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FINNEGAN
The ward is a 34 bedded ward, currently we have 32 military patients on the ward today.

PORTER
Just briefly, glancing round, it looks like any other ward with one notable exception - you're standing here in uniform as are many of the rest of the staff here, it seems to be a mix of half military, half civilian staff.

FINNEGAN
It's a good point and it's very reflective of the working practices that we have.  This is the centre, probably the hub, for our military patients, this is where the majority of our military casualties come to and therefore that's reflected in the number of military nurses here.

PORTER
And what sort of injuries are they coming in with?

FINNEGAN
Amputations, whether it's single, double or triple amputations ...

PORTER
So these are gun shots, explosions mostly?

FINNEGAN
Gun shots and predominantly improvised explosive devices over about the last six to nine months.  The other aspect of it is what we call poly trauma - bombs are fairly indiscriminate in the type of injuries they cause, they can take a limb off but they can cause facial injuries, they can cause hearing problems, they can cause eye problems.  So quite often we'll have one of our soldiers, one of our patients, on here for they need mainly the support of various other specialties and disciplines.

PORTER
Because 10 years ago if you'd been injured you might have gone back to a specific military hospital, now Selly Oak has taken over that role mainly.

FINNEGAN
For a number of reasons.  In the past from the Second World War and what have you we'd have had a strong robust medical facility in Germany where we could have a full operational capability.  The speed in which we now evacuate casualties from Iraq or obviously at present from Afghanistan is very, very quick - 24, 48 hours - and therefore the NHS can provide that facility for us and Birmingham, for a whole number of factors, is, in my opinion, the best place for them to come to.

PORTER
Somewhere between 100 and 150 military casualties arrive in Birmingham every month.  Lieutenant Colonel Philip Carter, Commanding Officer of the Royal Centre for Defence Medicine, is responsible for coordinating their care.

CARTER
If one of our guys becomes injured they're treated on the ground by a medic that's part of their patrol and then will either be road moved or air lifted back to the field hospital, normally at Camp Bastion but it can be other places in Afghanistan.  There they get any life saving treatment they require and will then be stabilised for the air transport back to the UK.

PORTER
And when they come to the UK they will arrive exclusively here - is everybody coming here?

CARTER
Everybody from operations overseas is transported back to Birmingham and will be brought in to either Selly Oak Hospital or one of the other hospitals we use in Birmingham.

PORTER
Presumably most of these people are having surgery of some form or other?

CARTER
Absolutely, the important thing, right from the start, when they arrive is that any life saving surgery and any urgent surgery that they require, so they'll go into theatre, probably within the first 24 hours after having arrived here, where the surgeons will look at the wounds and work out what they can do in the first phases of their reconstruction.

PORTER
Well I'm about to join one of the surgical team here - plastic surgeon Lieutenant Colonel Stephen Jeffrey, who's operating on a young soldier who was injured over the weekend.  A detonator went off in his left pocket and blew away part of his thigh and he's now left with quite a big hole.  I'm just going to join him to see how he's getting on.

JEFFREY
This chap was involved in an explosion in Afghanistan.  He's been left with a fairly sizeable hole on the side of his left leg, it's about the size of maybe three hands.  But luckily he's got his legs, he's got his arms, he's got his eyes, he's got everything else, so he's just got this shark bite here.

Okay [indistinct words] please, there we go.

We're washing the wound out.  This is hydrogen peroxide solution, it's a very good agent at killing bacteria and also killing fungal spores and it makes a big sloppy mess like this, as you can see.

PORTER
Are dirty wounds a big problem?

JEFFREY
Oh they are, depends on the mechanism of injury but if it's been an explosion often there's an awful amount of rubbish driven right up into the wound, into - between the tissue plates and along with soil and stones of Afghanistan there's often bugs and they will cause a problem if you just leave one of those behind.  So we're meticulous in cleaning the wound out with surgical sharp debridement, irrigation, tools such as this the [indistinct word] jet machine, topical anti-microbial agents to try and get the wounds nice and clean.  

We've got some irrigation now please?  

Now as you can see it's too big for me to get this wound closed and I think that it's all skin graftable.  So if [indistinct words]....

PORTER
Looking at the wound there you can see where the skin graft's going to go to replace the deficit but it's more than skin deep, he's also lost deeper tissues than that, almost as if you're putting a skin graft directly on top of the muscle.

JEFFREY
We are yeah, he's lost - what you've got in between the muscle and the skin is fat - can I give you that? Thank you - so he will have a contour defect.  But at the end of the day that's not the end of the world.  

So we're harvesting a skin graft, which is the very top layers of the skin, we're taking this from the thigh, relatively easy to take a nice skin graft from.  Takes off the top seven or eight or nine thousandths of an inch.  You end up with, as you can see here, the kind of graze that you'd get if you fell of your bike.  It'll heal within - certainly within a couple of weeks.

PORTER
The sort of wounds that you're dealing with - you're covering the wounds with grafts and replacing missing tissue - must be an ongoing issue for you?

JEFFREY
It is yeah, they come back with often quite big wounds, so we have to try and get them closed in whatever way you can.  The simplest way to close a wound is just to get the two edges and close them together but our wounds are usually too big to allow that.  So then other types of closure is skin grafting, as you've seen now, or flaps that we can use - muscle flaps, skin flaps - to achieve closure or sometimes we use some of the artificial skin substitutes.

PORTER
This chap's got quite a limited injury which means you've got a lot of choice when you're looking for collecting - whether it be a flap or a piece of healthy skin - but presumably a lot of the people you see have got multiple injuries, does that affect your choice?

JEFFREY
It really does because if you want to take a flap from a guy that's got no legs, bilateral arm injuries, he's got tummy injuries - where is it left to use?  The other thing is some of the muscle flaps that we commonly use, such as your big muscle up the back, which is the kind of muscle which is really good for - if you're swinging through the trees but nowadays is really good for if you've got crutches or if you're in a wheelchair.  So we have to try and look to the future and say well this guy - is he going to be in a wheelchair, he's going to need his crutches, so therefore try not to use that flap if at all possible.

These injuries aren't seen anywhere else in the UK.  They've got to come up with some really innovative techniques in order to rebuild these soldiers and reconstruct them.  And I think, certainly since 2005-2006 as these numbers of casualties have come through Birmingham, Selly Oak Hospital and its sister hospitals throughout Birmingham are now used to these casualties, they've developed an expertise and so the hospital really is unique in being able to look after these casualties.

PORTER
Many of the personnel admitted to Selly Oak are so badly injured that they are admitted straight to the critical care unit. And it's there that they often regain consciousness and discover, for the first time, that they are no longer in Afghanistan. 

JEFFREY
We've had a number of soldiers wake up on critical care here and ask why their mum has been flown out to Afghanistan, for instance, because mum's by their bed.  And they're of course - their last waking memory will possibly be being in a fire fight with the Taleban and their next waking moment they find themselves in critical care in Birmingham and that's quite a difficult transition to make.  And indeed in some cases they wake up ready to continue to fight and it's something that the nursing staff in critical care have become particularly good at dealing with.

PORTER
Nurse Erika Perkins is the Critical Care Unit Manager.

PERKINS
Patients wake up very gradually, the drugs we give them to keep them sedated do wear off gradually, so it is a gradual process.  If necessary we do have to give them another sedative, just to get them over this period but we try to just manage them by reassurance.  The nature of the work here is that the patients are nursed on a one to one basis, so there is a nurse with that patient all the time, so they are there to reassure them constantly.

PORTER
While we were at Selly Oak we were asked, understandably, to respect the privacy of the soldiers on the wards.  But the team was keen that we met someone who had been through the process.  Sergeant Mark Sutcliffe of the Royal Anglian Regiment lost his leg when he was hit by a rocket propelled grenade while on patrol in Basra in July 2006.

SUTCLIFFE
The RPG, as we abbreviate it, hit my left leg from behind, took it clean off but fortunately it didn't detonate and that's probably the only reason why I'm still here now.  The leg was off at point of impact - I saw my boot flying in the air as I fell down.  And that was it, you know, very quickly - it's over in a second.

PORTER
Mark was evacuated by helicopter and underwent immediate surgery at the field hospital, before being flown back to Birmingham.   He had lost the lower third of his left leg, and things were not going to plan.

SUTCLIFFE
I was on the main ward at the time, I could smell this funny smell coming from my leg and it actually turned out it was infected because obviously where I actually fell down there was pools of water and all sorts and [indistinct words] ... So being a sergeant by yourself at first it's hard but I got used to it and the visitors were steady, that made a bit of a difference.

PORTER
What actually happened to you when you were back on the ward once the infection had been treated?

SUTCLIFFE
I had to have numerous operations - nine, 10 operations in total.  Originally it was below the knee, however, they did have to take it up to through the knee, which is slightly better than being above the knee but not as good as below the knee. 

PORTER
How were you feeling at the time, it was obviously good to be alive but you're a young man who's lost his left leg?

SUTCLIFFE
You know you've got to be a realist about these things.  We sign on the dotted line, you know, you join the army there is a risk to your life to a degree.

PORTER
But how did your mum take it, because she wouldn't have seen ...

SUTCLIFFE
No absolutely not.  Mums are different, they always will be and to my mum I was her little boy and initially she found it hard because she couldn't see the way forward and for her she thought that was it I'd be in a wheelchair the rest of my life.

PORTER
Mark's long road to recovery started with physiotherapy - something that is introduced very early, even in patients who are bed bound.  

MASON
My name is Jane Mason, I am the senior physiotherapist for trauma services.  Regardless really of whether the patient gets admitted to critical care or straight to the ward we will be involved from literally day one post admission.

PORTER
You say in one way or another but what can you offer somebody who might be on critical care, might even be on a ventilator?

MASON
Quite a lot.  We've got physiotherapists that are specialists in respiratory care and they will look after the patients when they're down on critical care, particularly if they're ventilated.  So optimising their chest, respiratory management, is where we'd have our first input.

PORTER
So you're involved in that spectrum really from when patients might not be able to do anything for themselves right until the stage they're ready to go on to further rehab?

MASON
Yep.

PORTER
What sort of things are you generally doing for them during that process?

MASON
We usually start off with things like joint range of movement, either actively if the patient can participate, passively if they can't and beginning to get muscle strength started and going again.  And then moving them through to mobility and rehabilitation up in the gym.

PORTER
And I suspect you're pushing them quite hard?

MASON
Yeah very, we're not called physio-terrorists for nothing.

ACTUALITY
MASON
Bend your knee up for me.  And try pushing away, so try straining - push, push, push, push, push.  See that's what you struggle with isn't it.  Come on, really try, really try, you are getting some, I have to say, I'm being mean aren't I.  I'm pulling really hard against you and again, bend up.  Okay and relax.

You can't do much at the beginning with a lot of them and you do have to be quite gentle and quite easy with them to begin with but then as they get better they want to do more and to be honest most of them are pushing us to push them.

PORTER
Because they're a very fit group of quite highly motivated young men, so that must be very helpful for you.  How does it compare to the sort of other patients that you might see?

MASON
The military patients - they do have a level of motivation that is higher than civilian patients generally.  They really want to get back to full fitness, most of them want to get back out, you know, to do their jobs, to go back on the frontline.  And so right from day one they're looking forward to when can I get out of here, when can I walk, when can I get legs, when can I go back to work.  And so there is usually not a problem with motivating them at all.

CARTER
We have our own culture in the military.  They're motivated by progress, by forward momentum, that is what made them successful in Afghanistan, that makes them successful as soldiers and it does mean that for the vast majority they're successful in terms of their rehabilitation, they want to move forward, they want to push the boundaries.  Sometimes we have to - have to reign them in a little bit, sometimes the physios have got to set them - set them very clear boundaries about what they can and cannot do.

ACTUALITY
MASON
Okay, the first thing I'm going to do is see whether your sensation is normal on this leg to the rest of your body, if that's alright with you.  Just get you to roll your shorts up a little bit on that side.  If you can close your eyes for me and first of all tell me if you feel me touching you and if it feels normal.

On my leg it feels normal.

Whereabouts?

On my thigh.

About now?

Yeah and that feels normal.

PORTER
A lot of the people coming through this unit have lost one, two, sometimes three limbs which is difficult for them but a particular challenge for you as well.

MASON
Yeah amputees are a big challenge for us and particularly those who've lost two or three limbs or lost two limbs and have another fracture elsewhere.  I mean it's the simple things, it's how does someone with three limbs out of use - or three amputated limbs - get out of bed, how do they get on to the toilet, how do they sit themselves up in bed, things like that, let alone thinking about prosthetic legs and limbs and walking.  So one of the reasons we come in very early with patients like that is we need to get their core stability going, we need to get those muscles that are going to support them.

PORTER
The muscles at the trunk and the back.

MASON
Yeah, so it's not your big power muscles, it's not your big abs, your big six pack, anything like that, it's your core deep muscles and without them for an amputee you've got nothing really and that's one of the reasons that we're in there very early on.

PORTER
And presumably the longer a patient is lying in bed doing nothing the weaker those muscles are getting.

MASON
Definitely, they start to waste away straightaway.  Couple that with all the theatre trips that they have and some of them are really quite poorly, by the time they're sort of up for doing much they're already quite weak, so again it's really important that as soon as we can we get in there, we get them out of bed, we bring them up to the rehabilitation area, we get them working.

PORTER
Once the team at Selly Oak has done all it can, it's time to move on to the Defence Medical Rehabilitation Centre at Headley Court. Which is where Sergeant Mark Sutcliffe went three years ago to learn how to get the most out of his new prosthetic leg - of which he is very proud,

SUTCLIFFE
Start at the top - you've got carbon fibre socket and as you come down this is one of the best mechanical knees actually out on the market at the moment.  And then as we come down we've got what's called pathfinder foot and then you've actually got a suspension unit, pressurised by a - and you can blow that up to suit the ground you're on.  The actual knee itself is adjustable, so you can adjust how fast it comes forward, how much pressure you have to do to bend it and you can actually lock the knee, so it's straight and it won't bend.  It's one of the best ones out there.

PORTER
You've got yours customised here in the sort of desert camouflage clothes at the top.  I noticed as you walked in here you're walking very well, almost naturally, I mean how long did it take you to get to that stage?

SUTCLIFFE
I was on two crutches obviously when you start to learn to walk and after about a month I went down to one crutch and then a couple of months later that was taken off me.  It's just about putting your confidence and trust into the piece of equipment really.  You know it was hard falling over quite a lot, it's readjusting your balance to make sure that you walk as best as you possibly can.

PORTER
Sergeant Sutcliffe is one of the 20% of infantry forces unfit for full deployment, and is still having rehab, but he's fitter than most civilians and keen to do his bit.  

SUTCLIFFE
I was just kind of thinking to myself what can I do that would one be of benefit to me but also to the wider forces community.

PORTER
The answer was to become a community liaison officer providing practical support to wounded colleagues and their families - where his own experiences could be put to good use.

SUTCLIFFE
I'm not a subject matter expert but I'm a user of the system so I do my best to kind of lift their spirits and say you know, yes it's happened and as unfortunate as that is you will in time get back in uniform and you will be able to carry on.  And it just gives them maybe a little bit of inspiration but actually when I say gives them a bit of inspiration, on a daily basis I'm inspired by the guys we've got up there.  I've lost one leg but there's guys out there who've lost - certainly a lot more than that.  It's a pleasure to help a soldier and their family realise that there is life after being injured.

PORTER
I have met many inspiring patients over the years, but it's hard not to be impressed by the drive and determination of the likes of Sergeant Mark Sutcliffe. So do forces personnel make better patients? Senior Nurse Lieutenant Colonel Alan Finnegan.

FINNEGAN
They give us some challenges to a certain degree and there will not be many wards in the country which the vast majority of the patients go from being extraordinarily young, fit, very dynamic, easily bored servicemen, to having to spend weeks on end in a hospital bed and that can cause some challenges.

PORTER
But equally the fact that they're fit and young presumably makes them ideal patients too because they recover quickly?

FINNEGAN
Well that is a real bonus as well.  To see the speed of their recuperation and recovery.  And it is actually at times almost beyond comprehension - these guys determination to get better.  And it also has the knock on effect is because they are recuperating so well is as the handover of patients come on to the ward they can quickly see that's where I'm going to be in a few weeks time and we now have a process where we'll bring patients maybe back from Headley Court and say this is where you're going to be hopefully in 12 months time.  Not building up undue expectation, that wouldn't be helpful, but to give them some form of goal to aim for.

PORTER
Looking around the ward it's obvious that war can exact a terrible physical toll, but the results of emotional trauma may not be so obvious.  How would you feel if you had lost a limb, or recently witnessed the death of your best friend? Surgeon Commander Neil Greenberg is Armed Forces lead in Mental Health Research.

GREENBERG
Surprisingly the rate of people becoming unwell doesn't actually link very well with the severity of their physical injuries.  So you can't just make assumptions that because someone's had a lot of physical injuries it's inevitable that they'll develop mental health problems.  At Selly Oak there's two permanent mental health nurses there whose job it is to go round and decide what level of intervention to give.  Clearly if people have got a lot of physical injuries it's not an appropriate time to start delving down into any depth but certainly people are kept an eye on and also if the time is right, particularly if they spend a lot of time in Selly Oak, then they may get some more detailed intervention.

PORTER
But what about the troops who haven't been wounded and are still out in Afghanistan, how can you protect their mental well-being?

GREENBERG
When we look at the rates of mental ill healthy when people are over in operational areas most of them remain resilient even in the face of very difficult challenges.  But what support is available?  One thing we know which is really good for mental health is having good unit cohesion, that means having a team of people who aren't just good operationally, going out and doing their missions, but also good at sitting round and talking about what they've experienced.  And the evidence is very clear that units that are very coheesed [sic] actually suffer much less in the way of mental health problems.

PORTER
But what sort of problems do you actually see in people who are on active duty and how common are they?

GREENBERG
Generally about a quarter of the military suffer from what are called common mental health disorders and actually that's about the same proportion as you would find in the general population.  So if you take that quarter and look at what sort of conditions that quarter suffer from then we know that about 20% of them suffer with PTSD like symptoms, post traumatic stress disorder, probably another 30-40% will suffer with depression like symptoms and then also in the other bit that I haven't mentioned there will be some people there who are probably drinking excessive amount of alcohol.  So PTSD probably makes up somewhere in the region of about a fifth of the mental health problems that we know occur in the UK armed forces.

PORTER
And for the minority who do develop problems, every effort is made to try and identify them early. 

GREENBERG
We have a system within the actual units called TRIM, which stands for trauma risk management and that is a process where we have trained people who are non-medical experts, these are corporals, sergeants, sergeant majors, junior offices, how to conduct a semi-structured interview, that's having a chat but they're following some guidance whilst they're doing it to find out how people are doing after nasty events and then to try and spot the ones who might need additional help and support.  And that's available throughout the military now and we've been doing that, certainly within some bits of the military, for many years and across the military for at least a couple of years now.

PORTER
Lance Corporal James Dean of Queens Company First Battalion Grenadier Guards experienced a number of very traumatic incidents culminating in the straw that broke the camel's back - an ambush in Afghanistan.

DEAN
One day the Afghan police went out for a routine patrol and, as they normally did at the time, they'd go to the bazaar and like get bread and pop for the guys, and unfortunately the Taleban set off an IED - it was an improvised explosive device on the roadside in the bazaar and it killed one of the Afghan police officers in the vehicle and seriously wounded a couple of others.  And obviously there were civilian casualties as well from within the bazaar.  I ended up treating a three year old boy who'd had a piece of shrapnel - basically just sliced a big chunk off his cheek and taken a chunk out of his shoulder.  So I just treated him and got him packed off on the helicopter to Bastion for further treatment.  But once he'd gone and the helicopters had lifted off I went back inside to replenish my medical kit and just sat myself down with a brew and a cigarette and that's sort of when it hit me and I just - I couldn't think, I couldn't - you know I couldn't think about anything specifically or focus on anything but then again I couldn't stop my mind from racing on a hundred different things - my family, my children, my friends, the guys I was working with, the guys we'd lost - just everything just like a storm in my mind really.  As the Sergeant Major walked past me he just sort of noticed the fact that I was just - I just didn't look right I suppose and he sort of give me a bit of a chuck on the shoulder and said are you alright kid.  And it was that sort of out of character contact with a personality like that that sort of opened the door a little bit to me and I was like - and it just sort of - just let it all come out and I just broke down there and then and that's when he identified me as at risk, if you like, and passed it up the chain to the TRIM coordinator.

PORTER
And how did that coordinator handle the situation?

DEAN
Strangely enough he actually managed to find a quiet corner at [indistinct word] camp, which is no mean feat I can tell you and he - we sat down for a good - a good hour, I mean I must have gone through an entire packet of cigarettes and god knows how many brews and he just let me sort of spill my guts if you like on everything that was the matter.  They've all walked more than a mile in your shoes kind of thing and they can empathise and understand what you've been through, even if you can't properly articulate what it is that you want to say, they can - you know that they can grasp that and they know you've been there.  They're not going to judge you because they've either been through it themselves or worse and they can sympathise with how you feel.

PORTER
Lance Corporal Dean was repatriated for further care, but could more be done to prepare troops for the traumas of war? Surgeon Commander Neil Greenberg.

GREENBERG
We give people briefings before they go away and the good news is that some recent research that we carried out this year, actually, over in Iraq showed that actually those who got the briefings actually were better off psychology.  So we can do things to prepare people psychologically for going away.  But just as important is how we bring them back home.

PORTER
Coming home after months in a hostile environment can be challenging - even relaxing in a restaurant without checking the door every time someone comes in can be a struggle. Troops returning from Afghanistan are now debriefed in Cyprus to acclimatise them to life away from the enemy. And it's also where Neil Greenberg is trialling a new approach known as BATTLEMIND. 

GREENBERG
What BATTLEMIND is - it's actually an acronym, so each of the letters stands for a particular challenge that troops have to try and encounter when they come home.  So, for instance, the B stands for buddies and what we know is when people are over in Afghanistan they spend a lot of time talking to their buddies, that's really good news, it protects their psychological health.  But when they come back the challenge is if they spend all their time talking to their buddies they're not going to re-establish relationships with their loved ones and their families.  So the BATTLEMIND training tries to point out all the challenges that people are going to experience and give them some practical tips.

PORTER
How easy is it for soldiers to discuss emotional issues, given the stigma that often surrounds them, something that's a big enough problem in civilian life let alone the macho world of the armed forces?

GREENBERG
Well many people think that the military has a stiff upper lip and that we don't talk about emotional problems and to some degree that's true.  But I think very importantly, as you pointed out, this is actually a societal issue and it's not just an issue for the military.  Again the best research that we have, looking at military and non-military groups, suggest that actually it's no worse in the military than it is in the general population.  And programmes like BATTLEMIND and also TRIM - trauma risk management - are aiming to try and push mental health knowledge into the main body of the military forces.  And the idea is that by giving people the right language effectively to understand what mental health problems really are that we should aim to gently decrease the stigma.

DEAN
A lot of the guys and girls out there now realise that it's not something to be ashamed of and that you're not going to catch mad from someone.

PORTER
Lance Corporal James Dean is now back to full health.

DEAN
It's just another part of what we call sort of prep for battle.  I mean I wouldn't go out with a dirty rifle or no ammunition or broken kit, I'd fix it, I'd get it exchanged.  That's the way I look at it is if I have a problem I'll sort it, whether it's like I say a broken piece of equipment or I don't feel quite right in myself.

PORTER
And fix it he has, he returned to active duty in Afghanistan just before Christmas.


