Committee at the end of May, once again
the library was packed with supporters.

Lester and Jim

Wheatly, both from Ashton-underLyne, Bill Chew from Clitheroe, and
John Grady from Whiston Hospital.
John came to Honresfeld from a

chronic ward where he had been for
four—and-a—half years without ever
seeing the outside world. Jim is very
keen to start a short-wave radio
station, as this is an absorbing pastime

in some of the other Homes and

Mr. Fuller and Mr. Fairbrother out-

enables them to keep in touch with

lined future plans for development.
The present house is now complete
with the exception ofstaﬁfaceommoda- .

each other.
We are pleased to say that a physio-
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tion which is to be provided by converting the attic part of the house.
This work should be completed by the
autumn and the cost will be covered
by the proceeds of the Garden Party.
The time has now come to expand
and Mr Fairbrother explained the
architectural plan which is displayed
in the library and which has been
approved by the Northern Committee
of the Cheshire Trust. All the new
accommodation will be built on to the
present house which will still dominate
the layout. The new buildings will be
single—storey, constructed of materials
which blend with the present house,
and will consist of a dining-room, a
therapy room and sleeping quarters.
All we .need now is the money~
£20,000! However, we are starting
our third year with £7,000. including

£4,500 from a Liverpool University
Rag, and the Management Committee
is conﬁdent that with the goodwill of
the people of Lancashire behind them
they will have at least half the cost
of the extensions by the end of the

next ﬁnancial year.
At the Annual General Meeting the
Chairman, Dr. F. B. Beswick. reviewed
the year's work and said that he was
very pleased with the delightful picture
it presented. The end of the meeting
produced a most pleasant surprise
when members of Maghull Round
Table presented ﬁve hundred guineas
to the Homeiproceeds of a Garden
Party. The handing over of a cheque
for this magniﬁcent sum put the
ﬁnishing touch to Honresfeld's successful second year.

ST. BRIDGET’S, WEST SUSSEX
Money Matters
ItIs difﬁcult to ﬁnd words to express

Most of our news this time concerns
ﬁnance—an important subject now
that our extension is really taking
shape.
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¢Finest Digarette Papers made today

WORLD 3 LARGEST SALE

////////////////////////////////////////////////////////////////
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This is the largest single donation we
have ever received, and it will be of
very great help towards the £20,000

itself as to the success of the experiment.
The Chairman, the Hon. Secretary

required for the extension.
We are much indebted to Mr. W. H.

and the Hon. Treasurer of the Man-

Allen of Angmering for his donation
of £150.
Mrs. Kessler of Angmering held a
Sherry Party on July 2nd in order to
introduce St. Bridget’s and its work to

her friends.

This has resulted in

donations amounting to some £36.
Mr. Bert Allen of Ferring, who has
done such wonderful work organising
his “Penny-aWeek" Fund, has just
sent us another £60, thus making £160
collected by this method during the

past year.
We are most grateful to these and
other friends who have sent donations,
and we hope that when the extension
is completed they will come to see our

“new look”.
We must also express our thanks to
Mrs. Green and all her helpers for
raising £100 at a jumble sale on May
20th at Rustington. As an experiment
this sale was held in the evening, and
nearly 300 people paid their 3d. admission. The amount raised speaks for

agement Committee, together with
Matron and Miss Kiernander, went
to Hovenden House for Family Day.
They all thoroughly enjoyed the week—
end and they would again like to
express their appreciation to their
hosts for the wonderful hospitality.

As Matron took the chair at the
Matrons’ conference and Bob Edinger
took part in “What’s My Line'2”, we
feel that St. Bridget’s was especially
honoured.
We have a very welcome addition
to our staff. Mr. Sibley joined us as a
male-nurse on July 11th, and we hope
his stay will be a long and happy one.
Following a period in Worthing
Hospital, Ethel Mather was transferred to the Middlesex Hospital on
April 27th, and we regret that she is
still there.
With the opening of Mayﬁeld
House, Edinburgh, Ruth Massie has
at last got her wish by going there, by
air, on July 22nd. We hope she will be
very happy in her new surroundings.
Col. E. D. EDINGER (Hon. Treat.)

LE COURT, HANTS
Fete Accompli
The second quarter of the year is like
a crescendo, reaching a triumphant
top note on Fete day. This year
Hughie Green of the ITV “Double
Your Money” programme opened the
Fete with a lively, commendably short

speech.

the simplest thing in the world
instead of the very complex operation

that it is in fact. The other is an everincreasing army of helpers, who
gather from near and far to help make
a success of the day.
Two other important events were
Charlie Horton‘s let birthday on
May 7th, and Snowy Harding’s
wedding on July 3rd. Charlie is our
youngest, so his let had a certain
sadness as well as being a festive
occasion. Although there have been
weddings from Le Court before,
Snowy’s was the ﬁrst at which the
reception was held on the premises.
He and Liz (who worked here for
some months last year) now live at
Haslemere, only ten miles away.

It has almost become a

tradition that the day should start
wet, and clear up only just in time.
1960 was no exception. The rain fell
with ferocious intensity at 12.30, but
by 2.30 the sky though grey was undripping. We made a new record,
about £1,935, nearly £1,100 of it on
the ground, and would almost certainly have topped the £2,000 mark if
the day had been ﬁner. Fetes are
much of a muchness, but some are
bigger and better than others, and ours
must be the biggest and best for a
good many miles around. There are

Albert Baker has achieved something quite momentous. After four

two main reasons for this. One is the

years of determined hard work he has
been accepted as a full member of the
Mouth and Foot Painting Artists‘

incomparable Mrs. Thorlby who
handles the organisation as if it were
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Association.
As their standard is
stringentﬁthere are only 27 full
members in the world~we feel a glow
of reﬂected glory.
This year we had our Annual Outing
in June, when two coachloads of us
went to the London 200 (as always
Mr, Wilkins provided transport), and
then in July Mr. Kent gave a second

one, to the Montagu Motor Museum
at Beaulieu, Sincere thanks to Mr.

Kent and to

Mr. Wilkins whose

generosity made these trips possible.

We now have two varieties of factory outwork going strong—a team of
three folding encephalograph paper,
and four people assembling electrical
components.
B.B. (Res-idem).

‘ A few words of thanks
By Edwin Hand of Greathouse
(Reprinted from ‘Sky Blue', the Cambridge University Magazine)

Just a few words of gratitude to the jolly crowd of Shakespearian players
from Pembroke College, Cambridge, who gave such an excellent
per—
formance here of "Twelfth Night" on July 7th, 8th and 9th. This
was
given in aid of our Home and was very well stage-managed by Rachel
McMullen. The weather was not too kind; nevertheless, in the three
days, about 3,000 people turned up to see the play.
Mr. Christopher Metcalf gave a superb portrayal of the Duke, while
Messrs. Thomas Vernon and Richard Shuttleworth gave rip-roaring
likenesses of Toby Belch and Sir Andrew Aguecheek. The play was
admirably produced by Mr. Peter Ward, who also played the part
of
Antonio. The highlight of the performance was the scene in which
Malvolio was imprisoned in the attic of this old converted country
mansion, and called out of the darkened window to the Fool, Feste. on
the ground.
j
‘

.

,,
u

The set was designed by Peter Ward and Richard Imison, and special
mention must be given to the lighting effects. The scene which amused
the Greathouse people most was that in which Maria contrives to
get a
faked love—letter, purporting to come from the Countess Olivia,
into the
hands of Malvolio (that lady’s steward), greatly aided and abetted
by
Toby Belch, Andrew Aguecheek and Feste. The part of Viola
was also
well portrayed; the situation where the lady is shipwrecked, takes
service
with the Duke as a man, and falls in love with him in that
capacity,
being made to appear quite realistic.

ST. TERESA’S, CORNWALL
The Extension
The most important event to report
since our last news from St. Teresa’s
is, without doubt, the laying of the

speech made reference to the excellent
effort made by the patients towards
the cost of the new extensions, and
especially to the work put in by the
Concert Party and Dramatic Group.
We are eagerly awaiting the beginning on the actual building of the
extensions, and that should be any
day now. We all hope that the work
will be completed by the time we get

Foundation Stone to the extensions.
This took place on May 3Ist in very

good

weather

and

with

quite

a

number of people present, including
the Lady St. Levan. The Vice—Chairman of the Management Committee
made a very good opening speech and
then called upon the Chairman,
Alderman J. Stephens, CC. to do the
actual laying of the stone. The ViceChairman, Mr. Gooden, in his opening

the autumn issue of The Cheshire
Smile. At the moment we are rather
like sardines in the lounge. It was not
really big enough for our previous
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comfortihence

the

need

for

the

extension—but for ten weeks now we
have been under the handicap of
living and eating in less space than
before because twelve feet of the west
end of the lounge has been boarded—
off. Anyway, we will be patient,
knowing that eventually we shall be
very comfortable, with plenty of room
for all, and incidentally have a nice
large room for concerts, etc. Enid
and Graham are, of course, eagerly
waiting for their Radio Room.
Within a few days of the laying of

the Foundation Stone our worthy
Chairman was on his way to Canada
for a well-earned holiday. We re~
ceived a card from him, posted from

the liner in which he sailed. We all
wish him and Mrs. Stephens a very
happy holiday, and we also hope they
will be back to see the extensions
completed.
Will they?
The usual summer excursions have
been enjoyed; there were sea trips to
the Isles of Scilly; the annual outing
to Trelowarren, by very kind invitation
of Lady Vyvyan and Miss Quiller
Couch; and the trip to the Royal

Some of us will be going by train
to Plymouth in September; our old
friend Mr. J. Henwood, who was the
Station Master at Marazion, has been
transferred to St. Austell, but no doubt
we shall receive similar consideration

and kindness from Mr. Henwood’s
successor at Marazion.
Owing to circumstances arising
which we could not foresee, we have
not been able to get any Concert
Party work going this year. It‘s a
great pity because it was not just that
we were bringing in a nice little sum
of money with our shows at various
places, but it was a way of "putting
St. Teresa's on the map” and forming
many friendships in the places we
visited. Never mind, perhaps next
year we can make up for lost time.
L. H. (Resident).

the Air Display. We are very grateful

News came through on the 26th
July that Enid and Graham had
passed the City and Guilds Radio
Amateurs‘ Examination which they
took on the 6th May. As a result of
their success they are now Amateur
Radio Operators.
Their thanks go to The Cornish
Radio and TV Club, Mr. John Taylor

to Mr. K. Tutthill of Penzance for

(G3OFN), Mr. T. Dugdale (G3KQK),

transport to and from Penzance for
the Scilly Isles trips, and to the
R.N.A.S. Culdrose for the other

Mr. Cliff Penberthy, Mr. Derrick
Roach and to numerous others who
have so ably assisted them with their
studies.

Naval Air Station at Culdrose to see

transport.

THE WEST RIDING HOMES
White Windows, Yorkshire

approximately £775,

Since the last bulletin we have welcorned as residents Mrs. Marian

credit for this goes to the great number
of people who worked so hard.
Management Committee members
have been giving a number of talks
around and about the West Riding,
and there have been innumerable
parties of visitors coming to look
round the Home.
Kenmore, Cleckheaton

Giggall, Bill Dickinson and Stan
Mountain.
Unfortunately,
Annie
Stones is in hospital but we hope that
she will be back with us shortly. Quite
a number of our 33 residents have
been able to arrange holidays at home

or elsewhere.

to

many

choirs,

immense

The house is full of workmen who

Outings this summer have included
a half-day excursion to Harrogate, a
visit to Alne Hall Cheshire Home,
near York, and a repeat of last year’s
all—day trip to Fleetwood. We are

grateful

and

are making the lift shaft, altering some
of the walls and installing central
heating and new wiring. Work is well
within schedule, however, and it is
hoped to admit the ﬁrst residents in
the late Autumn. G.C. has promised
to come up to Cleckheaton on September 24th, when we are planning

concert

parties and orchestras for giving us
such a large amount of entertainment.
The Fete, despite poor weather
which caused some people to stay
away, raised the magniﬁcent sum of

some kind of celebration for committee
members, friends and supporters.
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Some residents at Miraﬂores,
with Miss Peace (Matron)

MIRAFLORES, WIMBLEDON
And The Rains Came, on July 9th,
threatening the success of our Annual
Garden Fete. With no cover, staunch
supporters who had arrived for the
opening by the Mayoress of Wimbledon, lifted the waterproofs to see what
attractive bargains had been procured
for them. Soon, however, the sky
lightened, the garden was crowded
with guests, and after baling-out
operations were completed, the side-

Favourable weather allowed everyone to enjoy the rest of the afternoon._
The residents past and present making

many new friends.
New furnishings are needed at
Miraﬁores. With the proceeds from
the Garden Fete being almost twice as
much as last year, it is hoped that the
existing home can be improved without interfering with the plans already

made for extension.

shows commenced an afternoon of
brisk trade.

Mrs. E. A. LAYTON.

News in brief . . . .
A New Bus for Hovenden
For a long time we have desired a bus
so that we could have our own transport. Now this dream has come true

in the Staunton Harold news that, at a
recent conﬁrmation service, a member

of the Roman Catholic Church had
been received into the Church of

thanks to the efforts and kindness of
Sir

Herbert

Butcher,

Member

England.
While this was written, and printed,
in all good faith, I have since learnt
that it was not correct. The person

of

Parliament for the Holland Division
of Lincolnshire.

concerned had never been ofﬁcially

Mayﬁeld House, Edinburgh
The new Home opened on July lst
with two residents, and things are
being built up from there.

instructed or received into the Roman
Catholic Church, although she had
gone to their services for years.
I wish to apologise unreservedly
to anyone who may have been upset
by this statement.
TOM GAIR.

An Apology from Staunton
In the last issue of the Smile, I stated
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How I Got Involved
With Cheshire—2

Dorothy
Bourdillon
,

URlNG 1948, and early 1949. as
DI drove about the district on my
job as physiotherapist (based
then as now on my home at Liphook,
Hants.), I heard occasional references
to “that man Cheshire” who was
starting a community. Driving past
the gates of Le Court I saw notices,
“Dogs Boarded” and "Sign-painting“.
However, I never really got much
information till, in August 1949, I was
asked to go up to Le Court and give
treatment to Mrs. Cheshire. Group
Captain Cheshire’s mother. She and

her husband. Professor Cheshire, had
just moved in to the charming house
they had made out of two cottages,
one of them the old laundry of Le
Court. From her I got my ﬁrst real
account of what was being done. and
my interest was aroused. I was busy
at the time and did nothing about it
till in October 1 was asked by the
Sister — in - Charge, Carol Bickford —
Smith (whom I knew), if I would do
some massage for the people up there.
That old house
So on 11th October. 1949, I went up

to give my ﬁrst treatment at Le Court

Dorothy Bourdillon

hence the big log ﬁres in the hall and
sitting-rooms. and a ring of people
huddled round each. Luckily there
was lots of wood, and the upstairs
rooms had ﬁres whenever it was very
cold. But in spite of all this, or because of it, everyone pulled their
weight, and things got done. The
patients didn’t change much, but the
staff changed with a rapidity that was
staggering, except for a few, including
Frances Jeram, the Almoner‘ and
later Warden, who was a permanent
doer of all the jobs no-one else did,
and Mrs. Taylor.
Meeting with G.C.
About my third visit, I was introduced to the Group Captain, who was
working there himself at the time.
But before long he fell ill and was
away a good part of the winter. In
May 1950, he formed a Committee to
run the Home while he was away
doing research work. There were six
of us on the Committee to begin with,
and the ﬁrst thing we were handed was
a list of outstanding accounts from
the local tradesmen of just under

—and I wondered what I had got into!
The house was dilapidated to a degree
—roof leaking, wallpaper hanging in
strips, ﬂoors uneven, electric light
always failing (it was their own plant,
and pretty dickeyl). The lift wouldn’t
work except by hand. a heroic job

which Toc H did now and then in an
emergency. Owing to the sinking of
the foundations everything was out of
true. pipes. etc. coming away from
walls. There were no curtains to the
windows‘huge windows—though we
had them all curtained by the end of

1951.

£2,000.
(continued on next page)

The house was cold as ice;
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Rehabilitation and World Peace
The Eighth World Congress
arranged by the International Society for the
Welfare of Cripples, New York, 1960
More than ﬁve thousand professional
and layworkers in many ﬁelds, men
and women from almost ﬁfty nations
speaking on "Rehabilitation and
World Peace“, emphasizing help to
the disabled as a means of fostering
international co-operation between
persons and groups all over the world.
That was the programme from August
28th to September 2nd at the WaldorfAstoria Hotel, New York, the venue
of the I.S.W.C. Eighth World Congress. Subjects were discussed that
are of immediate, and less immediate,

concern to the Cheshire Homes. Dr.
Basil

Kiernander

represented

the

Trustees of the Cheshire Foundation
at the Congress.
General session topics were expanded through ﬁfteen major section meetings as well as through a series of
informal discussion groups. Speakers

D. BOURDILLON
(continued from previous page)

No-one who wasn’t there in those
days would ever believe what it was
like—living from day' to day, thrilled
if we got ﬁve pounds in, always
wondering where to‘turn for what we
wanted, usually getting it from some
where; help from King Edward’s
Fund to pay our rates, help from Toc
H (who were wonderful, and still
come, including Fred Brooker, Ron
Carpenter and Cyril Haines), help
from all sorts of people in all sorts of

and conferees explored “Progress and
Needs in Rehabilitation", covering
community problems and relation—
ships, social work, and architectural
problems.
Polio, cerebral palsy. muscular dystrophy, epilepsy, multiple sclerosis,
and parkinsonism were among neurological disorders considered in sessions devoted to “Organizing to Meet
the Challenge ofa Crippling Disease".
Other subjects receiving attention
were orthopaedic disorders, arthritis,
industrial medicine, rehabilitation programmes for the ageing, speech and
hearing, leprosy, plastic surgery and
cardio-vascular conditions. The pro—
gramme also included ten special
sessions on topics such as volunteers,
board members, special education,
psychological aspects of physical disability, and personnel training.

thing was different when he came, and
everyone's face lit up when they saw
him. He was an inspiration. Very
few of those who were there in 1949
are still at Le Court~only Mrs.
Wilks, who at 97 is still doing the
mending, and of the staff, Bill Roberts
and myself, though some of the old
helpers came back after leaving for
family reasons. like Pat Galbraith and
Marion Thor] by.
Many things have changed. We
have a new house, security and an
income, central heating and mains
electricity, all of which is indeed good.

ways.

But those of us who were there in the

We held our ﬁrst Fete in 1951; it
made £300 and absolutely thrilled us.
And so gradually we paid oﬂ‘ our
debts.

beginning will always ﬁnd a very soft
corner in our hearts for the old house
and the early days, which were so
thrilling and such a challenge. We
shall always say “Thank God for
G.C.”, for his leadership and friend—
ship, and for the opportunity we had
of coming in with him, in however

G.C’s ﬂying visits

G.C. used to come at weekends for
Committee meetings, sometimes ﬂying
over the house with a roar and looking
as if he must hit the chimneys. Every-

small a way, at the start of his long
and wonderful work.

Two challenges to authoritarian organisation of institutions

INSTITUTIONAL
BLUES
BY
Paul Hunt

Institutional Neurosis.
John Wright & Sons Ltd.

By Russell Barton. M.B., M.R.C.P., D.P.M.

I959. 85. 6d.

Scenes from Institutional Life.

I959.

By John Vaizey. Faber and Faber.

lOS. 6d.

NSTlTUTlON 1s A REASONABLE ENOUGH

prevalent, if the people living in that
building have no understanding of the
demands, difﬁculties and pitfalls of
community life. These two books
deal, from quite different viewpoints,
with aspects of life in hospitals. Much
of what their authors say can be
applied to Cheshire Homes. and the
study of both books is strongly recommended to those who have anything

Iword—the family is an institution—
but in these days when it’s applied to
a community it is almost always in a
derogatory sense. People are terriﬁed
of being consigned to an Institution. 3.
place of grey, blank walls, senseless
regimentation and inhuman rules, of
being put away, cut off from real
ordinary life. Happily,111 this country
at least. places of that sort for the
disabled are gradually becoming fewer.
Those of us fortunate enough to be

to do with small communities.
Dr. Barton is Physician Superintendent at Severalls Hospital, Col—
Chester, and has previously gained
experience at many other mental
hospitals. His book is a discussion of
the symptoms. causes and treatment

resident at a Cheshire Home will feel
that we have come a long way since
the days when our accommodation
might have been the workhouse
However, it is important to realize
that we are still living in an “institution” , although a very different one,

of institutional neurosismwhat he calls
“a mental bed-sore’L‘as found and
observed in mental hospitals. Dr.
Barton says that after four years in
hospital many people are suffering

and it is well that we should be aware
of the dangers that are inherent in any
community of this sort.

from

two

diseaseswthe

one

that

A beautiful view and a specially

brought them there, and institutional

designed or “homely" building will
mean little if the wrong ideas are still

neurosis. He insists that this latter is
a separate disease, and not. as was
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once thought, merely an end-product

of mental illness itself.
He shows that it is the environment
that produces the disease (mental
hospitals seem to produce it in an
extreme form), and says that he
“would like to have had the opportunity for a more complete study of
this man-made disease observing the
similarities and differences in . . . other
institutions". Not that only institu—
tions produce the disorder—an old
person living much alone. or a handicapped child or adult over—protected
by well—meaning but misguided parents, may develop many of the
symptoms, although probably in a

milder form than that described here.
The neurosis is “characterized by
apathy, lack of initiative, loss of
interest . . . submissiveness. and some—
times no expression of feelings of
resentment at harsh or unfair orders

‘, etc. Dr. Barton lists seven fac—
tors which are commonly found in the
hospital environment causing institutional neurosis These are: loss of
contact with the outside world;

(4) Most important in the rehabilitation are personal events, especially
spontaneous ones—‘ In the prevention
and treatment of institutional neurosis
the difference between what is personal and impersonal ﬁrst needs to be
iealizetl and then accent constantly
placed on the personal.
(5) Drugs can be greatly reduced1n
many cases with much positive gain

and no harmful effects.
(6) The provision of a homely,
friendly, permissive ward atmosphere
is extremely necessary. for The
general impression a ward creates is
important because it is continuously
communicating to the patient whether
she matters
(7) It is attempted to give the
person every assistance in ﬁnding
accommodation. work and friends
outside the hospital.
lfthere is pervading all these measures
an understanding of the freedom and
dignity of the human person. then the

result is social rehabilitation in the
fullest sense of the words.
Obviously some of these ideas apply
only to conditions found in mental
hospitals but with little modiﬁcation,
a good proportion of Dr. Bartons
insights and basic principles are just
what we in the Cheshire Homes
should be thinking about.

enforced idleness; bossiness of medical
and nursing staff; loss of personal
friends, possessions, and personal
events; drugs; ward atmosphere; and
loss of prospects outside the institu-

t1on.
Treatment for the disease is divided

Mr. Vaizey5 book is a vivid account
of his experiences in several hospitals
during the war after he had contracted
osteo-~myelitis at the age of fourteen.
For some ofthe time he was in pain of
such intensity that he screamed and
despaired daily, and always he hated

up into correctives for each of these
factors :(1) Great importance is attached to
the person maintaining friendly contact both on the ward and with
relatives and other people outside the
hospital.
(2) Activities are organized, beginning with simple personal care and
social events, and leading to regular
properly paid work in the hospital,
and then to a position outside (it is
vital to realize here that the organized
part of it is strictly only for initial
stages—the whole idea is to build up
initiative and independence).
(3) The changing of medical and
nursing staff’s attitudes can best be
accomplished by group discussion.

and resented his sickness. But it was
the attitudes of the people who looked
after him that made the deepest impression on him. Some of them were
kind, mature people who treated him
as a human being. but there were
others who helped to make his hell.

At a time when he most needed kindliness and sympathetic understanding,
he was often treated callously and
jeered at for not bearing his pain man—
fully. At moments of terrible humili—
ation when he longed for some
privacy, it does not seem to have
occurred to anyone that he might have
it—everything must go on amidst a
ward full of people. When owing to
his position saving stamps was about
all he could do (it enabled him to keep

“The attitude of staﬁ" needs to allow a
patient to be ‘somebody’, not, as often
in the past, to prove that they are
nobody. In order to bring this about
the nurse needs to be treated as
somebody’. "
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sane), someone remarked, “I shouldn’t
let my son collect stamps, it‘s not
manly enough." And always there
were the petty restrictions that served
no purpose except that of giving those
in charge an opportunity to exercise
their authority.
Mr. Vaizey wrote his book mainly
because he just had to get it out of his
system, but the question he is asking
implicitly throughout, and explicitly
in the last chapter, is, what is wrong
with a set-up which can allow some
people to dominate others, often
cruelly, will hear of no complaints and
tends to treat “the patient" as a
second-class person? His answer to
this and other questions of the same
kind1s that, institutions are to blame—
that they are bad things of themselves.
He says that they1mpose a pattern on
people and detract from their human—
ity and individuality, and that they
“give inadequate people what they
want—power." And so he would do
away with institutions as far as at all
possible, and instead have day«
hospttals, day—schools, day-prisons,

etc.
Certainly Mr. Vaizey1s a persuasive
abolitionist, and there is something
very attractive in the idea of daycentres providing work and care for
handicapped people who otherwise
live at homeein the future it may well
be an ideal to aim at. But perhaps he
is a little too pessimistic about
institutions—perhaps there is a dinerent solution to the problems they raise.
He provides a possible clue to one
when he says “It seems to me that the
essence of democratic society is that it
should be easy for anyone—however
young, old, stupid, ill~educated, or
mad he may be—to complain with

authoritarian regime, benevolent or
not, where there is opportunity for
everyone in the community to participate in discussion and decisions.
One hopes that this15 the conclusion
that the Cheshire Homes are arriving
at, for if they are not, then they will be
out of step not only with men like
Dr. Barton and Mr. Vaizey, but with
the whole trend of modern social
thinking, and they will run the risk of
producing some people who love to
exercise power for its own sake, and
others who have had their aspirations
to maturity stiﬂed instead of encouraged.

Safe-T-Flex Crutch Tips
Zimmer
Orthopaedic
Ltd
have
brought out a new type of crutch tip
which they claim represents a considerable advance in design. The swivel

action of the stem on the base of the
tips is one of the new features
providing safe, instant and positive
adhesion to the ﬂoor, so that the
crutch tip is in contact with the
ﬂoor surface most of the time,
which makes walking easier for
crutch users.
This type of crutch tip is much
more unobtrusive than the fourpronged attachments that have often
been used previously to give stability
As with other Zimmer crutch tips it
is made from a special hard-wearing
quality of non--marking rubber and
has moulded vacuum seal rings in
the base of the tip.

Zimmer Plastic Handgrips

effect.” Here Dr. Barton‘s ideas are
This manufacturer has recently introduced a new type of handgrip for
crutches, etc.
Big advances in plastics have
made possible the use of a special

relevant, for as another reviewer* says
of his book “It challenges the whole
conception of the authoritarian and
hierarchical organization of large
institutions for the appropriate care
and treatment of individuals needing
personal and social rehabilitation.”
Maybe then part of the answer is to
have truly democratic institutions,
where people can complain and be
listened to, where there is no rigid

non-toxic material. which is comfortable to grip, will not become
slippery, and cannot soil the hand
even after long use.
Greater comfort is also ensured,
says Zimmer. by the inside design
of the grip. This is moulded to form
a series of air pockets which provide
a unique cushioning effect for the
hand.

* M. Williams in The Almaner, June,

1960.
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WORKS OF MERCY
The July issue of “The Life of the Spirit" (published by

Blackfriars Publications at 25. 6d.) was devoted to the subject
of ‘Works of Mercy’, and included an article on the Cheshire
Homes
The editor, writing a foreword to
the issue under the title of “Blessed are
the Merciful“, remarks that “the
essence of almsgiving, of course, is not
giving money, but simply giving: giving
what the needy need, whether it is
money or food or shelter, or time or
advice or comfort or help of friendly
sympathy.” The attitude is enshrined
in such common phrases as “having a
heart”, being “tender—hearted", “feel—
ing sorry for people”, our “hearts
aching for them”. And such attitudes
or sensibilities are not given to all in
the same degree.
“Work in the
Cheshire Homes or in the S.V.P.",
says the editor, “is not for all, but

Lady (Frances) Phipps, in a fascinating description of the Cheshire
Homes, begins by comparing the
distance between the words “works of
mercy” and “that irritating slogan of
prosperity, “We’ve never had it so
good’. It is the distance between the
good Samaritan and the Welfare
State.
“Perhaps it is true that people in
England are being better cared for

only for,those to whom it has been

than ever before. It is comfortable to

given.” Yet this by no means implies
that works of mercy and tenderhcartedness are not an obligation on
all Christians.

believe that most of the natural
tragedies of humanityﬁsickness, old
age, incurable disabilities~come under
some heading or other in health services or charitable organizations, and
that everyone is taken care of ‘from
the cradle to the grave‘. We only
have to look a very little way under
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He warns that although organising
ability can be of immense use in mak-

ing almsgiving eﬁective, it is important
to remember that no rules of thumb

of him as a human being; and unless
you are so aware of him, you cannot
really give him anything, you cannot
communicate with him or share things

with him as one man with another,
one brother with another."

the surface and behind the scenes to

can be laid down for the demands and
the occasions of works of mercy. “It
cannot be organised conveniently in
advance, because it is determined by
the particular circumstances. This is
where so many of us fail more or less
often. We are put out by unexpected
demands on our somewhat unsteady
charity; we are unprepared.

know that it is not true.
“It is a sad fact that all round us are
numbers of men, women and children,
chronically sick, or dying slowly of
incurable disease, or so severely and
permanently disabled that it is not
possible for them to live anywhere but
in the ‘Chronic’ wards of hospitals.
where their very beds are often needed
for more curable patients.
“Because their tragic frustrated
lives are hidden from our sight they
are lost in the backwaters, lingering on
sometimes for many years. outside
the stream of normal activity; and it is
only too easy to pass them by. We
urgently need to be reminded of their

“It is also necessary to remind ourselves that organization and efﬁciency,
unless we watch ourselves carefully,
will always be liable to drain the works
of mercy of what is their vital essence
—humanity. The ‘beneﬁciaries’ of our
good works become cases, objects of
benevolence, occasions of merit, they
are classiﬁed as ‘the poor’, ‘the underprivileged’, and most deadly of all, as
‘they‘. They cease to be seen by the
doers of good works as human beings,
as individual people with characters
and personalities and histories and
problems of their own. But treating
a person humanely implies being aware

existence from time to time.
“Few works of mercy of the present
day have had so quick and generous

a response or made so popular an
appeal in England as the ‘Cheshire
Homes'i
(continued on page 40)
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Crime Reporter
by Donald Campbell
One of our regular correspondents at Le Court
. mWwwWNmWMJJWW/Wr

How does one become a crime
reporter? I am sure I cannot tell
you, although some years ago I was
one in several cities in turn, and grew
to know more interesting characters

than would ﬁll the books of most
modern novelists. In the course of
my work I naturally met many
detectives, and three I remember
well. First, Supt. Frank Froest of
Scotland Yard, a singularly small
man for the London Police of that
period. but a very sagacious one.
His assistant was an enormous man,
and I once remember trying to make
him drunk.
He consumed twelve
pints rapidly and without any signs
of being aﬂected, then he turned to
me and said, “Other people have
tried it on, Mr. Campbell, and they
have always failed. I am letting you
down lightly because you are very
young and a friend of mine." I took
the hint and slunk out, very ashamed
of myself, and caught the nearest
tram home while 1 could still walk.
I managed to get home, went promptly
to bed, and slept for ten hours. When
l next met that Yard man he did not
even smile nor allude in any way to
the incident.
Petrosini
The second ofthe trio was Giuseppe
Petrosini of the New York Police
Force, occasionally borrowed by the
United States Secret Service, not to
be confused with the FBI, which
was founded a good many years
later. I had been sent to New York
Police headquarters to replace our
regular man, and had the use of a
ﬂat opposite the police building, a
telephone, and two messengers whose
main object in life seemed to be to
cheat one another at pokerior the
“book of the four kings" as gamblers
would say. One Sunday. I had gone
home and later returned to H.Q.,
when a very good friend of mine
introduced me to a youngish man,

very neatly dressed, with the grey
pallor of a pastry-cook or an over—
worked chef. "I want you to meet
Mr, Petrosini,” said my friend. So,
I thought, this was the man who had
been arresting all the bad men from
Italy. These Italian crooks called
themselves the “Black Hand", and
were members of the notorious
Sicilian secret society “La Maﬁa",
who were to assassinate poor Petrosini
at Palermo, but who were actually
shot down by US. Military Intelligence men some years after. On the
occasion that I met Petrosini we spoke
in Italian; mine faulty, his natural,
but with a faint American accent.
Then he said to me in English, “That
accent will be the death of me; they
nearly got me last time". He ﬁnished
up by asking me to lunch, and I. to
my everlasting regret, had to plead
a prior engagement.
Blot
Blot, of the Paris Sureté, also met
with a tragic end.
Unarmed and
under a ﬂag of truce he was shot by

the infamous

motor

bandits

“La

bande a Bonnot". Blot was liked by
everybody, and this, at a time when
the police were far from popular in
Paris, was remarkable. I was introduced to him by a French colleague
when I was on a Paris story. Blot
took me to a large cafe near the
Halles, frequented by the so-called
apaches of Paris and their womenfolk.
He told me not to take any notice if
anyone appropriated my drink, which
was quite as well for I had no sooner

ordered a half-litre and was served
with it, than it disappeared. Several
shady looking characters spoke to
him, and one of them. a ﬁerce looking
individual sat down at our table,
and, when Blot was busy, said to me
in a low tone, “he is the only one of
la remﬂe we can trust”, and bought
me a drink. Several apachesses came
up and told me all about their boy
friends “inside".

_
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Criminals
As to professional criminals or, as
I prefer to call them, professional
offenders, l have known thousands of
them and found them usually pathetically honest, barring “dips" and
“convmen’”, But they had the habit
of waking me up at the weirdest
hours, either to borrow or pay back
small amounts. A detective friend
once told me that the really sad cases
were the men or women in trusted
positions who had “slipped”. Nobody in prison trusted them. Their
own relations would have nothing to
do with them. And when they were

released from “joe-girr". they had
the mark of the gaol bird and nobody
wanted anything to do with them. In
many cases, they earned a few shillings by acting as informers to the
police, a vile trade if ever there was
one. My editor at the time, who was
a fundamentally good man, ﬁnally
took me off crime reporting and put
me on to the foreign service. Accord—
ing to him I was growing to know
far too many undesirables at too
young an age. However, it was not
before I had learnt not to judge
people too harshly, a vice to which
Fleet Street folk are rather prone.

Pukeora
A Community of Disabled People in New Zealand
(Mr. Guy K. Hansard, Chairman. Executive Council. New Zealand Crippled

Children's Society, gave a talk on "The New Zealand Scene" at the ﬁrst PanPaciﬁc Rehabilitation Conference held in Sydney. Australia, last November. The
following notes are compiled from some of his remarks in the course of his talk,

which the Australian Advisory Council for the Physically Handicapped have
published in the Ofﬁcial Proceedings of the Conference. “Conquering Physical
Handicaps”)

At least one attempt to deal with

opportunity

home for men and women between the
who are not able to remain in their
own homes.
Although this home is state-run,
care is taken to ensure that it is not
just another institution. The greatest
importance is attached to the home
being a home in spirit as well as in
name. “Residents" is the term always
used to denote the disabled occupants;
there are as many amenities as possible, and as few rules and restrictions
as possible.
Every effort is made to rehabilitate
the residents, improve their morale

Relatives who come from a distance

Since

government.

many of the residents have had little
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education,

have rooms set aside for them to stay
overnight.
If the home is as good as it sounds,
then it must surely be the most
imaginative scheme for the seriously
handicapped yet devised by any

A

daily work-routine includes various
jobs around the house, while in addition to the usual arts and crafts, some

outwork is also undertaken.

formal

attend Pukeora's own school where
radio, elocution, music, etc. are
taught, or in some cases can go to an
outside
school.
They
organise
amongst themselves social activities
such as concerts, ﬁlms, stamp and
photography clubs, and publish a
monthly newspaper. They elect their
own committee which brings appro—
priate matters before the authorities.
Members of the public are encouraged to visit the home, and a
friends” guild has been formedv
residents are often invited to private
homes, and some have joined local
societies. Ministers of religion are
regular visitors, and a quiet room is
available for their use. A special
ambulance van is used for transport.

ages of 16 and 35 who suﬁer from
polio, spacticity, arthritis, etc. and

and increase their self-reliance.

for

those who wish to do so can either

the problem of the young severely
handicapped person is being made by
government authorities in New Zealand. A former sanatorium, called
Pukeora, has been converted into a

MORE INTERESTING LETTERS

International Voluntary Service
From Frank A. Judd, General Secretary, International Voluntary Service,
72 Oakley Square, London, N.W. 1
Many ofyour readers will have already
personally experienced co- operation

which can be tackled by volunteers
anxious to give of then best in a

between the Cheshire Homes and

worthwhile scheme and of the ﬁnancial

l.V.S. Work camps organized at these
Homes have often proved to be
among the most successful in this
country. Not only does the physical
work contributed give considerable
assistance but also the personal
mingling of resident and volunteer
proves to be of tremendous value to
both of them.
However, it is natural that when the
Camp is being planned the administrators of a Home are anxious to understand the sheer economics of the
project. Therefore, it may be of
interest to those who have not yet
sought help from l.V.S. to contact
their friends at Penn (the West
Midland Cheshire Home), for example, where work camps have been
organized for several years. or at
Llanybri (Coomb, the Welsh Home),
where co-operation took place for the
ﬁrst time in May and June this year.
It will probably be with some surprise
that they discover the scope of work

saving for the Home concerned. Our
projects have covered building, digging
foundations, drain—laying and redecoration and by sometimes saving
several hundreds of pounds they have

enabled work to be tackled which
would not otherwise have been pos-

sible.
Permit me ﬁnally to stress two
points. Our volunteers never regard
a work camp as a cheap holiday; they
expect to work at least 44 hours per
week and regard the opportunity of
mixing with the residents in their
spare time as of tremendous importance; secondly, l.V.S. never under-

takes work for which suﬂﬁcient
ﬁnancial resources are available to
provide for its completion with normal
paid labour.
I do hope that more of your Homes
will contact us in the immediate
future so that we can complete by the
autumn plans for co-operation next

year.

Badges for Staff?
From Philip Hendry, Warden, Ampthill Cheshire Home
I know that uniforms have been discussed at great length in the Foundation
and different Homes have different ideas on this subject. Here, Matron and
Sister wear what you might term “nursing uniforms", and the nurses wear
white nylon overalls, which are both clean and smart. A passing thought expressed at coffee break this morning was that nurses might have some sort of
badge on their pocket, denoting the fact that they are working in a Cheshire
Home. The design of such a badge to cover any Cheshire Home who wishes
to adopt it, might be very interesting. The obvious idea that comes in mind
immediately is a Red Feather on a white background with the words ‘Cheshire
Home‘. If you think the idea has any value then it might be interesting to get
ideas from other Homes via the Smile.
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F—.
My Name— It is me
Simon Phlatt, of Cambridge :—

“but a dead Christian, even a dead

Over the last few years, I have
heard several people declare a strong
aversion to others addressing them by

Christian soldier, is known to God for
all eternity by the name he was given
at his christening, his baptism. Could
not the soldier’s Christ-name (the
name with which he was baptised into
Christ) be always written over his
grave?“
Needless to say I don't need to
point out to you the relevance of all
this to your Homes. Having myself
worked in a Cheshire Home, and
knowing the tenacity with which you

their Christian names without their
permission. The cause of their dislike
has always rather puzzled me, because
I can never remember a time when I
did not take it as a sort of compliment
to be so addressed. When people use
a more formal mode of address I feel
it acts as a barrier in my relationship
with themVa barrier that I want to
surmount as soon as possible. Why, I
ask myself, do people seem hall‘deliberately to keep such barriers
erected between each other? Is it
shyness or pride? It certainly can‘t be

all hold to the idea that the use of
Christian names is somehow an
important part of daily living for the
residents I thought you might care to
have these reﬂections oi mine.
For a Christian, love is the essence
of life, and to love one’s fellows means
to be in a right personal relationship
with them.
I have found from
experience that it is with those people
who address me by my Christian name,
even on very slight acquaintance, that
I am most in personal relationship.

love of one’s fellows. can it ?
I remember a letter in The Timer a
few years ago—in fact I cut it out—
drawing attention to the fact that few
grave-crosses in Service cemeteries at
home and abroad are inscribed with
the dead soldier’s Christian name. “A
number, a surname, an initial and a
rank may be good enough for an
Army nominal roll“, said the writer,

The Potter and his Clay
Mrs. Jane Mercury (Gloucester) contributes the following:

answer might be thought of in terms of

I was immensely glad to read the
articles Worship in the Homes in
your last two issues. Leonard Ches—
hire's wonderful faith in building up
the Homes must surely be reﬂected in
the residents. I feel that your people
show us outside what real living
should be like, show us the trans—
forming effect ofa true vision ofGod’s
ideal plan.
I read the Spring magazinejust after
having seen an article in Januarys
Reader3 Ding by Howard Rusk on
“We Believe in Prayer", and the latter
‘clicked" in my mind with the work
of the two prayer fellowships you

a potter and his work.
“Great
ceramics are not made by putting clay
in the sun; they come only from the

white heat of the kiln that transforms
them from clay into porcelain."
It is the same with the sick, the
suﬁ‘ering
and
the
handicapped.
“These who through medical skill,
through work and courage, survive
their illnesses or overcome their
handicaps and take their places again
in the world, are transformed by a
depth of spirit that you and I can
hardly measure. They have not wasted
their pain. That is why it is such a
great privilege to serve those who are
going through the ﬁre of the kiln
They have a closeness to God that few
of us so—called ‘normal’ people have
experienced.”
That was very well put. wasn’t it?
Certainly you people in the Cheshire

described in the Cheshire Foundation.
Dr. Rusk refers to the fact that those
who suffer severe physical handicaps
are well--nigh forced to solve the problem of ‘Wihy Why did this happen
to me?” “It can only be interpreted
as a part of God‘s master plan for us
all, the testing of us here on earth, as
Christ was tested, for a greater life to

Homes must know what it is like to
pass through the ﬁre of the kiln.

come.” The writer then suggested the
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”As Nearly Normal Lives as Possible"
says Roye McCoye of Greathouse, Nr. Chippenham, Wilts.

That is the end of a sentence in

But I am afraid that I will have to.

Barbara Beasley’s very interesting
Women’s Page in the Spring issue of
The Cheshire Smile. The full sentence

another resident of the Home in which

is “If the residents of Cheshire Homes
are merely physically disabled they
want to live as nearly normal lives as
possible.”
Hooray! Hear, hear! . . . To ques-

Some time ago I fell in love with
I live. We are now engaged, and are
determined to marry.
When two
people are deeply in love, surely their
normal goal is marriage. But I have
been told that married couples “can-

not be accommodated” in Cheshire

tion such a sane and obvious statement

as possible.
To some of our "Top People” that

Homes (though this does not apply to
stall). To be fair, I can see quite a few
reasons why they cannot. But I can
also seejust as many reasons why they
can and should. Apart from my
ﬁancee and 1, there are two other
engaged couples in this Home, and
lord knows how many in other
Homes.
Recently I heard that G.C. is concerned about the possible “stagnation”
of some of the Homes. There would
seem to be few better ways of climbing

must sound like a mixture of base

out of this comfortable rut than to

seems just silly: all I want to know is
how nearly we can approach these
normal lives. Probably that seems
just as silly, because it obviously
depends on the capabilities of the
individual disabled person. To a large
extent, that is so; but as far as I know
at the moment of writing it is not true
all the way—rather it‘ is how nearly

we are allowed to live as normal lives

ingratitude and blasphemy. But it
isn’t really. I consider myself privi—
leged and lucky (and I undoubtedly
am) to live in a Cheshire Home, to be
one of the Cheshire Family. And I
certainly don’t want to leave this great
Family.

allow those who want to, to marry and
remain in the Homes—or perhaps

even to set aside one Home which
would cater especially for married
residents. Is something on these lines
too much to hope for?

Is it Really N ecessary?
From An Interested Reader of Chiswick, London
In the Woman’s Page of the last Cheshire Smile you asked for ideas and
suggestions. I wish I had some, but I can only say that Ihave wondered whether
it is in fact a good idea to have a woman’s page at all. By this I mean that the
things usually considered to be of interest to women—Le, clothes, cooking,
make—up, family problems and so onﬁare catered for ninety-nine times over
in women‘s magazines. I feel that if Barbara Beasley didn’t have to tie herself
down to what are supposed to be “Women‘s Page“ subjects she could launch
out and ﬁll a page with something much more worthwhile.

“Give us the Tools’
From Frank Moore, of Rothley, Leicester
Just an idea for you to think about, and put forward if you think ﬁt. It arises

from the article in the Summer Cheshire Smile “Give us the Tools”.
What about using the initials of that title and forming a Cheshire Homes
“Gutts” Society? It would consist of people who if given the tools would do
the job. Their example would enable other people now doing nothing to employ
themselves usefully, instead of idly sitting about. It might help some to rehabilitate themselves by “competing" again, instead of relapsing.

nuﬁaALA
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DRAMA FOR DISABLED
(continued from page 14)
Drama, Peter Slade also stresses the
unity of all the arts and their everincreasing importance in the life of
the spirit.
The idea of Drama, Music, and the
Arts for the Disabled is to bring
together the many disabled, mal—
adjusted and backward of all ages in
order to provide for them an opportunity to take an active interest (“a
therapeutic participation”) in living
Drama. It is hoped to loim groups in
London and also in the Cheshire
Homes. Competitive activities will be
organised, including monthly interHome recorded plays, etc.
The London groups will meet once
or twice a week under the direction of
Peter Slade. With enough support
from all parties concerned, a really
ﬂourishing theatrical centre for the
disabled can be established. A monthly
newsletter is to be issued at a later
date.

making things
can be

w....\V0ll-'

yours

HOME POWER EQUIPMENT
Ample power operating safety and the
wide range of practical, easy to use
accessories make Wolf Home Power
Equipment the best: you can buy today.
Fully illustrated leaflet will be sent
free on request.

WOLF ELECTRIC TOOLS LIMITED
HANGER LANE, LONDON, w.5

Meanwhile all those interested are
urged to write to us.

MAKE jEWELLERY!
WORKS OF MERCY

MAKE MONEY!

(continued from page 34)

A wonderful pastime and so proﬁt»
able.

“Leonard Cheshire is surely one of
the greatest Good Samaritans in the
world today, and his Homes deserve
the incredible success they have had;
for they are the offering of a deeply
compassionate and generous man."
Lady Phips touches on the work
of the Homes, the founding of the
Ryder Cheshire International Mission,
and the building of Raphael at Dehra
Dun, India. She ends by pointing out
that the needs of India are far greater
than those of our own country. “The
Plan for Raphael is vast too, and
barely begun. When ideas are great
they easily seem to many people like
a dream. But the dreams of good
Samaritans have a way of coming
true. Their faith and love and active
compassion bring them victory over
our indifference, our doubts and
fears.”

Just the thing to raise more for
bazaars, fetes, etc.

Send now for catalogue of easy to
make necklaces, earrings, brooches,
etc., at fraction of normal cost.

(already in use at several Cheshire
Homes)

ARTS & CRAFTS
(Hebden Bridge) Ltd.,
Dept. CS,
7 Hangingroyd Lane,
Hebden Bridge, Yorks.
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THE ORIGIN OF THE HOMES
In May I948 Group-Captain Cheshire came across
an old man dying of cancer
whom no one

wanted and who was about to be discharged from
took him into his own house and nursed him until he died.
In the course of
doing this he discovered

hospital. After
trying very hard to ﬁnd somewhere else for him
to go, but without success,
he
others who were in much the same situation, and
took
them in too, turning the house into a home for
the incurably sick.

This was the beginning of a mission for the relief
of suffering which, thanks
to the help and support of a great many people
the world over, has expanded
ever since, so that there are now seventeen Cheshire
Homes in England, others
in India, Malaya, Nigeria and Jordan, and several
more in active preparation
elsewhere.

BASIC PRINCIPLES
I. The Homes have developed and expanded, not
according to a pre-conceived
plan, but as opportunity or need has presented
itself, and normally in some

premises for which no one else could ﬁnd a use.
2. They care for the incurable and homeless sick——those for
whom the hospitals
can do nothing further and who have nowhere else to go.

3. They are run as homes rather than hospitals, for their function
administer curative or surgical treatment. Thus they offer the is not to
affection
and freedom

of family life, the patients being encouraged to take whatever
part they can in the day-to-day running of the house.

4. They are undenominational.

Patients are admitted according to

need,
irrespective of race. creed or social status, all being asked
to live together
as one family.

ORGANISATION
The management of each home is vested in a committee,
chosen to be as

representative as possible of the local community. Thus the homes ﬁt naturally
into the framework of their surroundings and the patients
have a sense of belonging to the area.

There is a central Trust known as THE CHESHIRE FOUNDATION HOMES
FOR THE SICK TRUST. This Trust, which is a registered
charity.
over the homes, owns all the property and acts as a guarantor to thepresides
public
that the individual homes are being properly managed and in
conformity with
the general aims of the Cheshire Homes. The Trustees, who are
specialists
within their own subjects, are for the most part public ﬁgures—and all,
of course.
unpaid. Similar Trusts have been established to control the
homes in India,
in Malaya, in Nigeria, and in Jordan.

FINANCE
The Homes are privately, not State, owned and run, having no capital
behind
them and being largely dependent on voluntary help and subscriptions.
Although
precautions are taken to see that those patients who are
in a position

to contribute towards their maintenance do so, no one is turned away
inability to pay. Thanks to the co-operation of local health because of
authorities,
Benevolent Funds, etc., grants are forthcoming for the majority
of the
leaving a substantial amount of the daily maintenance costs to be foundpatients,
by the
individual Homes. which, once established, are expected to be
self-supporting.

LIST OF CHESHIRE HOMES
British Isles

Tel. No.

Alne Hall, Alne, York
Ampthill Park House, near”Bedford
*Athol House, l38 College Road, Dulwich, London, S.E
Cann House, Tamerton Foliot, Plymouth Devon
*Coomb, Llanybri, Llanstephan, Carmarthen
.
*Cotswold Cheshire Home, Overton Road, Cheltenham,
Gloucestershire
Greathouse, Kington Langley, Chippenham Wilts.
..
Hawthorn Lodge, Hawthorn Road, Dorchester, Dorset

Tollerton
Ampthill

295
3|73

Plymouth

7 | 742

Kington Langley 235
Dorchester
I403

(for mentally handicapped children)

*Holme Lodge, Nottingham
Honresfeld, Blackstone Edge Road, Littleborouglh,
Rochdale, Lancs..
.
Hovenden House, Fleet Spalding, Lincolnshire
Le Court, Liss, Hants.
.
Mayfield House, East Trinity Road, Edinburgh
Miraﬂores, I54 Worple Road, Wimbledon, London SW20

Littleborough

8627

Holbeach

3037

Blackmoor
Granton
Wimbledon

364
89037
5058

(rehabilitation of ex mental patients)

St. Bridget’s, The Street, East Preston. West Sussex
St. Cecilia’s, Sundridge Avenue, Bromley, Kent...
St. Teresa’s, Long Rock, Penzance, Cornwall
Seven Rivers, Great Bromley, Colchester, Essex
Spofforth Hall, near Harrogate, Yorkshire
Staunton Harold, Ashby—de- la- Zouch, Leics.
TWest Midland Home, Penn, Wolverhampton Staffs.
White Windows, Sowerby Bridge. Halifax, Yorkshire
*Kenmore, Scott Lane, Cleckheaton, Yorks.

Rustington

I988

Ravensbourne 8377
Marazion
336
Ardleigh
345
Spofforth
284
Melbourne
7|
Halifax

8l98l

Cheshire Homes India (Central Ofﬁce: PO. Box No. 5|8, Calcutta)
Banarsidas Chandiwala Swasthya Sadan, Kalkaji, New Delhi.

Bethlehem House, near Vinayalaya, Andheri, Bombay.
Cheshire Home, Covelong, Madras.
TCheshire Home, Poona.
Govind Bhawan, l6 Pritam Road, Dehra Dun, U.P.
Rustomji P. Patel Cheshire Home, Sundernagar, Jamshedpur.
Shanti Rani House, l3 Upper Strand Road, Serampore, West Bengal.

Vrishanti House, Katpadi Township, near Vellore, South India.
TRaphael, International Centre, I6 Pritam Road, Dehra Dun, U.P.
(in association with the Ryder Cheshire Mission)

Cheshire Homes Malaya (Ofﬁce: lOb Chulia Street, Singapore)
Johore Cheshire Home, Jalan Larkin, Johore Bahru
Tana Merah, Nicoll Drive, Changi, Singapore

Cheshire Homes Nigeria (Private Mail Bag 5094, Ibadan)
Oluyole, Cheshire Home, College Crescent, lbadan

Cheshire Homes Jordan (P.O. Box No. I00, Bethlehem)
Cheshire Home, Jerusalem Road, Bethlehem, Jordan.
(for children)

* To be opened shortly
1' In process of construction
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the
world-

development
of the
Cheshire homes
for the
disabled

(with 9 illustrations and 4 tables)

Basil Kiernander
M.B., M.R.C.P., D.M.R.E., D.Phys.Med.
(Trustee, Cheshire Foundation Homes)

Presidential Address, Section Qf'Plzysical lMedicine,
Royal Society of Medicine, London, June 8 1960

HIS meeting of the Section of Physical Medicine is the last one
of the Academic Year and it brings me the honour and heavy
responsibility of delivering the Presidential Address. Many
of you may be surprised at the topic that I have chosen for this
address, “The world—development of the Cheshire Homes for the
disabled.” Whilst few would carp at paying tribute to a distinguished
and much decorated bomber pilot turned practical philanthropist,
this is neither the time nor the place to do so. There may be some
others who consider that my choice constitutes a breach of presiden—
tial privilege and fearfully, they are expecting an unblushing appeal
for a favourite charity. However, no apology is tendered for I
hope to show that this type of venture has something of lasting value
to offer to the medical profession.

m4.

I

Physical Medicine, its scope and development.
But ﬁrst let us get the picture of Physical Medicine into perspective, no easy task, for its history is long, its scope is ever widening
and there is an ever increasing momentum of development in our

speciality. In the strictest sense Physical Medicine has been deﬁned
by Tegner as the “therapeutic use of physical agents in contrast
to drugs and surgery, embracing movement, massage, heat, elec—

tricity and certain radiations of the electromagnetic spectrum.”
The irreverent medical student has summed it up more crudely as
“heat, light, sound, electricity, magnetism, massage, movement,
and magic.” No branch of medicine, even in this most scientiﬁc

era, is wholly free from taint of sympathetic magic, and perhaps
our speciality has lent itself more readily than some to the charlatan
—a sobering thought. Exercises and hydrotherapy have their roots
in antiquity, in the Hippocratic regime and with the cult of the
healthy body in Greece and in Rome. revived in Germany and
Sweden in the eighteenth century. The observations of Volta.
Galvani, Magendie, Bell and Marshall Hall laid the foundations of

electrodiagnosis and therapy; but it is probably true to say that
the last twenty-one years since the ominous end of 1939 have
brought a greater degree of progress than in the whole history of
Physical Medicine, and this progress has come as a result of advances
in many other clinical and scientiﬁc disciplines.
3

Let me remind you of some of the ﬁelds of development of
Physical Medicine in recent time. For example, electrodiagnosis
has changed out of all being. For a good part of a century, the
pioneer work of Duchenne on the Faradic and Galvanic tests
dominated the scene but, beginning with controlled stimuli and
the advent of electro-myography, the whole concept of electrodiagnosis became more scientiﬁc and efﬁcient in practice. The
different types of modern electronic stimulator were produced,
and the constant-current and constant-voltage machines were
designed and enabled greater accuracy of diagnosis of neuromuscular disorders and peripheral nerve lesions until, at the present
time, the electrodiagnostic department plays an important role in
elucidating some of the really difﬁcult problems. In dealing with
the response of paretic muscle to electrical stimulation, the thera—
peutic angle has not been neglected and it has been shown, where
such muscles are adequately activated, wasting is diminished—
although not prevented—and here there is still room for improvement, particularly in the effective treatment of large muscles.
A simple but useful measure has been the employment of splints
to encourage rather than to hinder movement. These ﬁgures
taken from the Medical Research Council’s Report of Peripheral
Nerve Injuries, by kind permission of Mr. Seddon, demonstrate
the value of the ulnar nerve palsy “lively splints” designed by
Hendry and modiﬁed by Capener.
l
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125

37

29.6

II

227

170

74.9

102

joints

on total
contracNo. ofcases
lures

i

8.8

29.9

45.0

60.6

Table 1.
Incidence of contractures of the ﬂexors 0f the 4th and 5th digits and of
secondary changes in the aﬂectedjoints after suture of the ulnar nerve.

In the realm of treatment of fractures and other injuries the
whole stress of a Physical Medicine Department has altered. Rest
and passive treatment for parts other than the rigidly immobilised
fracture have been discarded, active rehabilitation by exercises

is now the key to recovery. My own slogan for a successful Physical
Medicine Department is “active movement of mind and body of
the right sort at the right moment.”
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The growth of rehabilitation.
Whilst various pioneers, such as Mr. Nicoll at Mansﬁeld, Dr.
Moore of the L.M.S. Railway and Sir Hugh Grifﬁths at the Albert
Dock Hospital showed the way to rehabilitation of the injured;
the driving necessities of the Second World War made it essential
to conserve skilled man-power; thus great impetus was given to
the formation of specialised residential rehabilitation centres.
Those in the Royal Air Force became renowned under the leadership

of Sir Reginald Watson—Jones and Mr. Osmond Clarke. Many
specialists in Physical Medicine and Rehabilitation were involved
in this work and I would pay great tribute to the late Group Captain
O’Malley, the most dynamic member of the team in the regular
Royal Air Force. In these centres, away from the atmosphere of a
hospital, intensive rehabilitation carried out with the whole drive
towards recovery, produced return to full work in the minimum
possible time, and this has been carried on in peace-time in the
Royal Air Force.

Comparable civilian institutions have been

developed, but their ﬁeld is more limited owing to the difﬁculty of
persuading the patients to live in a centre away from home when
they are not ill enough to merit hospitalisation. A useful compromise solution is the day rehabilitation centre, such as the one at
Camden Hill, originally started by the late Group Captain O’Malley
on his return to civilian life. The patients can live at home and
attend daily for intensive treatment. Where the true spirit of recovery
exists, and there is competition between patients a day centre
can be of material help to the disabled. The rehabilitation work—
shops provided by the Vauxhall Motor Company at Luton are a
splendid example of rehabilitation in the factory, with the constant
reminder of the job that awaits the ﬁt man.
The realm of Rheumatology has also changed and, to a large
degree, falls within the orbit of the Physical Medicine Consultant.

On the diagnostic side, the knowledge of the collagen diseases
has increased in many directions. The serological tests, the awareness of factors such as stress from Selye’s work, and the ﬁeld of

therapeutic use of the corticosteroids, with their consequent hazards,
are the subjects of many books in themselves. Here too, the vital
importance of maintaining mobility is now appreciated with encouragement to lead a reasonably active home and working life.
The training towards independence is also the main function of
day treatment centres for children with cerebral palsy. Here the
unfortunate victims are taught how to develop their physical
capacity to the full by dint of teaching the parents and friends to
play their part in supervising the children’s regular and frequent
exercises at home. By encouraging “the spastic child” to live in
the normal affectionate atmosphere of a family home, he is enabled

to lead a happier and more useful life. In specialised centres, such
as the one at the Hospital for Sick Children, Great Ormond Street,

parental guidance, physiotherapy, occupational therapy and school
5

teaching provide a full daily programme which is carefully planned
for each individual child’s needs. This offers a very different picture
from the old days when “spastics” might be doomed to a useless
life in an institution, often surrounded by mental defectives. The
vital importance of working through the parents cannot be overstressed.
Reorientation of thinking.
Indeed the greatest advance in Physical Medicine has come from
many quarters and is not a technical one. It is the gradual reorientation of our thinking in terms of care of the patient as a
whole rather than the treatment of disease or injury. Physical
Medicine, now as a matter of course includes rehabilitation;

a

word which has undergone an interesting evolution in connotation.
In the sixteenth century it implied the restoration of privileges,
rank and possessions by virtue of an authoritative pronouncement;
in the nineteenth century it acquired two other meanings, one, the
re-establishment of reputation and character, and the other to

“set up again in a proper condition” (Oxford English Dictionary).
Beyond this dictionary deﬁnition comes another nuance, the
Beveridge Report deﬁned it as “a continuous process by which
disabled persons should be translated from the state of being
incapable under full medical care, to the state of being producers
and earners.”
Mr. E. Nicoll, Surgeon—in-Charge of the Orthopaedic and Accident
Service at Mansﬁeld, goes further than this and considers that
rehabilitation is not even a method of treatment but a concept in
treatment. Some conditions can be cured, others can only be
endured, but here physical medicine and the application of those
rare and golden gifts of common sense and good neighbourliness
have much to offer, converting an existence in “durance vile”

to one in which the patient achieves the self-respect that comes
from being able to lead a life that is as full and independent as
possible. One of the most dramatic examples of this came during
World War Two with the work in the Spinal Injury Centre at
Stoke Mandeville. Guttman reminds us that in World War One
traumatic trans-section of the spinal cord producing paraplegia
was regarded as a hopeless condition. The patient at the best was
conﬁned to a spinal chair for the rest of his life and the mortality
in the British and American Armies was not less than 80 %, with
the early mortality rate between 47% and 65 %. Those few who
survived dragged out the rest of their lives in an institution where
they were unemployable and unwanted, pushed around like awkward babies in a pram with perhaps a little basket-work or embroidery as their only prospect for the future.
Rehabilitation Centres.

The installation in Great Britain during the Second World War of
Spinal Units led to the development of rehabilitation centres, of
6

which the one at Stoke Mandeville, under the direction of Ludvig

Guttmann, is the most renowned. Here a scientiﬁc study of the
subject was made and, to quote Guttmann, three main principles
were applied: (1) First aid and early treatment. (2) Physical and
psychological readjustment. (3) Permanent settlement and employment. Much attention was paid to avoiding recumbency, looking
after the patient’s nutrition, bladder, bowels and skin. An individual
physiotherapy programme was devised for each patient, its aim in
every case being “to shift the psycho-motor capabilities from the
lower part of the body to the upper” and to restore walking with
the help of calipers and braces Where necessary. This in itself is a
profound psychological help to the patient’s recovery. In addition
graduated exercises were provided to prevent contractures and to
restore function. Electrotherapy and trick movements were employed where necessary. Occupational therapy was introduced in
the early stages and while still conﬁned to bed the patients were
taught to dress themselves, to do piece-work from factories, and
as soon as their physical state allowed, their morale was helped
by wheel chair games, training in suitable workshops and later
on in rehabilitation centres. For those unable to return to their
homes, permanent residential homes were provided. The important
aspect of domestic resettlement was achieved with the help of special
homes where the patients’ families could live with them whilst the
wives and parents were schooled to the efﬁcient handling of them
prior to their return home. Specially designed wheel-chairs, furniture and houses are now available for these patients to enable
them to develop their lives to the full.
In addition to the physical and mental improvement which
ensued by early 1946, the mortality rate in paraplegics was reduced

to 7.5 “X, compared with 80% in World War One.
Questions that arise.

These are inspiring examples of the value of our chosen ﬁeld,
but awkward and diﬂicult questions remain; some related to the
need for the speciality of Physical Medicine and others to the problems of the patients. In the ﬁrst group come such questions as,
“Couldn’t anyone do this type of work? Is there need for the
specialty? Would it be missed? Isn’t this an example of a medical
Parkinson’s Law?” As your President it is clear that I am a biased
witness, and therefore I shall not dwell on the ﬁrst group of topics
for long. Some ﬁgures, even if they are not all up to date are
illuminating. In 1954 over 1%} million men, women and children
attended hospitals in the United Kingdom for physiotherapy;
this represented over 22 million attendances. There are now about
a hundred consultants and twenty S.H.M.O’s in Physical Medicine
and dealing only with a single organisation, the Chartered Society
of Physiotherapists, there are 6,540 physiotherapists in active
practice working under the direction of the medical profession.
7

There is no branch of medicine or surgery in which Physical Medicine
does not play a part.
Lastly, perusal of the Section Reports in the Proceedings of the
Royal Society of Medicine reveals a little of the depth and breadth
of our work and also underlines the fact that there are many problems which are unsolved and which are engaging our attention,
to mention only one, there is the whole group of disturbing cases
which come under the heading of muscular dystrophy. Let us turn
now to the patients who are at the receiving end of our activities.
From the patients’ point of view.
Russell Davis showed that, in a group of patients suffering from
peripheral nerve injuries, functional recovery was highest in those
who had the incentive of maintaining the same level of employment
and responsibility as before their injury, even though their work
was not identical. He showed that the incentive of happy and
successful employment is important; he also pointed out that
functional recovery is favoured by exercise of the injured limb,
whether in employment or in sport or hobbies. The functional
recovery was better when the affected limb was on the dominant

side and when the patient understood the objective for treatment
at an early phase.
Rehabilitation centres provide temporary homes where the less
disabled are helped to return to work and their normal homes in
due course, but this does not solve the problem of those people
who are so disabled that they cannot be employed in industry or
commerce. What is the fate of the patient who has no prospect
of recovery, or who suffers from a progressive disablement? There
are many well documented cases of mastery of handicaps and a
series of papers on disablement~which were published in the
Lancet—are a tribute to the courage and resourcefulness of dis—
' abled men and women.
The chronic sick who need care.

Nevertheless there is a large section of the population in need of
constant care and attention. In good homes this may be accomplished in the family, but social and economic diﬁiculties apart,
some are so seriously disabled that expert nursing care is required.

Age
MALE

15—19

20—29

30—39

40-49

50-55

4

7

16

50

45

122

FEMALE

1

16

37

68

70

192

TOTAL

5 ’

23

53

118

115

314

Table 2.

After Miss A. Whitaker.
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Miss Whitaker reveals something of the size of this problem in her
study of patients aged between ﬁfteen and ﬁfty-ﬁve in chronic
sick wards of the Local Authority Accommodation and homes in
the North-East Metropolitan Region.
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After Miss A . Whitaker.

You will appreciate that these ﬁgures do not include the older
age group of patients already a problem and likely to become a
greater one with increasing longevity.
As an example of the elderly chronic sick in London, Dr. Weir,
the Medical Ofﬁcer of Health of the Royal Borough of Kensington
reported that 5,059 names were on the old persons’ register at the
end of 1958, and that many of these were in need of medical, nursing

and social help. The Annual Report of the Chief Medical Ofﬁcer
of the London County Council for 1958 revealed that District
Nurses devote 52% of their time to the care of patients over sixty
years of age. The Ministry of Health report for the same year
showed that the proportion of visits to persons over sixty-ﬁve
years of age had reached 60% for the country as a whole.
The number of applications for admission to Homes for the
Disabled reﬂects these ﬁgures. At the present time the Cheshire
Homes in the United Kingdom have regretfully to turn away
not less than one new applicant daily.
Basic Principles of Homes for Young Disabled.
The problem of the younger patient also is a Very real one, with
his life before him the prospect of a long drawn-out existence in
the chronic sick ward of a hospital is profoundly depressing. You
can imagine the forebodings of a patient of twenty-ﬁve who ﬁnds
himself surrounded in a ward by the senile or dying.
What are the basic needs of any home which caters for these
people? While they must and should vary as individual homes,
their general principle is to help the disabled to become independent
as far as possible. Dr. Stafford-Clarke has pointed out that the
9

tragedy of the disabled is not what one can’t do, but what people
won’t let you do and help you to do. The greatest suffering caused is
not from pain and actual handicap, but from not being allowed to
give what you have to offer. It is clear that the normal running of
the hospital ward is not always compatible with the freedom and
encouragement of activity that is so necessary to these severely
disabled people. At the present time it is appreciated generally that
the cardinal need of disabled people is to be helped to become
independent members of the community rather than to be sheltered
from it. In other words the approach of society to the disabled
should now be to help them to look after themselves rather than to
relieve them of the necessity of so doing.
The resources of the Ministry of Health and Local Authorities
are strained to the limit at present, and one of the most fruitful
experiments in the care of these patients with long-term disabilities
began as a private enterprise—the Cheshire Homes for the Chronic
Disabled—which, like Topsy, have “just growed” and which
have spread throughout the United Kingdom and overseas. The
inspiration of Leonard Cheshire’s work has been described in his
Biography, but I shall discuss certain features of his organisation
which seem particularly apposite to the problem of care of the
chronically disabled. It is vitally important to make sure that
both the staff and patients in a home for the disabled are selected
to make the best of the potential activities of the patients. Irrespective of race, creed or class, they must be encouraged to do all
they can to lead a happy and useful life and to help each other as
integral parts of the community. They need to re-train themselves
in the simple activities of daily living. As one patient put it, “All
the little things that make you miserable when you cannot do them,
like putting on your shoes, taking your soup, switching on the light,
getting from one’s bed to a wheel chair and getting through the
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Patients in the Cheshire Homes in UK.
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51
22
I4
40
37
23
23
l
l
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door.” Active physiotherapy under medical supervision is an
integral part of their programme.
Table 4 based on information sent from ten Cheshire Homes
shows that the disabilities of patients who are being cared for are
very similar to those studied by Miss Whitaker. From these ﬁgures
you will see that the commonest cause of chronic disability in the
United Kingdom is disease of the locomotor system, especially

disseminated sclerosis.
In Poland, as a comparison, there is a much higher incidence of

rheumatoid arthritis. Our experience has shown that about threequarters of the patients in a Home should require little nursing and

not more than one quarter should be in the terminal stage or
incapacitated by old age. This ideal is not always feasible of achievement and from experience it is found that whilst the majority of

the homes cater‘ primarily for the locomotor disorders, the local
needs vary greatly and may call for specialised homes. The homes
have developed and expanded, not according to a preconceived
plan, but as opportunity or need has presented itself.
In India for example, there is particular need for homes for the
victims of leprosy who are regarded as outcasts even when the
infectious state of their disease is over, so that in the control of

F

Flare 1.

,

; \i.

Some leprosy patients at.Raphae/, Dehra Dun, India.

leprosy the Cheshire Foundation hopes to provide a centre for
treatment of leprosy in its active stage, and also a centre from which
11

the patients can be treated in their own homes. A settlement and
rehabilitation centre is envisaged for those whose disease is burnt out
but has left them with frightful deformities.
The special needs of the mentally defective child and of the adult
discharged from a mental hospital and left to fend for himself are
formidable and so far little has been done. In this country there is
one home for mentally defective children and another in India
There is a home in England where patients are admitted after their
discharge from mental hospitals to acclimatize themselves to normal
life in the outside world. On the average it takes several months
before they are ﬁt to live in their own homes and return to their
normal way of life.

Homes—not Hospitals.
The Cheshire Homes are run as homes rather than hospitals and
they aim to offer the affection and freedom of family life. All the
occupants are asked to live together as one family and the patients
are encouraged to take a very active part in the day to day running
of the house. We have found that if possible there should be about
forty patients, equal numbers of men and women. With less than

Plate 2.

Srazmton Harold~0ne of'our stare/y homes.
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forty beds the home is an uneconomic proposition, and much above
that, the atmosphere changes subtly and it becomes an “Institution". The types of patients in the homes must be carefully balanced.
It has been shown that a preponderance of patients with any special
disorder is unwise. For example, one should never admit more than
50% of patients suffering from disseminated sclerosis to any one
home; for they react badly on one another leading to temperamental
difﬁculties. The age groups must also be suitable and it is unwise
to try and mix the young with the elderly.
It may be difﬁcult for those who work in hospitals to realise
how artiﬁcial an existence it is for the long stay patient. It is import—
ant to have pleasant rather than functional and aseptic surroundings, with attractive pictures, furniture, decorations and a garden.

The homes vary from converted stately homes of which I now
show you a good example (Staunton Harold) to modern ones
specially built for the purpose (Le Court and St. Teresa’s). These

Plate 3.

Le Court, theﬁrsr oft/16 homes.

houses often present mechanical problems but these are not insuperable; amongst them are the correct widths of doors, lay-out of
bedrooms, the relevant aids to independence in bathrooms, toilets,

lifts. and in the dining-room and kitchen. It has been found that
the most practical advice on these points is forthcoming from the
patients themselves, for example at Le Court they gave the local
Committee and architect invaluable information in planning the
new building.
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Plate 4.

Another new building, St. Teresa’s, Cornwall.

The local Committee play a vital part in the lives of the patients;
the members live in the district and bring the outside world into the
home and, most important of all, take the patients into their own
homes, make contacts with local industry and they are responsible
for the general ﬁnancial administration of the home, as well as the
difﬁcult choice of suitable patients for admission to the homes.
The Matron or the Warden is the administrative head of the home,

but the discipline is very different from that which is essential in an
ordinary hospital, for it must be stressed that the aim is to have the
atmosphere of a family. Welfare Committees drawn from the ranks
of the patients administer the funds for the canteens, newspapers, and
entertainments. They also manage a magazine entitled The Cheshire
Smile, which is edited by Frank Spath, one of the most gravely
disabled residents at Le Court, who I am pleased to see here today.
It is produced quarterly as a journal for residents and for supporters
of the Foundation, and contains both interesting articles and news.
The patients take an active part in the daily running of the homes,
they help with the laundry, cooking, washing-up and looking after
each other. They are also encouraged to take up dress-making,
painting, manufacturing handicrafts and printing as serious occupations. It is customary to allow the proceeds of the sales of baskets
and leatherwork to be put into the patients’ welfare fund.
14

The majority of patients ﬁnd diversional occupational therapy
rather boring after a time and every effort is therefore made to
develop useful work therapy where possible by liaison with industry
in the neighbourhood of the home concerned. At Ampthill Park,
Bedfordshire, the Warden has obtained contracts with local factories

and his keenness has been the key to the success of this project.
These contracts bring in sufﬁcient money to pay each of the patients
£3 monthly for about twenty hours’ work a week. In many cases,

although there is never any pay for overtime, they are so interested
that they put in sixty or even seventy hours a week. The patients

who are not sufﬁciently interested to work hard are paid proportionately less on a pro rata basis and those patients who are completely disabled and bed-ridden are, by the wish of_their colleagues,
paid (the maximum of) £3 monthly as a sign of sympathy.

l

Plate 5.

Handicrqfts at home.

The running cost of the Homes has been kept low by the use of
voluntary helpers and by the patients taking an active part in the
running of the Homes, egg. in England the weekly bed-cost is as
low as £6-£7 compared with £23 in a National Health Service
Hospital with chronic sick facilities. In India the average cost
15

per week in a Cheshire Home is 2 rupees compared with 8 rupees
in a general hospital.
In addition to the semi-permanent residents in each home, two
or three beds are reserved for disabled visitors to stay for a short
time only. These may come from their own families who are
consequently enabled to have a holiday, or from other Cheshire
Homes, thus providing an interchange of ideas. Some of the
permanent patients have a holiday at home where possible.
From small local beginnings the spread of public interest has
led to demands for similar homes in many counties. At the present
time there are seventeen homes in Great Britain open (with seven
more planned) and approximately once each month a request
comes in for a new home in this country.
The London area will shortly be served by a Cheshire Home
at Dulwich which was originally designed by the late Sir Giles
Gilbert Scott and should be open at the end of the summer. Dr.

m

Plate 7.

»

Dr. Cooksey’s gadget kitchen at Kings College Hospital.

Cooksey and his colleagues at King’s College Hospital are supervising the house conversion to enable the patients to play a major
part in the day-to-day running of the Home, as well as gardening
and using the sheltered workshop. A specially laid-out kitchen
with gadgets for the disabled is being provided by Dr. Cooksey
and his occupational therapy staﬁ" from King’s College Hospital,
on the lines of the gadget kitchen at the latter hospital.
The idea has spread abroad to the newly independent countries of
16

the Commonwealth and elsewhere, even behind the Iron Curtain.

As an example, there are seven homes in India, two in Malaya >

Plate 8.

Govind Bwawan, Cheshire Home at Dehru Dun.

one in Ghana, Nigeria, the Lebanon and Jordan, and two in Poland.

Other countries are showing an active interest.

The need for

homes for disabled children is remembered as much as for adults,

and the latest Cheshire Home for Children has been opened approp—
riately at Bethlehem. The ﬁrst International Home called Raphael,
conceived as a training centre and example of the ideal home, is
already in being at Dehra Dun at the foot of the Himalayas and
great expansion of this has been planned and will shortly take place.
The overseas homes have come into being so rapidly that there
are many problems still to be solved in each one, and many of these
are individual to the country concerned. Trusts are set up in each
country to control the homes and, while these are all co-ordinated,
no one Trust controls any other. The planned home at Raphael
provides 'a training centre for every type of disability and will
comprise a series of nine homes with ﬁfty beds each and each one
of these caters for a different category or age-group of patients.
In addition, there will be a colony for two hundred non-infectious
people suffering from the end-results of leprosy. In the centre of
the settlement there is to be a hospital block containing medical
and surgical wings, communal laundry, workshops, kitchens,
physio and occupational therapy and X-ray departments.
You will have seen enough of this unique experiment in social
medicine to appreciate its worth, in this and other countries. The fact
that it caters for the most extreme problems varying from those of
old age to those of leprosy, and from those of the locomotor disorders
17
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Plate 9. Some of the children being presented
to the Olubadan (Chief) of Ibadan 0n the
occasion of the latter’s ﬁrst visit to the Home
at [bat/an, Nigeria.
to abnormalities of the brain including mental defects, shows
that there is a very real demand for the provision of such facilities
throughout the world. It is clear that much remains to be done.
In the space of twelve years Group Captain Cheshire and his
helpers have built the Foundation and developed these happy units
throughout the world without political or religious dimculties. It
is to be hoped that they will, in their development, build up international friendship particularly amongst the disabled and the
ﬁt who are working with and for them. From this independent
experiment should we review our own hospital problem and have
hospitals for acute cases requiring a short stay, and close by another
hospital of a transitional nature where patients are prepared for
their return home whilst others can be trained for a long stay?
If so it is important to keep this as happy and as near the conditions
of the patient’s own home as possible. At the moment, the house18

wife in hospital for a long time may go to a delightful convalescent
home and then have to go straight back to her family without any
limbering-up period, and this is very difﬁcult for her.
The Polish Homes are already working successfully on the lines
just suggested.
The British Government has shown it is aware of some of the
problems I have mentioned in the production of the Piercy Report
and, only two weeks ago, by a Report from Professor Ferguson,
who made a study of the economic and social diﬂiculties of handi-
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capped youth in Glasgow.
Finally, the particular job of Physical Medicine is to keep us
reminded that patients are people and not unlicensed guinea-pigs.
I hope that in this afternoon’s Paper I have shown the important
role the team of doctor, physiotherapist, occupational therapist
and social workers have to play in helping the disabled to lead not
just an existence but a happy and useful life.

Plate 6.

Two residents at Le Court packing the magazine.

