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NOTIFIABLE INFECTIOUS DISEASES.

The number of notifications of infeetious diseases in each of the sanitary districts in Kent is
shown in Tables 8 and 10 at the end of this report.

The following is a summary of the death-rates, and the numbers of notifications of small-pox,
searlet fever, diphtheria and enteric fever during the past ten years, and the death rates from measles
and whooping cough during the same period :—
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SCARLET FEVER.—The total of 2,367, notifications represents an incidence-rate of 2.00 per
thousand of the population. There was only one death from the disease.

DrenTHERIA,—There was a further fall in the number of netifications, to 297.  This, the lowest
m:"ﬁﬂfﬂr many years, gives an incidence-ratc of 0.26; and the 24 deaths represent a death-rate

i 8

There iz now an immunisation scheme in every district in the county, and the average

oportion of immunized children under fifteen years of age is very pood; several districts show
ﬁm’e&ai 70, 80 or 90 per cent.

Exteric FEvErR.—The seventeen notifications of this disease represent the very low incidence
rate of 04015 per thousand ; and the death rate was 0-003, a figure unchanged during the last few
years,

MeasLEs.—There were 6,307 notifications, and eight deaths, both figures showing a marked
reduction on those for the previous year.

Wnooring-Cougn.—There was a considerable increase in this discase, the notifications
totalling 3,223, compared with 1,801 in 1943. There were 22 deaths. as in the previons year.
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In connection with (), plans were in hand towards the end of 1'M4 for the establishment of a
hostel for mothers and voung babics at 15, Broadwater Down, Tunbridge Wells, and this has since
been opened

The measures adopted by the Public Health Committee are mainly directed towards maintaining
the relationship between the mother and her child as it is felt that this course is in the best interests of
the child. In certain cases, such as the mother being extremely young or being the wife of a
man not the father of the child, this policy would be varied in favour of adoption arrangements.

Of the twenty-five antonomous Welfare Authorities in the Administrative Connty, twenty-two
indicated approval, in principle, to the County Coundil proposals.

_ The extent of the problem in the County of Kent and in the Country as a whole, is illustrated in
one of the accompanying graphs. It will be seen that there has been a sharp rise in the illegitimacy
rate during the two European wars, and that this reached its peak in 1918 after which there was a
rapid drop. Whether we can anticipate a similar drop following upon the cessation of hostilitics in
Euwrcpe is a matter of conjecture,  The fact that the rise in the illegitimacy rate in Kent was higher
than that for England and Wales during both wars, may be associated with the greater emotional -
tension inan area so vulnerably situated in relation to the enemy.

A further point to be noted is that neither in the country as a whole nor in Kent has the rate
in this war reached that of the 1914-1918 war.

Cne reason for this may be a greater sense of responsibility as a result of better education in
gex matters, together with a more widespread knowledge in regard to the use of contraceptives. It
i ghould be remembered, however, that the figures shown in the graph are not an altogether accurate
icture of the state of affairs, as, particularly during the present war, a large number of children are
n to women whose hnsbands are not the fathers, and such children are not shown in the illegitimacy
rates, -
The second graph, showing the relative mortality rates of legitimate and illegitimate infants
indicates clearly the n for special social and educational methods in regard to the care of the
latter group.

CarE oF PREMATURE InFantsi—Circular No. 20044 of the Ministry of Health, on the Care of
the Premature Infant, was issued on 22nd March, 1944, and is directed towards the conservation of
child life.

The need for attention to this problem is indicated by the fact that though there has been a marked
fall in the death rate of children between one month and one yvear of age since 1900, there has not been

a corresponding fall in the death rate of infants under one month. Of these neo-natal deaths, over one
half are of infants who are born prematurely.

The measures advocated in the circular deal with the following points .—

l2) The colleetion of more accurate information.
This has already been instituted and all birth notification cards now indicate the weight of the
infant and each premature birth so notified is followed up by a visit from the Health Visitor

(b} The prmrjsiun of l'a:ilitiez and equipment for the impruw:cl domiciliary care of the premature
habyy.
Tlu': Public Health Committee approved the purchase ﬂf six special outfits, including cots,
which could be sent to the patients” homes. These outfits will be kept in the maternity unit
of each of the County Hospitals, and will be obtainable on the request of the midwife.

(] The provision of special accommaodation in maternity units for premature hahies born in the
umits and also in certain cases of premature infants born elsewhere when the condition of the
child or the home is such that hospital treatment for the infant is advisable,
i With regard to this provision the existing nursery accommedation in maternity units is
i very limited, and buoilding restrictions, and the shortage of stafi, do not permit of further

extension at the moment. Provision will be made for special accommodation for premature
| infants in all future plans of maternity units,

| {d) Paediatricians should be available for domiciliary and hospital consultations.
| This must await the termination of hostilities, and the release of medical personnel.

While the measures indicated in Circular 20/44 are directed towards reducing the death rate in
premature infants, it must be recognised that it is equally important to try to find out the canses of

aturity, and recent work has shown that the incidence of prematurity is much higher in the lower
income groups of the Community. It may be assumed, therefore, that nutritional and environmental
factors are of importance in causing prematurity, and in this connection every effort is being made o
ensure that expectant mothers take full advantage of the Government schemes for the provision of
- vitamins and extra nourishment, and that the facilities for rest afforded by the Ante-Natal Hostels
are made available to women who have shown a tendency to have premature births.

Houme HeLrs.—This scheme provides suitable women (o undertake the domestic duties in the
home during the confinement of the mother or during the illness of any woman who has a child or
children under five years of age. Owing to war time conditions and the absorption of women into
inﬂush‘p' it has not been pomfblf. to develop the scheme to its full extent, but it has proved of great
value in its limited tion and has been much appreciated by the mothers,  If full use is to be
made of the County iciliary Midwifery Service a comprehensive Home Help Service is essential,
and it is hoped that with the release of women from industry it will be possible to recruit a sufficient
number of candidates for this service to enable training courses to be established.
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Bromley and Dartford which were very badly needed to replace the existing unsatisfactory premises.
Unfortunately, however, the Ministry of Health were unable to give the necessary consent owing to
the available building labour being required for first aid repair works in the London area.

Towards the end of the year great difficalty was experienced in continuing the Medical Services

| m
l Endeavours were made during the year to proceed with the establishment of new dispensaries at
':

[ at Dispensaries because of the illness of one Assistant Tuberculosis Officer and the death of another.

|
F
| ARTIFICIAL PREUMOTHORAY TREATMENT.—During the yvear 1144 additional artificial pneumotho-
rax refill clinics were established at the Gravesend and North Kent Hospital and in March 1945 a
clinic was established at the Kent and Canterbury Hospital, At the commencement of the war these
| clinics were provided by the County Council only at Maidstone Dispensary and the County Hospital,
i Lenham, but they are now also available at the County Hospitals at Farnborough, Dartford, Pembury,
| Folkestone, Lenham, Kettlewell, An urgent need still exists in the Medway Towns for a clinic of this
type but the appropriate X-ray apparatus at the County Hospital, Chatham, has not yet been sup-
F plied because of supply difficultics and it has not proved possible for the Board of the 5t. Bartholomew's
Haospital, Rochester, to place accommuxdation at the Committee’s disposal. There is no doubt that the

setting up of these Refill Clinics has been of great value to patients suffering from tuberculosis and it
is known that the Committec's action has been widely appreciated.

SurcicaL TREATMENT.—Arrangements have been made for the provision of a surgical unit at
the Kettlewell Hospital under the direction of Dr. Morlock and Mr. Holmes Sellars, The purpose of
this unit is to permit of certain surgical procedures being carried out at the Kettlewell Hospital by
County staff in addition to the arrangements whereby patients have to be sent to non-county estab-
lishments. Considerable delay often arises in obtamming beds and this results in County beds being
occupied by patients urgently in need of surgical treatment but forced to wait until a bed becomes
vacant elsewhere. The establishment of this surgical unit at the Kettlewell Hospital marks a consider-
able improvement but it 5 unlikely to have any marked cffect on the reduction of the waiting list.

Dr. Morlock also attencds at the County Hospital, Lenham, in a consultative capacity.

——

Accoumopatioxn.—The shortage of accommodation for the treatment of patients suffering from
tuberculosis has continued to be a matter of grave concern owing to the shortage of staff, The number
of patients awaiting treatment on the 3l1st mber, 1943 was 251 and at the end of the yvear 1944
this number had increased to 287, On the 30th June, 1945 the nomber was 248 Although the unit at
the County Hospital, Orpington, was opened in October, only 30 beds could be occupied by the end
of the year. This position arose by reason of the general shortage of nursing and domestic staff, but on
{l'r:::: ﬁ; 1845, 66 beds were occupied because Guy's nurses working in the E.M.S. section of this

pital were transferred for short periods to the Tuberculosis Wards., This increase in beds has un-
fortunately been off-set by the loss of beds at the County Hospital, Lenham, where the shortage of
nursing staff made it necessary to stop admissions.

—_——

Every possible effort has been made to alleviate the shortage of nursing staff and the Ministries
of Health and Labour are fully aware of the problem which is presented in Kent, It will, of course,
be known that Kent is not the only Local Authority which has difficulties in treating patients suffering

rom pulmonary tuberculosis.

MAINTEXANCE ALLOWANCES.

The Ministry of Health Memo 266/T set forth the principles for pavment of financial allowaneces
towards the maintenance of dependants of persons suffering from pulmonary tuberculosis, excluding
the chronic type. There are three kinds of payments (i) Maintenance allowances based on a standard
scale and without a:g’ test of means ; (i) Discretionary allowances on proof of need towards mecting

charges such as high rent or rates, hire purchase instalments, insurance premiums and schoaol
fees, where the patient would be unable to meet these liabilities ; (i) Special payments to meet
certain special circumstances, e.g., travelling expenses of near relatives visiting patients receiving
institutional treatment ; domestic help in the household where the housewife is undergeing insti-
tutional treatment ; to a person without dependants receiving treatment in an institution, payment
‘of nat more than 5/- a weck for pocket money, and an allowance in respect of any reasonably con-
tinuing standing charges for rent, rates, insurance or hire purchase payments, provided that the
applicant is unable to meet the charges from National Health Insurance benefit or other sources.

The scheme for the payment of maintenance allowances in respect of patients suffering from
| ary tuberculosis continues to work well and not one appeal has been made against the amount
which the County Assessment Officer has paid under the Regulations of the Ministry.

I am indebted to the County Assessment Officer for the following analysis of the 538 applications
dealt with from the Ist January to the 31st December, 1044 :—

1. Total number of applications e B38
2. No. of persons to whom allowances have been paid e mes AT

e e T i
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“ After " I " day, admissions were again curtailed and we held ourselves in readiness to receive
overseas casualties but as is generally known these were not as high as expected and they were
easily absorbed into other hospitals.

'* Hospital premises suffered damage from time to time through bombing and cross-Channel
shelling, culminating in a direct hit by shelling in September, 1944, when members of the staff
lost their lives and others were injured. This is the only time that the Hospital was closed throughout
the war and as the wards were not seriously affected, it was re-opened with the least possible delay.
We had always been in the line of shelling, and bombs and shells had fallen very close from time
to time, and patients are to be commended for their exemplary behaviour during these attacks.

5 B';EFM her devotion o duty under shell-fire, Mizs M. A. Crowther, Matron, was awarded the

** The total number of E.M.S. patients treated in this Hospital was 3,863.

J. W. D. BUTTERY,
Medical Superintendent,
* County Hospital, Dover.
Statistics September 1939—May, 1945,

Total Number of In-patients 6,871

*' Casualtics from Enemy Action : T
Army and Air Force .. 1,171

Navy and Merchant "iaw 1,118

Ciwilian 44t

Total Casualties i g 2,738

“f Siek including accidents :
* In the Army group this includes a number of serious casualties from accidental wounds and
road accidents :

Army and Air Force .. 2,520
Navy and Merchant h:w:,.r Bl4
Civilian o 567

Total 4,101

* About 50 German Prisoners have passed through the Hospital and 60 or 70 refugees from
Belgium and Holland in 1940,
* Dut-patients :

** About10,000 have attended, about 2,500 being Naval and the majority of the remainder
were Army.

* X-ray

o ﬁ.ﬁﬁﬂ patients have been X-raved, 28027 films being taken.

“ In view of its position in the centre of the town it was decided before the War to evacuoate
the Royal Victoria Hospital, which is a voluntary hospital, to Waldershare in the event of hostilities.
The Public Assistance Institution at Buckland, in a safer position on the edge of Dover, was adapted
as a l:asualtgoﬂiuspital and retained this name until 1943 when the Public Health Department of
the County ncil took it over and it became the County Hospital, Dover. The visiting medical
staff was that of the Royal Victoria Hospital with a resident Medical Superintendent—the late
Dr. Birdwomsd. The Master and Matron and staff of the Institution remained with additions from
the C.N.R. to the Nursing Stafi and, later, a detachment of Friends Ambulance Unit men to act
as stretchier bearers. The building used for the Hospital was a newly-completed one which accom-
modates 110 beds and has made a perfectly satisfactory Hospital except for the absence of a lift.

** For the first few months very few patients were admitted and there was very considerable

* difficulty in obtaining adequate equipment. By the late Spring this had been remedied to a large
extent and about 800 medical cases mostly of influenza were dealt with from the Army.

“In May, 1940, with the German invasion of France, casualties came to the Hospital for the
first time and it was suddenly called upon to deal with the largest influx it ever had to encounter.
The activity began on 25th May with tm admission of some wounded sailors and sick and wounded
French and Belgian civilians as the enemy approached Boulegne, and increasing numbers of Army
and Navy casualties came in reaching a maximum on 26th and 27th. By now the British Ex-
E:ﬂltmna.rjr Farce was being evacnated from the Beaches of Dunkirk largely through Dover. The

rbour was crammed with shipping as it has never been before or since, and for some reagon was
never bombed though the ships were often attacked on the way across and some of our wounded
had been shipwrecked and rescued again. We received the worst cases—those unfit to travel further
and there were a number with Gas-Gangrene. At this time the two tables in the Theatre were at
work almost uﬂntnmuus]:; ht and day and teams from Folkestone relieved our own Surgeons.
Later on Mr. H Atlﬂnn with House Surgeons, Diressers and Nurses arrived from Guys Hospital
and various other Teams assisted. In all just under 400 wounded were dealt with in about
« nine days, nearly a.ll ing serious and heavy cases. On the whole the work in the Theatre went
perfectly well but there was at first a serious breakdown in the ward work and after-treatment,
which was gradually remedied with the arrival of more trained Nurses. Considering the fact that
mﬂy two or three members of the staffl had any experience of this tyvpe of work and that the rush

%:d“ unexpected and found the Hospital with only onc Euniﬂr Medical Officer (Dr. Johnstone,

extremely good work) in charge, the emergency of the Dunkirk evacuation was dealt with
quite reasonably well.
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" The year 1940 continued full of events till November.

" Before the bombing of London, during the early stages of the Battle of Britain, the Dover
area was certainly the liveliest place in England from a military point of view, a position it did not
occupy again until September, 1944, Air activity was almost incessant. In July, there were repeated
and heavy dive-bombing attacks on the Destroyer Flotilla in the harbour and these came to a climasx
on July 24th and 25th with a rush for the Hospital almost comparable to that in May. About 112
Maval Casualties were dealt with. On August 12th, about 1030 a.m., the first cross-channel shells
fell in the town within half a mile of the hospital. Some small houses were demolished and a number
of civilian casualtics received.  On August 19th a bamb was dropped on an Army v. Navy Football
match behind the Castle.  All the players and some of the spectators were killed or wounded,
and this kept the Hospital Theatre busy for 24 hours, many of the cases being very serions. There
were frequent casualties but no large number in one day until September 12th, when the town was
simultancously bombed and shelled and the Grand Hotel, containing a number of Journalists—
War Correspondents expecting Invasion—was partially wrecked. One American journalist impressed
us with his courage in telephoning his * story * before he was operated on, but speilt the l’:l?ﬂ:’.‘! by
remarking in the Theatre, * You know, I reckon you're going to lose this War |

" The winter of 190—41 passed fairly quietly in Dover thongh the fear of Invasion remained
acute and various plans were diseussed as to action with regard to the Hospital if it ever materialised.
It would be tedious to give details of all the various incidents of the intermediate years of the War.
A few of the more interesting are worth noting. In the Spring of 1941 a land-mine was ¢
quite near the Hospital and demolished an entire small street of about 40 houses. T burst and
ignited the large Gas holder at the Gas Works which, however, did not explode—thus settling a
debated question as to what might happen to the Hospital if the Gas Works went up. A large
number of casualties resulted. In the Autumn of this year the worst Lbombing attacks on the town
took place. On one occasion two bombs were dropped in the Hospital grounds, and one of them
penetrated a deep shelter killing most of the inmates and throwing on its side a concrete structure
containing the Warden, who was bounced aliout but not seriously injured. 3

" The worst raid on the town took place in three waves one evening. On this occasion a stick
of bombs was dropped across the line of the Hospital while the Theatre was in action from the
casualties of the first wave. Some of the staff consider this their most terrifying experience and
remember the exemplary way in which the nurses took it.

* The air-raids lessened after this and in later vears they almost ceased.

T Day in 1944 ¢

“ In September with the advance of the Allied Armics into the Pas de Calais the cross-Channel
guns became more active than ever before. On September 1st, our own guns made a prolonged
attack on enemy shipping escaping from Calaiz and Boulogne and there was the usual Geérman
retaliation on the town with casnalties. Towards the middle of the month with the capture of
Boulogne, the shelling became more and more frequent until on 14th and 15th with shell 1
lasting all day the town began to take on the aspect of a besieged city. The fact that the Hospital
was just off the regular shelling line beeame more and more of a comfort especially after the news
that Folkestone Hospital had received a direct hit. "Bus serviees and delivery of goods were suspended
and shops only opened for an hour or two, The Assistant Steward would rush out in these intervals
to obtain supplies. The visiting staff made strange detours by narrow country lanes to get to the
Hospital when the town was under fire. It may be mentioned here that all the visiting doctors were
bombed or shelled out of their own houses during the War and saw patients at the Victoria Hospital
instead of their own surgeries. There were some difficulties about non-resident domestic and

laundry stafl getting to the Hospital which were overcome by some of them sleeping in, and visitors

to patients and others had to do the same. A considerable number of casunalties were admitted but
not more than could be easily dealt with as the majority of the population were in shelters. The
Hospital residents in fact had an casy time cﬂmjmmd with the doctors who had to get about the
town to see their patients somehow. The worst single incident of the War in Dover occurred duri

thiz peried with a direct hit on a Salvation Army shelter crowded with troops, the great majority
of whom were killed. Another, which produced more casualties for us, was when a shell burst
just outside the Priory Station after a train had come in. On September 25th and 26th continuous

heavy shelling occurred again coinciding with the capture of Calais. The siege conditions in the town
were resumed and there were many heavy casualties admitted, a surgical team from Deal being

called in to help.

“ The remaining six months were an anti-climax here. No V-weapons came near us and the
only admissions from enemy action were from ships torpedoed or mined. oy

“* The actual work of this Hospital during the War, a summary of the Statistics of which is
given, was essentially of the nature of a Caswalty Clearing Station,

“ All serious cases were cvacuated as soon as they were fit to travel, mostly by means of
American Red Cross Ambulances and to Hospitals in Kent. Special cases were sent to Head,
Faciomaxillary and Chest Centres and the Chest Unit was especially helpful sending specialists
down on several occasions and once an entire team. The blood-transfusion service also worked
admirably with never a hitch even when demands were made in the middle of the night.

" As to the Surgical work done we encountered almost every type of injury including under-
water blast injuries, and lung blast and some cases of the Cmsﬁ gyndnmne g
too small to permit of useful percentage mortality rates but in our small zeries of over 30 T
wounds over half recovered, which if not equal to the best Army series compares favourably with
these from the London Bombing raids.

A. R. JORDAN,

Medical Superintendent.”
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NursiNG SERvICES.—In common with other Hospital Authorities the Council has found increasing
difficultics in meeting its obligations to provide institutional treatment by reason of the serious shortage
of nursing staff. It is a matter of grave concern to have to record that the position continues to
deteriorate.

The intake of students for training in general hospitals, sanatoria, the nursing of the chronic
sick and midwifery, is considerably below the level needed to maintain the services at an efficient
level and were it mot for the assistance which has been given by personnel of the Civil Nursing Reserve
and nurses transferred under the Emergency Hospital Scheme, a considerable number of hospital
beds wounld have had to be closed.

Im regard to the supply of qualified nurses and midwives, the numbers again are inadequate for
the beds of the various establishments and, in particular, the shortage of staff nurses is extremely
SErious,

At the present time the shortest period that a student nurse can take to become a state registered
nurse is three years, so that it follows that even if the immediate post-war yvears see a sharp inerease
in the number of student nurses no immediate relief can be experienced for at least three years, since
the number of nurses now in training is not enough to supply the necessary trained staff. Apart,
therefore, from the difficulty of maintaining the hespital and institutional serviees at their present
level, the expansion of the Hospital Services which has been foreshadowed by the Government in the
White Paper will be greatly hampered by the shortage of the necessary staff,

It will be known that the shortage of nurses is, of course, not confined to Kent but is a national
problem. Much has been written about the matter, but it must be said that when the wide responsi-
bilities that the major Lecal Authorities have for the treatment of the sick are reviewed some proposals
for bringing about a better state of affairs lack reality ; c.g., the proposal that student nurses should
pay for traming instead of receiving salary and that the period of training should be increased to at
least four vears appears unreal in light of the fact that the present intake of nurses for training neceds
te be quadrupled if a satisfactory standard of training in nursing is to be achieved when personnel
from the Civil Nursing Reserve and other sources arising from the administration of the Emergency
Hospital Scheme are no longer available.

An inter-related problem is also the shortage of domestic labour in establishments for the treat-
ment of the sick becanse nurses of all grades have to undertake domestic tasks which are not related
to training and which increase the burden already imposed by the shortage of stafl and the wide
demands of the community for hospital and institutional treatment.

Althoungh the Council has adopted the Rushelifie scales of salary and conditions of service in their
entirety the result has not been an arrest in the decline of recruitment to the nursing services. It is
interesting to observe that in regard to the regulations governing the payment of sick pay and the
appointment of student nurses in Sanatoriz, the Kent County Conneil’s conditions were better than
those prescribed by the Rusheliffe Committee, Im general the Rushelifie Committee has done much to
improve the position of senior nurses but the improvements in relation to the salacices of student nurses
and the more junior trained nursez are relatively small when compared with the conditions which the
County Council had formulated prior to the Rushcliffe Committee’s recommendations being adopted.

It is impossible to forecast with any exactitude what will be the position as regards recruitment
of nursing staff after the war but it should be remembered that recruitment was not keeping pace
with the ever increasing requirements even before the war, and considering the general inerease in
wages and =alaries and the relatively high standard of living in County hospitals before the war, there
does not appear any reason for adopting an optimistic view that in more settled times the Rusheliffe
salaries conditions of service will result in a sharp increase in the number of recruits to the nursing
profession. It is true that as already stated the Rusheliffe Committee has greatly improved the financial
reward in the higher branches of the nursing profession, but it is a matter of opinion whether the ulti-
mate rewards for senior appointments which are relatively few in relation to the numlwers engaged in
the profession are, in themselves, an inducement to those about to embark upon a carcer to select
NUrsing.

I':ftlm past nursing has been a profession which has asked much of those who have adopted it,
and in general the appeal has been to a sense of duty and vecation. It would seem that while the
number of women in the community with a sense of vocation and duty has not declined the demands
for nursing have increased at such a rate as to require other considerations to be taken into account
i attracting recruits,

At the present stage the wastage in student nurses undergoing general training is great and only
some 40 per cent of those who commence training become state registered nurses. Apart from the
disillusionment of some of those who enter the profession and do not qualify, this wastage represents
a loss of endeavour and teachers' time that would appear to be reflected in the existing shortage of
Sister Tutors,

_In the fields of nursing for the care of tuberculous patients and chronic sick patients, the same
sérious position prevails. [t is not widely known that the risk of a nurse contracting pulmonary
, is in sanatoria is less than in general nursing, but it is to be regretted that nursing the
tuberculous sick is not popular and that recruits are extremely few. It is unfortunate that the General
Nursing Council has for so long refused any recognition to the nurse specialising in the care of the
tuberculous patient, but so far as experience goes in Kent it would not appear that this attitude is
m? responsible for the shortage of recruits. Two of the Council’s chicf tuberculosis units are now
training schools for the Certificate of the Tuberculosis Association and for the Preliminary Part of the
State General Examination, but since these training schools have been set up the number of nurses
m% forward has been less than before.
With regard to the nursing of the chronic sick the Council has for some time been unable to meet
its and who have been certified as being in need of institutional treatment have not
been able to obtain it. This position arises solely by reason of the shortage of assistant nurses,
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Up to the present three training schools for assistant nurses have been set upin Kent, but the supply
of students falls far short of the numbers required. When one refiects upon the arduous and frequently
unpleasant nature of the nursing responsibilities that have to be undertaken by an assistant nurse it is
surprising that anyone can be found to undertake the work for the salary prescribed by the Rusheliffe
Committee. It must not be forgotten that in nursing the chronic sick there is little of the varied, in-
teresting and rewarding work that is the lot of the nurse in the general hospital. The nursing of the
chronie sick does not have these attractions but it is arduous, exacting and monotonous in the sense
that the Il'l-‘liuti;l!(r' of patients have to be nursed until they die, It does, nevertheless, call for a consider-
able degree of skill in nursing, besides the highest qualities of patience and kindness, yet its rewards
are less than those that can be obtained in domestic service,

When it is remembered that the Local Authorities provide the great proportion of all the beds
for the treatment of the sick in the country it must be doubted whether they have that degree of
authority and attention that such a position demands in the deliberations of those concerned with
the future of nursing. There is still the generally held impression that the views and requirements of
these connected with the large and well-known voluntary teaching hospitals are a guide that should be
followed in regard to the future, but the number of beds which these establishments provide for the
u'n‘:ilnunitj.' 15 only a small fraction of the beds provided by the Local Authorities.

If these are the facts concerning the present and immediate future the questi::n must be asked
what steps should the County Council take in order to ensure that in its establishments for the sick
an adequate number of nurses and domestics are available for the maintenance of an adequate level
of treatment.

Clearly the conditions under which nurses live and work must be of the best and this in itself means
an extensive building programme. It will be appreciated that during the war the Council’s respon-
sibilities to the civil sick have increased in every respect for those who are acutely ill, for those suffering
from tuberculosis and for those suffering from some form of chronic sickness. The increase is partic
marked in the demand for acute hospital services. In six yearssome of the Council’s hospitals hawve
doubled the number of patients treated, but there has not been, by reason of the restrictions lmpoﬁﬁﬂ
by the war, a corresponding increase in the amenities that would have normally been provided to meet
the requirements of the additional staff.

It is still not sufficiently recognised that if a voluntary hospital has 100 beds it need only nurse
100 patients at a time and that if the demands of the community require more than the services of
100 beds the additional patients are not bound to be treated in the voluntary hospital. I, however,
these patients are in urgent need of hospital attention it is the municipality that has to shoulder the
responsibility. !

By reason of conditions arising from the war the Council has not been able to increase its nursing
stafl and to provide proper buildings to meet this position. :

Asguming that the necessary buildings and alterations could be provided to bring about a h!;i]
standard of living accommodation for nursing staff, with every labour saving device in the
wards and ancillary units and the recruitment of an adequate domestic staff so as to relieve nurses
non-nursing duties, could it then be said that an adequate recruitment would follow? Clearly no dog-
matic assertion can be made on such a question, but the opinion can be hazarded that it not.

The question must, therefore, be asked along what lines action should be taken to secure an
improvement and the following proposals are advanced — A

(1) No opportunity should be lost of bringing before men and women about to be discharged from
the Forces the needs of the nursing profession and the hospital services. The la in
relation to the need for nursing and hospital services should not be confined to nurses nursing
orderlies in the Forces, but should be extended to all who may be seeking some employment in
civilian life.

{2) The housing of nurses and other staff at hospitals and residential institutions for treatment of
the sick should have high priority next to, if not equal to, housing civilians. Bcturem:.rﬁuuuuu
of extensions to hospitals are considered it should be insisted upon that prior tion
should be given to housing of staff that would be required for these extensions. All too fre-
quently in the past additional ward units have been built and then at some subsequent date
additional extensions have been put in hand to house the staff that is required.

(3) Inlight of the general salary and wages level there should be a revision of nurses’ salary scales,
particularly in the lower grades. If necessary separate consideration should be given to the
difficulties that arise in regard to the nursing of the chronic sick and the tuberculous patients,
and it should not necessarily follow that the salary scales paid to nurses in these branches should
be related to the salary scales paid to nurses working in general hospitals. : !

(4) Greater attention should be given to the recruitment and conditions of service for domestic
staff and greater use should be made of ward orderlies ; they should undertake that part of the
routine of looking after patients which does not necessarily involve nursing procedures.

(5) Greater encouragement should be given to those who desire to continue nursing after they are
married, and day nurseries should be provided in hospitals for the children of married staff,
hoth nursing and domestic.

(6) More altuntginn will need to be given to the group of girls between the ages of 16 and 18 who
express an interest in nursing. This attention should take the form of part-time t
education along the lines of th; m:istinlg County Fre-tnumng courses and part-time work
after children and helping with convalescent patients. ;

(7) In the internal administrative arrangements in establishments for the treatment of the sick
a new conception of the position and status of the nursing staff is required. The abolition of
restrictions in off duty time should be pursued, and the of ntial facilities for those
members of the staff who do not elect to live out, should not be a part of the nursing administra-
tion,
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