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THE SELECT CoMMITTER appointed to consider and inquire into
the question of the inspection and supervision of Nursing
Homes and to report what legislation, if any, is necessary
or desirable for this purpose, have agreed to the following
REPORT :—

1. Your Committee have held 14 meetings and examined 36
witnesses, among whom are included representatives from the
Ministry of Health and the following Associations :—

The College of Nursing;

The British Medical Association :

The Society of Medical Officers of Health ;
The Royal British Nurses Association ;

The Association of Municipal Corporations.

Your Committee have also heard evidence from persons
engaged in the administration of matters relating to public
health in both urban and rural distriets; medical practitioners;
matrons or proprietors of nursing homes; nurses and mermbers
of the general public, who have had direct personal experience
of nursing homes, either as patients or visitors; and a representa-
tive of the Christian Science Organisation. Your Committee
examined one witness in private, who, for professional reasons,
which your Committee felt not to be unjustified, did not desire
that her evidence be reported. In certain other cases, for the
same reasons, the names of witnesses have not been given.

2. Your Committee interpret their Order of Reference to cover
two questions, the second being contingent upon the answer
given to the first,

(i) Whether the general conditions under which nursing
homes are conducted render it advisable or necessary, in the
public interest, that these institutions should be liable in some
degree to the supervision of a public body.

(ii) If the need for some form of supervision be shown to

“exist, then to what degree and in what manner should this be

provided in order to be most effectively exercised.

3. The somewhat vague term ‘‘ nursing home ™ is commonly
used to cover a variety of institutions differing greatly in
character and type. It is clear that any institution that may
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properly be called a nursing home must habitually cater for
patients, who, in some degree, are incapable of looking after
themselves, and consequently require more or less constant
attention, and from the nature of their complaints may be
unable to leave the home. Broadly speaking, a nursing home
differs from a hospital in that it iz carried on for purposes of profit,

It has been suggested to your Committee that a definition
should be so framed as to include any premises used, or intended
to be used, for the reception of persons suffering from any sick-
ness, injury, or bodily or mental infirmity for the purpose of
providing such persons with nursing, where any payment or
reward 1s made, or promised by, or on behalf of any person so
received. Such a defimition would include both the paying
wards of a hospital and any private dwelling-house so used by
whomsocver owned, irrespective of the number of patients nccom-
modated. As framed it would apparently cover homes providing
for every type of mental infirmity whether certifiable or other-
wise, but would exclude those premises or parts of premises nsed
for the reception of women in childbirth.

This definition is one which must be weighed in connection
with the further considerations which have been stated in para-
graphs 20 and 35 below, but subject to these considerations
your Committee have used it as a working basis for their inquiry.

4. The various types of institutions which normally fall within
the meaning of the words ** nursing homes ** may be classified
in many different ways in accordance with the point of view taken
up. If their general funetions be classified, they fall roughly
into five categories, namely, the provision of accommodation
for :—

(i) Medical and/or surgical cases.

(11) Matermty cases.
(i) Cases requiring special observation and treatment.
(iv) Senile and other chronic cases.

(v} Convalescent cases.

The functions falling into thé first two categories are similar
to those exercised by a hospital, but the demand for nursing
homes in these cases arises from those patients who can afford
to pay for their treatment and desire both greater privacy and
more home-like conditions than can be obtained in a public ward
of a hospital, or whose means render them ineligible for certain
general hospitals. The third category provides for a class of
patient whose requirements are not fully met by any other
institntion. The fourth category provides mainly for that class
of persons who do not desire to incur the stigma of a Poor Law
institution. The title of the fifth category is self-explanatory.

5. Although it is possible to classify the functions which
nursing homes gencrally fulfil it is not nearly so simple a matter
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to classify individual homes in terms of these functions. Your
Committee have had abundant evidence of the existence of homes

that cater for two or more of these categories simultaneously,

and which may even combine the taking in of patients with the
letting of rooms to lodgers. The type of building occupied may Q. 2540.
range from a specially built, properly equipped private hospital

to a totally inadequate, frequently insanitary dwelling-house.

The person or body of persons in virtnal control of the
establishment may be a committee, a medical practitioner,

a qualified nurse, or a totally unqualified individual, carrying on

the home as a main or subsidiary business proposition. In this
mnnectmn it 1s pertinent to note an answer given to your Com-
mittee :—'* You cannot have an unqualified person in the case Qs. 32, 33.

of a nursing home.”” This aptly illustrates the present state of
the Law.

6. The state of affairs existing to-day, therefore, may thus be
summarised : —

Throughout the country there are many institutions (the actual App. I.
number could not be ascertained) of very different kinds, both
as regards the type of patient catered for and the nature of the
building occupied : under various conditions of ownership and
management carried on mainly or entirely for purposes of gain;
and grading almost lmperceptlhh at one end into the lodging Qs. 1883
house, and at the other into the large public hospital ; but which, 1885, 2791
taken together, may be regarded as forming a legitimate iI]dIlStr}"
meeting definite needs.

7. First it was necessary for your Committee to satisfy them-
selves as to the existence of any real need or widespread demand
for the control of these institutions. On the one hand they have
been informed by the Ministry of Health and the British Medical Qs. 18,22-24,
Association that no considerable number of complaints as to the 196, 269, 285.
conduct of nursing homes, apart from those homes devoted to
maternity cases, have reached either of these bodies.

The Ministry of Health have stated their position to be that
although they are in favour of the registration and inspection of Qs. 24, 25.
maternity homes in the fulfilment of their functions in regard to
public health and child welfare, they are not aware of any
conditions which would make it advisable to interfere, by means
of comntrol or supervision, with what, as your Committee agree,
may be regarded as a legitimate industry. They stated, how- Q. 23.
ever, that if a case is made out they would have no objection to
the principle of registration.

The British Medical Association take the line that while Qs. 129-135.
ignorant of the existence of widespread abuses, they do not
object to a scheme of registration, provided that :—(a) the regis-
tration authority shall ‘delegate its duties to a Committee upon
which both doctors and nurses shall be represented ; (b) medical Qs 136-145,

records and case sheets shall not be open to the inspection of any }-ga_ﬂ?
297- E“!}
67082 e 2 315—3’!2.
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Qs. 146-157, lay body or its representative; (c) doctors who receive patients

242-200. for treatment into their private homes shall be exempt from
registration, or at any rate, exempt from inspection, since the
medical profession is under the General Medical Council for
disciplinary purposes.

Qs. 367-377.  On the other hand the College of Nursing claim that there is
a real need for inspection and supervision for the protection of
the sick public and that a considerable demand exists, at least
within the nursing profession, for the exercise of some form of
control to ensure that at any rate a proportion of those who are
in charge of fhe nursing of the sick should be State Registered

App. IV.  Nurses. In support of this contention the College of Nursing
have submitted to your Committee statements in sapport of regis-
tration and inspection eigned by over 300 matrons and/or owners
of nursing homes.

The Bociety of Medical Officers of Health state that they are
Qs. 3062-  convinced of the urgent need for registration of maternity homes
3068, 3156.  and still more, for the registration of other nursing homes, that
Cf. Qs. 974- the registration of all nursing homes is a most necessary corol-
977. lary to the registration of maternity homes, and that privately-
managed nursing homes form the source of constant complaints
to medical officers of health all over the country, but no powers
exist, at present, whereby such complaints may be investigated

and the matter put right.

Upon the evidence adduced before them, your Committee are
of opinion that the existence of a genuine need for the registra-
tion and supervision of nursing homes is fully established. The
absence of representations to the Ministry of Health in this
matter is, in your Committee’s opinion, due to the non-existence
of any well recognised channel for making complaints and to the
fact that no official investigation has ever been held.

8. As has been stated in paragraph 4, nursing homes frequently
make provision for the reception of maternity cases.  Apart
altogether from the question as to whether there is any public
demand for control, or whether any abuses exist in connection
with this class of case, justification for control will be found in
the fact that maternity cases are sharply differentiated from all
other cases in that the patient seeks treatment for a particular
condition with regard to which, by the passing of - the
Maternity and Child Welfare Acts and the payments of grants
in aid, the State has recognised a special liability in relation to
maternity and infant welfare. Under the Midwives Acts the
practice of midwifery by unqualified persons habitually and for
gain is prohibited. Your Committee agree that for obvious
reasons the enforcement of this prohibition is a matter of great
unportance, and that without the power of registration and
inspection abuses ecannot be effectively detected and checked.
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Under certain Local Acts such powers are already exercised,
and general legislation on the same lines is now before
Parliament.

9. On the above grounds and from the experience derived from
the supervision already exercised in regard to maternity cases
it remains to be demonstrated that an equivalent need exists in
regard to other cases.
Your Committee have received a number of complaints of a
varied nature. These complaints arise from three sources :—
(1) Doctors.—DMainly directed to structural and sanitary 32&?&52
defects in the buildings used as nursing homes, and to the 5533: 3066,
lack of proper provision and equipment in regard to surgical 3522,

: CF. 2364
R 209,

(2) Nurses.—Mainly directed to inadequate accommoda- Qs. 375-879,
tion both for patients and for staff ; the provision of bad and 738756,
: : - 1470-1544,
ineufficient food ; inadequacy, or even total absence, of staff ; 1919-1999)
the lack of training or absence of any qualifications among 2094-2099,
the staff; and even the undesirable habits of persons in gigé:gggdﬂa
charge. In consequence of these condifions patients may s

be, and often are serionsly neglected.
(3) Patients.—The evidence received from the patients ?,?] 671147‘2?7f
i 1

themselves contains similar complaints to those put forward 17991803,
by the nurses, though necessarily as viewed from the 1878-1907,

particular standpoint of the patient. %égg:g%g.
10. These complaints may best be considered under four main 3742.
headings : —

(i} Structural. —That by far the greater number of houses
used as nursing homes have been built originally as ordinary
dwelling houses and in many cases have not been adapted
in any way to meet their changed requirements. Stalrcases
are frequently steep and narrow, and since the structure of
the house may make it impossible to provide a lift, the proper
transportation of patients becomes exceedingly difficult.
Many homes which cater for surgical cases are withont any
form of operating theatre, and consequently operations have
to be carried on in the patient’s bed-room with all the
attendant difficulties in regard to lighting, heating, ventila-
tion, and adequate disinfection. The kifchen arrangements
are Inconvenient and, it is stated, in a certain class of home
frequently insanitary and without any proper provision for
the storage of food. The lavatory accommodation is often
ingufficient and insanitary.

(1) Aeccommodation.—That in a certain class of smaller
and cheaper home there is insufficient and insanitary
accommodation both for patients and for nurses. The rooms
nsed as wards are small and badly ventilated, over-crowded
and frequently in a very dirty condition. There are no

57082 i
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proper arrangements for the removal of soiled linen, refuse
and excreta In the rooms provided for the nursing staff
there is considerable over-crowding. This may happen even
in the better class homes. In some cases the rooms are
quite unsuitable for use as bed-rooms and their restricted
size prevents the provision of a sufficient number of beds.
Consequently, night nurses may have to sleep not only in the
beds but, owing to the inadequate supply of linen, even in
the sheets just vacated by the day nurses. No off-duty rooms
or sitting-rooms are provided. No room is set apart as a
theatre, or if it is, it is also used for other purposes.

(iti) Staff —That matrons are often completely un-
qualified. There are frequently no qualified nurses and the
nursing is carried on by house-maids. The number of nurses
available during the day-time is quite insufficient to deal
properly with the patients in their charge and this in-
sufficiency is even greater at night. Several cases have been
reported where it is alleged that the matron or person in
charge is frequently drunk. In other cases there is no staff
at all beyond the keeper of the home and perhaps her
husband or a relative.

(iv) Negleet of Patients.—Owing to insufficiency or lack
of qualification in the staff, patients particularly of the senile
chronic type, are stated to be left entirely to administer to
their own wants although often quite incapable of deing so.
That they frequently develop bed-sores due to prolonge
neglect. They are rarely washed. The bed linen is changed
at very infrequent intervals, even when soiled. The rooms
are verminous. No adequate protection is taken to prevent
dissemination of contagious or infectious diseases, and
frequently patients are unable to obtain any assistance when
they require it. The food is scanty and often quite unsuit-
able, and has to be supplemented by the patients themselves
or their friends. FElderly and senile patients, practically put
away in a cheap home by relations who take little or no
further interest in them, suffer great indignities, are very
unhappy and too frightened to make any complaint. TIn
one ease no proper provision was made for the removal of a
patient, who had died, from the room in which other patients

were still accommodated.

11. After making due allowances for the different sources from
which your Committee have received evidence they consider that

three facts clearly emerge :(—

(i) That the dwelling house converted into a nursing
home with its many structural deficiencies which cannot
he overcome, is, at any rate, in acute surgical cases a very
poor and expensive substitute for the specially built,
adequately equipped and staffed, hospital. Tt is of course
true that at the present time there is a considerable demand
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for nursing home accommodation and that in fulfilling this
demand nursing homes serve a useful purpose. In stating
this opinion your Committee do not intend to criticise the
work earried out by well run nursing homes, for it is clear
that in many cases the owners or managers of these homes
are making the very best of struncturally unsuitable buildings.
Your Committee desire to emphasise their opinion that the
future trend of development in regard to the provision of
accommodation for the paying patient should run more along
the lines of the provision of specially built and equipped
private hospitals and homes and of the extension of the
paying ward system in the existing big hospitals.

(ii) Your Committee have been deeply impressed with the
urgent need for registration and supervision in that class of
nursing home which caters for the poor senile chronic. 1t
has been stated in evidence that it is impossible adequately
to nurse and accommodate, in a private room, a patient Q. 3236
under £5 a week. Unfortunately there exists a large class
of elderly persons who although they are capable of making
some payment are quite unable to find a weekly sum of this
order. Your Committee consider that the general applica-
tion of registration and inspection will do much fo alleviate
the bad conditions and suffering undergone to-day by patients
of this class, but they desire strongly to emphasise their
opinion that this change cannot be regarded as a cure for
these evils, but merely as a palliative. They feel that the
problem can only be properly solved by the re-organisation
of the Poor Law system, and with regard to the class of
patient dealt with in this sub-paragraph by the provision
of proper paying accommodation by local authorities to meet
their needs.

(iii) It has been made abundantly clear to your Committee
that the provision of accommodation for the nursing staff
in nursing homes of all grades leaves very much to be
desired. Your Committee feel very strongly that it is im-
possible for the nursing profession to give of its best unless
its members are properly housed and adequately fed. Such
conditions as have been described to your Committee nof
only re-act unfavourably upon the health of the individual
nurses, but also cannot be conducive to the proper manage-
ment and care of the patients. It is an unfortunate feature
of this complaint that it cannot be said to be inapplicable
even in the homes conducted by fully qualified persons
whether belonging to the nursing or medical professions.

12. In view of this your Committee find that abuses do exist
and are sufficiently prevalent particularly in the cheaper class
of home, and the home catering for senile chronic cases, to render
some form of supervision and inspection essential. They, there-



Qs. 2386-
2388,

92475-2481,
2780-2794.

Q. 2454,
Q. 2397,

Qs. 2798-
2812,
28972832,

Q. 2425,

Qs. 2584,
92585, 2822,
9823,

Cf. also (s,

3070-3077.

X REPOLRT FROM THE SELECT COMMITTEE

fore, recommend that legislation to give effect to this should be
introduced at an early date.

13. It remains now to consider the most suitable means by
which such supervision can be made effective. Your Committee
have had the advantage of hearing evidence as to the actual effect
of registration and inspection in the case of maternity homes
in both London and Manchester. It is plain from this evidence
that while registration has proved no deterrent to the supply
of maternity homes, it has had beneficial effects upon the
standard of efficiency amongst those homes passed as efficient
by the supervising authority. The figures also indicate that a
number of general nursing homes are already subjected, in regard
to their provision of accommodation for maternity cases, to
inspection and supervision and are, therefore, already familiar
with this process.

14. Your Committee have been much impressed by one result
of applying the scheme of registration to only one class of home,
to wit, maternity homes, while leaving other homes unregistered
and uninspected. Homes that have applied for registration for
the acceptance of maternity cases have, in certain cases, been
refused upon the grounds that the owner, apart from technical
qualifications, is an unsuitable person, or that the buildings are
unsuitable and insanitary for the conduct of a maternity home.

.Bome of these homes on being informed that their application

for registration as maternity homes had been refused diverted
their attention to the reception of medical and surgical cases
only. This position is one which hardly needs comment, for it
is obvious that where a building, or person, or both are unsuit-
able on general grounds for the reception of maternity cases,
they are equally unsuitable for the reception of medical or sur-
gical cases, and vet under the present anomalous conditions such
hemes can continue their activities unembarrassed by any form
of control.

Another effect of partial registration has been for the unsuit-
able homes to withdraw to just outside the limits of the regis-
tration area.

15. That there are special conditions which differentiate
maternity cases from others received by nursing homes is fully
recognised, and your Committee consider that the ideal arrapge-
ments would be to segregate all maternity cases into special
maternity homes or special departments of combined homes.
Although this policy is practicable in the Ilarger homes,
your Committee are informed that the smaller homes
accommodating one or two patients would not be able to
carry on if their activities were thus restricted. As can be
readily understood, particularly in small areas, the demand for
maternity accommodation is bound to be erratic in its incidence.
Your Committee, therefore, while strongly recommending that
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the aim of supervising authorities should be towards a policy of
segregation, do not consider that it would be practical to enforce
a condition of this kind.

16. Your Committee have had figures put before them, both Qs. 4, 2397,
for London and Manchester, which indicate that in individual e
homes the amount of overlapping in functions, as between Ap. 1
maternity and other cases, is not inconsiderable. Bince it is
impracticable at present to alter this state of affairs, and since
the practice of registration and inspection of maternity accom-
modation is already established in certain areas and will probably
become general, it is clear that, unless the authorities entrusted
with the supervision of maternity accommeodation are the same
as those to be entrusted with the inspection of general nursing
homes, duplicate inspection of the same premises by different
anthorities must ensue. Obviously such duplication is to be
avoided. It is not only administratively expensive and unsound,
but it is bound to result in unnecessary trouble and annoyance
to the managers of these homes.

17. Carefui consideration has been given to the question as
to which bodies can most properly be entrusted with these super-
visory powers. Certain witnesses have pressed the need for Qs 505-512,
centralisation under the Ministry of Health. Such a system }ifi'gg é‘i'%’i
could, i your Committee’s opinion, Glﬂ_} be cumbersome and %43_‘3542'
expensive, as of necessity it would car ry in its train the appoint- iaﬁﬁ-iﬁ?ﬂ’
ment of a number of new inspecting officers. On the other hand, Qu. 2078,
it has been urged by the witness representing the Association of 2979,
Municipal Corporations that the supervising authority should e L

3012-3018.

be the local authority. The result of such de-centralisation Cf. also Qs.
would inevitably lead to a wide divergence in the standard of 1028, 1043-
efficiency. Local officers in small areas may, in all probability, Tl
be well known personally to the individual whose premises they
have to inspect, and they may even have definite interests in
and prejudices concerning certain homes in the district.

The general weight of the evidence from other witnesses, how- Qs. 223, 224,

rar : imiti . ; 1157, 1193,
ever, seems to favour the limiting of such powers to the larger 954 1990"

s it

municipal authorities, i.e., the county councils, county borough 2473, 2507
councils, and in London the London County Council. Although 2542 2643,
from the number and variation in size of these bodies a level 2819, 2820,
standard of efficiency is not likelv to be reached, it is felt that jﬁzﬂ ;:?H
most county council and county borough eouncil areas ave suffi- 3116, 3647,
ciently large to eliminate to a reasonable degree the difficulties

due to the | personal equation.

18. Your Committee, therefore, recommend that powers of
registration and inspecting in regard to nursing homes should
be given to county councils and county borough councils, and, !1565534;:{}—
in the case of London, to the London Connty Council. SN0y =5k
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19. Your Committee have considered the advisability of
empowering supervising authorities to delegate the powers or
duties conferred or imposed upon them to a committee appointed
by them. Your Committee are of opinion that this suggestion
has many merits and they agree with the representation made
by the British Medical Association that, if the need for such
committees is found to exist, they should invariably include
members of both the medical and nursing profession.

20. In view of the considerations set forth in the preceding
paragraphs, your Committee further recommend that in any
legislation arising out of this inquiry, the definition of the term
" Nursing Home,”' suggested in paragraph 3, should be ex-
tended so as to include those premises or parts of premises used,
or intended to be used, for the reception of women in childbirth.
Your Committee attach considerable importance to this recom-
mendation.  In spite of the recognised differences between
maternity and other cases, your Committee consider that the
practical difficulties of administration can only be adequately met
by a scheme which includes all types of nursing home.

21. A number of witnesses have expressed their views as to
the most suitable officer for carrying out the actual work of
inspection. It has been strongly urged that inspections should
be carried out by a qualified medical man, or woman, preferably
by the medical officer of health or some similar officer on his staff
and deputed by him. It has been pointed out that in many
cases 1t would not be necessary to appoint special officers for the
conduct of this work, in short, that it could be taken by medical
officers of health in their stride. On the other hand, objections
have been raised by a number of witnesses as to the ablhty of a
medical man to inspect the efficiency of the nursing services and
as to his capacity for criticising the domestic arrangements of a
home. Tt is suggested that a medical man is not trained in the
art of nursing, and that he would be slow to criticise or interfere
with such matters, further, that he would not be likely to deteet
with the same ease, if at all, minor irregularities in the domestic
arrangements, which although in themselves small, have a
considerable cumulative effect upon the health and happiness
of patients and nurses. A trained nurse, it is suggested, is the
only person competent to inspect and eriticise these details.

22. If a system of inspection is to react beneficially on the
conduct of nursing homes the inspecting officer or officers must
be qualified to express an opinion on the following, amongst
other matters :—

(i) The suitability of the person in charge, both as regards
technical qualifications and personal character and habits.

(ii) The suitability of the struecture and position of the
building.
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(ili) The sanitary arrangements.
(iv) The accommodation for patients and nursing staff.

(v) The adequacy of the staff both as fto numbers and
training.

(vi) The preparation and storage of food both for patients
and staff.

(vil) General domestic arrangements such as the clean-
liness of the rooms, the supply of linen, &ec.

(viii) The arrangements for disinfection and the prevention
of the spread of infection.

(ix) The arrangements in the event of a fire.

It is true that a medical officer is fully qualified to inspect
many of these matters, and it is equally true that a sanitary
officer and a trained nurse are better qualified to inspect others,
but it is doubtful whether any of these officers are properly
gualified, single-handed, to inspect all these services. On the
other hand numerous inspections by different officials, whose
functions may or may not overlap, can only result in friction
and the unnecessary duplication of work.

23. There is a growing recognition of the importance of food
services and vour Committee consider it important that super-
vising authorities should give this matter their earnest attention.
Medical men or women are qualified to preseribe and nurses who
have taken the proper curriculum are trained to prepare articles
of invalid diet; but neither doctor nor nurse can be considered
normally fo be expert in the preparation of ordinary meals. Nor
iz there any guarantee in the ordinary nursing home that the
many details essential to the attractive service of a meal receive
anything like sufficient attention.

24. Your Committee have heard a considerable body of
evidence directed to the qualifications and previous training of
both matrons and nursing staff. Buggestions have been made
that the matron and all the nursing staff should be fully qualified
trained nurses; that a certain fixed percentage of fully qudliﬁLd
nurses should be laid down ; that only the matron should be com-
pelled to be fully qua,hﬁed and lastly that no rigid rules can
possibly be laid down in this matter. There is much to be said
for the argument that the public pays for expert nursing and
consequently expects to receive it. Patients are frequently quite
unaware that the uniformed individuals in charge of them are.
In many cases, quite unqualified girls with no real training in
- their pmfessmn On the other hand it cannot be overlooked that
in a certain type of case, it is not necessary to employ a fully
qualified nurse or even a nurse at all. The immense diversity
in the requirements of patients and in the nature and size of
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Nursing Homes makes it extremely difficult to fix even a
minimum percentage of trained nursing staff that could be
universally applicable. FEven the provision that there need only
be a fully qualified matron fails in, say, a Home where a qua.liﬁe;d
medical man takes in one or two patients who really require no
nursing at all in the strict sense of the term.

The whole question of nursing staff depends necessarily on the
supply of trained nurses; although it may be quite true that
certain nursing homes find no difficulty in obtaining the necessary
stafi to-day, if, in future, they are required to carry a larger
proportion of qualified nurses on their staff the well-recognised
difficulties of the larger institutions in recruiting suitable staff
will become even more acute. Your Committee are of opinion
that there is a definite shortage of qualified nurses and that
the attention of the Ministry of Health should be drawn to this
aspect of the problem.

25. Undoubtedly the ideal condition would be that every
person actually in charge of and responsible for a nursing case
should be a fully qualified trained nurse and that the person in
control of such nurses should herself be fully gualified. This
would allow of the use of unqualified nurses for the performance
of such small duties as would normally be performed by ward- or
house-maids.  Your Committee cannot too strongly urge that
this ideal should be kept constantly before the supervising
authorities and their inspecting officers; but your Committee
folly realise that in many cases, at any rate to-day, inspecting
officers will have to be content with conditions that fall short
of this ideal and that in practice individual cases must be judged
on their merits.

It must be borne in mind that there are to-day Nursing Homes
under the control of matrons who have had long experience, who
conduct their Homes in a satisfactory manner, but who are not
fully qualified trained nurses. Although the aim of the super-
vising authority should be directed in the future towards the
elimination of Homes under the control of unqualified persons,
Your Committee do not recommend that already existing Homes
of this class should be refused registration on the sole grounds
that the owner or matron is an unqualified person ; provided that
some person fully qualified either as a doctor or a nurse and
who is also in charge shall be actually resident in every Home.

This state of affairs makes it all the more important that an
officer entrusted with the duties of inspection should be of con-
siderable standing and possessed of wide experience.

Your Committee recommend that, subject to possible exemp-
tions by the supervising authority in special circumstances, in
every nursing home which comes into being and applies for
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registration after the introduction of a Bill on the lines recom-
mended in this report, the matron or other person in charge of
the nursing in the home shall be a fully qualified nurse.

26. Your Committee recomnmend that nurses’ certificates of ﬁ!ﬁﬁﬁlﬁé‘?ﬁ,

training should be produced for inspection on demand to jig9-1191.
inspecting officers and in suitable circumstances to the patient

or the patient’s friend. In these circumstances they do not
consider that it should be necessary to make regulations com-

pelling the public display of such certificates, as they fully

realise that rules of this kind would detract from the home-like
conditions that the owners of many nursing homes endeavour to
preserve.

27. Similar arguments apply to the public display of the rules Ws. 283,
and regulations drawn up by the supervising authority, and to %ll'gg‘%igg*
the exhibition of brass plates outside registered nursing homes. 3350
Your Committee are opposed to any form of compulsion in this
matter. They consider that these rules and regulations should
be available whenever called for whether by inspecting officers,
patients, or persons visiting patients, but that under an efficient
systern of registration it should not be necessary to compel their
display in public. They also consider that every nursing home
should similarly have available and disclose to inspecting officers
and patients information as to the numbers of fully gualified
nurscs and unqualified nurses therein employed.

After giving due weight to the relative importance of the
many different functions to be performed by the inspecting
officer and the desirability of limiting the number of inspections,
your Committee consider that the most effective inspection would
be that carried out by the Medical Officer of Health with the
assistance of other technically trained officers on his staff, such
a: the sanitary officer and a fully-trained and experienced nurse
of the matron class.

Your Committee do not consider, however, that it would be
at all advisable to tie the hands either of the supervising authority
or the medical officer of health in this respect, but it must be
remembered that the responsibility to the supervising authority
should rest solely with the medical officer of health.

29. One of the main fears in the minds of those witnesses who Qs. 1166-
demur to the principle of inspection and supervision is that the :}F!{“-’

. E I (3-3305,
privacy of the patient and the home-like atmosphere of the 3310 3311
nursing home is likely to be destroyed by the frequent visit of 3356, 3400,
nﬂicm‘", and the existence of innumerable and irritating regula- 3401, ié“-}
tions. It is pointed out that many patients go to nursing homes %31[4] e
mainly to obtain privacy and rest, and if the patients are to be
subjected to inguiries into their primte affairs and hedged about

with restrictions one of the essential features differentiating a



Q. 136-145,
184-188, 233,
934, 297-299,

Qs. 2791,
2792
Cf. also 2409,

Cf. Qs. 2842~
2850,

Qs. 324, 325,
39873204,
3316-3321.,

(=, 146-167,
242249, 281,
1580-1583,
93782377,
3084-3093,
J098-3109,
3311-8315,
3351-3356,
8401,
3591-3595,

XVl REPORT FROM THE SELECT COMMITTEE

nursing home from a publicly-controlled institution will be
removed to the detriment of all concerned.

30. It has been suggested that inquiries might be made by
mspecting officers into the medical records and case .sheets of
imdividual patients. Such inguiries would not unnaturally be
deeply resented both by the patients and their medical advisers.
Your Committee desire to emphasise the fact that the making of
such inguiries could not possibly fall within the duties of an
inspecting officer.

31. Supervising authorities must clearly be empowered to
make byelaws in regard to the records to be kept by persons in
control of registered homes, but in the circumstances vour Com-
mittee consider it of great importance that the records required to
b. kept should be the absolute minimum compatible with the
proper administration of a scheme of registration, and the public
health requirements of the country.

32, On the other hand, several matrons or owners of nursing
homes have expressed their opinion that a well-conducted home
has nothing to lose and everything to gain by registration and
inspection. From the evidence your Committee have heard as
to the practical working of such a system in regard to maternity
homes, it is clear, that once the supervising authority is satis-
fied as to the conduct of the home and its standard of efficiency,
subsequent inspections are reduced to a minimum. The activities
of the inspecting officer are directed mainly to the border-line
homes where the standard of efficiency is in doubt.

Your Committee do not consider that, if the supervising
authorities are the County Counecil and County Borough Counecil,
there is any real danger of interference with, or over-inspection
of, properly conducted establishments.

33. Many doctors take in single patients for treatment in their
private houses ; frequently such cases require no actual nursing
but merely normal home-life and the sympathetic companion-
ship of intelligent persons. It is submitted by certain witnesses
that the term ‘* nursing home '’ cannot properly be applied to
cases of this type and that registration is not required, would do
no good, and wounld be strongly resented by the medical pro-
fession. There are a number of nursing homes and private
hospitals directly controlled by medical men, and often having
a medical officer resident therein. Btrong representationz have
been made by the medical profession that, although there would
be no objection to simple registration, such homes, particularly
those with a resident medical officer, should be entirely exempt
from inspection. If registration is considered necessary, it is
suggested that the registration authority should place on the
register any home controlled by a qualified medical practitioner
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who ean submit to them certificates from two recognised medical
men that he is a fit and proper person for the conduct of such an
establishment. This system, it is pointed out, is already in
operation in certain areas which have obtained powers for the
registration and inspection of maternity homes.

34. Your Committee feel that there is much to be said for this
point of view, but, on the other hand they have had evidence
put before them which indicates quite clearly that in certain
cases there is very decided room for improvement in nursing
homes under the direct control of a doctor. They feel that if an
individual doctor decides, for purposes of gain, habitually to take
in patients, whether into his private house or into a nursing home,
he does so with the full knowledge that he is taking up a definite
trade and entering into competition with other persons who have
to comply with such regulations as may be enforced. In these
circumstances your Committee cannot see their way to
recommend any general exemption from registration or inspec-
tion in respect of any premises covered by the definition of a
nursing home on the sole grounds that such premises are under
the direct control of a medical practitioner, resident or other-
wise.

From this it would follow that the present practice of exempt-
ing maternity homes in such cases should no longer be permitted

35. Your Cominittee, however, recommend that in any
legislation arising out of their inquiry certain institutions which
wonld otherwise fall within the scope of the definition should be

Q. 246.

Qs. 1789-
1803,

1862-1868,
2250~ 32&:?
8669-3643,

Cf. Qs. 158-

expressly excluded, namely, any Hospital or other premises 167

maintained or controlled by a Government Department or Loeal
Authority, or the Board of Control or any body of persons con-
stituted by special Act of Parliament or incorporated by Royal
Charter. Your Committee consider that discretionary powers
should be allowed to the supervising authority also to exempt,
if they so think fit, any hospital or similar institution not carried
on for purposes of profit, provided that such exemptions are
brought under reconsideration each year.

36. If powers are granted to local authorities to make orders
witholding registration or cancelling any registration previously
granted, clearly some provision for appeal against such orders
must be made. By the Midwives and Maternity Homes Bill now
before Parliament, appeals may be made to a Court of Summary
Jurisdietion. Under the Nursing Homes (Registration) Bill.
1925, provision is made for the determination of any such appeal
by a referee to be appointed by the Minister of Health. From
the attitude taken up by a number of witnesses and on general
considerations, your Committee recommend that the Ilatter
course should be followed.

Cf. Q. HT.
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Thursday, 15th April, 1926.

MEMBERS PHESENT :

Sz OYRIL COBB 1x T Cuame,

Evans, Captain Ernest. Lum_a, Major - General Sir
Haslam, Mr. Richard.
Hurst, Mr. Price. Major.

Wilson, Mr. Cecil.

Mr. C. W. J. Texxaxt, District Manager of the Christian Science Com-
mittees on Publication for Great Britain and Ireland, was examined.

[Adjourned till Tuesday next.

Tuesday, 20th April, 1926.

MEMBERS I'EESENT .
i CYRIL COBB 1% e CHar,

Davies, Dr. Vernon. Price, Major.

Haslam, Mr. Shiels, Dr.

Luce, Major - General Sir Wilson, Mr. Cecil,
Richard.

The Rev. 8. K. Axpersox and Miss Carpross Graxrt, were examined.

Miss K. StepEexsox, Chairman of the Public Health Committee,
Wiltshire County Council etc., was examined.

Miss A. was examined in private.
[Adjourned till Thursday next.

Tlwrsday, 22nd April, 1926,

MEMBERS PRESENT ;
Sm CYRIL COBB 1% rup Caan.,

Davies, Dr. Vernon, Price, Major,

Haslam, Mr. Shiels, Dr.

Luce  Major - General Sir Wilson, Mr. Cecil,
Richard.

Miss K. Scorr, Matron, Nursing Home, and Miss C. C. CrookeNpEN,
Owner, Nursing Home, were examined.

Mrs. F. Porrs, Chairman, Birmingham Hostel for Unmarried Mothers
and Babies ete., was examined,

Miss, B, was examined,
Miss, X. was examimel,
[Adjourned till Tuesday next.
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PHESENT :

Sir Cyril Cobb.

Dr. Vernon Davies.
Captain Ernest Evans,
General SBir Richard Luece,

Major Price.

Dr. Shieis.

Miss Wilkinson.
Mr. Cecil Wilson.

S UYRIL COBB 1% toe Cran,

Mr. L. G. Broog, c¢.B.,, and Me. M. L. Gwyer, c.8., called and examined.

Chairman.

1. 1 think, Mr. Brock, you are
a Principal Assistant Secretary of the
Ministry of Health, are you not?—{Mr.
Brock.) Yes.

2. And Mr. Gwyer is Legal Adviser to
the Ministry of Health?—That is so.

3. There is one preliminary point 1
should like to ask wou about, and that
is this: how far can you tell us from
figures and so on do maternity homes
and what one mayv call nursing homes
overlap; that is to say, how far is a
nursing home generally a maternity
home and a maternity home generally
a nursing homeP—I should say a nursing
home was not generally a maternity home,
but there are nursing homes that take
maternity cases,

4. The suggestion I have had made to
me iz that a great many of the maternity
homes are also nursing homes and that
nursing homes are maternity homes, and
that as there is a Bill now on maternity
homes the matter before this Committes
will rather overlap with Colonel
Fremantle's Bill?—They do overlap, of
colirse ;. they are bound to do =0 to a con-
siderable extent: and the Committee
may, of course, want to know why the
Minister should he in favour of the
registration and inspection of maternity
homee if at the same time he adopts a
neutral attitude with regard to the
inspection of nursing homes, which are
not maternity lhomes,

27082

5. Buppose we make some recommenda-
tions with regard to nursing homes on
this Committee, those would not apply to
maternity homes as maternity homes; on
the other hand, there are certain regula-
tions laid down by Colonel Fremantle's
Bill which will affect- maternity homes
and must also affect every maternity home
which is also a nursing home, and every
nursing home which occasionally takes
maternity cases: is that so?—That ia so.

6. So that a considerable number of
nurging homes which are also mater-
nity homes, and maternity homes which
are also nursing homes, would be taken
out of the purview of any recom-
mendations which we might make for
nursing homesP—At any rate if there
was inspection of maternity homes and
there was also a system of inspection
of nursing homes, unless the authorities
in both cases were the same, there would
clearly be a number of cases in which
two authorities might claim entry to the
same home.

7. That iz an extremely awkward
business ?—(Mr. Gwyer.) Might I inter-
pose for one moment? It is, T under-
stand, proposed to put down an Amend-
ment to the Maternity Homes Bill—I am
not quite sure if it is already on paper—
whichh would give local authorities power
to exempt from the provisions of the
Maternity Homes Bill homes which did
not cater mainly for maternity cases,
that is to say, homes which take in
maternity cases in one or two beds, but

A
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are not mainly maternity homes. That, 1
think, would meet the point youn have
just made to a considerable extent,
assuming that the Amendment was
accepted, !

Chairman.] Exactly; that, Sir Richard
Luce, is your pointP—A bill may go
through,

Bir Richard Luce.] Yes. A Bill may
be passed hefore we have finished our
findings.

Chairman.] Would you like to ask any
question about that point now?

2ir Richard Luce.

8. Bupposing the Maternity Bill passed
in its present form, it might, to use the
expression, queer the pitch of our find-
ings in this CommitteaP—I doubt if the
overlapping i8 as great as all that.

Chairman,

9. You have no figures in the
Ministry which will tell us that?—No; I
do not think such figures are in existence.

10. T thought perhaps in view of the
fact that this Maternity Bill was on,
you wonld have some figures about that
point *—No, because I do not think the
Ministry have ever had oeccasion to
consider the guestion of the registration
of nursing homes as such until this Bill
of last session was introduced.

11. But they have had before them
the question of registering maternity
homes P—Yes.

12, And maternity homes, as T under-
stand it, are very largely also nursing
homes—it may be accidental ?—Then, as
1 say, this Amendment would differenti-
ate between the two to a very great
extent.

Major Price.

13. Every nursing home as defined by
our Bill includes every maternity home?
—And a great many other institutions
tao.

14. But, as I say, the greater includes
the lesser P—Yes.

15. There iz the Maternity Bill which
includes a certain number of nursing
homes; in fact, the definition in the Bill
is “ any premises used or intended to be
nsed for the reception of pregnant
women "’ P—Yes,

16. That is pretty wide. That practic-
ally ineludes every nursing home that

has accommodation suitable for a woman
in that state?—Is that altogether sof I
should think that there were a very
large number of midwives who took in
a case or two possibly even in their own
house, exclusively maternity cases, apart
from the larger maternity homes and the
maternity hospitals, and those are the
sort of cases with which the Maternity
Homes Bill was at any rate intended
to deal.

Dr. Shiels.] But does this matter at
all?

Chairman.] It dees matter, in view of
this Bill.

Dr. Bhiels.] But supposse we make
certain findings with regard to nursing
homes, any legislation which follows these
findings will take account of this
Maternity Bill, if it is really passed into
an Act, and will make the necessary
modifications to distinguish between the
two.

Bir Richard Luce.] It depends upon the
point of view of the Members of this Com-
mittea. Their action with regard to the
Maternity Bill should be, it seems to me,
based more or less on the evidence that
they are going to get now; that is why 1
think it is important that we should get
the Maternity Bill held over until the
findings of this Committee are made.
That is the important point really.

Dr. Shiels.] 1 agree.

heirman.

17, I was trying to get from the Minis-
try how far it was a case that those two
kinds of homes overlap and dovetail into
each other. That seems to be not very
generally known, or rather, there does
not seem to be much evidence one way or
the other on that point; I cannot go any
further than that.—(Mr. Brock.) Unless
the supervising authorities were different
in the two Actz I do not know that in
practice any very great difficulty would
arise.

Chatrman.] That, as Dr, Shiels says,
could easily be arranged by legislation as
to who is to be the authority.

Dr. Shiels.] You could modify the legis-
lation following our Inguiry according to
the provizione of the Act.

Thairman.,

18. That is only a preliminary point.
I only took it hecanse Sir Richard Luce
drew my attention to it before we began,
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and I thought the Ministry might be able
to help us about it.—(Mr. Gwyer,) Could
I add one thing? Of course, the Ministry
have a great mass of evidence as to the
desirability of the registration and in-
spection of maternity homes as such, 1
think, so far as the evidence in their
possession goes, there is a general ad-
mission that some kind of legislation on
those lines is required. So far as the
nursing homes, apart from their mater-
nity aspect, are concerned, they have next
to no evidence,

19, But in so far as there are also other
cases besides maternity cases, and in so
far as if you have registration you must
have inspection, does the Ministry con-
template that in & mixed home of that
kind it should be possible for the inspect-
ing authority for the maternity home to
inspect the nursing home side of itP—Nob.
That is the object of that Amendment to
the Bill of which I spoke.

Bir Richard Luce.

20, Is it a Government Amendment f—
It has been discussed with the Ministry,
and I understood that the Promoters of
the Bill had agreed to it.

Dr. Shiels,

21. Would it be possible for our recom-
mendations to cover both, and if this Bill
were held up, instead of having one Bill
for a maternity home we might have a
Bill for both?—There is only this: of
course, I do not know, but supposing the
Committee were of opinion that a case
had not been made out for the registra-
tion of all nursing homes, then the Mater-
nity Homes Bill, for which I think there
is a great public demand, would be lost at
any rate for the present year, which I
think the Ministry would regard as un-
fortunate.

Chatrman.

22. Now, Mr. Brock, generally from the
point of view of your memorandum, is
there anything further you would like to
add? T gather that the Ministry, as has
already been said, has an open mind on
the subject of the registration of nursing
homes as nursing homes, apart from
maternity homes?—(Mr. Brock.) That is
s0. We have received no indication of
any demand on the part of local autheri-
ties that they desire powers of inspection,
and we have no evidence of any such

67082

widespread abuses as to justify us in |

}

putting forward a case for registration.
The Minister, of course, would accept the

recommendations of the Committee: he |

has got an entirely open mind. All that
we have to say is, that so far as the
information at present available to the
Department goes, there iz no demand
and we are not aware of evidence of any
widespread abuses.

23. Btill, although you would say there
is no demand you would not necessarily
gay there was no reason for legislation f—
No. I am rather assuming that it iz a
gquestion of introdueing legislation which
imposes restrictions on a perfectly legi-
timate industry, and that those re-
strietions would have to be justified by

proof that they were called for by the |

existence of abuses,

Miss Wilkinson.

24. May I ask how the evidence with
regard to maternity homes has come into
the position of the Minister? Has it
been supplied by the patients, has it been
supplied by nurses, or has the Ministry
itself undertaken any kind of investiga-
tion P—(Mr. Gwyer.) All tha Local Autho-
rity Associations I think have asked for
those powers, or have suggested that
powers of that kind are necessary. There
have been representations from the
Society of Medical Officers of Health,
and, I think, from other Mediecal
Societies, There has been a great deal
of material put before the Minister by
individual Medical Officers of Health
whose attention has been drawn to abuses
in their particular areas, and, of course,
the Minister's own Officers and Inspectors
get to know of these things. The mass
of evidence has been ample to convince
the Department of the need for something
to be done.

Chairman.] But the feeling for that
need proceeds almost entirely, does it not,
from the public health point of view?
It is the health of the mother and the
child that has been the governing factor
there, both for the Ministry itself and for
the Medical Officers of Health throughout
the country? Is it not a definite part
of public health work; is not that so,
Dr., Davies?

Dr. Davies.] Not necessarily, There
are other things besides. It would have
some slight bearing on the question but
I do not think the principal bearing.

Chairman.] But all this question of
maternity and child welfare 12 s0 much
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to the fore nmow it seems to have a much
more important aspect from the point
of view of public health than the guestion
of sick people in nursing homes.

Sir Hichard Luce.

25. It arises very largely, does it not,
out of the fact of the Midwives Actf—
Yes: it arises out of that. The State
recognises a special responsibility to in-
dividual women in child birth.

Clhairman.

26. But it does not recognise with
regard to a woman who is suffering from
a nervous complaint and goes to a nurs-
ing home?f—And also, of course, there is
the future generation, the babies, to con-
sider. (Mr. Brock.) Of course, the
special duty of the Btate is relation to
maternity and child welfare has also
been recognised by the Exchequer grant-
in-aid,. It 18 a grant aided service;
that in itself i an admission of the im-
portance that the State attaches to it.

Wilkinson.

27, Supposing there were abuses, would
not they go to the Home Office rather
than to the Ministry of Health ?—(Mr.
Fuwyer.) That depends what the nature
of the abuse is. If it is an offence
against morality, yes, but the sort of
abuses which I think Mr. Brock and 1
had in mind when we prepared this docu-
ment were bad nursing, bad food, insuffi-
cient staffing, and that sort of thing;
there is no general evidence of that,

28, Overcrowding, ventilation, and so
forth P—We have no general evidence of
that, no,

20. And therefore it is very much a
question of your taking one view of it
and the Home Office taking another?—
I do not know that the Home Office have
any views on the subject of nursing
homes, 5

30. But some of the things you have
mentioned just now fall rather under the
Home Office jurisdiction P—Yes,

Miss

Claptain Ernest Evans.

dl. I suppose you have in the Ministry
of Health evidence that a good many
houses are used for maternity purposes
by ungualified persons?—0h, wes.

32, Have you any similar evidence
bearing on nursing homes as apart from

maternity homes?—You canmot have
an ungualified person in the case of a
nursing  home,

33. A person need not gqualify to carry
on a nursing home?—Perhaps I ought to
explain what I mean. What I meant was
that an unqualified woman is not allowed
except in wvery special cirenmstances to
attend wemen in child birth, but the fact
that a nurse iz not a registered nuree
does not prevent her from nursing people;
there is no law against it.

Major Price.

34. Is not the position really this, that
the Ministry of Health have, owing to
legislative action, made far greater in-
guiries and received for more informa-
tion with regard to maternity homes than
they have ever sought with regard to
ordinary nursing homes?—(Mr. Brock.)
That 15 se; they have been brought more
in contact with maternity homes not
only because of their responsibility for
the enforcement of the provisions of the
Midwives Acts but also through the ad-
ministration of the Exchegquer grant in
aid. (Mr. Gwyer.) On the other hand,
there has been nothing to put us on in-
quiry with regard to nursing homes in \
general,

35. No, but had there been no legisla-
tion there would have been nothing to
put you on inguiry with regard to mater-
nity homes. Yon had not set about
vourself to discover the qgquestion of the
use or abuse of maternity homes; that
has been brought to you?—(Mr. Hrock.)
No. All that we can say is that we have
not in faet received any substantial body
of complaints, That deoes not, of course,
prove that there may not be grounds for
complaint, but we have not received them.

I ean only recall two cases in which speci-
fic complaints of a serious character have
reached us. '

36. Would wou attribute the fact that
vou have not received them to the fact
that they do not exist, or to the fact
that there has not been the facilities for
vour receiving them as in the case of
maternity homes?—(Mr. Gwyer.) No, 1
do not think I should agree with that,
because people write to the Ministry on
all subjects; there is no subject on which
they will not write to us. (Mr. Brock.)
The public are very imperfectly acguain-
ted with the statutory limitations on the
Ministry's powers; still I think probably
both things are true. Partly we have

—
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not received complaints because we had
no powers and no duties, but to some
extent I think it is evidence that the
ahtmu have not been very serious or
nulespread if they had been 1 think
|peupla would have complained to wus.

Mizs Wilkinson.

37. Can you give us any idea of the
type of complaints in the two cases that
vou have had sent to your—The first
case related to a home for senile chronics.
In that case the allegation was that the
home was grossly overcrowded, that the
_inmates were not receiving proper atten-
tion, and that the conditions were alto-
gether insanitary. We had, of course,
no power to inspect. BSuch inguiries as
we were able to make informally through
the Medical Officer of Health suggested
that the conditions at the home were
not satisfactory, but that the complaint
made to us was greatly exaggerated and
was based on statements made by people
who were in such a physical and mental
condition that they could not be accepted
as reliable witnesses.

Sir fwchard Lace.

38. What class of home was this: was
it a private home?—Well, it called it-
zelf a charity; in fact, it made a charge
but it also appeared to receive a certain
number of subscriptions. Whether it was
really run in the interests of ome or two
people 1 could not say; we were not able
to obtain sufficient information with re-
gard to it

Mr. Dawvies.

39. Do you think, speaking of nursing
homes as we generally understand them,
that people go there for specific purposes,
pay a certain fee, and if they are dis-
satisfied and there are certain abuses,
they come away and tell their friends:
 Well, if you are ever ill do not go to
that home,” but they have not the know-
ledge that there i1s anybody to whom they
can make a formal complaint; it is just
like going to a bad hotel. Do you not
think that may be the reason why wvou
have heard of none of these abuses
because people would not know that you
were open to receive complaints?—I do
not think it would be alwavs safe to
assume that people of the senile chronic
type would necessarily leave or be taken
away if they were not properly locked
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after, because they may be very helpless,
and it sometimes happens that they are
gent there by relatives whose main
anxiety is to get rid of them and who are
not disposed to ask any questions, and
whose one anxiety is to get them out of
the way but without sending them to a
Poor Law Institution because of the
stigma that is sometimes associated with
the Poor Law. (Mr. Gwyer.) These
things, if they exist, I think would come
to the knowledge of the local Medical
Officer of Health.

Chairman,

40. They are within his province, are
they not?—Yes, I think you could say
that they would be within his provinee.

Major Price.

41. Only if they break the sanitary
laws; they would not be in his provinee
from a moral or a mentally afllicted point
of view; they would only be within his
province from a health point of viewP—
Yes, from a health point of view.

Chatrman,

42, If it was crowded P—Yes,

Major Price,

43. And  insanitarv?—Yes: and if
there were scandals connected with 1t
they would scomer or later, I think,
come to the ears of the Medical Officer
of Health.

Miss Wilkinson,

d4. The nursing might be bad without
it actually forming a scandal, might it
not —Certainly, wves.

Dr. Shiels.

i45. Has the Sanitary lnspector power
to go into a nursing home to see whether
it 18 overcrowded or not? Iz 1t not
possible for many nursing homes to be
overcrowded without the Minisiry of
Health knowing anything about it#—I
speak without my books before me, but
I am almost sure that he has the right
of entry—=either he or the Medical Officer
of Health—for the purpose of ascertaining
whether a nuisance exists,

46. T think notP—T think so.






—

SELECT COMMITTEE ON NURSING HOMES (REGISTRATION). 7

25 Mareh, 1928.]

Mr. L. G. Brock, c.p., and

[ Continwed.

Mr. M. L. Gw¥ER, O.B.

tion is given to the legitimate interests
of the present managers. With regard
to that first point, is it not the policy of
the Ministry of Health, now that we have
the national registration of nuarses, to
press the claims for registered nurses as
far as possible in the interests of public
henlth?—(Mr. Brock.) 1 should not care
to give an ungqualified affirmative to that,
and 1 should rather say that the
registration of nurses had in fact proved
so sucessful and such a large number
were on the register that there was no
necessity for pressing it by administra-
tive action or further legislation,

59. Would you say that the fact that
the State had felt it necessary to register
nurses and to have this register made it
almost ineumbent upon the Ministry to
press the claims of the registered nurse
wherever possible becanse they had
decided that it was so necessary?—The
Nurses Registration Act set up a register
of nurses and gave an opportunity to any
nurss who chose to do so to register. and
therefore gave the public an opportunits,
if they cared to exercise it, of securing
the services of people who had received a
certain minimum training, hut the Act
did not make registration compulsory,
and it has never heen the policy of any
Minister to put any pressure on local
anthoritiezs to employ only registered
nurses. That, no doubt, is coming; it
will tend to come more and more in
course of time; but the Minister has
never felt that there was any obligation
on him to press the claims of the
registered nurse as against the nurses
who, for one reason or another, had not
thought proper to register.

Sir Richard Tuece.

#0. On that point is there not exactly
the same position with regard to the
medical profession; the medical profes-
gion is put on a register, but it is not
laid down that no one may go to anybody
but a medical man. The profession of
nursing is put exactly on all fours with
the medical profession in that respect f—
Yes; there is no prohibition of unregis-
tered practice.

Sir Richard Luce.] There is no pro-
hibition of unqualified nurses any mora
than there is a prohibition of unqualified
doctors,

Dr. Shiels.

61. But at the same time, is it not
the case that the Ministry of Health
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encourage qualified doctors rather than
ungualified? 1 think there would be a
good deal of trouble if they did not. Is
it not, therefore, on the same analogy
desirable for the Ministry of Health to
ensure that nurses who are registered,
and therefore showing a minimum
qualification, should be in every nursing
home in suofficient numbers to ensure
adequate nursing of the people there?
Surely that is guite in line with the
determined policy of the Minstry of
Health?—If the nurses on the register
were in fact the only nurses possessing
reasonable qualifications that might be
so, but as long as there are nurses not
on the register whose qualifications
cannot be questioned, would it not be
rather unfair to penalise them in that
WAy F

B2. Mot if that is the only method by
which you can be assured that a nurse
has even minimum qualifications. There
are many medical men whoe are not
registered who are gualified, but it is a
general rule that in public appointments
registration is reguired as well

Mizzs Wilkinson.

63. As a matter of fact, owing to the
words of the Bill: ‘A registered nurse
or & person eligible to be registered on
the general part of the register '’ the
nurse who had not in fact registered but
whose gualifications were equal to those
of a registered nurse would not be harred
out; it would only be barring out
ungualified people; iz not that the
position P—Of course, the test of eligi-
bility for registration is a test that is
very difficult to apply. You might be
able to say in a large number of cases.
Y This nurse would have heen eligible
had she applied,”’ but there are a great
many other cases in which it might be a
matter of conjecture whether she would
have besn registered or not.

64. You say in (c¢) that beyond allow-
ing a period of grace no consideration
is given to the legitimate interests of the
present managers. Seeing that the Bill
proposes to ask for at least one person,
the person in charge, to be registered,
and that 41 years’ grace is allowed, do
you think that iz an unreasonable pro-
tection for the public even against what
might be called the trading interests of
the present manager?—It does seem to
me rather unfair.

A4
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65. Do you think then that because a
person who is running something for
profit is asked to have a certain minimum
standard of qualifications among his
staff to protect the public, that that is
unfair 7—(Mr. Gwyer.) That is not what
the Bill provides, is it, ** The matron or
other person having managemeni and
control of the nursing of patients.”
Supposing you have a case in which a
lady with great experience in nursing—
supposing she has the midwives' guali-
fication, not the full nursing qualification,
but many years' experience of nursing—
is running a nursing home of her own,
she would have to be shut down after
the period of grace had elapsed under
the provisions in the Bill. I have one
case-of that kind in my mind of a lady
who has carried on a nursing home for
many years, much sought after by the
doctors of her loeality, and, so far as I
know, no possible objection ever taken,

Dre. Ihavies.

66. That is the point, if I may say so.
—{Mr. Brock.) In the parallel case of
dentists when Parliament prohibited in
future the practice of dentistry hy un-
gualified persons it gave at the same time
a very liberal recognition to the bona fide
practitioners then in practice. O
grounds of health, if it were possible 10
deal with the thing apart from the gues-
tien of justice to the individual, there
might have been a pood deal to be said
for making the conditions of entry of
the ungqualified practice much stricter,
but I think that Parliament has always
taken the view that the prohibition of
ungualified practice must be  coupled
.with a liberal recognition, so to speak,
of the rights of the existing holders.

Chairman,

67. Would Mr. Gwyer finish his story?
—(Mr. Gwyer.) This lady's home would
come to an end under the Bill altogether.

Miss Wilkinson.
68, Not if she employed a qualified
nurse *—No; that iz the point.
Chairman.

0. Supposing she got somebody in to
assist her who iz a qualified nurse within
the 4} wears, would she not then rectify

her position#—No, because she is the
matron in charge of the nursing home.

Major Price.] It is the wording of the
section; I think it 1s a Committee point.

Chairman.] Well, that is a matter for
amendment.

Dr. Shiels.] The intention of the Bill
is at any rate that there is a qualified
person.

Dr. Davies.

70. Does the Minister take up the atti-
tude that the nurse with the C.M.B.
maternity training is competent to nurse
any case in the nursing home?—No.

71. You were not talking of maternity
cases pure and simple, as I understood
you f—No.

Chairman.

72, No; yours was only an instance ?—
Ounly an instance.

Miss Wilkinson.

73. 1 want to come back to this point
that no consideration iz given to the
legitimate interests of the present man-
ager., In that case that you cite you
might have a very bad surgical case that
needed extremely competent nursing?—
Yes,

74, This lady might not have had that
type of case hefore; it might be a new
type of operation. Do you noet think that
in that case the legitimate interests of
the public shonld be considered in forcing
her to have a gualified person?—Yes; she
has gualified nurses on the premises.

Ohatrman,

75. Is not the only point this, that she
has got to be gualified herself to rectify
her position?—Yes.

Chairman.] The fact that she has got
a dozen qualified nurses does not rectify
her position. .

Miss IWilkingon,

76. That is merely a point that can
be met in Committee P—With great re-
gpect, no, if T may say so. How are you
going to say that one gqualified nurse
with a stafl, possibly the junior nurse of
all, saves the situation?

Major Price.] No, but you might
easily say that a staff, commensurate with
the number of patients, properly quali-
fied should be employed. The person who
runs the home might very well be far
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better in the public interest a person of
business than a person of nursing; that
the person should be qualified I do not
agree with at all, but they should provide
proper qualified nurses for the actual
nursing of the patients.

Chairmoan.

77. You were citing a particular in-
stance, Mr. Gwyer, and in your parti-
cular instance the lady in charge waz not
a gualified person?—That is so.

78. Burely you do not suggest that that
is the right position, do you? You would
agree with me, would you not, that if
she had properly gualified assistance she
might carry on, she herself heing the
business head of the establishment?—
She has very great experience in nursing
except that she has not, I think, qualified
actually to be on the register, but as [
have been in her hands myself 1 have no
complaint to make of the nursing 1
received from her, May [ make this
suggestion on the point: is it not really
a matter which is to be left to the local
aunthority? Under the Maternity Homes
Bill registration can be refused if the
staffing and equipment of the maternity
home 15 in their opinion not sufficient;
does not that cover it? In the home
which takes in difficult surgical cases,
ohviously if there is not an ample supply
of trained nurses the staffing would not
he sufficient, but is it not a matter to be
left to the inspecting authority? You
cannot lay down, I submit, any hard and
fast rule.

Miss Wilkinson

79. But they have no powerP—If the
Committee recommend a Bill, 1 sug-
gest that they should direct their atten-
tion to the analogous provisions in the
Maternity Homes Bill. The Maternity
Homes Bill does not say that no home
ean be registered unless every person in
it 18 a certified midwife.

Chairman.

20. No, but it says whatf—They can
refuse registration or cancel registration
if the staffing and equipment is in their
opinion inadequate.

#1. That does not ensure or make it
obligatory that the head of the establish-

ment should have qualifications at allF—
No.

Dr. Shiels.

82, In the Nursing Home (Registration)
Bill that you are discussing, the actual
clause says that a licence shall not be
refused, among other things, unless the
matron or other person having the
management and contrel of the nursing
of the patients is not a registered nurse?
—1I know.

83. So it 18 quite allowable for the
matron to he the lady vou referred to
and have a qualified nurse in charge of the
patients or in charge of the other nurses,
and she would be guite eligible even
under this Bill of Mr. Hurst’'s?—But in
the converse case, of course, you might
have the matron a qualified nurse, and

every other woman on the premises
ungualified.

Chairman.
84. That would be a much worse

position P—It =eems to me to he a worse
position.

Major Price.

85. The case against supervision is put
here: the real responsibility of seeing
that the patient is properly looked after
rests with the Doctor whe is bound to
be in regular attendance; where do we
get that from? What law is thers that
says that every patient in a nursing home
must be under the proper superinten-
dence of the Doctor P—The ethics of the
medical profession.

26. Not a bit. Any patient can go
into a nursing home, whether a Doctor
is in attendance or notf—I thought you
meant a patient who went in under the
care of a Doctor.

Major Price.] No; that is one of the
TeAsoNns  oiven.

Captain FErnest Evans.] That only
means where there is a doctor attending.

Major Price.] No; it goes further. 1t
says: ‘* The real responsibility of seeing
that the patient is properly looked after
resté with the doctor who is bound to be
in regular attendance .

Bir ichard Luce.

87. That is only in a general way?P—
(Mr. Brock.) I think * bound te be " is
rather an overstatement perhaps; we
should have said * whe would normally
be. !
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Major Price.] *° The immediate respon-
sibility is on the proprietor or the
matron. But it is against the interest
of the doctor to send patients to an un-
satisfactory nursing home.” If you take
these senile cases that we were discussing
just now, they may go into homes with-
out anyv doctor in attendance at all, and
there are many other cases where they
may go into homes that may be nursing
homes in one sense, and perhaps not in
a general sense, that have no doctor in
attendance, and nobody to look after
them: so I do not guite follow that as a
legitimate case against supervision. I
am not trying to make a case for super-
vision. but I am trying to get at these
objections,

Captain Ernest Evans.] Surely that
only means that in the great majority of
cases of people going into a nursing home
there is a doector in attendance.

Major Price.] If there is a doctor in
attendance it is possible that there is no
need for registration.

Dr. Davies.] No; that does not follow
at all.

Major Price.] 1 should say so. If I
liad been a doctor I should say that most
emphatically.

Chairman.] This does not mean that
the doctor must be held responsible for
the conditions of the nursing homef

Major Price.] That is how I take it.

T hatrmean.

88. That is, I take it, what you mean?
—(Mr. Guwyer.) L think the idea under-
lying that paragraph was that, I
suppose in nine cases out of ten,
n patient goes into a nursing home under
doctor’s orders and remains attended by
a doetor, and in those cases it is the doc-
tor’s business, I should have thought, to
see that the patient was properly looked
after; that is what the paragraph meant.
{Mr. Brock.) All that we were trying to
do was to summarise the arguments
commonly advanced against registration.

heirmen.] Can anyone tell us how far
has that happened? That iz exactly what
I put in the margin of my paper here:
1 wanted to know that. Here is a per-
son, a8 you say, sent into a nursing home
by a doctor. Bometimes I believe doctors
have interests in nursing homes; i3 not
that so? ;

Dr. Shiels.] Yes.

Chatrman.

89, Here is a patient sent into a nurs-
ing home and as a matter of fact the
conditions are not good; is the doctor
to be held responsible for that? Can
anyone hold the doctor responsible for
thatP—No.

Captain Frnest Evans.] If he is in-
terested in the nursing home, yes,

Chairman.] How far is the doctor able
to ensure good conditions for the nurs-
ing home?

Dy, Davies.] If the doctor goes into the
patient's room everything is probably
satisfactory as regards that patient, but
how many doctors who attend nursing
homes have been into the kitchenm, the
sanitary arrangements and the bedrooms?
All he knows is what he sees, and if the
matron has any sense she sees that things
are made to suit the doetor; but he has
no idea how the home is run; he just
comes to the particular bedroom of his
particular patient.

Sir Richard Luce.] He knows what his
patients say. He would not send another
one if the patient objected.

Dr. Davies,

). The Doctor is no use at all in that
respect.—(Mr. Brock.) 1 think the wtmost
you can say is that the doctor in praec-
tice penerally sends his patients to one of
a limited list of nursing homes. In the
course of time he would, through their
experience, acquire a fair knowledge of
the homes, [ should not personally he
disposed to put it much higher than that.

Miss Wilkinson,

91. It might have been a rather un-
pleasant experience from the patient’s
point of view in the particular case,
might it notP—O0h, yes.

Bir Richard Luce.

92, I want to ask one or two gquestions
about the finance. Have you any sort of
idea how much this is likely to increase
the cost of nursing homes?—No; we have
no material really upon which we could
give an estimate. It has been said that
in the past a good many homes did part
of their nursing through probationers.
If they were subject to any inspection it
is quite possible that the supervising au-
thority would say that that was not satis-
factory, and that the whole of the nurs-
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ing should be done by fully trained
people. That would tend to run up the
cost of the nursing staff. On the other
hand, that result will follow, guite apart
from any question of inspection, because
as the General Nursing Council have
never recognised training in nursing
homes they will not in fact in future be
able to recruit probationers; they will
have to take fully trained people.

08. With regard to the actunal cost of
Inspection of such homes, is it likely that
a reasonable registration fee would eover
the cost of that, and, if so, what sort of
registration fee is likely to cover the ac-
tual cost of inspectionP—I should doubt
very much if the fee would cover the ac-
tual cost of inspection. (Mr. Guwyer.) In
some areas it would be prohibitive. (Mr.
Brock.) It depends on the distance that
the inspector has pot to travel. In a
County area it is going to be more ex-
pensive than in a County Borough.

Major Price.

94. Would not the Medical Officer of
Health be able to carry that out? He
visits every place in the County over and
over again during the year. It is prac-
tically no more expense to go into the
nursing homes.—(Mr. Gwyer.) I was
thinking of a hig town—take London,
for example—where there may be a very
large number of nursing homes, I should
have thought that vou wounld want a sub-
stantial increase in stalf to be able to do
the work efficiently,

Major Price.] Supposing you had a
registration fee of a few gnineas, if you
got a good number of these homes, surely
it would bhe possible.

hairman.

95. What would you suggest as the
registration fee?—I doubt if it ds pos-
sible to fix a uniform one which iz in-
tended to cover the cost of administra-
tion, and T should doubt whether there is
any local government inspection system
which is made to pay for itself.

Miss Wilkinson.

96. Is it necessary that is should pay
for itself —Then, of counrse, it falls on
the local rates; that is the alternative.

Major Price.] Have any arrangements
;‘E?]n made with regard to the Maternity

il ?

(hatrman.,

97. Do they pay a fee now?—No. It
would be very much smaller obviously.

=ar Hichard Louce.

98. There is also the question of the
inspection. I see in the Nursing Homes
(Registration) Bill, the old one, it is sug-
gasted that the inspection of the nursing
should be by nurses; would that mean
that you would have to have a specially
highly-gualified inspector for that purpose
—one that would have to be at any rate
of the standing of a matron of a hospital?
—1 should have thought clearly. It seems
to be very difficult to have a nurse except
with the wvery highest possible qualifica-
tions inspecting in effect a Doctor's
nursing liome,

99, That would mean, therefore, that
vou would have to have an entirely ad
hpe person for that purpose in each
district P—(Mr. Droek)) Of course, it is
very difficult to say, because after all it
depends on the discretion of the local
authority, but I can imagine that the
proprietors of nursing homes, particularly
where they happened to be Doctors, would
be likely to protest very strongly unless
whoever came to inspect them possessed
very special gualifications.

100. That is the point I wished to
raise. It is, therefore, going to be a
very considerable expense to provide a
nuree at any rate, if you are going to
have a nurse to do itP—I0 think it might
if 1t were really done thoroughly.

Dr. Shiels.

101. Is it not the case, as the para-
graph states, that the Medical Officer of
Health or other person being a Medical
Officer of a State registered nurse are on
the staff of the Medical (HEcer of
Health? A State registered nurse might
be one of the numing staff of the local
authority #—(Mr. Fwper.) I should have
thought it wounld tend to lead te friction,
but if the Bill were left gquite vague,
inspection by a person duly authorised
for the purpose by the lecal aunthority, I
should have thought, would be almost
sufficient.

Miss Wilkinzon.

162, Could you really rely on local
authorities, if you made it as vague as
that, for standards among local authori-



12 MINUTES OF EVIDENCE TAKEN BEFORE THE

25 March, 1926.]

M. L. G. Brocg, c.n.,

and [Continued,

Mr. M. L. Gwyer, C.B.

ties, differ so enormously 71t is a wvery
commeon power to give in local anthorities’
Acts, T think; with a little research 1
could point to half-a-dozen.

103. In a case like this, where nursing
is such a specialised job, and it is
really the mnursing that one wanis in-
specting—one does not want the medical
gide inspecting—it would seem to be a
case where some kind of definite statutory
qualification would be necessary #—Do you
think it is possible to contemplate the
inspection of the actual nursing which
goas on in nursing homes? 1 should have
thought that was impossible, and that the
inspection would be rather different—aof
premises, sanitation, cleanliness and all
those t.hingg without which efficient
nursing is impossible, but the actual
running of the home, the actual nursing
of the patients, I should have thought

was beyond the power of any loeal
aunthority to inspect.
104. Quitef—(Mr. Brock.) Unless it

came to an Inguiry and an investigation
into a definite complaint frem or on
behalf of o patient, then I can imagine
that the cireumstances of that particular
caze would have to be investigated.

105. But the nurses’ standard of
cleanliness after an operation and that
sort of thing would possibly be a different
standard of cleanliness from, say, a
sanitary inspector, and you might easily,
if you have a vague clause like that, have
a local authority that was not particularly
keen just saving that its sanitary in-
spectors could have this joh?—(Mr.
Gwyer.) 1 do not think any local
authority would de that; [ should be
very surprised if they did.

Dr. Davies.

106. Have the Ministry formed the
opinion that the local authority is the
best authority for attending to this?
Have they thought of the possibility that
it would be wery much better worked
entirely from London where they could
have a certain number of highly trained
lady nurses or inspectors to do the whole
ecountry? If you put it into the hands of
the local authorities you will absolutely,
as Miss Wilkinson eaid, have great
variety, you would have local jealousies
and you would not in all cases get
efficient inspection ?—Are you suggesting
that the Ministry of Health should under-
take this task?

107. That is my idea; that the only
way in which 1t could be satisfactorily
done would be through the Ministry of
Health ?—It is not for an officer of the
Ministry of Health to deny that, but I
am not sure what the Minister would
say.

105. 1 can see very many objections to
local inspection, and 1 wondered if the
Ministry had definitely made up their
mimd that local registration was a proper
way out of the difficulty P—I think the
Ministry are humble minded and such a
thing as inspection by themselves alone
wounld never occeur to them.

Major Price.] If you have the local
health looked after by the local people
and the local school children inspected by
the local Medical Officer, surely the
nursing homes could be inspected by the
local people?

Dr. Davies.] That is a different thing
antirely. You get local jealousies.

Major Price.

109. It is a difference of degree. 1
should have thought that the children’s
health was more important than the
inspection of nursing homesP—(Mr.
Brock.) Where it is a question of
ascertaining the efficiency of a grant
aided service, it is very difficult for the
ceniral department to escape some duty
of inspection, but where there is no
guestion of a grant from public funds the
policy hitherto has been to leave the work
to the local authority.

Chairman.

110. Has anybody any other guestions
to ask on the memorandum of the
Ministry; I think we have gone through
it fairly well? The point that we were

“taking just lately was the point on page

10, clanse 8. Yes, the question of cost, 1
think.

Chatrman.] ' This clause gives any
medical practitioner or registered nurse
authorised by the registration authority
the right to enter and te inspect homes
and their records. Thus a nurse might be
called upon to inspect a home possessing
a resident medical officer, a course to
which the objections are apparent.”

Sir Richard Luce.] The fat would be in
the fire then.

Chairman.] That is a picturesque way
of saying the same thing, is it not?

Dr. Davies.] Exeept, of course, you
must remember that medical man pro-
bably is not a competent judge of the
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kitchen arrangements, the cooking
arrangements and the cleanliness; you
must have a medical man and a trained
nurse; I think you must have the double
inspection ; you cannot have either alone.

Dr, Skiels.

111. No. (Mr. Guwyer.) It does not
follow necessarily that even a registered
nurse is gualified to proneunce on sanita-
tion and sanitary matters.

Dr. Shiels.] A public health
would.

Dr. Davies.] That is why I think
that the type of nurse who does this
inspection should be the highest possible
type you can get, a lady with the best
nursing education and experience, a lady
equivalent to a matron of a good
hospital; I think that is the type of

Iurs=e

woman vou want to inspect nursing
homes.
Major Price.] What about a lady
Doctor,

Dr. Duavies.] A lady doctor, of course.

Chairman.] Mr. Brock, you are con-
tented with your own definition of a
nursing home on page 4. You say it
should be so framed as to include so and
so. I take it we should have to have
zome kind of a definition if we put any
recommendation forward; have you any-
thing further to say on that: **It 1is
suggested, therefore, that if it is decided
tv recommend registration of nursing
homes, the definition should he so framed
as to include any premises used or
intended to be used for the reception of
persons suffering from any sickness,
injury or bodily or mental infirmity for
the purpose of providing such persons
with nursing where any payment or
reward is made or promised by or on
behalf of any person so received.” That
would include mental cases, which 1is
another matter, which you mention on
page 11, would it not? Other institu-
tions ought to be excluded, you say, from
the operation of the Act, institutions for
the reception of lunatics and mental
defectives; where do you draw the line?

Sir Richard Imee.] Those are under
inspection already.

O e v,

112. T understand there are certain
nursing homes where they take people
who are suffering from mental trouble,
or, let us say, from nervous disease,
which subsequently may develop into

mental trouble, and then the difficulty
arises that they may stay there, although
they really ought to be certified; is that
soP—(Mr. PHrock)) I understand that
that iz so, but, of course, it is a matter
that does not come directly within our
cognisance; it is rather a matter on
which the Committee may wish to con-
sult the Board of Control. We do know
that there are a certain number of homes
which take cases of nerve trouble, There
is some ground for believing that they
not infregquently or occasionally keep a
ease after the certifiable staze has been
reached. Of course, if they do, that is
a breach of Section 315 of the Lunacy
Act of 1890, but without any power of
inspection it is a very difficult thing to
detect.

113. Registration and inspection would
detect those cases?—It would help to.

114. Therefore that is one of the argu-
ments really in favour of registration
and inspection of nursing homes?—It 1is.
In the case of that particular type of
home, I think there is probably a
stronger case than there 15 in the case
of the nursing home in the popular sense
of the term.

Sir Richard Luce.] Does not that in-
troduce a new kind of inspection alto-
sether, hecaunse hitherto we have been
practically inspecting only the general
arrangements and the building, and so
on, of an institution. If you are going
to inguire into that side of it, you have
got to inspect the patients, which is a
very different matter,

Captain Ernest Euvons.

115. It is really a sort of Court of
Appeal while the doctor iz attending the
case P —{Mr. Gwyer.) That seems to be
much more appropriate case for inspec-
tion by a central department than the
ordinary case. The Board of Control, of
course, do inspect places for the recep-
tion of lunatics all over the country now.
(Mr. Brock.) I think what might possibly
happen in sctual practice would be that,
if the supervising authority had a right
of entry into these homes, it might very
well be the case that in the course of
their round some suspicion might arise
with regard to the certifiability of the
patients without any actual examination
of the patients; then that wonld be
reported to the Board of Control, and the
Board of Control could then apply to the
Minister for an order to visit.
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Dr. J. W. Boxg, Dr. €. Covntexay Lorp, Assistant Medical Secretary, p.a.4., and
Dr. E. Rowrasp Foruereiin, called and examined.

Chatrman.

126. I think vou come here represent-
ing the British Medical Association?—
(Dr. Bone.) Yes.

127. That iz a very large Association,
is it notP—Yes; we have 30,000 members.

128. And you consider yourself an Em-
pire Association, do you not, not merely
a British Isles AssociationP—That is so.

129. Tell us what is your general view
on the subject of the registration of
nursing homes?—We do not oppose the
registration of nursing homes as 4
principle, but we do object to certain
things that appeared in the last Regis-
tration Bill that was before the House.
The three particular points that we ohject
to are stated in this Memorandum that
you have hefore you. First we say that
there ought to be a provision for repre-
sentation of the local medical profession
on any local Committee formed by the
supervising authority.

130. Shall we take that point first and
elaborate that?—The last Bill permitted
the delegation of the powers of the Regis-
tration Authority toe a Committee. We
think that it ought not only to be per-
mitted but compulsory that such a Com-
mittes should be set up, and that medical
men ghould be represented on such a
Committee.

131. Bupposing the County Councils are
the authority, do you mean that there
shall be medical men definitely put on
the County Council to represent them in
connection with their workP—No. The
idea is that we think the County Counecil
should compulsorily set up a special Com-
mittes for this purpose, and that on that
special Committee there should be repre-
sentations of doctors and nurses.

132. They would be co-opted people, 1
take it *—Co-opted or elected; we do not
care,

133. Well, you cannot ensure that they
are elected, you see?—Rspecially elected
by the representative professional bodies.

134. If there were elected people it
would not be necessary to co-optr—~Quite.
In addition to that, we think that there
shouid be consultation with the medical
profession in an advisory capacity, that
18 to say, we contemplate that this new
Committee should consult the representa-
tive bodies of the profession in the locali-
ties on these particular matters,

135. Can you tell us a little more about
that? 1 should like to know what you
mean by that. Can you give us an in-
stance—something that you have in your
mind P—We contemplate the setting up
of local professional Committees in all
areas to work alongside the local autho-
rities. It is rather a scheme of the
future, but it is the thing that we have
in our mind.

136. What is the next point?—The
next point is that we think that the case
sheets and medical records of any nurs-
ing homes should be regarded as highly
confidential; that there should be no
access to them at all by anyone who is
not a member of the medical profession.

137. Can you give us your reasons for
that?—Wae think that if case records were
open to lay persons they would probably
not be kept in a proper way, that is to
say, confidential matters would not be
put into these sheets, and consequently
the patients themselves would suffer in
the records not being properly kept.

Bir Richard Luce.] Which part of the
old Bill does that refer to?
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whole atmosphere destroved by an inspec-
tion by some authority when we already,
s0 far as our conduct is concerned, are
under the eontrol of the General Medical
(ouneil.

152. To what extent is the General
Medical Council exercising any control,
supervision or inspection over the doctor
whe has a home of that kind *—Any com-
plaints that are lodged with the General
Medieal Council—on sworn affidavit, of
course—they have to inquire into; any-
thing to do with his conduct; and they
take very strong disciplinary action.

153. That assumes that somebody 1s
going to lodge a complaint fF—Quite so.

154. But there may be many cases
where the patient is badly treated, where
there is nobody to lodge the complaint #—
I think you will get plenty of complaints
of that sort. We are also inspected in our
houses, as far as that is concerned, by the
Board of Control.

155. In mental casesP—In certified
cases. I have had experience where dis-
gruntled nurses and others Thave
deliberately attempted to do injury to the
doctor, and they have reported what they
considered to be illegal actions; these
cages arve duly inquired into, It does
not only depend on the patient. Yon see.
the patients are purely optional; it 1s not
a State business, Thev can leave the day
after to-morrow, or their relatives can
take them away at any moment. The
whole thing is a purely voluntary
arrangement between hoth parties.

156. But if a sick person who cannot
get away because he is too sick to get
away is living in a doctor's house, how
is anyone to find out whether that per-
son is being well treated or badly
treated? Do vou say that it follows that
hecause a doctor is running the estab-
lishment everywhere must be all right*—
It does not at all follow that evervthing
must be all right, but T think the onus
of proof for the necessity of inspection
of a doctor’s house is on those who require
it. T submit that the doctor is suffi-
ciently under the control of the Council
and his colleagues in the district and the
relatives and friends to make that quite
unnecessary. We have had no cases put
up to us.

157, Yes, 'I see your point.—(Dr.
Bane): Then we elaborate this in para-
graph 3 of our document. We start with
the doctors” private houses, and we
helieve that the 1925 Bill did contemplate
the inclusion within its scope of all

medical practitioners who received even
one case into their private house. We
think that the disciplinary powers, ag Dr.
Fothergill said, already existing are suffi-
cient where registered medical practi-
tioners are concerned, and we point out
that inspection and registration would
destroy the particular advantages that
these patients have, that iz to say, the
single patients who live in the houses of
doctors.

158. A little further down vou say vou
wish to exclude all hospitals conducted
by groups of medical men and nursing
homes for private pafients which are
being provided in connection with volun-
tary hospitals P—Yes.

159. That is another large class or
group of homes which would be excluded *
—That is so. We suggest that there is a
responsible Committee in charge of those
particular institutions and that inspec-
tion would be unnecessary in that par-
ticular group of nursing homes.

Bir Richard Luce.

160. Could wou give any examples of
the class of home to which you are re-
ferring 7 —Yes. One in my own distriet
is a nursing home which has been set up
in connection with the Bedford County
Hospital. 'We have in the grounds of the
Hospital set up a nursing home in which
patients are taken who pay about five
cuineas a week for maintenance, and pay
the surgeon who operates on them a small
fea or pay the physician who attends
them a small fee. This particular nurs-
ing home is under the management of
the Committee of the Bedford County
Hespital, and is, I believe, one of the
hest institutions in the country. Similar
institutions are heing set up in many
of our country towns, and of course
in the large towns they are quite common.
There is, I believe, one here at St.
Thomas's Hospital.

Mr. Huwst.

161. The 1925 Bill does exempt that
type of institution under Section 13, sub-
zection (2), apparently ?P—Well, we were
not clear that it did exempt it.

162. It intended to.—Well, we thought
it did not. ]

162. There may he zome
amendment neceszary ?—Yes.

drafting

Chvirmean.,

164. Does that cover your poimnt?—I
think it does. (Dr. Fothergill) It says
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“ Hospital.” Of course, a nursing home
might be considered to be a different
entity.

165. A small drafting amendment may
he needed, but I think it does meet it7P—
{Dr. Bone.) Of course, if that does meet
it, we need not pursue it.

166. Your next paragraph is: * The
Association is of opinion (&) that any
institution managed by a responsible
Committee and wholly or largely sup-
ported from voluntary sources (including
income derived from endowments or in-
vestments, the object of which is to pro-
vide medical and surgical treatment of
a curative character) should be exempted
from regisiration.” Have you anything
further to say about that?—No; that
would come into the same group.

167. ** And (b) that any institution
which is recognised as eligible for a grant
by the Voluntary Hospitals Committes
for the area in which the institution is
situated should be exempted from regis-
tration.”—That iz an extension of the
same idea, of course. We want as far as
possible to get an institution controlled
by medical men exempt from registra-
tion, and we are trying to go as far as
we can in setting out those which are the
strongest cases first.

Mr. Hurst.

168. As a matter of faet, I think that
last half-paragraph is word for word in
the Bill already if you look at Section 13,
gsub-gsection (2), of the BillP—Yes, that is
su. As Dr. Lord points out to me, one
of the points is that this particular Bill
has gone and we are dealing with the
future.

CThairman.

169. Yes. You are assuming that we
are here to see what legislation should be
necezzary “—Quits so,

170. That we may have that as a sort
of pattern; it is not necessarily a
pattern that we shall follow in every
detail *—Yes.
© 171. Then you have a suggestion as to
the authority, and you suggest that the
anthority should be the Ministry of
Health *—Yes.

172. That the County Council and the
County Borough Council should be the
local authoritiesP—Yes.

173. And it is on those local authorities
that you want representation of medieal
men and nurses, I take itP—No. Tt is
on the Special Committees that those

local authorities set up; that is what we
want. We want the administration to
be by Special Committees set up by the
local authorities, and on these Special
Committees we want representation.

174. It will be a Public Health Com-
mittee, I suppose’—Well, call it what
you will. We do not contemplate that
the County Council or the County
Borough Council would themselves earry
out this registration and inspection, but
that it would be done by a Sub-Com-
mittee specially set up for the purpose—
some kind of a Health Committes.

175. You come to the question of in-
spection in your next paragraph, and
you say it would be extremely unfor-
tunate if the inspection were to be
carried out as was suggested in the 1925
Bill by registered nurses, or, as would
have been equally possible, by junior
officials doing public health work. What
is the objection to registered nurses?f—
We have set ont here some of the points
in our memorandum. (Dyr. Fothergill)
Might I take up that point about the
inspection by nurses. The nurse, if she
inspects a home, would obviously Took at
it from the ]mint of view of a nurse, and
we contemplate that these nursing homes
will be under the control of a registered
nurse, a matron, who will organise her
staff in accordance with what she thinks
fit for ecarrying out the care of the
patients, according to the wishes of
the doctor wvisiting the patient; and
if an inspecting mnurse js to come
in she will come in a5 a nurse and
criticise the conduet of the matron and
the conduct of the home. We take the
position that if you have a registered
nurse there conducting that home the
inspecting nurse should have no locus
standi at all. Of course, if the matron is
mmefficient, the particular Committee, or
whoever it is who placed her there, will
control her actions; and if it were her
own nursing home, the Council respons-
ible for the nurses would be able to deal
with her efficiently on complaint just like
in the case of a doctor.

176. The nursing is to be in the same
position as the madical gquestionf—Yes.
She is responsible to the State. Being
registered, she is responsible for her con-
duct to her Couneil, and every complaint
would come through the usual channel for
her to be dealt with.

177. All that would be inspected, then,
would be the general sanitary condition
and structural efficiency of the building®
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—Quite s0. We go even so far as to
suggest that they might inspect to see
that there is a proper proportion of
fully trained nurses. Of course, we
appreciate that one of the complaints is
that a lot of these homes are run with
what you may call cheap girls, who are
not nurses at all in any sense of the word.
We are quite with anybody that that
sort of thing cught to be put an end to,
and that while they might have two or
three probationers in proportion, the
staff must be an efficient staff of Fully
srained nurses; it should be inspected
from that point of view.

Miss Wilkinson,

178. Would not only a nurse be really
able to judze of the guality of nursing?
If you have an ungualified person at the
head you might have a qualified nurse
ander her who was dependent upon that
head for her job, and she is naturally
not going to make complaints, and the
sick - person does not know the sanitary
conditions below stairs, perhaps insanitary
kitchens and so on, and in that case no
complaint would be made, but a most in-
sanitary condition of affairs and a
dangerous state of affairs might exist?—
We quite agres that the sanitary inspec-
tion should be made; it says so at the
top of page 3. * The matter would oot
ha of such importance if inspection was
strictly limited to obtaining evidencs
that the person responsible for the home
was a registered medical practitioner or
a certified nurse; or that the matron in
charge was 3 certified nurse; that tihe
premises were suitable for the nursing of
the patients, that the accommodation
for the nursing staff and domestic staif
was satisfactory; that a proper propor-
tion of fully trained mnurses was em-
ployed and that the sanitary arrange-
ments were adequate,’

179. Leaving that for the moment,
surely the nursing of the patient iz one
of the most important things; why should
you exclude that specifically from the
scope of the visiting inspector P—Might I
put it the other way round? How
ecould a woman walking into a private
room where the patient is ill in bed be
able to determine that the nursing given
to that private patient is adequate? She
would have to live on the premises, you
might say, to be a sort of inspector; she
could mot do 1t in a visit of an hour,

180. Surely a really gualified nurse who
knew her job could find out by cross-

examining the nurses who might not
themselves be registered, but might be
parlourmaids or just untrained people.
Take the case of an operation; they may
have an operation case on their hands
and really not understand the dressing
and so on. A really qualified nurse who
knew what to ask would not just go into
a room and just casually glance round,
but she would be able to ask questions
which would give some idea as to how
the nursing was being conducted, do von
not think?P—Can you appreciate the
position what would happen in a nursing
home with a registered nurse of the
highest status, doctors of the highest
status, a patient of the highest rank
living in Mayfair; a gualified inspecting
nurse walks in and holds an examination
of the place even down to the kitchen
maid and any woman she may happen to
buttonhole on the staircase in order to
determine whether Lady So-and-so is
being adequately nursed. There would
ke chaos in that home in half-an-hour,
friction all round, and a patient with a
high temperature needing a sedative.

181. That surely i1s rather an extreme
case P—No, not at all,

Miss Wilkinson.] If you are going to
have a highly adeguate nursing home
with highly trained practitioners and s
on, you would not have the same type of
inspection that you would have whers
there is reason to know that the peopie
at the head of it are not gualified people,
and it iz not under a gualified practi-
tioner. Do you not think under those
cireumsbances that the public inferest
demands that somebody should ba there?

Chairman.] That is actually down in
the précis, you will see, Miss Wilkinson.

Miss Wilkinson.] Yes, I see that.

Chairman.

182. This iz the definite opinion,
apparently, of the British Medical Asso-
ciation. It is your definite view that the
inspection should be very considerably
limited, and it should not extend to any-
thing connected with nursing, to any-
thing connected with the medical side,
and I do not know how far you would
say that it ought to look into the guali-
fications of the existing people who are
running homes?—We say that a proper
proportion of fully trained nurses should
be there.

183, And they are to find that out?—
Naturally. They would have a list given
them and by looking at the nurses’ regis-
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ter they could always find out in the office
how many on the staff are registered and
how many not registered. They might
say: ** This looks very curious; one
registered nurse, 10 unregistered, 14 beds;
it is obviously inadequate.”

Mre. Hurst,

184. It would be very easy, would it
not, to differentiate what might be
regarded as strictly confidential records
of a patient and those records of the
nursing home which ought to be open
to inspection P—(Dr. Bone.) I do not quite
follow which class of records you mean.

185. You object in tofo to the disclosure
of the records of the home to any in-
spector, but 1 take it that such records
as the lists of* nurses employed, the
number of patients taken P—No; that
is not at all what we meant. We mean
case sheets and medical records.

186. Assuming that the casd sheets were
treated as privileged, it really would meet
your pointf—Quite.

187. It really is not a big point; 1t 18
a narrow point?f—It is the Doctor’s notes
of medical matters that we are talking
about when we talk about private case
sheets and records.

188. Keeping those confidential and
privileged is gquite compatible with the
general principle of the inspection of
nursing homes?—0h, ves. We raise no
ohjection to the general principle of in-
gpecting nursing homes; I have said so
here.

180, Was it your Association which
promoted the Midwives and Maternity
Homes Bill of this year?—No.

190, Is that supported by your Asso-
ciation P—To an extent only.

191. T see here that the excepted homes,
the homes which are made immune from
ingpection are *‘ Hospitals or other
premises for the conduet of which a duly
qualified medical practitioner resident
therein is  responsible "' ?—We do not
accept that, and we are going to oppose
it very strongly. We object to the word
“ pesident '’ altogether. We think that
that limits it very unduly, and we are
opposing it very strongly.

192, Apparently the promoters of that
Bill take, as it were, the half-way view?
—That is in the air at present. That
word “ resident '’ was put in to try to
satisfy us, and it has not satisfied us at
all. In the first place. we were not con-
sulted about the Bill at all. In the

original Bill they proposed to inspect all
these homes, and that was put in in an
attempt to satisfy us, but it has not
satisfied us.

193. I suppose there are a certain num-
her of homes which in a sense are con-
trolled by a Doctor inasmuch as the
Doctor sends the patients there, but with
regard to which the Doctor has wvery
little knowledge as to the interior
economy of the home?—1 do not think
g0. A Doctor sending his patients to a
home is not in any sense controlling it.
Many a Doctor sending patients to
nursing homes has no contral or interest
of any kind.

194. Merely because a Doctor sends
patients to a home it does not mean that
he in any way makes himself responsible
for the conduct of that home?—No; that
15 not what we mean hy control. (Dr.
Lord,) There are quite a number of
Doctors, particularly in certain towns,
who have always run what they call pri-
vate nursing homes.. They have found
them there when they have bought the
practice, or they have snceeeded their
parents and they have gone on runming
these nursing homes, which are really
little private hospitals under the com-
plete and absolute supervision of a
medieal man. That is one class which we
say ought undoubtedly to be exempted
from inspection.

195. How many complaints do the
General Medical Council vearly receive
on an average from patients or persons
who have been inmates of nursing homes ?
—{(Dr. Bone.) T do not know.

196. We have been told it is possible
to lodge complaints by affidavit; I
suppose those are very few, are theyp—
{(Dr. Fothergill) I do not know that
myself. I may say incidentally that we
had a deputation from the College of
Nursing, and we put to them the gues-
tion as to how many complaints they
had had, not by doctors, but by every-
body. We asked if they had had 50,
and they said, * No,”” and we got down
that they might have had 13.

197. T think they are going to give
evidence. Youn were saying vou would
suggest a safeguard that persons could
come and make complaints by affidavit,
but, so far as you know, that safeguard
has never heen utilised at all?>—It has
not heen necessary.

198. There are, I suppose, a very large
numhber of these homes®—Yes. T heard
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from a large association which deals with
the profession, that is, the Scholastic

Association, that there were many
hundred doctors who took single
patients, and some of them two. They

have a list of doctors, to whom they
recommend patients, and they told me
that they had not had complaints them-
selves. That, of course, is a private
business; it is not disciplinary.

199. Assuming that you do favour, or
at any rate, do not object generally to
supervision or inspection to see how the
patients arve accommodated, and whether
the nursing staff and the domestic staff
are properly housed and so on, and that
the sanitary arrangements are satisfac-
tory, who do you say ought to do the
work of inspection, if not registerad
nurses *—It would seem to be the duty
of a medical officer of health to
see that the sanitary arrangements are
right, and that the house is suitable.
The future suthority, if we leok far
ahead, I submit, will be probably the
County Couneil or the Borough Council
responsible for all health questions. Ii
will all come under the purview of the
medical officer of health; he will be the
administrative officer for the area, and
it will be one of his duties, or that of
his deputy, probably, to inspect these
varions places from the health point of
view.

200, Do you not think essentially
nursing questions will be most properly
supervised by a very highly gualified
nurse working, possibly, under the local
Officer of Health *—(Dr. Bone.) No. The
association take a very strong view that
it should be the Medical Officer of
Health, or some person appointed by
him, that is to say, somebody in a good
position in his Department.

201. The view of the association is that
they regard the inspection of nursing
homes as a good thing provided it is done
hy a doctor >—Not necessarily a doctor,
but by the Medical Officer of Health, or
some responsible person in his office.

202, But when you say * responsible
person,’”” you would rule out a nurse,
apparently ?—Yes.

208, Whom would vou leave in that
category if you exclude nurses? This
really means doctors only, does it not,
practically P—(Dr. Fothergill.) Except
that the Sanitary Inspector would do the
sanitary part like any Sanitary Officer
comes round and inspects houses now,

204. Apart from this Memorandum,
have yvou heard of bogus nursing homes—
nursing homes which have no elaim to
that title at all?—(Dr. Bome.) I have
heard of them, but I have had no ex-
perience of them.

205. Would you regard that as a
common abuse”—No, I do not think so.

206. Have you heard of any specific
cases in vour experience®—I have never
heard of a case in my experience.

207. But 1 suppose it is common know-
ledge, is it not, that there are a very
large number of nursing homes where
practically none of the nurses are in any
way qualified at all?—No, I do not think
it 18 common knowledge.

208, Certainly with regard to
maternity homes, are there not?—I have
no such knowledge.

209. You have never heard of a
maternity home run by ungualified
nurses P—I would not like to say I have
never heard of one, but I do not think it
is ecommon knowledge that there are such
things.

210, You really think that all nursing
homes are now staffed by  qualified
nurses and well run?—T should not go so
far as that; that is putting a very
different statement.

211, But the immense majority, in
your view, aref—Certainly.

212. Including maternity homes?—I do
not know much about maternity homes.
We are speaking about nursing homes
now.

213. Is  there any principle for
differentiating maternity homes from the
ordinary nursing homes?—T think there
is a very good reason,

214. What is itP—(Dr. Lord.) I was
going to suggest with regard to the
maternity home that patients go to
maternity homes for a specific purpose,
that is to say, to be treated for a
physiological condition which is perfectly
legitimate. If von go into a nursing
home for any condition that may crop
up, there are very marked reasons why
vou do not want all and sundry to know
why vou are in that place at all. Take,
if you like, the case of syphilis; it may
erop up in any walk of life, and it may
lead to the patiemt having to go to a
nursing home. Do you not think that if
that case were to occur in a memhber of
vour own family you would feel very un-
comfortable if that patient had to go
into a nursing home which was liable to
ingpection by som20one who lived in the
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home, would youf—Of course not. We
should not send any of the Committee to
examine 3 nursing home,

226, Whom would you send?—The Iu-
spector.

227. What Inspector ?—The Inspector
that is provided, of course.

228. Who should be, you say, a medical
man P—Yes, we should prefer a medieal
man.

229. A full time officer —Yes.

230. That is really making a new
appointment of a medical man as an
officer under the supervising authority to
inspect pursing homes?—No, not a8 new
officer; he would be an officer of the

department of the Medical Officer of
Health. _
231. What sort of officer®>—A medical
r.

232, 0f what department, T mean?—
The Medical Officer of Health; the man
himself or one of his assistants.

233, You say here the medical sheet and
records should be regarded as strictly
confidential, access to them being allowaed
solely to the mediecal profession; do you
think that is wise?—We do not mean by
that that access should be to every
member of the medieal profession, of
COUTEe,

234. But do you think that any medical
man should see the case sheets of any
other qualified doctor of a nursing home ?
—Certainly not; we do not mean that.
We mean that no person, nnless he is a
medical man. should ever examine these
records, and then, of course, it wonld
have to be the special medical man who
had some right of access.

235. But de yeu think any occasion
would occur upon which a medical man
should see the case records of another
qualified medical man?—It might occur,
but we do not contemplate theowing them
open to all the medical profession, of
CONTEe,

236. I want you to wunderstand me.
You say that a medical man goes to this
nursing home, and he is inspecting, and
he says: * What 15 that case; I want io
see the notes of this particular case ' ?
No; we do not contemplate that at all.

237. What does it mean?P—(Dr, Lovrd):
It means this: the Bill provided for these
records being seen by somebody; we say
if they have to he seen by somebody 1t
should be a medical man, and nobody else,

238. But why do you not put in your
evidence: “ We profer that they should
not be zeen by any medical man at all.”

which is certainly what you mean?—(Dr.
Bone): We certainly do mean that.

23D, Then why do you not put it in,
because 1 agree with you?—(Dv. Fother-
gill) : We could not, I submit, put in that
these should not be seen °° by any medical
man at all ** because one of you would at
once jummp on us and say, how is the
doctor in attendance to act if he 15 not
to see the records.

240. He is not there as an inspection
officer *—We are not talking about in-
spection. We say they are to be kept
only for the use of the medical profession.
The doctor in attendance on the patient
would disclose the sheets to anybody the
patient was willing to have them disclosed
to. It is a private document; it is their
own private affair,

24]. That is done now?—{(Dr. Bone.)
We want that to continue,

243, In the third clause you say: ““ 11
it did not provide for the exclusion of
premises under the control of a registered
medical practitioner from the definition
of a nursing home.”  Does the British
Medical Association take the line that
every medical practitioner’s home iz to
be excluded?—We consider there are
methods of disciplining medical men in
existence which are sufficient.

243. Have you seen in the Press this
last day or two that a certain medical
man had been pursuing a certain course
of action for many months without the
knowledge of the police, and, apparently,
he has got six months: where does the
General Medical Council come in there?
—{I¥. Fothergill.y That is not a nursing
home.

244, What T am trying to point out is
that although I am a member of the
medical profession we recognise that
every medical man iz not above suspicion
and vou are making out here that as
long as he is a medical man therefore
his home should not be inspected, which
I think iz rather a strong line?—{Ir.
Bone.) On this particilar point I have
to put up.to you a decision which was
come to: personally T think it is a bit
wide, and it is the sort of thing that we
should probably, if we were discussing
this matter and tryipg to come to an
arrangement, get an arrangement upon.
We want particularly, as we have set out
here. first to exclunde the doctor's private
house, which I think is important and
essantial.

245. T will come to that later onP—
Certainly we want to exclude these well
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trained, and then after that to see that
the house is sanitary, and that the cook-
ing accommodation, the lavatory accom-
modation and sleeping accommodation
were what vou would naturally expect
for a nurse?—If your legislation does
that we shall be satisfied.

260. I suggest to you that a nurse is
the only person who can do that, and 1
suggest to vou also that the important
matter of the charging of fees should be
a matter for supervision®—(Dr. Fother-
gill.) The fees charged to the patient?

281. In this wayv: a person goes into
a nursing home and they suggest the fee
will be 20 guineas a week, and he will
take it for granted for that fee he is
getting a properly trained nurse, but he
may he getting an ungualified nurse, a
probationer. Would you maintain that
they should charge the same fees if the
case 18 going to be nursed by a proba-
tioner as if it is going to be nursed by
a fually trained nurse, and that there
should be a different fee charged in the
case nursed by a prohationer nurse? The
case I wisualise in my mind 1z that in
the matron’s office there should be a list
put up of all the nurses saying whether
they are trained or not, their place of
training, their period of training, and
the fee charged for the particular case?
—The fee to the patient?

282, The fee to the patient for the par-
ticular nurse?—But the fee is inclusive
uzually.

263. Then it sometimes happens that in
the nursing home it is said: “ That is a
lot of money—if you do not mind taking
a nurse partially trained I can do it for
two or three guineas less "' *—You would
suggest that the letters passing between
the home and the patient’s relatives were
recorded for the inspecting nurse to read
to see that the contract made with the
patient’s relatives is carried out?

264. You misunderstand me, What I
am trying to safeguard here is that the
patient, or the patient’s friends,
should not be paving excessive [ees
for, T will not say incompetent, but
not the  best eclass of nursing?
—8urely the way you will arrive at that
thing, if T may suggest it, is, if your
Nursing Council would authorise the re-
gistered nurses to wear a badge, and
therefore, if a person arrives in the room
with no badge saying that she is a regs-
tored nurse, the patient, or the friends,
can at once spot that person as not a

registered nurse; I think you will arrive
at it much easier in that way.

265, And therefore charge a lower fee?
—1f you say you do not require a regis-
tered nurse but one of the other stafi
will do, that is a matter of private
arrangement ; therefore you would not
have a nurse with the badge coming iato
the room, but I fancy that any inspec-
tion like that you suggest would make
triction, (Dr. Bone.) We do not agree
at all that the Inspector should dizcuss
charges.

266. You are guite opposed to the dis-
cussion of fees*—You will get awlful diifi-
culties if you do. (Dr. Fothergill.) And
the patient might not object to pay the
fee which you considered too much.

267. Then the patient has no just
cause for complaint, but at the present
time they have cause for complaint—(Dr.
Lord.) May 1 suggest that the inspection
of nursing homes will put prices up rather
than reduce them, for the simple reason
if you are going to insist on a proper
proportion, as yvou should, of train nurses
m g house the unfortunate person who
runs that house will have i{o pay the
trawned people more than the untrained
Iurses,

268. Excuse me; [ have not said you
must not use assistant nurses or proba-
tioner nurses; 1 do not say that at ail,
because I think they are necessary. What
I think is that the patient, or the
patient’s friends, should know who are
trained nurses and who are probationer
nurses, and pay accordingly *—(Dr.
Bone.) We agreed that they should know,
of course,

Mr. Cecil Wilson,

268, I would like to ask one or twoe
guestions about complaints. You said
quite early on when this was being dis-
cussed that there was every opportunity
for nurses, or domestic servants, and so
forth, to make their complaints, but, as
I understand, none have actually been
made; is that sof—(Dr. Fothergill) L
could not say Yes or No to that. All L
can say 13 that I have been conducting a
private nursing home in my own house
for 15 years, and I meet other doctors
that have them, and I have not yet heard
of any, except, as I mentioned to you, a
disgruntled nurse wrote to fhe Board of
Control and said I was keeping an un-
certified lunatic in my house, and, to my
surprise, one morning a doctor arrived
and said he wanted to see Miss So-and-So,
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and then he explained why he hada cowme.
He saw the patient by himself, and
before he left he told me: “ Well, if that
person is to be certified, all our fathers
and mothers will have to be certified, and
you will have to open a large establish-
ment for them all,’" and he reported
accordingly. That iz a complaint made
out of spite as I dismissed her for ineffi-
ciency; she thought she would make ont
that this old lady that I had got there
was an uncertified lunatic.

270. You are not taking the view that
because you do not know of any com-
plaints such as those that there iz aot
the need for registration?—No. The
point, it seems to me, is this, that the
presumption is that as there is no great
complaint against doctors, like the
average human being they are conducting
themszelves efficiently. I saw in the
“Times "’ the other day, * Please send
in to this Committee all the complaints
and nasty things you can think of about
nursing homes.”” If anybody said,
* Please send in all the nasty things you
can say about me,” he might get shoals
sent in, but I should like to ask somebody
else to send all the nice things in. I
dare say your letter-boxes are full of them
as a result of this letter in the ** Times. "

271. Bupposing there i3 a patient who
makes no complaint whatever at the time
but does feel, we will say, that he has not
been fed guite as he should have heen
fed, and supposing he makes his com-
plaint to the Medical Council, what
happens?—A ecase of feeding?

272. Yes.—Well, it is very difficult, you
see. I will just take a practical casge.
Here is a person who says: “ I ought to
have had a mutton chop for dinner,”” and
the doctor in charge of the case thinks
he ought not to have a mutton chop for
dinner, what could the General Medical
Council do with that? They would say :
** Burely this is a matter for you to settle
with your private doctor, and if you do
not like it, do not go there again, nor
send your friends,’

SBir Richard Luce.

278, Does it differ from an hotel F—
Quite =o.

"

Me. Cecil Wilson.

274. Therefore, what it comes w is
this: The patient makes complaint to the
Medical Council, and the Medical Council
savs you have to settle that with your
own private deetorf—(Dr., Hone.) That
wou!ld be a purely frivolous case. (Dr.

Fothergill.) The General Medical Council
has to do with the morals or the profes-
sional conduct of the doctor. If they
received n complaint that a persen did
not have mutton chops for dinner it is
probably so frivolous that the General
Medical Council would feel that they
ought to sugpest that the person who
wrate should be seen by tweo doctors and
a magistrate. (Dr. Bone.) If the patient
says: ‘1 am not getting enough food,”
the wife, or the husband, or sister, or
brother of the patient would come and
say : ‘* Look here, you are not treating
my husband, my wife, my brother, or my
sister properly.”

Mrs. Philipson.

275, How many cases are there where a
doctor who has had a complaint will inter-
tere with the running of a nursing home?
—He is a jolly poor doctor if he does not.
(Dr. Fothergill.) He will, tactfully, if he
is looking after his patient’s interests.

Mr. Cecil Wilson.

276. There has surely been many a case
where a patient has said—speaking
broadly of nursing homes—* 1 did not
like saying anything at all about it at
the time because I did not know what
else might happen.”—Would registration
get over that? (Dr. Bone.) I get that in
my own hospital, in a public hespital, I
et people complaining afterwards that
they have been badly fed when they have
not been badly fed, when the food is
proper and sufficient. 1 get it repeatedly.

277. Where is your hospital ?—Luton in
Bedfordshire. (Dr. Fothergill.) Do you
not think yon would get the same sort of
complaints at hotels where everybody is
healthy, wealthy, and wise, and if vou get
complaints at hotels, surely where people
have to be dieted for the sake of their
health such complaints are accentuated
still more. ;

278. Perhaps it is not worth while
following; I should not have raised it ex-
cept for what you said with regard to
complaints. With regard to your third
suggestion in the second paragraph where
you propose to exclude premises under
the control of medical practitioners, do
vou suggest any kind of limit with regard
to that? You did speak of certain
patients P—(Dr. Bone.) Yes.

279. Bupposing a medical practitioner
has a very large home, do you suggest
there should be any difference at allf—
{Dr. Fothergill.) In inspection?
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280. Yes.—Why should size make =a
difference to the inspection?

281. I am asking you whether you
suggest itF—(Dr. Bone.) No. Our
suggestion is that homes run by medical
men ghould be excluded from registration.
That is our principal suggestion, which
as I have said of course is wide and
capable of modification, but that is the
:ilggeat.i-:m of the British Medical Associa-

on.

282. Then with regard to the second
paragraph on page 2, on the guestion uf
notices, 15 not that sufficiently safe-
guarded by Section 7 of the Bill: * Every
person carrying on a nursing home shall,
if required in writing by the registration
authority "'.—(Dr. Fothergill.) That is
about having this notice up.

283, Yes.—You mean you will give the
discretion as to having a notice on your
frent door to the loeal authority? 1
should strongly object, and the profession
would generally. (Dr. Bone.) I am sure
it would. (Dr. Fothergill) Just imagine
1t yourself. It seems so extraordinary.

: 15 a private Doctor’s house, where

his own family lives, and he happens to
take in an elderly person who has got no
relatives or has only a limited income,
and is really better in a home. They
would have their own home, if their sons
and daughters were alive, or they had
any, but they stay with a Doctor and zo
about en famille, and he has to have put
outside his front door *“ Nursing Home,"
or ‘‘ Registered Nursing Home,” with
regulations inside. It seems so extra-
ordinary that I cannot understand any-
body wanting that.
_ 284. You are not going to assume that
in cases of that sort the local authority,
thg registration authority, is necessarily
going to insist that everybody shall do
that; it is left entirely to their dis-
cretion *—We suggest that there should
be no discretion at all. The whole
question of the Doctor’s private house
should be excluded, on two other Doctors’
certificates, if you wish, but we do suggest
that the Dector’s house should be ex-
cluded from this Act.

Bir Richard Luce.

285. You say that the British Medical
Association is not hostile to this question;
18 1t very strongly in favour? One of the
things that we have to decide is whether
there is any real need for this Bill at all,
and how far it is needed. Have you any

hody of evidence which you could produce
of the need for registration of these places
at all?’—(Dr. Bone.) Xo. We have no
evidence of any general desire or need for
registration.

286, Supposing it is found that there
i5 need for registration, what particular
class of homes is it necessary to guard
against? That is one of the points I
wanted to get from you. In your view,
as far as you have heard of any badly run
homes and so on, what class of homes
should such a Bill as this be directed to*
—I think probably the worst class of all
is the class of homes run by unregisterad
Nurses,

287, For what purposes—for maternity
work?—Yes. Probably the maternity
group would be the worst group, but I
think there iz another group; there is the
group where nurses take infirm people
into- their homes, the broken down old
people, and that sort of person. (D,
Lovd.) Of course, there is nothing to pre-
vent anybody at the present day who likes
fo take it up as a commercial concern
running a nursing home. I know of one
case where there originally was some
medieal supervision, and I think it
changed hands; somebody bought it wha,
as far as | know, has never had any nurs-
ing training whatever, and I do not know
that there is a trained nurse in the place.
A doctor is called in if it is necessary at
any time,

288, There are a certain number of
homes of that kind that are in your
mind P—Well, I know the ome. (Dr.
Bone.) Yes; I think we have knowledge of
that.

280, With regard to the question of in-
spection, who is to do the inspection, if
there is any inspectionP The question
has been raised as to who is a suitable in-
spector, I take it that it is very import-
ant that there should not be three or four
inspectors for different purposes in the
same institution, one looking at one thing
and another looking at anotherf—Verwy
lmportant.

200. Tt is very essential that you should
not have perhaps three inspections in the
vourse of a year, or a quarter, or what-
ever the time may be?—Yes.

201. There are certain things which
would come under the gquestion of sanita-
tion, where the nurse would not be a suit-
able person to do the work in the ordinary
way; she would not have the training in
reneral sanitation workP—Quite so.
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in different Counties, and there would
he different standards?—If wyou get a
County Committee you will get a good
standard,

310. You do not favour, do wou, that
the inspection should be carried out
under the auspices of a central bhedy,
such as the Home Office in the way
factory inspection is carried ontf—We
are contemplating the Ministry of Health
as the central body.

J11. But working through the local
authority —Certainly ; working through
the local authority.

%11 The local medical officer of health?
—~Yes,

313. What is your opinion about the
eantral anthority, such as the Ministry
of Health, not working through the local
authority at all, but having inspectors
only responsible to the head office?f—I
should imagine the result of that would
ha a flood of inspectors at enormous
“Xpense,

314. Do vou think woeu would require
a great many inspectors to work in that
way? You said bhefore that you would
not need much inspection after they were
registered?—When I compare the two
methods T think your suggestion of this
new method would be an uneconomical
and expensive method.

315. T am not suggesting it; I am
asking you the question?—I mean, what
vou are talking about.

316. With regard to the records, would
vou agree that it wonld be desirable that
the Minisiry of Health should at least
have all or any technical information
from theze records with a view of helping
our statistical knowledge of diseases?—
No; I do not think I could commit the
Association to that doctrine,

H17. Troes the British Medical Associa-
tion not believe that an accurate compila-
tion of statistics of disease throughont
the country 1z a very big advantage?—
Yes, and with proper szafeguards as we
have under the National Health Insur-
ance Acts it can be done and is being
done. 1f a system were applied to the
private records of the same nature as is
applied to the Health Insurance records,
I have no doubt the Association would
support it, but as we are at present
looking at the thing, these are private
individual records, and of course we could
not in any way destroy their confidential
character.

318, You would admit that if vou take
the whele country it represents a very

great mass of disease?—If you could
take records and take away their con-
fidentiality, taking them merely as
names of diseases, I think it would be
of great value.

J18. You would be guite agreeable to
that P—Yes.

220, You would regard it as desirable?
—Yes; if they were no longer con-
fidential records. (Dr. Fothergill) But
would they he of much use? Just think
of the enormous personnel of the volun-
tary hospitals; take the number of cases
in a year, and then take in comparison
the few in the nursing homes; what use
to the Ministry would that he? [ sub-
mit no use whatever. TIf you were going
to take the wheole of the diseases of the
population from every hospital and
everything else, that seems to he an
enormous problem heside which this is
infinitesimal in comparison.

421. But it is always getting neaver.
It is getting infermation as to the whole
population. You have already got one
third of the population as regards the
Insurance Act?—That is domieciliary, not
hospital,

322, But =till it is information ?—(Dr.
Bone.) But even that is very largely
theoretical. The country has never heen
able to afford to collate these records
and make use of them.

323, Well, 1t 15 not a very deadly point,
anyway. Then with regard to the
doctor’s home, 1 think you have already
admitted that it is gquite possible that
nursing homes which have doctors might
be poorly staffed as regards nurses, and
they might have bad accommoedation for
servants and so on., In a Bill of this
kind, do you think that the House or
public opinion would support the entire
exclusion of doctors’ premises simply
with one safeguard, a report to the
General Medical Council?—No, I do not
think =o.

324. We know, of course, that the
medical profession is anxious to keep in
its hands the privileges and responsibili-
ties which it has had of looking after its
own affairs. Would the Deputation
approve of the British Medieal Associa-
tion, or preferably the General Medical
Couneil, setting up a Committee which
would have the supervision of nursing
homes run by doctors? At the present
moment you must admit that the matter
of making a complaint, even in an
ordinary doctor’s business, is rather a
difficult procedure, or rather it is not a
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difficult procedure; it is one that does
not readily oceur; and supposing you had
a complaint with regard to the condition
of staffing, too many probationers to the
number of trained nursese and so on,
would not that be a difficult matter?—
(Dr. Fothergill.y Might I put in upon
this point with regard to Doctor's nursing
homes, as we are discussing this point,
that it seemed utterly vague what yon
mean by a nursing home. A doctor takes
a single patient into his family; I submit
the term °° numsing home ™ is not a
correct term to unse there. The patient
may never want a nurse except if he gets
pneumonia, like we are all liable to. He
may never reguire a nurse; he may re-
quire an ondinary man to go out walks
with, or a lady may require a doctor’s
sister or anybody else just to go walks
with her. These are not nursing homes;
they are private houses where hundreds
of doctors take hundreds of patients, and
they live en famille. There is no staff
of nurses; they do not exist. The number
of doctors that actually have six, eight or
ten patients in their house s a limited
quantity.
Chairman,

325. You suggest we could find a
definition of * norsing home ' which
would exclude the doctor's house that is
used in that wayP—Yes. T submit that
these single patients or two patienis
houses are not nursing homes in any
sense of the word.

Dr. Shiels.

326. But I submit it is within the
knowledge of all of us that there are any
amount of nursing homes run by doctors
(I know of many myself) which have
quite a large number of beds—(Dr.
Bone.) Oh yes.

327. And 1t is certainly a branch of
the problem which we cannot ignore.
What I am putting io the Deputation is
this: seeing that the public would say
that if the ome class of home is to be
inspected, the other class must be
inspected, would they consider as a way
out whether some commitiee of the G.M.C.
or the B.M.A. should not have the super-
vigion of nursing homes of whatever size
or kind run by doctors P—This is a most
interesting proposition, which I am sure
we should be delighted to take into con-
sideration. Our main object, as you know,
is to get rid of the doctor's private house
with the one patient from the Bill; then
to get rid of the group of well run nursing
homes connected with hoepitals and the

like, and now this further provision that
we should set up in our own profession
some method of inspecting homes run by
doctors is of great interest, and I am
sure if any practical proposition could
be brought forward to do this, we should
welcome it because it has always been one
of the principal aims of the profession to
manage its own affairs. Some such
suggestion as this would perhaps enable
us to do it. It could not, of course, be
done, I am afraid, by the General Medical
Council ; it would be guite away from wull
the functions of the General Medical
Council ; but it might be dome by some
specinl organisation of the profession,
and T shall be very glad indeed to take
it to the Conneil of my Association as a
sugeestion, which I am sure they will he
very very pleased to consider, and we may
some day be able to come back with a
suggestion.

328, Might I ask the Deputation if they
have any idea of the proper proportion of
probationers to trained nurses?—I think
that would depend entirely on the nature
of the home. You see, a surgical home,
and especiallr a surgical home dealing
with serious cases, would have a wvery
different proportion from a medical home.

329, Would vou give us one of eachfP—I
should not like to set it out; it would he
a dangerous suggestion. It is a very
important point.

330. We shall be having evidence and
discussion as to whether women are satis-
factory or not, and the point will come
up frequently P—That is the sort of gues-
tion which onght to be put up to one of
our committees and carefully discussed
by experts.

331. Wa shall be getting evidence
upon it, and I wondered if you had any
view P—Personally I should hesitate, and
I am sure my colleagues would hesitate,
to state any point. (Dr. Fofhergill.y
Might T take this point as to the nursing
homes as I know them, and there are
a good many down in Brighton and
Hove. There are a large number of
nurses who practise, registered nurses in
point of fact, around these districts. At
the nursing homes they have a minimum
staff, trained and certified, and trained
and not certified, you may say. If they
get a peculiar case that wants special
trained nursing they are in touch with
these outside nurses that are working on
their own, and they engage them to come-
in. The matrons have long lists of them.
Therefore for you to say, or anybody to
say, that this nursing home which has
10 beds should have X number registered
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and Y number unregistered on the staff,
without any regard to the disease or
the illness for which the patients have
<come in, could not be worked.

332. But it must be worked in some
way. If a person has a nursing home and
wants to take general medical cases, or
is going to take surgical cases, or is going
to take any other kind of cases, that
person must staff the home in some way
and must have some standard P—They
have a minimum staff.

333. What iz the figure; that is what
I want. [ can quite understand that
there are differences in different cases,
but the people who are running the home
have to face the problem and they have
to solve it for themselvesP—(Dr. Lord.)
There certainly should be a provision that
there would always be available an
adequate staff of trained people at night,
because that is one of the great com-
plaints of some nurzing homes—that there
is mo trained nurse awvailable at night
unless you get one out of bed for the
gpecial purpose,

334. Do you agree with the suggestion
of General Luce, which I had also noted,
that if the nurse with the medical officer
of health were of the rank and status
of a matron, that would obviate any
feeling of hostile disrespect on the part
of those who were being inspectedP—
{Dr. Bone.) Of course we are very definite
in our view that the inspection ought not
to he earried out by a nurse,

335. But do you object even in con-
junction with the medical man?—You
mean, if there were to be two inspectors?

d336. Yes.—No, I do not think we
shonld object then.

337. 1 suppose the Deputation agrees
that it is quite possible, apart from the
question of complaints of which we have
heard so much, for a patient to be quite
satisfied with the treatment, to have
been very kindly nursed, and to be full
of praise for the nurses, and vet to have
been very inefficiently nursed P—Oh, yes;
that might happen. (Dr. Fothergill.)
That might happen in your own house.

338. A kind heart covers many sinsf—
{Dr. Bone.) That might happen.

339, And therefore inspection would
require to he something more than merely
listening to complaints by querulous
people?—I am afraid no inspection and
no law-making would ever get rid of that
particular difficulty.

340. Well, T do not know; the evidence
of the patients would not he the sole
criterion >—No,

Mrs. Philipson.

d41. Dr. Davies dealt with the points
that 1 wanted to speak about, and 1 was
rather to hear Dr. Bone say that
he had stated his case rather wide
about that one particular point. I know
there are many nursing homes run by
doctors who send their patients probably
year in and year out to the same nursing
home, but you will admit that there are
others where the doctors send their
patients only occasionally, and it is in
those homes particularly, I think, that
we really want inspection. This 15 one
point that I wish to mention: for in-
stance, there are nursing homes run prob-
ably by a matron or someone calling her-
self a matron, not a very gualified nurse
at all, but who has charge of and runs a
nursing home. They have an operation
case sent in by a doctor. For the opera-
tion case, for two nights probably over
the operation very often they engage a
nurse who is really resident, as vou know
many nurses are, paying part of their
time by giving a certain percentage of
their fees to the place where they stay,
or are kept for a certain period. Those
people engage those nurses for, say, two
nights over the difficult part of the opera-
tion, and the rest of the time these people
are nursed by a housemaid, their meals
taken up by a housemaid, and not
properly nursed at all. The people who
run these nursing homes have the ad-
vantage of having a first-class nurse at a
very little fee engaged from a home, and
they get over the worst part of the opera-
tion and then the people are improperly
nursed. There are many nursing homes
after all where the people are paying eéx-
orbitant fees; T say that those nursine
homes in the strict sense of the word are
not nursing homes at all, and it is an
injustice to the public and to the nurs-
ing profession. Another point you men-
tioned was about the homes for mental
cases and the infirm. Judging by the
numhber of letters T have received in the
last week, I should think these homes
certainly require supervision. — (Dr.
Fothergill.y Are these doctors’ houses?

342. T am coming to that point now.
You will say at once that doctors, like
everybody else, must be above suspicion.
I am not saying they are not, but surely
there may be certain doctors, and I
should think this inspection would he of
more benefit to the medical profession
than anrbody elze. T do not see at all
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where they have probably an infirm or a
mental patient—it is for you to judge and
talk it over—those doctors should not feel
that they might go into the Bill, but that
they should have a secret register sup-
plied to the Ministry of Health. I think
it could be easily gob over in that way.
Then there is just one other little thing.

Chairman.] You have not got an
answer to vour guestion yet.

Mrs. Philipson.

343. Would you object to thatP—If a
doctor has one or two patients in his
house ?

344, You mentioned the case of doctors
having an infirm or a mental case living
in their house—Yes.

345. Would that doctor, if he is an
honourable man in the medical profession,
mind the Ministry of Health having, say,
a secret register for doctorsaf—It need
not be secret at all, becaunse we all know
these doctors; we meet them every day
as we go round. There is no secrecy ahout
it. The point is this, if I might go so
far, that if two doctors practising in the
district were to give a certificate that in
their opinion Dr. Sc-and-So is suitable,
hizs name should be put on the list of those
whose houses were never to he inspected
at all.

H6. You think two would be wise?—
Well, three, if yvou like.

347. You would not object to threef—I
do not mind the number. If a doctor
cannot get two or three reputable doctors
in the district to say that he can be
trusted to take in single patients into
hiz house who are not certified—of course
if they are certified they come under the
Board of Control and he is inspected—
then the sooner he shuts down the hetter,

R, But you agree that two doctors to
certify him would be better than one?—
If you like to put two. [ should not mind
myself having two doctors in my uarea
saying I am considered to be satisfactory
and that I can be put on this register as
not to he inspected. I would not mind at
all, because I am perfectly sure T should
get that.

349. Then with regard to inspection—
T am not dragging sex equality into this—
if there iz a question, say, of two people
the medical officer and somehody else, do
vou agree that a qualified nurse would he
a hetter person to know whether the sani-

arrangements, or the utensils, and things
like that were in order? Would you have
any objection to that?—(Dr. Bone.) Do
you mean if there were to be twoPf

450. Yes.—No; I do not think we
should have any objection to that at all.

Sir Richard Luce.

351. On  the question of the nurse,
would you consider that even a matron
wis suitable 1o look after drainsF—No.

Mrs. Philipson.] That is not my point;
they, are not going to examine the drains.

Sir Richard FLuce.] Surely that would
ba one of the things.

Chairman.] Somebody has to see
whether the place is sanitary. I suppose
vou are thinking that the matron might
know something about cooking and the
state of the kitchen.

Mrs. Philipson.] After all, medical offi-
cers of health and sanitary inspectors do
that now.

O hatrman.

352. The medical officer of health would
not know very much about cooking —It is
not a sex question at all. The doctor
might be a woman.

353, You would not mind a woman
doctor ?—(Dr. Lord.) Not at all.

Mrs. Philipson.

354. You do not absolutely say that
there is not a case for registration?—We
agree that there is a case. We have no
evidence for any wery great demand for
it. We ourselves have no very great
evidence of any demand for registration,
but we agree that it may be necessary.
{Dr. Fothergill.) 1 had occasion to get
the view of Dr. Helen Boyle, who takes
mental patients into her house and runs
the Lady Chichester Hospital.. Her ex-
perience of people being on a register
was  that it ecreated a false se-
curity, and the only home that she knew
in the area of Sussex—I put it very wide
—that ought to be closed down was one
which had got very good certificates that
it was a very satisfactory house.

My, Hurst.

355. That rather discounts the two
doctors’ certificates, does it not?*—I do
not know whether you have got the
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certificate, but the point that you
have to keep in view is that when you
have registration you may have
covered a very unsatisfactory situation,
and therefore you are not going to secure
your point by the act of registration
alane.

Chatrman.,

356, No; it is the inspection which is
going to keep it up.—And even by the
inspection you have not covered it.

357. You would do something to give
confidence *—You would do something
towards it, but you will put these peaple
in a position which sometimes is not
justified.

Mrs. Philipson.

458. I am teuching on rather a deli-
cate subject now, but in your experience

have you come across any of these homes
heing run, calling themselves maternity
homes, and practising birth control?—
(Dr. Bone.) No, T have no personal ex-
perience at all.

259. I mean teaching people birth
control >—(Dr. Fothergill): In the nurs-
ing home?

360. Yes.—I have not heard it.

361. I mean, calling themselves mater-
nity homes and teaching hirth control
to the women who happen to mo in there
for any illness; they take the oppor-
tunity of talking about hirth controlf—
Not calling themselves maternity homes?
—1I have nat heard of anv of those at all.

O R,

Thank you, Gentlemen. We are very
much obliged to you indeed for coming
and helping us.

(The Witneszes withdrew.)

Miss M. 5. Ruvxpre, R.p.c., called and examined.

Chairiman.

362, You represent the College of

Nursing, do you not?—Yes,

363. What is the College of Nursing?
—1It 18 an organisation of trained nurses
numbering 25,000 odd.

384, What are itz objectsP—It has 41
branches throughout the United King-
dom, where all these questions, such as
registration of nursing homes, are
discussed,

365. What was it founded for—as a
gort of Trades Union for nurses?—It is
not quite that, but we hope in effect
it is.

J66. T was only using *‘ Trade Union
a5 a term of art.—Tt is to look after the
interests of nurses, to improve their
education in post-pradonate work, and
to promote legislation which is good
for the profession.

367. And it has given special atten-
tion to this guestion of the registration
of nursing homes ?—It was first discussed
at an annual conference at the College
in 1924, when a resolution was passed
wishing the Council to proceed to draft
a Bill ecarrying out the provisions for
the registration of nursing homes. Tt
has been discussed in all our branches
throughout the United Kingdom, and
resolutions have heen passed accordingly.

Y02

368. What are the main grounds of
vour favouring the idea of the registra-
tion of nursing homes?—Because we feel
that the public is not sufficiently pro-
tected in this way. Women are en-
trusted with the care of the sick who
have no gualifications for nursing them.

360. Can you develop that at allf—
In what particular way do you mean?

370. How is it that it comes to your
notice that the public are dissatisfied
with things as they are; let me put it in
that way?—From complaints that we
have received and from information that
we have received from our members, and
evidence will be presented to you later
from individual nurses.

37l. A mood deal of information comes
to vou throngh vour nurses?—Yes,

372, Through the members of
Association P—Yes.,

373. Does information come in other
ways besides thatP—We have received
information from patients.

374. But mostly it comes through the
nurses F—Yes.

375. What is the general nature of the
complaihts that are made against the
nursing homes?—That those who are
not qualified are assuming the position of
trained nurses. Patients are ignorant of
this condition, and in many ecases the
doctors ave also ignorant of it, and there-

B
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What do you say about London; who is
to be the inspecting authority in London?
—Tha London County Council,

5. That is the medical officer of health
of the London County Council 7—Yes.

396. And his staff P—Yes.

397. What should he the nature of the
inspection *—The nurse ingpector would,
I think, first of all, inquire into the staff,
the number of the staff according to the
size of the home, and the number of the
trained staff and the accommodation.
Then she wounld inguire into the equip-
ment, the linen, and for that purpose it
would bhe necessary for her to have some
idea as to the nature of the cases in the
home, hecause some of the cases would
require a good many sheets and other
linen, and other cases would perhaps
require only a quarter of the quantity.
A trained nurse in going round would
soon discover, without looking into
case sheets or records, the nature of the
patient and the kind of patient.

408, Without looking into any P—With-
out looking into the details of the records
and case sheets. She would want to
know whether there were any infec-
tious caszes there; with regard to the care
of the ntensils whether there were a
sufficieant number to set aside marked
utengils for particular cases; whether
they had enough utensils for the use of
all the other patients, so that there
should be no cross-infection.

Dr. Davies.

309. 1 should like rather more ex-
plained. Do you mean a home where
they take infectious cases in, or a
nursing home where a case may bhecome
infections *—Either.

400. Because there iz a difference, you
know ?—Yes.

401. A case may be in for some illpess
and develop an infectious disease, which
would be an accident; is that the type
you mean, or a nursing home which will
take infectious cases in?—I do not think
the inspector would be so concerned as
to how the case got infected, whether it
was before she came in that it was in-
fected. She would know, the case being
there, the kind of nursing treatment
and equipment that was required, and
the arrangements which should be made
for the segregation of the linen, the
utenzils, and so on.

402. You are dealing with treatment;
I thought wvou were dealing with the
linen—the stock?—Yes, the stock; not
the treatment.

57082

403. In that case, if they take infec-
tious cases regularly they will want a
very much larger stock of linen than if
they have got the case in by accident;
that is the point I wanted to get at?—It
depends, does it not, on the kind of
infection?

SBir Richard Luce:] What cases have
vou in mind?

Mrs. Philipson.

404. The case that was mentioned this
afternoon, for instance—the case of
syphilis?—Yes. That would need very
great care in the wuse and the
cleansing of the utensils and linen. A
case of tuberculous laryngitis should have
every cup, plate, spoon, knife and fork
put aside, and marked for that particu-
laor patient’s use. These would he the
things that the nurse would look for
and see that they were not being used
by the other patients in the home.

Chaivmai.

405. Do you think all that is very
much neglected in the great majority of
nursing homes?—1 think it is.

406, Have you any general example
vou could give us of a really bad case of
the sort of things that happen: that is
an argument, of course, in favour of
registration, becanse what we want is an
argnment in favour of it?P—Cases have
heen known where surgically elean
appendix cases have been put into in-
fected beds, T have heard of one
particular ecase—from which the body
had just been removed of a patient who
had died of cancer. No care had been
taken to disinfect the bed or to stove the
matiress. The case was put in  this
particular bed,

407, Is that a very extreme case?—
Well, it is exceedingly bad nursing.

408. I did not mean from that point
of view. Would vou say that there were
other examples as bad which could he
gquite easily detected and found out if
there was proper inspection of nursing
homesF—I think so, but I think that is
a pretty bad case from the surgical point
of view and the risk that the patient
ran of infection.

400. The inspection would only help
vou there by the fear of inspection, or
the fear of being found out? These
things might happen if we had inspec-
tion, I take itP—Exactly.

410. But there would he fear of them
if there was inspection, because people
would be afraid of being found out; is

B2
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Murs. Philipson.

I think I am too much in sympathy with
the witness's statement to ask any
guestions,

Mr. Cecil Wilson.

428. You have named some of these
difficulties with regard to the mneed for
inspection. Do you know of any cases
where nursing homes have really been
nursing homes in name only >—Yes.

429. I mean, they are used for im-
proper purposesf—I have not come
across them personally, but I have heard
of them.

430. You think there is good ground
for what you have heard being
authenticP—Yes. I shall be able 1o
bring evidence by others who have ex-
perienced them, later.

431. The medical men we have had
here did not desire that the case card of
the patient should be open to anything
in the way of inspection, but I take it
vou are taking the view that the in-
spector, whoever the inspector is, should
have some knowledge of what the case
is, and some knowledge also as to what
will become of the patient after the
patient has left the hospital or the
home?—No. I do not think the in-
spector should be concerned with what
happened afterwards, but I think the
inspector should know the kind of
patient in the home, for the reasons I
gave—the supply of the necessary equip-
ment. Some cases require so much
more equipment than others, and a
different kind of equipment.

432, When I refer to the disposal of
the patient, I am rather thinking of the
cancer case vou mentioned where the
patient had died. Ought not the in-
spector to have some knowledge as far as
there had heen deaths, and so forth?f—
Yes, T think so.

Bir Richard Tuce.

433, Do yom not think that the regis-
tration of homes will add very consider-
ably to their expense?—No, I do not
think szo.

434. It will run up the cost of the
existing nursing homes?—Judging from
my experience that the best homes are
not the most expensive, I do .not see
how it should. There may he some
initial expenses in sanitary arrange-
ments, very likely.

HTOR2

—

435. That, of course, is a very large
expense, is it not 7—Not necessarily, and
the usual running expensives would not
be increased,

436. Not even if they insist on o very
much larger proportion of fully trained
nurses *—From my experience I should
say, not. Of course, I am thinking of
the excessive charges that are made
where untrained nurses are emploved.

437. You think there is a large amount
of that at the present time in London,
for instance®—I think so.

4338, My knowledge is mostly of the
country work, where excessive charges
would be impossible, more or less?P—We
want to protect the patient to see that
the patient has skilled nursing. We are
not so concerned with the fees which are
charged in different homes. In different
localities the rents and rates vary, =o
that I think it iz rather doubtful
whether one wounld be in a position to
have much to sar about the fees. But
what we wonld say is: Is the patient
getting what he is payving for, which is
skilled nursing and proper equipment?

439, Are you looking forward to the
time when nursing homes will he prac-
tically eliminated? T am thinking now
from the point of view of those who have
nsed nursing homes and how inefficient
they are compared with hospitals. Are
vou visnalising the practical elimination,
that is to say, drawing the regulations
of nursing homes so high by inspection
that they will be eliminated, and that
the whole thing will be forced into a
general system of paving hospitalsP—T
think, possibly, that is what will happen.

440. But you are working towards that
in your views with regard to registra-
tion P—Not quite, because some patients
have a great objection  fo  going
into what thev call an institution., and
some prefer the  homey ' fesling of a
nursing home as we know them in this
country.

441. Will not registration rather ddo
away with that ° homey " feeling that
you are talking about?—I think not.

442, Inspection, and so onP—I think
not—not  if the homes are conducted
properly.

443. On the general point again, vou
do think that there iz a very large amount
of unsatisfactory work being done in
nursing homes at the present time?—Yes.

444. Could wyou give any sort of pro-
portion of it? Of course, T wish to take
it from two points of view, first of all,
nursing homes which are not really
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you to address your mind to iz: do you
think that these resolutions that won
have received from wour branches repre-
sent a real grievance that is felt by
nurses all over the country as to the
prevalence of bogus nursing homes?—I
do, a real grievance,

464. When you told the Chairman that
vou are going to call evidemece, thatb
means that you are going to call nurses
who have actually been in  hadly-
conducted homes?—Yes.

465. Have you any idea of the differ-
ence in pay; ie there a standard pay at
all for a trained nurse?—The College
of Nursing has a scale which it recog-
nises and which is being adopted, and
is adopted in many cases.

466. How much is that per week for a
ragistered nurse?—It depends on the
gualification and her position.

467. Take the rank and file; what is
the average weekly wage of a registered
nurse *—The wvery minimum when she
has first gained her certificate, where all
emoluments  are provided, 2860 per
annum.

468, Do vou know what sort of wage
ie paid to an unqualified nurse in 2
mursing home?—Just the same,

Sir Richard Luce.

469. Do you savy that they get L6007
An unregistered nurse can now get £807?
—When she is first qualified from her
hospital.

470. She actually is getting £60°P—
£60, plus her emoluments.

471. In many hospitals the sisters are
not getting that *—O0h, ves, they are now.

Mr. Hurst.

472. Do you say that a totally un-
gualified nurse is paid the same reward?
—In some homes.

473. If that ie =0, the proprietor of a
nursing home would have no inducement
to employ an unqualified nurse, if he
could get a qualified nurse for the same
money *—I say, in some instances.

474. That must be fairly rare, must it
not F—Sometimes they have to get what
they can find.

Chairmai.

475. Iz there a shortage of qualified
nurses P—There iz a shortage of candi-
dates for the profession.

Mrs, Fhilipson.] Because they can get
it so easily without.

7052

Dr. Davies,

476, May I supplement the Chairman’s
question., He asked whether there was a
shortage of qualified nurses, but he did
not ask about candidates, Is there a
shortage to-day of highly trained compe-
tent nurses®*—It is a very difficult ques-
tion to answer, because at some =easons
of the year when there is not very much
illness there is a surplug; at other times
there is a shortage; so that the nursing
profession alwayvs has to provide a surplus,

477. 1 understand that your Collega af
Nursing are in favour registration amnd
inspection, principally for the protection
of the public?—Yes.

478. And you probably recognise that
many of the private nursing homes to-day
are not very well fitted up structurally
for the purpose of carrving on as a
nursing home. Do you think the fact of
having this registration and inspection
will make people morve careful in the
future, simply to start nursing homes in
huildings which are adequate and proper?
—I do.

479. 1t wonld have some effect in that
way, and prevent them going into un-
snitable houses *—Yes,

480. You are mnot against assistant
nurses being used at the nursing homes,
I take it?—It iz not ideal; I would have
them all trained.

481. But you would not object if there
waz a shortage of nursesP—Not if there
was a shortage. If you cannot get any-
thing else; but generally speaking, one
can get qualified nurses.

482. T understand there are a lot of
nurses, perhaps not in their first vouth,
who have been nursing for years, perhaps
not with the training that one wonld
expect to-day, but vet doing guite satis-
facory work as assistant nurses; vou
would not do anvthing to harm those
women P—Not for a moment.

483, Bhould they die off quietly?—
Later on 1 would hope that no home would
e accepted for registration which had
not a fully gualified staff.

484, What would vou do with those
asgistant nurses?—HBy that time perhaps
they will have left us=.

485. That is many years in advance,
is it not? What I want to get at is this:
I take it your College of Nursing recog-
nizes that there is this hody of womesn
that cannot be thrown on to the streets?
—Certainly.

486, You wounld not object to a nursing
home using those assistant nurses, pro-

B4






SELECT COMMITTEE ON NURSING HOMES (REGISTRATION). 41

30 March, 1926.]

Miss M. 8. RuxpLE, R.R.C.

[Continuwed.

516. Your idea really is simply to get
good sound nursing homes, and once you
know them to say: ‘F We will disturb you
az little as possible '’ P—VYes.

317. You simply want to look after
those who are on the border line or under
the line?—Yes, :

512, Do wou think that all nurses in
a nursing home should have their nursing
ecertificates with them to produce to the
matron as proof that they have been
trained P—That is not necessary. The
matron would make enguiries before she
engaged them.

519, How?—5She would know whether
she was a State registered nurse, because
the register is published.

520, If she 1s a State registered nurse
you can accept her?—She would get
references from the last post she held.

521. Have you ever heard of forged re-
ferences —Yes.

522. Bo have I. Have you ever heard
of impersonation? I am speaking now
from actual knowledge; these are not
snggested cases. I know of o case where
a nurse turned up at a nursing home and
said she was so-and-so; she was an un-
trained nurse who was impersonating
another nurse. There was no certificate
enguired for, and it was a very long
time hefore that nurse was found out.
So that it does happen. Do you think
that it would be advisable that every
nurse in going to a place should take her
certificate with her; she has one?—
I think it might be rather a nuisance.

523. You would not approve of that?f—
If the matron had any suspicion at all.

524. She cannot have suspicion until
after the girl 15 engaged ?—0Of course, it
might be a safeguard. .

525. You would mnot go further than
that P—You mean, would I have it made
compulsory that every nurse should carry
her certificate with her?

520. Every nurse going to a nursing
home to he engaged should on demand
produce her certificate to the matron to
show that she was a trained nurse and
where she was trained?—No; I do not
think that would be quite a dignified
thing to do. No one has ever asked me
for my certificate,

527. At a certain place T went to I had
to take my certificate from the General
Medical Council to prove that I was the
man concerned.—I think it really is =a
point for the matron herself to decide,
I do not think we ought to lay down a
hard and fast rule. It is a matter
entirely for the matron.

528. You do not think it would be an
advantage to the nurse or to the nursing
home P—XNot necessarily.

228, I simply mention this poing,
because it was put specifically before me
by the matron in charge of a nursing
home, and she was very strongly of the
opinion that nurses should take their
certificates with them, and that they
should be produced on demand either to
the matron or even to the patients and
their friends, and she said it would do
more than anything else to stamp out the
ungualified nurse or the assistant nurse.

Ohatrman.

330, What is the objection to it; I do
not quite see where your lurking objec-
tion is?—Well, 1t 1z doubting the nurses’s
werd and her references,

Dr. Ihavies.] On the contrary,

Bir Iichard Luce.

231, 1 take it she is bound to produce
it if she 15 asked in any case P—Yes.

232, If anything, it is rather a ques-
tion of whether it iz necessary to do it
in all casesP—VYes,

Dr. Davies,

533, She has probably got it framed
in her home and does not carry it about
with her. My point is that she should
carry it about with her in going to a
tresh place?—She has probably lost it.

534. Then what evidence have we that
she is trained —You can always get veri-
fication from her training school.

535. How ?—By writing to the training
schoal.

536. Exactly.—As we do when nurses
apply for membership of the College; we
always verify their training at the
school.

i haarman.

337, Is there anything else you would
like to say that we have not asked you
about that you think you ought to tell
us?—I would like to emphasize as we
have done on the first page that the nurs-
ing profession attaches a great deal of
importance to the inspector being a
trained nurse, a registered nurse. I hope
that some of the things I have said per-
haps may have convinced you how neces-
gary it is. The things that a nurse will
look for in her inspection are not the
thines that a medical man will look for.
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conducted by the Church of Christ,
Scientist, or its members. [ understand
that the desire of the promoters of the
Nursing Homes (Registration) Bill is te
have established a system of registration
as defined in the first Section. The Com-
mittes will agree that the wording of the
Bection is very ineclusive and far-
reaching.

“In the practice of Christian Science
there is nothing secret, nor are there any
facts which we have to conceal, but the
great objection which we would have to a
system of registration would be the con-
sequent inspection involving supervision
and control by a boedy of personz who do
not understand the practice of Christian
Science, nor the basis upon which these
homes are conducted by Christian Scien-
tists. It is this lack of knowledge and
understanding of our methods which
aronses suspicion and causes distrust,
and we maintain that there is no reason
why we should be subject to the prejudice
and opposition arising therefrom. We
have therefore a very strong objection to
anything that involves inspection or
vigits paid with a view to criticising or
supervising or controlling our methods.

“Turning specifically to the Bill as
presented to the House of Commons, 1
wonld draw the attention of the Com-
mittee to Clause 3 (ITL.) (c), which enacts
that the matron or other person in charge
must be a State registered nurse. From
our point of view. that would be an im-
possible situation.

““Again, Clause 5 enacts that the
Minister of Health shall make regulations
() prescribing the forms of registers to
be kept under the Act and the particulars
to be mentioned therein with respect to
the patients received into the home.
This presumably would mean the keeping
of medical history sheets, which again
would be gquite impossible from our point
of view and foreign to our methods.

f Purther, Clanse & enacts that the
medical officer of health of the registra-
tion authority, or other person, heing
either a qualified medical practitioner or
Btate registererd nurse, may at all reason-
able times enter and inspect any nursing
home, and the entries in the records.
This also conld not apply to our methods.

“In considering this question the
Committee will understand that there is
a very great difference between homes to
which Christian Scientists resort for rest

e e

and guiet, and nursing homes main-
tained by the medieal profession, and
unqualified persons who practice nursing
or the care of the sick by material
methods.

“ Again, there is a great difference
hetween the practice of Christian Science
and medical treatment. Christian Science
15 a religion, and the healing of sin and
phrsical disease results from the practice
of that religion.

“ In Clause 13 of the Bill there are men-
tioned three kinds of hospitals or insti-
tutions which are to be excepted from the
provisions of the Act, and my contention
is, in the first place, that the sanatorinm
of The Christian Science Benevolent
Association, which will in course of time
ba established in this country, should also
be excepted. In this connection, T would
propose for the consideration of this Com-
mittee a sub-section to Clause 13, in the
following terms:—

‘13, —{iv) any home or institution
maintained under the auspices of the
church or denomination ealled Church
of Christ, Scientist, and maintained
exclusively for the reception and care
of persons depending upon the prac-
tice of the religion called Christian
Science.’

“ From the report of the evidence given
hefore vour Committee, T see that 1t is
the contention of the British Medieal
Association that nursing homes main-
tained by doctors should not require to be
registered under the Act, largely because
the profession is subject to the General
Medical Couneil, and there is no need for
further inspection or control.

“ If the registration in view raises the
objection from the medical profession on
the score of unnecessary control, then I
also further contend that homes main-
tained by Christian Science practitioners
ghould be excepted from the provisions
of the Act, since they are under the
discipline of the Church of Christ,
Seientist. In this event, the proposed
sub-section should read:—

¢ 13.—(iv) any home or institution
maintained by members of the church
or denomination ecalled Church of
Christ, Scientist, and maintained ex-
clusively for the reception and eare
of persons depending upon the prac-
tice of the religion called Christian
Seienea,
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“1 do not know whether there is any
demand or necessity for this registration,
but my view iz that, if yvour Commitiee
recommend that o system of registration
should be put into operation, the position
of members of the Church of Christ,
Scientist, should be considered and pro-
tected.

“ The organisation of the Church of
Christ, Scientist, is one of the simplest
and most benevolent, but, at the same
time, it constitutes a very efficacious
form of government, and your Committee
can rest assured that all matters con-
nected with the practice of Christian
Science are of wvital importance to the
Church of Christ, Scientist, and will be
eared for by those in authority.”

573. You say in the last sentence there,

““ ghould bhe considered and protected.’ -

What precisely do you mean hy that? I
rather want to get at what your views
are with regard to registration?—To bhe
exempt from this inspection.

ard. You mean that they should he
exempt 7—Yes, from medical inspection.

575, Yon realise too, do you not, that
if we have registration we must have some
conditions for registration which are laid
down P—Yes.

576, Those conditions would not pro-
bhably be conditions which vour Christian
Scientist people would fulfil ?—Well, it
would depend what the conditions are, of
course.

577. Bupposing we insist that there
must be a qualified nurse, in our sense of
qualification, on the premises running the
home, would that he against yvour views?
—That wounld be against our views, ves,
We should have our fully gualified Chris-
fian Science nurse, of course,

578. From your point of view, yes, but
that would not be a gualified nurse from
the ordinary point of view?—From the
medical point of view?

579, From the point of view from
which we should understand gualification ?
—That is so.

580. Therefore, I take it, your general
view would be that you do not take your-
eelf any particular line on the subject of
registration, but if registration does
happen in the case of nursing homes in
future you want to be excepted #—VYes,

581. That is your line of countryf—
Yes.

5382, That is gquite a simple line of
country #—Yes,

Sir Richard Luce.

523. You say thati ‘there are thres
homes as far as you know at the present
time; does that include the ones which
vou were calling boarding houses*—No.
There are practitioners who have patients
living in their houses.

584. At the present time you have not
any very complete knowledge of what ones
there are and what there are not; you
know of three but there may be more?f—
I am almost certain .that there are only
these three, but I can easily find out from
the Movement.

585. At the present time vou have no
central control over them?—Yes, I would
have.

586. You have not now, I mean, At
the present moment vou do not even
know how many there are for certainf—
Yes, practically we do know for certain
those are the only three; there are none
other in England and none in Scotland.

387. How many of those are what vou
term a boarding house®—They are not
hoarding houses,

588, But in your report you say:
“ There are also several boarding houses
in England kept by members of the
Mother Church, where people may find
an environment somewhat similar, so far
as conditions permit, to that provided
by the Sanatorium near BRoston." P—
Those are like ordinary boarding houses
where people go to stay and live. If they
were to have Christian Science treatment
they would ecall in a practitioner from
outside. They are not being treated by
a practitioner in the house or anyone of
the sort.

589, Do they go there specially to be
treated; that is the point?—No. There
are many Christian Scientists having
boarding houses.

590. Would such a place come under
the definition, as far as you can see, of
the ActP—Well, those places would come
under the ordinary boarding house, where
people go and live and stay for weeks at
a time.

Sir Richard Luce.] 8o they would not,
as far as you know, come under the Act,

Chairman,

591, 1 must point this out to you: you
do put this in section 17 rather in con-
nection with what we should call a nursing
home. The whole of section 17 deals with
that point. If you look at section 17 from
the beginning, you will see that really
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gives one to understand that these board-
ing houses are in the nature of a kind
of nursing home?—I put that in because
of section 13. Section 135 in the Bill says :
** For persons suffering from any sickness,
injury or infirmity for the purpose of pro-
vision of such persons of nursing and
medicine or food.”” It is all inclusive
there. An ordinary boarding house would
have to be registered according to that.

Sir Riclard Luce.

392, With regard to the class of cases
which you would take into such a home
as is mentioned at Boston, would you take
in surgical cases there?—Well, there
might be a case of abscess; that type of
thing might he taken there—uleers or
ahscesses,

593. You speak ahout your own nurses.
There are a certain number of them who
are registered nurses, are there?—Origi-
nally we had 40 who were regular nurses;
thexy have trained our Christian Science
nurses,

504. T am speaking about State regis-
tration. You speak of having a certain
number of trained nurses; are any of
those State registered nurses?—No.

595. You have no State registered

nurses who are members of your com-
munity *—No.
508. You do admit that there is a

possibility of training in nursingP—Yes.
We have a certain number of nurses
there that train our Christian Science
nurses in the manual of looking after a
sick persomn.

507. What length of training do fthey
have *—Three years.

508, And at the end of that they are
registered >—They are registered.

599, You have something like 40 of
them, you say, at the present timer—
We have 40 training nurses, and then we
have a great many that have been
trained. We have 40 original training
nurses for training those that are coming
on now. I do not know the exact number
that are being trained.

600. Where do they get training and
what class of training do thev get?f-—-
They get training in the Sanatorium in
Boston.

601. I am speaking about England?—
We have no traiming nurses in England
now. Our English purses go our to
Boston and are trained thers,

602. Have you in England at the
present time any nurses that have been
trained in Boston?—Yes,

603, How many?—1 should think we
have about 100 nurses over here that have
been trained in Boston.

G04. According to your tenets it would
be to the advantage of any institution
that you had to have at any rate nurses
trained after your  method P—Yes,
certainly.

G05. How would you ensure that that
was going to take place, and that you
were not having homes started which
were not being run by properly trained
nurses of your own class?  Would you not
recognise that it was right to have an in-
stitution of vours inspected by somebody
to ensure that wour own ]Jeul:rle were
being treated by people who were
sufficiently trained according to your
own ideas?—Well, any sanatorium that
would be arranged in this country would
e run on the same lines and under a
Board of Trustees as it is in Boston and
the nurses wonld be regulated from there.

806. But who is geing te do the
inspection; that is the point*—We would
do that here ourselves,

G07. You do actually now inspect such
nursing homes as you haveP—Well, I
have not inspected the nursing homes
kere, although I do know the nursing
homes; I have been there and I know
who the nurees are, but [ have not taken
up any inspection in view of this.

G608, In all three that you know of they
_l;nv& trained nurses in each district¥—

e,

609. Trained according fto yvour
methods P—Yes, according to Christian
Science methods.

610. They have all been to Boston?—
Yes.

611. What is vour objection to having
a Btate inspection according to vour own
methods¥ Why do you object to having,
say, an inspection on nursing lines?
After all, you are only dealing with a
certain class of cases, I take it?—VYes,

612, And those cases do mnot require,
perhaps, such full nursing as other cases
do; would yonu admit that?—We do not
have what I would term any medical
nursing. We have all the nursing that
is right for a person in a sick bed—I
mean a sick person.

613. Take, for instance, such a case as
a sick person who reguires to have a
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Captain Ernest Evans.

638. Can you tell us, is there anything
in the nature of State registration of
nurses in Boston ?—No, [ do not think so.

639, Or municipal registration of
nurses *—There is registration of nurses,
but not the Christian Science nurses,

640. Are your nurses eligible for in-
clusion in that register #—No, our trained
nurses would not be.

G41. You speak somewhere about the
difference between nurses who go under
a three years’ course and what are called
graduate nurses; who are the graduate
nurses; are they graduates of your
Church P~—No. The original nurses were
certified nurses under the State.  They
had gone through the hospitals and taken
whatever diploma there was. They were
originally set to teach the manual of
nursing in the sanatorinm,

642, Is there anything in the nature of
registration of nursing homes in  the
State*—In America?

848. Yes?P—No.

fidd. Or inspection by public authority ?
—No. .

Mr. Haslam.

£45. Would vou then consider that the
nursing homes that you have and which
might be established could be held to he
under the inspection of the body of
Christian Scientists *—Certainly, under
the hody of the Christian Science Church.

G46. But you desire them to be exempt
from State regulation?—Well, medical
inspection—exempt from inspection by a
medical man who does not understand onr
methods.

£47. But you do not put forward any
desire for inspection?—No.

648. Do you agree that there may be a
necessity for inspection of nursing homes
generally 7—1I should not say so0; no, I do
not think there is.

649, You have no evidence yourself as
a hody in favour of inspection?—No.

50, You have no evidence that there
are abuses in nursing homes?—No, none
at all.

651. Have you any evidence that people
might start a Christian Seience nursing
home which would be a bogus one and
not a nursing home at all >—We have not
had such a thing, and I do not see how
it could form myself.

652, You think you would have them
sufficiently under control?—O0h, abso-
lutely ; we would know that at once.

My, Ceeil TWilzon,

633, I understand that your objection
is rather to anvthing in the direction of
inspection of your methods of treatment.
Does the objection also apply to guestions
of inspection of sanitation, and so forth?
—0h no. We would be guite willing to
have that inspection, thoroughly.

G54. Then it is only a gquestion just of
the method 7—0f the method of treatment
of Christian Science.

655, Bupposing that we were to come
to the conclusion that inspection was
necessary, how are we to be able to
differentiate between your case and the
case of any other body who also have
their particular methods, and so forth?
—Whether or not a person is a member
of the Church of Christ, Scientist, 1s
known to me. If the Committee cannot
see their way to recommend exemption
I have proposed an amendment to
Section 3, sub-section (3) of the Nursing
Homes  (Registration)  Bill, 1925 :
“ Mathing in this Act shall entitle the
registration authority to refuse to
register “or to eancel the registration
of (a) any home carried on or proposed to
he carried on by members of the Church
or denomination called Church of Christ
Scientist, and maintained exclusively for
the reception and care of persons depend
ing upon the practice of the religioa
called Christian Science, or (I} the person
carrying on or proposing to carry on any
such home solely on the ground that
medical or surgical aid is not provided or
proposed to be provided in such home,
or that the matron or other person
having the management and control of
the nursing of the patients in such home
is not a State registered nurse on the
general part of the register or a person
eligible to he registered on the general
part of the register.”

656. So that would exclude all regis-
tration and inspection—It would not
exclude sanitation inspection, would it?®

Mr. Hurst.

657. How long have these three London
homes been in existence?—I know one
has been in existence for about six vears,
I should think.

658. You say, you take upon yourselves
the duty of inspecting these nursing
homes *—Well, that would be decided by
the Board of Directors in Boston,

f59. Have the Board of TMrectors in
Boston ever inspected any of these London






15 April, 1026.]

SELECT COMMITTEE ON NURSING HOMES (REGISTRATION). al

Mr. CrarcEs Wrinnias Jomy Tsxxant.

[Continued.

time there would be no objection. If that
training is originally derived from other
training, why do you object to there
being inspection by people who have
trained the others >—0f course, the train-
ing that they get after they have come to
the sanatorium in Boston is not the same
as a medical training in a hospital. They
are not trained to think the same way.
They must be Christian Scientists, to
begin with, and they are not trained in
the same medical way as a nurse in a
hospital : but they are trained to handle
a sick perszon perfectly.

Mr. Cecil Wilson.

G659, Does your Board, either here or in
Boston, exercise any control at all with
regard to fees?—Nurses' fees?

690, The fees which are charged to
patients *—Well, our manual states that.
Mrs. Fddy has made a statement that
fees should be the same as a reputable
doctor in that district; we cannot go
beyond that,

691. You mean, the fees in your homes
are much the same as wounld be charged
by an ordinary doctor who had a nursing
home of his own?—Yes, the fees in the
nursing home. The nurse has to be paid;
the home has got to he paid; the prac-
titioner has got to be paid.

$92. Does the Board exercise any con-
trol over that, or simply leave it to the
individual home ?—No; there is a control.
For instance, a special nurse would never
get more than 35 dollars a week.

£93. T am not speaking of the nurses’
pay. I am rather speaking of what the
patients pay. Do yon exercize any con-
trol over what the patients are called
upon to pay?—We are told to make our
charges the same as that of a reputable
doctor in the district.

Chatrman,

694. Yes, but these people take in a
patient at their house P—Yes.

i95. That means board and lodging,
medical treatment, nursing, and all the
rest of it. Do you exercise any control
over what that patient is charged for the
whole thing together *—Yes. We would
certainly know if there was an exorbitant
price paid, or anything of that sort; that
would be known at once.

Mr. Hurst,

606, How would it be known?P—It
woild be known by the practitioner, to
hegin with.

697. He is the man who charges it, is
he not#—No. He is coming in from out-
gide. The nursing home is quite a dif-
ferent fep. The board and lodging is
quite a different fee.

692, Well, it may be.—The practitioner
is paid just as a doctor would be paid.

699. T rather imagined that von were
talking of homes where the practitioner
took in  casesP—Well, a practitioner
charges his practice fee, and he charges
his home fee,

T00. And that iz uncontrolled *—Well,
if it was anyvthing very exorbitant he
would be spoken to at once.

701. Do you ever ask what fees are
heing charged?—I know what fees are
heing taken, and they are not exorbitant.

702. Do you make it your duty to ask
thatP—Yes; T know them all.

Mr. Cecil TWilson.

703, What is the minimum for anv of
these homes which you speak of P—A lot
are taken in free, you see. We do a lot
of free treatment. A lot of patients are
taken for nothing at all. People who
cannot afford to pay would net he
charged. vou see. There is a great deal
of voluntary and benevolent work.

Sir Richard Luce,

704. Have you anything in the nature
of a voluntary hospital which is entirely
devoted to free work P—The sanatorium
takes 2 certain percentage—25 per cent.
voluntary,

705. That is in America, but in Eng-
land there is nothing ?—It would he the
same in England if we had a sanatorium
here.

Mr. Haslam,

706, o Christian Science nursing
homes take in patients who are not

Christian Scientists P—Yes, if they desire
to have nothing but Christian Science
treatment.






SELECT COMMITTEE ON NURSING HOMES (REGISTRATION]. 33

20 April, 1926.]

Rev. 5. K. Axpensox and

[Continued.

Miss CARDROSS-GRANT.

722. Ind they keep a staff of servants
of any kind?—Yes. [ think they had one
whom they called a servant, but she was a
servant and a nurse intermittently, from
what I can remember of this particular
one. The staff was really the matron and
her husband, and one regular assistant
nurse.

723. One nurse do you sayP—One
nurse, this maid of all work, that looked
after these 15 or 20 people.

724. Do you mean to say when there
were 20 patients there was only one nurse
in attendance P—Plus the matron and the
man who used to do a certain amount of
work.

725. What type of patients had they?
What had they the matter with them?
Were they senile people or what?—Most
of them were elderly people, ves, and the
majority of them bedridden.

726, They were there for the rest of
their lives?—Yes,

727. And thev did stay there for the
rest of their livesP—They did, yes.

728. How about the feeding and so on;
was there anything to be said about that?
—1 was not there always at meal-times,
but the patients very often left some of
their meals for me to see. They brought
all their complaints to me because I was
there every fortnight the whole time 1
was there almost. They used to show me
the kind of food which they had to eat—
quite unsuitable for old people without
any teeth—and the majority of them had
not any teeth—very badly cooked, and
served up in a very dirty way.

7. Do you think they were treated
kindly on the whole, or not?—I do not
think they were; at least I am certain
they were not.

730. Do you know at all what they
charged them?—They paid anything
between 15s. and 25s. a week.

731. That was a very cheap type of
nursing home *—Very; that is why they
flourished to such an extent.

732. Can you tell us any special
incidents which came to wour notice
during vour visits?—They were full of
complaints as to the way they were
treated, but they were very anxiouns for
me not to take any kind of action or
flourish any complaint because the result
would have been that of course ther
would have been turned out and heen
homeless.

733. Did you see for yourself any
special incident that struck you as being

quite wrong and undesirable and so
forth?—No. There was no kind of
assault or anything of the kind that I
saw was the result of assault; it was
purely neglect. There were occasions
when the patients died and the
bodies were left in the room for guite »
long period; perhaps they might leave
them there for half a day.

T34, With the other patients?—Yes.
Then the bodies were taken out and put
in a tool-house which they used as a
mortuary.

735. You have seen that done? Thie is
not enly what ther told vou? ©Oh I have
seen that, ves. The neglect was more
serious because these particular matrons
who had charge of these homes were
frequently under the influence of drink.

736. The matron was fairly agreeable
ta you, was she?—Yes,

737. She wanted to keep on the right
side of you 1 supposef—Yes, and in a way
I wanted to keep on the right side of her
because she could very easily of course
have shut me out altogether. [ had no
jurisdiction in the home at all. It was the
coniversation of the people; theyr never
spolkke of her as ill-treating them in any
way bevond neglecting.

738, Miss Grant, you were associated
with the same nursing home, were you
not P—(Miss Cardross-Grant.) Yes.

739. What was your function there;
vou were a parish visitor?—Yes., I used
to help my brother-in-law.

740. What was vour experience; was it
similar to that of Mr. Anderson?—Yes,
it was.

741. Do you ¢hink wyou have more
definite evidence to give us of things
which you actually zaw, rather than what
you heard?—From & nursing point of
view [ used to see more,

742. Can you tell us anything special ?
—TI have seen some of the hed sores and
I sent in stuff and tried to heal them
myself; and I have seen the dirt on the
bedelothes and also the actual filth.

743. Verminf—Yez, 1 have destroved
several, not only on patients in bed, but
also on’the walls.

T44. And wom discovered I suppose
that they were never washed, or very
soldom *—Very seldom.

745. How leng were you connected
with this particular place?—Abour Y
vears on and off, going in and out.

746. Have you any experience of other
nurging homes?—No, not really.
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Miss Canpross-GRAXT.

771. Had she no gualifications at all?
—Not that T am aware of.

772. And her husband stayed in
house with her, did he?—Yes.

773. Did he help?—He used to help
with the patients at night sometimes,
and they would sleep in the same room
with the patients—hoth of them.

774. And he had no qualifications
gither 7—~No. He was also addicted to
drink

the

Clhatrman.

775. Had the other nurse anyv gualifica-
tion F—No.
776. None at all*—Nao.

Major Price.

777. What was about the rental value
of these nursing homes?—(Rev. §. K.
Anderson.) Lt is rather dificult to 5%,
but 1 should think about £40 a vear.

772. What were they—ahout 2-roomed
houses *—Yes, something like that.

779. Were the patients mostly senile,
or was there any active disease with them
at all that reguired nursing®—I think
they were mostly senile. There were one
or two cases of cancer, and there were
one or two cases of consumption, but [
think most of the cases were rhenmatoid
arthritis and old age and infirmity; of

course, they preferred those, hecause
there was no nursing.
T80. Did wsou ever see any active

nursing done there at all, except ordinary
attendance =—None uhatrmur They had
the greatest difficulty in getting atten-
tion at all at night. Some of the
patients have died in the night and the
other patients have banged on the door
and on the floor to bring help, and
nobody has come till the morning. They
have found them dead in the orning.

781. There was no attempt at i:mpw-
tion by the local medical authorities, I
take it*—No. [ was most anxious to try
and get that, but I could not get it.

782. Do you know if there were any
other homes of thiz type in that district
at all*—Yes.

783. Could you give us any idea of the
number #—~Would there be half a dozen
in the whole district, do you think*—
Well, I knew in my own area of five or
gix, and I think there were several more
in S8outh Wimbledon.

784, Have you ever come across the
same type of home in any other part?—
No. It was a great worry to me, and we

were very active in Wimbledon getting
all the information we could about it
locally in the town.

785. 8o far as you know, is 1t still
going on?—Yes, except that the matron
has gone, because they removed her in
consequence of having developed delirium
tremens, but the man is still there, and
he has got a married daughter there.

T36. As far as vou know, the number
of nursing homes has not decreased ¥—
Oh no.

787. Have you come across any nursing
homes of a different character in other
localities >—Not catering for that type of
Person.

V52, But generally as to other twpes of
nursing homes, are vou acquainted with
them PF—0h yes.

789, What has been vour experience
with regard te them?—0h, vastly dif-
ferent.

70, Would they
where there were
nuises r—Yes,

791. Can you give us an instance of one
of them with regard to the number of
patients *—They had one patient in each
room.

792, And how many nurses would there
bhe¥*—There were two nurses and 4 or 5
patients. They paid 2} to 8 guineas a
week.

793. With regard to the type of home,
did you ever hear any complaint from °
the patient?—Never,

794, Did you ever see anything with
regard io mal-treatment or neglectf—
No.

785. Did you find them clean *—Yes,

796. And the bedding and the general
sanitary arvangements, so far as yvou saw
them P—Yes,

797. Do you know ms a fact as to
whether the nurses were qualified or
otherwise?—Yes, 1 think they were
gualified.

708, Did you find doctors visiting the
patients in those homes?—Yes.

799, Do you know if the matron or the
person running the home was qualified?
—Yuosz.

be mnursing homes
properiy gualified

Mr. Ceeil TWilson.

200, Do T understand that there are
other homes of a similar character to
thoze that you are specially referring to
in Wimbledon #—Yes,

801. What we might call these lower
price homes P—Yes.
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831. Does that apply to the other ones
as well, as far as you know ?—Yes; their
advertisements appear also.
© 832, Are they still appearing?—I have
not looked recently, but that is how they
got a good number of their patients.

833, Were there many patients who
were admitted to these places and then
removed by their friendsf—A certain
number, ves,

834. They found it was not what they
expected *—Yes.

835. Was there much of that?—No: T
think they removed them when they conld
—some of the relations who were brave
enongh to do it and financially able to do
it,

836. Iroes this same one doctor attend
all these places; is a sort of general
business of his do you know?—Yes; he
visits all three that I know of.

837. These three are all still going on?
—Yes, All four that I know of. I know
he visits four, and I think he does the
others. They are still going on.

838. The time that you are referring
to was how long agof—About 2 years
ago, but I have heen in once or twice
gince. I go in to see one or two of them
occasionally.

839, What sort of standing were the
patients in the home?—0ne or two were
of gentle birth who had come down and
could not afford anything better. They
saw the advertisement and came down
and could not get out again once they
got in, but most of them were not of
that zocial standing.

Clatrman,

240. Did they ever have any money of
their own to spend?—Yes, They had a
little, but there were cases reported to
me by them that the money was stolen;
letters were opened.

Mr. Haslam.

241. You say the fee was 15z 0d. to
25s. 0d., a week *—Yes.

842. Is this just a few years ago®—I
do not know whether it is going on the
same now, but I should think it is {he

BAme NOWw,

B43. And it was the case immediately
after the war?—VYes,

B44. In some cases not more than 13s.
a week was charged *—That is so.

845. And before the war, I suppose, it
would be lessf—I do not know what 1t
was themn.

846. It is a very small sum indeed, of
course ’—Yes.

847, Are there others of these nursing
homes which would charge that kind of
fee P—Yes, I think so.

848, What sort of persons would they
be who would conduct these homes; would
it be a gqualified nurse who would conduct
similar nursing homes to these charging
these fees?—They were guite ungualified,

849, And unqualified nurses*—TUn-
gualitied nurses.

850. But they would have more nurses?
—What homes are you speaking of.

851. The better ones—not the ones you
are complaining about, but the com-
parable ones which charge about the
same fees, 1 was wondering how they
were conducted *—The better ones charge
about three guineas.

852, There were none that . charged
such a very small fee as this?>—No; the .
other homes charged ahout three guineas.
These homes, which I have had experi-
ence of, charged between 15s. and 25s. a
week,

H53. There were no other homes which
charged such small fees besides this one
that you are complaining of >—Yes, there
were three or four of them.

854, They all charged these small fees?
—Yes,

855. Were they run by gualified nurses?
—No.

8256. Did they have any qualified nurse
in them at all?—Not that 1 know of.

857. What was the number of nurses,
roughly, to the patients®—In these two
that 1 know best of all under the same
management, there were about 15 to 20
people in each, and in this one particular
case there was a matron and one other
person and the man; in the other there
was a matron and her two young
daughters of about 17 or 18 and one
other nurse; they had a few more there,
connting the daughters.

858. But not a gualified nurse?—No,
quite ungualified. They call them nurses.

859, But they were run in a Kindiy
and pleasant way, and the patients got
value, vou thinkP—No.

#60. But you do not hring any com-
plaint about those particular individuals?
—I bring the same complaint against the
four as I do against the one that I was
particularly interested in.
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they would be able to carry them on.
Of course the fact of the authorities
being able to come into them would hring
about a wonderful change, I am quite
certain,

887, If they were not able to carry
them on, if they were shut up, what do
vou take it would happen to the patients
who are now there?—Either they would
be kept at home, which is quite
improbable, or they would go to the
infirmary.

Dr, Vernan Davies.

288, Do you mean the workhouse?—
Yes.

Mr. Haslam.

850, T suppose some of these homes
were kept clean, were they, or were they
all in a condition of dirtF—Well, there
were varying degrees.

BO0. Was there any patient at all in
them that vou might say was perhaps
not very sick or suffering from old age?
Were there any patients who might be
described as having a fairly comfortable
time, considering the small fees paid, in
any of these nursing homes?—Yes, 1
think there were, as long as they did not
take to their bed and become wholly
dependent.

291, So long as they could assist them-
selves a little bit?—Yes; I think they had
a fairly good time.

892, Did the same medieal
the whole lot #—Yes,

General Sir Richard Luece.

893, Do you know if he had any
financial interest in these homes *—I1 can-
not say definitely. I have hbeen told
that he was the promoter of one or fwo,
in so far as he suggested that they should
he taken by this particular person, but
I cannot say that definitely—only from
hearsay.

man run

Chairman.,
894, Was he a well-known medieal
practitioner in that neighbourhood?—
Yes.

805. He had lots of other patients?f—
Yes.

806. Private patients?—Yes.

897. You have visited infirmaries 1
guppose, have yon not?—Yes.

BO2, Do vou consider the conditions
there superior?—Oh, T always advised
them to go‘to the infirmary.

Mre, Cecil Wilson.

8. There were no surgical cases in
these homes?—No:; T do not remember
any surgical cases,

il trniamn,

a00. You do not think that this medical
gentleman would come and tell us about
it, do youf—I am quite certain he would
not. It made it exceedingly difficult for
the Medical Officer; that was the
difficulty; that was the reason why he
could not give us the backing that we
wanted.

Mr.

001. With regzard to that last point
which ¥ou have mentioned, would the
difficulty be any less sa far as the medical
officer was concerned, if the home was
registered, and it was part of his duty
to visit it; would there not be likely to
be the same difficuliyf—No, I do not
think =o.

902. Do vou think in this case people
rather looked upon it as poking his nose
in where he had no business?—Yes.

Ceeil Wilson.,

Chairman,

904, I take it that both of yon are in
favour of the registration of nursing
homes #¥—0h yves.

004, Would you sayv all nursing homes?
—If they are all like that, I should
certainly say so.

805. You know yourself that there are
others not like that?—I imagine the
better mnursing homes would have no
objection to registration.

906. Is that wour opinion too, DMiss
Cardross-Grant ?—(Miss  Cardross-Girant.)
I think so.

Mr. Haslam.

007. Supposing they were all abolished
entirely, you do not think there would be
any suffering or any hardship of any ol
the patients?—(Rev. 8. K. Anderson.) 1
do not. considering that I think they are
much better off in the infirmary than
they are in these places.

008. T suppose they might get some
privacy if they paid a little more
perhaps *—Well, they would not get it if
they paid a little more in these places;
they might get into a room with 3 instead
of d—that is about the extent of if.
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over the County in the rural areas.
I can think now of several midwives,
some quite good, some perhaps a little
elderly, who let a room for a midwifery
case, and in one or two cases we know
them to be very unsuitable rooms and
very unsuitable premises.

925. Do they take in other cases besides
that particular kind of case®—Yes, but,
of course, we only hear of that rather
privately—either from the district nurse
or from doctors. We know the mid-
wiferv cases, of course, because of the
registration.

926. That iz why I asked you the other
question, because you would not know of
the other case unless through some out-
side information fF—Yes, but we do know
that a room that is kept for that, iz also
let for any other case.

027, They would net take infectious
cases, I suppose’—I think they would
not like to risk it,” because they know of
the notification, you see: we have them
there at once.

928. With regard to these nursing
homes 1 Salisbury and Swindon, are they
run by gualified people ?—There is a very
good one in Salisbury,

029. Are they run-by a qualified nurse?
—Yes. I do not think that any of the
good ones would have any objection to
registration in any way: in fact, T know
that is so.

030. How, then, do the people in the
country districta dispose, if I may so eall
it, of their relatives that are suffering
from senile decay, rheumatoid arthritis
and this kind of thing*—I do not think
there is the same feeling in rural areas
against the workhouse infirmaries; I
think you find most of them in the work-
bouse infirmaries,

831. You are familiar with that insti-
tution, I suppose: vou have been into itf
—Oh yes.

932. That is all well managed, I sup-
pose ?—I know a good many of them. 1
would not like to say I was familiar with
the whole lot in the County, but T know
a good many for various reasons guite
intimately. Of course some of them are
not as good as others.

933. Have you got any actual cottage
hospitals in your area?—Yes, a great
many.

034. Do they do good work ?—Yes, but
if I may say so, [ have put forward a sug-
gestion that they should be included in
registration. I am interested in every
sort of nursing and wish to see it

kept up to standard. 1 am on the
Board of Management of the Salishury
General Hospital and various other insti-
tutions, and I think it would be a fact
that if in the rural areas the registra-
tion of nurzing homes bhecame law, the
smaller cottage hospitals would take up
the nursing home work, Theyv do now,
and it is very diffienlt to put your finger
on it. T know one cottage hospital that
honestly admits, and it puts it into its
rules, that the Doctors and Surgeons
attending may charge a fee; others da
not put it in their rules, but it happens.
I do not think it would be any hardship
on the cottage hospitals, but I think it
would keep up, which I fancy we all
want, the standard of nursing in all insti-
tutions.  Probably everybody here who

‘knows about these things would know

that cottage hospitals are going through
a very difficult time now, as thev cannot
train, but if they took up work of this
sort it might tend to them getting rather
on to the bad nursing home style and
engaging stray untrained women to take
charge of patients. I think if this regis-
tration Bill came in, it would be a very
great advantage if 1t inecluded all wards
or even beds in hospitals that had a
maintenance charge, and where the
Doctors and Surgzeons took a fee.

Dr. avies.

935. You recognise, I suppose, that
there is a necessity in some of these wvil-
lages for rooms where certain women can
go to be confined *—Yes,

038. The necessity does arise?—T think
as far as my own County is concerned it
it less, becanse we have got three quite
hig maternity homes, which the County
Council and the Borough Council sup-
port, where it is nearly always possible
to get cases that require it.

037. T am speaking generally of rural
areas and not only for the purpose of
vour particular area. You recognise that
the necessity might arise > —Certainly.

938, You recognise that it might also
happen that you might have a good mid-
wife, a C.M.B.. who may live in a coun-
try cottage which is not ideal from the
point of view of taking a maternity case?
—Yes.

539, Because it is the only cottage she
can gpet#f—Yes,

940. Would you say she ought not to
take & case?  Would you regard the
house as of more importance than the
nurse >—No. I think the local authority
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956. What is the sort of range of fees
of the nursing homes?—The one in Salis-
bury goes from five gnineas to eight
guineas a week,

957. And then there are probably more
moderate ones?—They are trying to start
one now with a lower fee of three
guineas, and there are certainly two 1
can think of with a fee of 3% to 4
guineas.

258, Running now?—Running now—
not quite in Balisbury, but out in the
country.

059, And are there any with still lower
feas? We have just been hearing of some
with very much smaller fees?—No; I can
think of nothing except this sort of odd
Toom,

960. That is the cheapest way then for
a person to get what you may call private
nursing *—Yes,

0f4l. Supposing all that, or a wvery
large number of these single cases, were
done away with, you do not think that
would inflict any hardship: vou think the
patient would he guite well able to find
other accommodation?—No; I do not
think it wonld inflict any hardship.
There are at least two or three places T
think that could well be registered and
would like registration, hut we have no
power of inspecting or seeing that they
are the right sort of places. They are
run entirely hy local midwives who are
also trained nurses.

962, And you do uot think it would
inflict any hardship on anyone, supposing
they are unable to come wup to the
standard required by the registration and
inspecting anthority P—No, because I do
not think the local aunthority would try
and stop or close down any suitable
places.

963. But there are some
places P—Yes,

964, You do not think they are suffi-
cient in number, or do you think that
they could be raised up?—The ones that
are unsuitable, T think it would be no
hardship to have closed: it would he a
great advantage to evervhbody, certainly
the patient.

985. And yon do not think there are
any nursing homes in your part which
you know of which might be deseribed
as i
not real nursing homes,

unsuitahle

Bir Richard TLuce.

966. With regard to nurses taking
patients into their houses in the way that

vou have described, can you say at all
what they usually charge for that?—I1t
varies enormously, and it is very difficult.
I have tried several times to get some
sort of exact sum, but it is rather like
the old midwives' fee; a good deal is
given: they pay a bit, and if thev get
the maternity benefit they pay a It
more; if they get the double henefit they
pay a bit more again. It is very difficult
to say that any fixed charge is made, 1
think the woman gets as much as she
can usually; it is done more like that.

967. T do not auite understand ihe
reason for vour paragraph (4), where von
recommend that cottage hospitals, if they
take in private patients, should be regis-
tered? Why do you think it is necessary
that they should be inspected for that
reason? IFf it is not necessary fo inspect
a cottace hospital in the ordinary way
if it does not take in private }mtwnts,
why do you think it is more necessary
that they zhould be inspected when they
do take in private patients?—T think it
is a matter of justice. If you make a
nursing home registrable you ought to
make the place registrable which is
taking the place of a nursing home where
fees are being paid alzo, to keep up the
standard of nursing.

OG8. That would apply, of course, %o
every general hospital all over the
country?—I de not think the doctors
take fees in the ordinary wards of general
hospitals.

969, In many hospitals they take even
big feesP—There are paying wards. and
I would have them registered. It would
raise the whole standard of the thing.
It would take away the onus of n regis-
tered home if all wards and beds where
maintenance and fees were charged were
also registered. It would get it all on
the zame level,

70, T cannot see quite why you want
it registered. 1 cannot see what the
argument is why it should he registered,
‘hecaunse they take in private patients,
when you do not necessarily bring in
the argument that hospitals generally
should he inspected?—A big  general
hospital is a training school, and T do
not think anyone has any fear as to the
nursing keeping up, hut in a cottage
hospital, where they can do no training,
it is becoming a great difficulty now and
it will be a bigger difficulty in the foture
to have trained staff at all.

971, On the other hand, supposing vou
had these hospitals, it would he very
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faction F—Insufficient nursing; nobody on
night duty.

994, In the particular home that 1t
came from what sort of paying patient
would there be; what would they be pay-
ing?—Probably two to three guineas a
week—quite a small fee.

995. Would that be a cottage hospital
or a private nursing home?—A private
nursing home.

996. Do you find there is any lack of
private nursing homes for the number of
patients that require themp—I believe
there is. I bhelieve there is a lack for
those who can pay about four guineas a
week; it is in between the guite cheap
gort of home and the better class. There
always is a big gap.

987. You have had no other type of
complaint of insanitary conditions or ill-
treatment of patients or anything of that
kind #—Never ill-treatment, but insani-
tary conditions, ves,

998. Would that be because the type
of the house in the country districts is
of itself not up to date in sanitary
appliances?P—Yes,

999. It would not be that the manage-
ment was neglectful *—Not necessarily,
but the type of house is very unsuitahle
habitually to take patiemnts in; ome or
two would not matter perhaps.

Dr. Shiels.

1000. In these single-room cases, as a
rule there wonld be no medical attention
at all, would there; they are mostly mid-
wifery cases, are they?—No.

1001. The midwife will do everything
that iz required unless there is any com-
plication ?—Yes; she has to send under
her regulations.

1002. Do they ever take in any other
class of case—an ordinary sick casef—
¥es.

1003. And is there medieal attention
in that casef—-Yes, I think so. Bome.
times we hear of these places through one
of the medical men, who lets us know.

1004, Do you know of any cases where
a nurse or any other person takes in a
sick individual in that way and there is
no medical attention, and she iz just
keeping her there?—Yes, I do. T suppose
they would send for the doctor if the case
got very bad.

1005. If it was very serious?—Yes.

1008. With regard to cottage hospitals,
I suppose it is the case, as you have
indicated, that the difficulty with them
is the nursing *—Yes.

aT032

1007. Because the time that a proba-
tioner nurse puts in there does not do
her any good as regards gualifying for
a certificate *—Yes.

1008. Is it the case that the class of
nurse is very often a young girl, who
is waiting, putting in a year or a couple
of years until she is of the age to go
to a weneral hospital”—Yes. [ think
some of them do. Some of them we get
to go for a year to a cottage hospital
in my county before giving them mid-
wifery {raining, because it is of some
value, although it does not count.

1009, So they go there for a year, and
then they take the C.M.B.P—Yes.

1010. Did you say that you know of
cottage hospitals which have paying
wards? You made a distinetion, which,
of course, is one we know of, between
paying wards where the patients pay for
a particular ward, the fees going to the
managers of the hospital, and cottage
hospitals where the doctors are allowed
to have patients in consideration of their
other services and draw the fee from the
individual ?—Yes,

1011. You have hoth these classes?—
Yes.

1012, Have you any opinion to express
as to the respective merits of the two
svstems ’—I think that there is no doubt
where there is a paving ward, and where
the system is admitted, it is far hetter
than where it is not admitted, and yet,
where we know it is happening. The
doctor  sends a  case  to hospital
and it is not admitted, in the
report nor at any meeting, that he is
receiving a  fee. He 15 receiving,
probably, his full fee.

1013. Is it the case that you suggest
that the management of these cottage
hospitals, which are wvoluntary associa-
tions, are rather nominal, and that the
real control is in the hands either of the
matron or the doctors who are attend-
ing*—Yes. _

1014. And  that the  committes
nominally in contral does not take very
much active interest in the hospital P—I
think sometimes they take quite an
active interest, but I know a case where
they told me at a meeting that no doector
was receiving a fee. I knew i1t was
absolutely untrue, and, on putting it to
the doctor, he admitted that it was so,

and he said it was nothing to do with

the committee, and had never been
hefors them.
1015, Does

experience of these

the Committee, in  your
cottage - hospitals,

0
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worked by the County Council it would
work badly.

Sir Richard Luce,

1029. This is even ancther authority in
addition to what we have been discussing
in the Committee on Maternity Homes
this morning *—The non-County Borough?

1030. Yes. This is a separate class
again—those who have the right to
notify ?—Yes, the Notification of Births
Act. They already get the notification
of birth within the 24 hours.

1031. Many other boroughs who are
eclaiming the right to do this have not
the right of notification, so that you have
introduced yet a third possible onef—I1
think, if I may =say so, the Notification
of Births seems a rather sound line to
draw, becanse a borough that has that
knows something of the work. All autho-
rities naturally will not have it. 1 am
not suggesting that all boronghs have if.
I am only suggesting the ones that have
the Notification of Births Act.

1032, It is half-way bhetween the two
that we were fighting about this morn-
ing P—As vou know, thev were not allowed
to give it up to any boroughs after 1913
or somewhere about that date, so it
means that they have worked it for some
time. Those who did not get it hefore
that date have not been able to get it.

Me, Haslam.

1033, Did 1 understand vou to say that
in regard to the possible registration of
medical men’s houses as nursing homes,
when they took patients into their
houses, you do not desire that so much
because you think they may be inefficient
as hecause they may go in for what you
call covering; that they might have a
home in 20 villages?—No. They might.
and I think T may say, although T know
there are doctors present, they would
cover an unsuitable person sometimes.

10534, Youn mean to say a doctor living
in village A, and there was a midwife
who took a case in village B, would say
he lived theref—No; he would say that
was his home,

1035. His nursing home?—Yes. 1
think other people will give you much
hetter evidence as to doctors’ homes and
that sort of thing. I am only interested
in what would, I know, occur in a rural
community.

57052

1036. That, of vourse, would not cover
his own home?—No. If you said a
doctor's nursing home was free of this
registration, nothing would prevent a
doctor saying that that midwife 1=
running his nursing home, whether it is
one room or two rooms, and the local
authority would have no right of inspec-
tion if a doctor’'s nursing homne iz free.

Chatrman.,

1087, If we get registration, that will
be put all right, because those will be
registered, 1 take itF—I hope they
would, but 1t was suggested that the
doctors’ homes should have a different
sy=temr for registration.

Mr. Huaslain.

1048, It was the doctor’s own privute
home, I thought—his own house?—But
wyou could not say that he had got to live
in it, could you?

' hatrman.

1039. Well, that is a case that happens.
Doctors in their own houses have room
and they take patients. Have you got
any cases of that kind in your county?
—I do not know of many. I know of
one. I think they ought to be registered.

1040. You think that where a doctor
takes more than one or two patients he
should be registered as a nursing home
just like anybody else ?—Yes.

1041. Although it is his private house
and part only is let to the patients, and
the other part, if occupied by himself
and his family P —Yes; absolutely fair.

1042. The doctors do not like 1t7—
Yes, but still, T do not thick ithey mind
very mnuch.

Dr. Dhavies.

143, You do not ‘believe that the sole
supervising authority should be the
Counfy Council > —No, T do not; I think
it might lead to difficulties.

1044. Do you think, if yvou had your
supervising  authority or inspecting
authority in the smaller districts, that it
might lead to certain injustices by loeal
jenlousies: do wou think that question
might arise?—Yes; one always has to be
prepared for that.

1045. You think that might arise?—
Yes.

1046, That would be an argument in
favour of the larger authority being the

Cc2
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private house, because he has got room
there, should bhe registered as a nursing
home ?—I think he should be registered,
but I do not know that you could call it
a nursing home exactly.

1066. Do you think there are any
exceptions that you would like to make?
—I should think if a home is connected
with a hospital, under hospital manage-
ment, of course.

1057. Cottage hospitals?f—I
think they would be under
management,

1058. One of the main reasoms you
give in your statement, as I gather, for
being in favour of registration is that
peaple very often are driven at the last
moment into a nursing home without
kufwing anything about it to start with?
—Yas,

1059, Do you lay a good deal of stress
on that?—I think I do; they have no
time to make inguiries.

1060. They generally hear about it
from a dector’—Well, the doctor does
not always know a great deal about the
home. .

1061. Supposing there is time to make
inguiry, do you think then they get
better accommodation; can they make a
better choice *—They might find a more
comfortable home, but I do not think
they could inquire into the nursing
arrangements or the efficiency of the
nurses even then.

1062, You suggest really that there is
no result from any inguiries that they
may makeF—0Only from a personal point
of view., They may like a sertmin home
better than another, but they could not
find out if they would he nursed better.

1063, They must know somebody who
had been in a particular home?—Quite
&0, ¥es.

1064, Therefore you think there should
be a list of registered homes?—I think
it might be a help.

1065, There is a great deal of differ-
ence, is there not, in the accommodation
and so forth of varionus nursing homes —
Oh, immense,

1066. Have you seen a good many in
your town?—Yes. 1 have been matron
of a hospital all my life, and for the last
three years I have been matron of a home,
and I have had oceasion to see many
other homes,

1067, What is your general impression
—that there are more bad ones than good
ones or more good ones than bad ones?—

ATUR2

should
hospital

I do not think I could say; I know
there are a great many bad ones and
equally I know there are a great many
good ones.

1068. It is six to one and half-a-dozen
to the other. You make some ohserva-
tion here about the fees, You say: * The
patient would then at least have the
satisfaction that he wounld have highly
skilled attention and that he would not
be charged with unduly high fees.” Do

xyou think that is a Failing of nursing

homes ?—They do vary very much,

1068. Do you suggest that the au-
thority, whoever it is, that registers the
homes should in any way assess the fees
according to the type of home?—I think
there ought to be some regulation.

1070. But your main point, I take it,
is for the protection of the public and of
the patient, as representing the public,
that the nursing staff should be suffici-
ently qualified *—That i the main point,
I think.

1071. But vou would give some atten-
tion to the sanitary condition and suit-
ahility of the house F—Certainly, a great
deal; but none of it would be any good if
the nurses were not efficient,

1072. Then you s=ay too, do you not,
that the nurses’ guarters should them-
gelves be adeguate and proper?—I think
that is very important.

1073. I wonld like to hear your opinion
on this guestion that we have had hefore
us at previous meetings of these homes
where they take in a certain number of
poor old helpless people: what do yvou say
about that; have you any experience of
that type of home?—I do not think I
have had any experience, bhut T =hould
think they certainly need inspection as
much as any.

1074. Have you had any experience of
that tyvpe of home, Miss Crookenden?—
(Miss Crookenden.) No, I have not.

1075. Are vou too senerally in favour
of registration?—Yes, entirely.

1076, On the same ground as Miss Seott
very largely P—Well, ves,

1077, Ts there anything elze you would
like to add to what she has said?—1 was
in favour of it more for the protection
not only of the public but the nursing
homes themselves. When one runs a
nursing home as one considers it ought
to be run one does not like to think that
nursing homes are terrible places and
have such o verv had name. I think for
our awn protection it would bhe good to
he registered,

Q3
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1098, There i1z one other point that
you make, and that is, that you do not
wizgh anything shown which would change
the atmosphere of a private home. By
that, I think, you mean that they should
not have a brass plate on the door or
anything of that kind?—Yes; and 1 do
not think they want a notice inside to
say that they are registered—a hig hoard
inside with a copy of the rules attached
and that sort of thing. [ think it would
choke one right off to go into a home and
see a thing like that sticking up in the
front hall.

Mz, Haslom.,

1009, Do vyou mean 1t would choke
patients off if vou had a notice dis-
played 7—Yes. They go to a private
home ; they do not want to feel that there
s any sort of publicity about it at all, 1
think,

1100. But do not they want to know
that 1t is registered, and that they have
the protection of registration >—They can
ask 1f i1t i1s registered, and you can keep
your papers guite handy if they want to
see the certificate to see that it is regis-
tered without having a big board of ruies
meeting you at the front door, so to
speak.

110i. You realise, of course, that if an
inspecting authority were set up they
would have certain standards, and wou
would be quite prepared to conform to
those standards*—Yes, certainly.

1102, There have been certain com-
plaints as to the cooking in nursing
homes brought to our attention, and 1
think it has been suggested that the
kitchens and the domestic staff would
also be inspected; would you be in
favour of that?—Yes, certainly. There,
again, 1 think a trained woman would
know very much meore than a mere doctor
as to the details that are necessary for
cooking.

1103. In regard to the inspection of
cooking, I suppose vou would agree that
a visit after notice would pot be of the
same value as a surprise visit?—Yes,
They could come at any time any day of
‘the week they liked; 1 would not mind
in the least,

1104. You do mnot think that, in
~general, that might have any very bad
effect on the domestic service *—No, 1 do
not think so.

1105. You do not think that the cook
~would object to being jnspected and

dT0s2

having an inspector down on a surprise
visit, looking into what she was doing
and all about it; you do not think that
would be any disadvantage*—I do mnot
think anybody who does their job
properly and knows how to do it minds
anybody seeing it.

1106. You would be quite prepared for
that *—Yes.

1107. You do not think it would add in
any way to any people’s difficulties in
running the domestic staff that you might
have an inspector down at any time?—
No: 1 do not see why it should.

1108, Might 1 ask, Miss Scott, would
vou agree to that domestic inspection F—
{Miss Secett.) Yes, absolutely, T would.

1109. You think it would be no dis-
advaniage whatever in  running the
domestic staff to have an inspector

intervening, as it were, to some extent
between you and your domestic staff ; yvon
do not think that would be a disadvan-
tage?—No: I think it would do them
rood. 1 take it that 1 should be there:
I do not suppose they would go round
the home without the head,

1110. Oh, ne. OF course, you would,
no doubt., have a right to he there?—I
think there would he no difficeulty.

Chaarmai,

1111. You think the cook would not
gay much if you were present?—1 do not
think she would ohject.

Mr. Haslam.

1112, And she wounld nat say anything
after 7—In my own particular place, 1
do not think she would mind, and 1 do
not think I should.

1113. Suppozsing the cook were not as
good as vou conld wish? Of course, wo
all know that, however much one may
wizh to have a pgood cook one cannot
always command one. Do vou think.
supposing you had @ not very good one,
inspection would do her good and make
ker better?—T think it might.

Dr. TVernon Davies.

1114. Would wvou acknowledge that,
speaking generally, patients go into
nursing homes npon the recommendation
of their own doctor?—I1 should say they
generally did.

1115. And that if the doctor were
satisfied about the home he would
naturally support it to the best of his
ability*—1 am sure he would sapport it

L |
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same fees from the patient, and the pa-
tient and the patient’s friends should be
informed to that effect?—Ay point is
that these people are extra to my nursing
staff; they are not nursing the patient;
they are simply seeing that she does not
get out of bed.

1138, They might presumably wash the
patient ?—Yes,

1139. And do the patient's hair, if 1t
was a woman?—Yes, they do that.

1140. They are practically doing all the
work that a trained nurse will do, speak-
ing generally in a senile case, unless it is
a catheter case. There is very little work
to be done. Well, I know what your fees
are now.—I think every nurse in a nurs-
ing home who is in charge of the ordinary
patients, the acute patients, or any pa-
tient except a bedridden one who cannot
be left at all ought to be Fully trained.
The only reason that there has to he any-
body with that particular patient is be-
cause she might get out of bed.

1141. And you think that fees should
vary with the rent, size, position, equip-
ment and luxuries of the house?—Yes, I
think they must.

1142. Do you not think that is a matter
for the matron or owner of the home
themselves? They are supplying a public
need and if they can get 20 guineas a
week, should they not get itP—Yes, eo
long as people get what they pay for.

1143. Exactly. If they can get 20
guineas o week, should they get it ?*—Yes.

1144. You must not decide entirely
upon the size or the rental of the house.
I think that is simply a business matter
hetween the owner and the public?—Yes,
I think that iz true.

1145. The nursing staff must he
properly looked after, and there must be
proper accommodation. [ guite under-
stand that. You say, “1 also consider
that in a list of registered nursing homes
there should be a separate list of homes
suitable for old people and chronic cases
who do not need highly skilled attention.”
Do wou not think it would be rather
awkward to carry out the administration?
—1I think it would be very difficult.

1146. Very difficult indeed. Take the
case of a good class surgical home which
might have one chronic case in for a
permanency, as so many of them do to pay
the rent; are you going to call that a
registered and an unregistered home?
Are you going to have the two qualifica-
tions F—No, T did not mean that.

1147. B0 perhaps yon would not stick
to having a separate list of homes?—At
the same time it is very difficult for
people who are very poor and must go
somewhere.

1148, Why not still eall them registered
nursing homes " —Yes; I want them to be
registered, but T thought they were to ba
of a different claszs.

1149. Could we make any difference
the name, because the people going there
might be acute abdominal, and they
might be met with *“ we do not take
surgical cases; we only take chronic ' F—
I think they would not be sgo highly
trained.

1150. Your idea is that all these lesser
trained women should be herded into
special nursing homes of their own and
not allowed to 2o into a good class
nursing home, a surgical home P—I do not
think that is exactly what I meant.

1151. T would like to know what vou do
mean, because that is the way it strikes
me from the report 1 have. Could you
explain what vou really did meanP—It iz
rather difficult to explain, but so long as
the head of that home was a trained
nurse, I should hardly have thought it
was necessary to have any fully trained
ones under her, They do not want so
much nursing, but they want a happy
home.

1152. That is in
chronics >—Yes.

1153. But you do object to them being
called registered nursing homes like 2
first-class surgical home?—I do not mind
them being called nursing homes so long
as people understand that they are not
equipped for acute cases,

1154. As regards that, you would tell
them that naturally, or you should do?—
Yes.

1155. You think there are such homes
where they would take in an acute
abdominal and chance it if the doctor
would zend it in?—I cannot say about
that.

1156. I should think you would find in
a home like that they had no theatre and
they counld not take in a surgical case at
all *—Probably.

1157. Who do vou think should be the
licensing aunthority to register these
nursing homes? By whom should it be
done—the local Council, the County
Counecil or the State?—Certainly not the
local Couneil. I think it would tend to
much unpleasantness, do not yon?

the home for the
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to a nursing home, they would say, ** you
go to such and such a home."”

1186. So really you are taking recom-
mendations from anybody F—Anyhody
that knows us,

1187, If I wanted a rest cure and you
took such cases and I came down to your
town and went to the hotel and asked
somebody in the smoking room *° Can you
tall me of a home "' and he said ** I can;
I know of such and such a home,"” would
you think that is a recommendation?—
Provided vou were recommended by a
doctor; 1 have no patients other than
those recommended by a doctor.,

1128, S0 practically all your cases are
recommended by a doctor before they
eome  1n f—Yes.,

1188, There iz a point which is not in
xour evidence on which I should like your
opinion. What evidence have you that
the nurses you have are fully trained?
Do vou ever see their certificates*—T see
their certificates and [ write to their
training school also, (Miss Seott.) Maost
of mine I trained myvself when T wasz in
hospital, and as to the others T invariably
write to the matron.

1190, But do vou actually see the cer-
tificate P —[ have not engaged many, but
I should see it. I have T think only had
to engage two nurses that I did not per-
sonally know.

1191. The reason I ask is hecause one
lady we have had here did not approve of
that; she did not think that you should
ask the nurse to show her certificate, and
most definitely neither the doctor nor the
patient should ask to see it. That is in
zome cases the only safeguard a patient
or the relatives may have that a particu-
lar nurse is a Btate registered nurse?—
It is not really necessary to see the cer-
tificate if vou have written to the matron
of the training school and asked the defi-
nite gquestion whether they were awarded
a certificate, is it?

1192. Have you ever heard of imper-
sonation *—Yes, but not from the matron
of the training school.

1193. No. What [ mean is 8 nurse may
come to you and say she is so and sof—
Oh yes, they have heen to me. ]

114, They have been to you and said
they are so and s P—Yas,

1195. And they may not be the person
whose name is in the certificate *—0h, I
gk
1196. There may be a Miss Mary Jones
wha received a certificate in o certain

training school, and Miss Jennie some-
hody else may come down and say “ I am
Mary Jones.” You ecannot check her
tale?—At that rate you must see her
hirth certificate, becanse they might just
as well have stolen the certificate.

Dr., Vernon Davies.] If she has stolen
it, you cannot get over it in that way of
course. When you come to a stolen ecer-
tificate | cannot contradict vou, but my
point is that a little more care should
he exercized by matrons in seeing ito the
gualifications of the nurse they are en-
eaging, and I have an idea that perhaps
there is room for a little improvement in
that respect.

Mr. (¢eil Wilzon.

1197. In wour opening statement 1
think you said you would have the homes
registered on different levels; what did
vou just mean by that?—I think that
was only when I was mentioning the two
clasges—not in my opening statement.

1198. Which do you refer to?—That
was with reference to the guestion
whether there should also be a liss, 1
think I said, for the old chronic people
who just wanted a sort of looking after.

119%, You Ilnid zome stress on the im-
spection being made by persons officially
appointed by Government. I can guite
appreciate your objection to the local
Couneil, more particularly in the case of
a really good home, hut supposing there
are homes which are not really good homes
and the Government inspector is only
coming <own at somewhat long intervals,
whereas the loeal inspector is more or less
on the spot, do you not run wvery con-
giderable danger of the had ones escaping
that inspection that they ought to have?
—1It is difficult to sav. but I do not think
the local people should inspect; T am sure
it would tend to a great deal of difficulty ;
it might be a County inspection.

1200. When you refer to homes of had
repute does the evidenee in rogarvd to
that come to you from nurses whom you
have had under you?—I do not think
I have had much evidence from nurses;
what [ heard had been mosztly from
patients, but not abdut any definite
home than I could name.

1201. No; quite?—One iz constantly
hearing about homes that are not desir-
able. Nearly every patient that comes
in has got something of the sort to say,
but T cannot give any definite case,
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number of persons employed, nurses and
so forth, is there any objection to that?
—No, not a bit.

Sir Richard Luce.

1211, With regard to this register
question, I take it that you do keep a
register practically on those lines now *—
No, I do not keep any register bevond
my own private book with the patient’s
name and address,

1212. I mean your own private
register *—Just the names and addresses,
that iz all.

1213. And alse what has happened to
the patient whilst he has been in there?
—Na.

1214. Is there nothing of that sort
kept in the home at all?>—No; I do not
keep anything at all.

1215. Is that so with you, Miss Scott?—
(Miss Seoft.) We have a case book. We
have our own night and day reports
written out.

1216, The doctor can probably look
back at evervthing and sece all the
particulars about the case?—Yes. There
is m Teport written on every patient every
morning and every evening; that is avail-
able also. A bad patient has a case book
and a special nurse. They always have a
case book and everything is written
down. (Miss Crookenden.) Of course I
have that., but I thought you meant a
register of the patients that came in,
what was the matter with them and when
they went out. 1 have always a report
written every night and every morning.

1217. There is a record of that kept
which would be available for an inspector
to see if it was necessary?—Well, T do
not keep them for long, because they take
up a lot of room. I usually throw them
away some time after the patient has
gone out. (Miss Scott.) I always keep a
large register with the name of every
patient that has ever been 1n.

1218. I thought that was the usual
custom: wou do not have that, Miss
Crookenden #—(Miss Crookenden.) No,
we have not.

1219. You were speaking ‘about having
a nurse inspector. You spoke as if you
would be content to have any registered
nurse to inspect you who had had six
months training in the matter. Is it not
rather that you could not possibly expect
to have anybody, or you would not admit
having anybody who was not a very

highly trained nurse to inspect a matter
of this sort?—I1 imagine of course, that
she would be a woman of some
experience, as a State registered nurse.

1220, You want her to be of the status
of the State registered nurse from your
experience F—Well, somebody who has had
some hospital experience, or some ex-
perience of running a hospital anyway.

1221. Would it not have to be at least
a matron's experience f—A hospital or a
nursing home. You do not want some-
body direct from the training school,

1222, Miss Scott, having been a matron
of a hospital yourself running a hospital,
vou would not he content to he inspected
by anvbody who was not at least of the
standard of yourself ¥—(Miss Scotf.) That
iz s0, =he would want the various cer-
tificates. She would want a housekeeping
certificate, T imagine.

1223. She would want experience?f—
Yes, considerable experience.

1224, That brings me to this gquestion :
Who do yvou consider should be the au-
thority for inspecting these homes?
There are three possibilities, I take it;
ona 18 that it should be a State guestion,
the second iz that it should be done as is
now likely to be the Act, as far as Mater-
nity Homes are concerned, by the County
Counecils and Borough Councils, and the
third possibility is just any local au-
thority ; which of those would vou favour?
—The State one if possible.

1225. On what grounds? You have
stated already that vou do not want too
much local inspection >—Yes, but even in
the county sometimes 1t might be awk-
ward. I should say it would be very much
better from London, from the State.

1226. You realise that this would mean
setting up an entirely new machinery *—
Yes, of course. 1 do understand that.
I should think the County Council one
might be all right if we could not have the
other.

1227. What are your views about that,
Miss Crookenden ?>—(Miss ("rookenden.) 1
think the best would he the State; fail-
ing that I should have said a County
inspector for the whole of that County.

1228. And Borough ; of course, it comes
to that. There iz no right in any case
for a County to inspect a County
Borough.—That would be local again,
wonld it not?

1229. That would drive you back on to
the Borough at any rate. You would be
content with that?—TIt wounld make end-
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1249, But you would have trainad
nurses to run about doing all the odds
and ends. That brings me to another
point. Do you think that it is difficult
to get trained nurses to do o pood deal
of the workf—No; 1 think they would
do it. 1 should probably have more
servants as g matter of fact,

1250. What would the difference in
cost be to vour institution, as far as you
know, if wyon had fully trained nurses
right through?—I do not think I should
have more trained nurses. If T had anv-
thing I should have more maids, and 1
think the probationers are much easier
to manage, they do not do any nursing:
thev simply carry the meals, ete,

1251. It is of course at the present
time very little help towards their train-
ing *—It iz no help, or practically none.
They go on to the hospitals.

1252, Tt 1= breaking in, bt it is not
training *—That is so.

Cheirman .

1253. What is the fee of a trained
nurse as against the fee of an untrained
nurze per month, or however theyr are
paid *—My fully trained staff begins at
£70, and my senior sister has £100; they
go up £5 a year.

1254. Those are trained®—VYes,

1255. £70 to £100 for trained. Sup-
peaing vou had an untrained one or »
probationer; what would she get?P—A
probationer gets £20 a year, but they do
not rank in any way as trained nurses.

1256. Is there anything between the
probationer at £20 a year and the trained
one at £70 a year P—Nao,

Dr. Shiels,

1257. I think you ladies will understand
that we are specially interested in
petting from you evidence in regard to
this point that General Luce and the
Chairman have been asking about. 1
suppose you know that there are many
nursing homes where probationers do
have actual nursing duties, although
others may not have?—1 do not know
about probationers, but I know there are
untrained nurses.

1258. That is the same thing for this
purpose. Do you know whether in many
cases these untraired nurses or pro-
bationers are not aware that the work
they are doing is of no value to them in

the way of getting a diploma or certifi-
cate; that they may go on for a vear or
two vears thinking they are being trained
to be nurses and then find really that it
is a blind alley *—Mine are quite aware
of it, but they are not in any way
ranking as nurses and they know that.

1258, Do you not think in view of the
hiatus which the Chairman brought out
that any system could be devised where
in at any rate some nursing homes the
time put in could count as part of the
time towards their certificate *—No.

1280. Take your own home, for in-
stance. You are not modest enough to
believe that your training would not be
very helpful in some way*—But [ do not
give them any training.

1261. I know you do not, but supposing
your home was run with a definite
number of probationers, vou could give
them training?—No.

1262. Do you mean to suggest that the
work that an unskilled nurse—leave out
the word * probationer '—does in a
nurzing home iz of no value to her in her
general trainingf—I1 suppose it might
help her 4o s certain extent, but wvery
little.

1263. If she was working under the
supervision of a State registered nume
with a definite guota, do you not think
that she would in many cases get very
substantial benefits in the same way &s
if she was in 2 hospital?—I do mnot
think so, because she has to go through
her course in the hospital whatever
happens, if she is going to get her
certificate.

1264. Under the present system I know
that is so, but I am just asking if you do
not believe that part of this nursing home
problem might be assisted in that way r—
I do not think so. They would only get
a smattering and that is dangerous,

1265, In spite of all that has heen
snggested, vou still stick to the idea that
it iz practically full-time nurses?—Yes.

12686. And fully trained nurses?—Yes,

1267. And vour probationers really are
maids *—Practically.

1268, With a high sounding title?—
Well., with a low salary.

1269, Have you any experience of
cottage hospitals; do you know anything
ahout cottage hospitals P—A little.

1270. Are vou satisfied with the con-
ditions that you know of there as regards
nursing *—1 really do not know at the
present day enough about it to give an
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opinion. (Miss Crookenden) 01 was  you regard all the nurses trained as

Matron of a cottage hospital before 1
weni to Cambridge.

1271. How are they off for nursing?—
It was beginning when T left 12 or 14
vears ago to get difficult. You had to
take nurses at a younger age, but now 1
think it more easy, because I think a
good many of them are affiliated to a
larger hospital; they go on to a larger
hospital.

1272. But still 1t does not count even
then towards the training?—I1 am not
really guite sure about it.

1273. But they would get an easier
entrance P—They pet experience of
course. (Miss Scoft) I think two years
in some cottage hospitals counts as one,
if they are affilinted with a hig hospital.

1274. That is the point T am getting
at. Do vou know of any actual case
like that®*—I hbelieve there are two
hospitals near Brighton.

1275. Half the time countsP—Yes. 1
believe if they are in a cottage hospital
for two years that is affiliated that counts
as one, but I am not quite sure.

1276. Would you be in favour of the
cottage hospitals being inspected in the
same way a& nursing homes, unless they
were under the local authority P—They
are all under committees, are they not?

1277. They are under voluntary com-
mittees, but is your experience of these
cottage hospitals that these voluntary
committees are able to exercise the
necessary supervigion over the nursing,
the maids, the sanitary arrangements
and so onP—As far as I know, all com-
mittees in hospitals are voluntary, are
they notf

1278, Apart from the local authority.
You see, big training hospitals are in
rather a different position. It has been
put to us sometimes that the cottage
hospital has not night attendants and
trained nurses, and so on, and some of
them are rather unsatisfactory; you can-
not say anything about that?—I do not
think I am in a position to give any
information upon that.

1279. Supposing we came down to the
idea that a certain numhber of trained
nurses only were necessary, but not all
trained mnurses; that some untrained
nurses might be taken; what do yon
think about the ratio? Bupposing we
asked vou to say what should he the
minimum number of trained wnurses,
what would he your opinion? Supposing

being the ideal, what wounld you regard
a5 the minimum to make an effective
nursing service in a nurging home?
Perhaps there might be differences in
medical and surgical homes; have you
any standard ¥—I do not think I have,
because 1 do not think it wounld be right.

1280. You have the system in hospitals,
have you not? A person goes in there
knowing just as little as your probationer
would know geing into a nursing home?
—But these people pay a large fee on
purpose to have skilled attendance, do
they notf

1281. 1 know, but at the same time is
it part of your argument that people
in general hospitals do not get skilled
attendance >—They are constantly looked
after; they are all in one room and they
have a Sister and onhe or two trained
nursee; that is a different thing, is it
not ?

1282. No; it i the same thing. They
would have trained nurses in the
nursing home to supervise. I am just
asking if you have any standard or ratio
which would make for efficiency *—I do
not think I ean give that.

Chatrman.

1283. Would not Miss Scott's own staff
help you; her standard would be exactly
what her own staff is?—I know what my
standard is for my own place.

Dr. Shiels.
1284. Miss Bcott’s standard is fully
trained nurses, but she has four

probationers who are mnot trainedf—I
do not count them as nurses,

Chavrman.

1285. You have four probationers;
how many trained nurses have you?f—I
have six fully trained nurses.

1286. Six fully trained nurses, four
probationers and yourself P—And myself,
but I do not do any nursing.

1287, For 18 roomsP—But you must re-
member that many of those 18 have
special nurses in.

1288. How many of those are theref—
I cannot tell; it depends on how bad the
cases are. My nurses generally have three
at the outside each, if they are not acute
cazes.
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Dr. Shiels,

1289, That is a different point, but it
is a very important point. Supposing
vou have 12 patients in a nursing honie,
how many trained nurses should you have
—six P—1I szhould have to have five. Miss
Crookenden has 12, (Miss Crookenden.)
I have 12 rooms. 1 have a Sister on day
duty, six fully trained nurses on day duty,
and two fully trained nurses onm night
duty always. If any of those patients are
so ill that they ha‘re a special nurse then
one of my nurses who only has one patient,
she goes and relieves the special nurse and
helps her with her patient, with the
nursing, the lifting and that sort of thing.

1290, Take the large surgical homes,
do you suggest that there should be rather
more nurses?—XNo; I think one nurse to
two patients is ample—fully trained.

1201, Whether surgical or medical F—
Whether surgical or medical. A mater-
nity case always has her own special nurse,
who does nothing else but the one mater-
nity patient,

1292, That iz to =ay, in practically all
the batter class nursing homes, if a mater-
nity case is admitted, then it has a special
nurse —Yes,

1293. What is vour idea about nurses’
hours in nursing homes; have you any
knowledge or helief that nurses’ hours
are execessive in nursing homes?—{Miss
Reott.) T faney they are sometimes, My
nurses come on at eight in the morning
and they have three hours off duty; they
have a half-duty once a week and a whole
day once a month.

Dr. Fernon Davies.

1294. But how many hours in the day
wonld they be on and off P—They come
on at & and have three hours, and 21 to
3 off duty; they go off at half-past 8.

Dr. Shiels.

1205, Half-past 8 at nightf—Yes. Of
course, it is not the same rush as hospital
work always.

1296. But fairly long hours?—Yes.

1207. They have 2 hours off, but still
they are continually on duty?—Yes.

1208, Do you consider it would be better
if they had shorter hours®?—Thev are
gquite content.

1299, What are vours, Miss Crooken-
denP—(Miss Crookenden.) Mine are the
sama.

1300, T am not asking so much about
vour own homes, but what is your idea

of the standard of nurses’ hours, which
might have to be considered by the in-
specting authority as to whether they
are satisfactory or not#—I think so much
clepends on how many patients each nurse
is regpongible for. If she has got three or
four patients to look after, then I think
the hours from B in the morning till 9 at
night might be rather long, but if she
only has two T do not think it is too long,

1301. o you not think that there are
other considerations, apart from the pa-
tient: after all she is on duty all that
time P—8he iz on dut,}, but a great deal
of the time iz spent in the duty room,
either doing her own work or writing
letters or reading.

1302. De you rveally suggest that the
case vou gave, 183 hours a day in some
cases, is guite reasonable?—Well, they
have their off duty time for their meals,
they have their three hours off duty for
recreation, and going out if they want
to; T have never heard a word of com-
plaint from them as to being overworked,

1303. You think that quite reasonable?
—Yes,

1304. What about night nurses;
do they go on? I do not mean in vour
own ease: [ mean in normal practice —I
do not know about other homes: 1T only
know what my own do. They come at 9
and they go off at 9.

1305. T do not ask yon specially in
your case, but I am glad to have it?—
{Miss Scott) Mine come on at nine and
go off at half-past eight., That is the
trouble in all hospitals; the night nurses’
hours are long. There again, they are
not working all the time,

1306. It iz wvery much a matter of
chance, of course; sometimes they are
working very hard?—Yes,

1307. Have you any experience of other
nursing homes in regard to the feeding
of the nurses? Is it your opinion thas
nurses usnally get as good fomd as the
patients?—O0h no, not quite the same

whan

food. T think of its kind it should he as
good,
1308. You think it is a ridiealous

auggestion that they should get as good
food as the patients?—1 do not think a
well person wants the same food as an
ill person.

1309. It might be a different kind of
feod, of course?—Of its kind I think it
gight to be as wall cooked and as mueh
variety as possible.
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1330. You would inspect the house and
limit the house to a certain number of
pationts sccording to the number of rooms
it hasi—Oh certainly.

1331. And its general
appliances *—Yes.

1832, Then with regard to the staif,
would 1t meet your view if there was un
adequate and fully qualified nursing
staff according to the number of patients
in residence, or the number of patients
which the home could take?—It wonld
have to be the number that the home
could take, because vou could not vary
vour staff; you must have a certain stall
and then add to it oceasionally—I mean,
et in & private nurse if you were too
busy.

1333. You would grant your licence tn
the nursing home provided that it had
i certain number of efficient staff P—Yes.

1334. Then would vour inspection go
into the hours of work of the nursesf—
I suppose so.

1335. And the salaries of the nurses? —
I think they should inguire inte every-
thing.

1336, And the fees paid
patients *—Yes, I suppose so.

1337. And the quality of the food which
the patients would get?—Yes,

1538, And which the nursing staff wounld
ot P—TYos,

1339, And as to the general equipment,
from a nursing point of wview, of the
nursing home *—Yes; everything, 1 think.

1340. Do vou think that a fully gqualified
matron would be able to go into all those
different forms of inspection, or would
vou want different classes of inspectors®
—1I should think it might be a dector as
well,

1341. Take, for instance, a sanitary
inspection ; you would want a sanitary
engineer to take wup the guestion of
drainage amnd the adeguate amount of
water supply?—I should not think that
would be necessary.

1342, How else would you do it F—They
could see whether the places were airy
and so on.

1.343. How could they see whether the
drains | were properly sanitary, for
instance *—I should have thought the
town would see to that.

1344. You would have to have an
inspection by somebody other than the
matron P—0Of course, no doctor and no
trained nurse would he ahle to inzpect
them, would they?

sanitary

by  the

1345. That is what I mean?—I1f that is
necessary they could not de it.

1346, In your statement vou say : ** All
homes could not he expected to make the
same charges, owing to the great dif-
ference in rental, =ize, position, eguip-
ment and lnxuries, but there might be a
scale of approximate charges.” What do
you mean by that *—I think what I mean
15 this: some homes charge very many
things as extras; other homes include
them all.

1347. Would it meet your view if hefore
a patient entered he were. handed o
printed scale of charges showing exactly
what was covered by those charges?—
Yes, but [ think it would be as well if
they were all run on the same lines, L3
there were to be no extras, or if each
home charged the same sort of things as
extras, it would he better, because a
patient going into a nursing home does
not in the least know what lhe oucht to
pay as a rule.

1348, But with the different classes of
nursing homes, as vou say, there would
have to be a great variety of charge:
hecause of the sreat difference in rental,
size, position and luzxuries?—That can-
not he standardised, 1 simply meant
that thoze charges shonld include every-
thing, except drugeist s bills and that
sort of thing.

1349, But it would be almost impossible
for the State to lay down what the charge
should he, would it not?—They cannoi;
I know that iz impossible—only what it
should include,

1350. With regard to the different
classes of nursing homes, supposing there
wag only attendance required to certain
chronie cases and szenile cases, would you
be in favour that as long as there was
a qualified nurse or a qualified matron
or gualified person in charge of the home,
unqualified attendance could he used #.
M course it depends on the size of the
heme, does it not? 1 think perhaps 1
ought to take that back. That secon
list does not seem quite advisable,

1351. You say: ** For the sake of the
profession there should be a high standard
|11."|irlt:“|'l|1{!!(|, and this ¥ impossible
az long as anyone is allowed to start a
nursing home as a business propositios
and there is no guarantes that either the
matron or nursing staff are trained for
the work which they undertake to do.”
Do von mean there that nobody should
start the business of o mlr&sing honeo
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anything different that they want, and
if there is thev say so quite happily, and
I alter it if I can.

1373. Miss Scott, what do you consider
is the largest single item of expenditure
in running your nursing home; is it the
staff as a whole P—(Miss Scolf.) 1 suppose
vou would say the staff.

1374. Or is it the rent, rates and taxes,
or the repairs, or the food?—There
again I am not in a position to say,
becanze I do not have to pay any rent.

1375. What do wvou think, Miss
Crookenden #—(Miss  Crookenden.) The
nurses’ salary first, provisions and then
lanndey. I have my accounts audited
every six months, and those two are
always in that position.

1376. Salary of staff is far away the
highest *—Yes; that and the laundry are
pretty close together.

1377. Then afterwards it tails off *—
Yes,

Mr. Haszlam,

1372, I should like to ask Miss Scott
one or two guestions abont homes suit-
able for old people and chronic cases who
do not need highly skilled attention and
cannot afford the fees of an ordinary
nursing home. You rather contemplate
a second category of homes?—(Miss
Secott.) Yes; T am afraid I was wrong 1n
that; I have taken that back.

1379. You think there cught to be only
one category of homesP—I think differ-
ent kinds of homes are wanted, but I
guite see that a registered list of that
sort of home would be very difficult, al-
though I do thing they are extremely
badly wanted.

1380. You do not think it would be any
hardship if those homes, owing to the
necessities of the case, did not come up to
the standard of the better homes?—They
could not come up to the same standard,
could they?

1281. You would not think it would be
any hardship then to refuse them regis-
tration amnd put them under a kind of
stigma >—They could not be registered or
the same lines.

1322, You think tliey might be regis-
tered, but in a different category *—That
is what I meant. They would not be in
the same category; you could not expect
the same thing from them.

1383, You would agree it might be a
hardship to these people, supposing that
all these homes as a result of legislation

had to be shut up #—I think it would be a
great hardship.

1384, Therefore, wyou would have a
separate category for them with a lower
standard of nursing efficiency F—They
wonld have to be quite separate, but I
quite see that it would be almost impossi-
bly difficult: but they would still exist.

1335. But on a separate plane?—Yes.

13236, If I might just ask Miss Crooken-
den about the questions to patients, do
you think it is possible, even though you
would not desire it perhaps, if you are
going to have public inspection by public
authorities, to deny the right of the pa-
tient to make any complaint to the in-
spector 7—(Miss  Creokenden.) No. 1
think he or she can perfecily well say
anything that they want to, but I do not
think it is a good plan to go asking them
gquestions.

1327, But vou would not possibly think
you could ever deny that right to them?
—Na. There is no objection ; if they want
to say anything, let them, but T do not
think it is good to go asking them ques-
tions. (Miss Scoft.) They might have the
option.

C i roen.,

1388, But on this guestion of the old
people and the chronic cases, is not this
one of the greatest difficulties that one
has to deal with in the matter of nursing
homes, =0 far as you know#—Yesz I know
it is.

1589, Are not there the greatest abuses
in these cheap places where people put
their poor infirm hopeless helpless rela-
tives away?—Yes; that is why I thought
they wanted inspecting.

1380, You do think they ought to be
registered ?—I agree; I think that they
onght to be registered, but I guite see
that it would be terribly diffieult. Thex
could not he registered on the same lines,

1391, That is to say, you cannot require
the zame conditions from them?—No.
They would mnot want an operating
theatre, for instance.

Dr. SNhiels.

1392. Do you not think if they are not
able, or their relatives are not able, to
pay to have an efficient nursing service,
they would bhe hetter in the workhouse
infirmary 7—Well, T do most distinctly.
but voun have to get away the stigma
somehow, or they will not go. I think
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day-nurses, 8 in the morning tiil & at
night, with 3 hours off *—(Miss Secott.)
Half-past 8 in my case,

1406. With 3 hours off P—Yes,

1406. And the night-nurse, 9 at night
to half-past 8 in the morning, with T sup-
pose no time off >—Of course they do sit
down a great deal.

1407, Then one half-day a week?—Yes,
and a whole day a month.

1408. No  difference on
They get a little extra time.

1400, A little extra beyond th: 8 hours
perhaps P—Yes, to get out to go to church.

1410, What are the arrangements for
holidavs *—Four weeks.

Sundays *—

1411. They get a month’s holiday®—
Yes,

1412. Do they get paid for that?
Yes; and the night sister gets two nights
off & month,

Clhairman.] Ladies, 1 should like to
tell you that this is not a Committee as
vonstituted by the House entirely con-
sisting of miale members. There are two
ladies, members of this Committee, but
they are not present to-day: I thought
perhaps vou would like to know that.

Thanlkt you wery much. Wa are

extremely obliged to you for your very
interesting and useful evidence.

(The Witnesses withdrew.)

Mrs. F. Porrs, called and examined.

Chairman.,
1413. You are the Chairman of a
Birmingham Hoestel for Unmarried

Mothers and Babies, are you not*—Yes,
1414. How long have you been acting
in that eapacity?—Hinee it opened three
vears ago.
7 1415. What were you before thatf—I
am still secretary for the admission of
cases to another home for unmarried
mothers and babies, where the babies are
horn in the home: I have been that for
a god many vears,

1416. Are you in the nursing pro-
fession, or anything of that sort®—Oh
mo. I am absolutely a private indi-
vidual,

1417. T wanted to know whether vou
kad any gualifications, because we hear so
much about qualificationa? None what-
ever. 1 am a member of the Council for
the Unmarried Mother and Child.

1418. What is the nature of the
evidence you would like to give us?P—I
am here really in the interests of the
illegitimate child in view of the large
death rate amongst them. A particular
home came to my notice some time ago,
in the latter part of 1924. A doctor
came to me in the first place and told
me that he had been asked to attend a
case in this home. That doctor T have
known for many vears, and he asked my
opinion about it, I said.I should ask first
for their qualifications and references.
He did this and thereupon they said
they had made other arrangements.

That made me feel a little uneasy. but
nothing else happened at the time. Some
time later it came to my knowledge that
a girl had had a baby born in this
home, and because they were unahle to
find £150 for the adoption of this baby.
the girl had not been able to get her
baby adopted and therefore applied to
me for help. The person who gave me
thiz information mentioned that there
were several single girls in the home
and they had all heen able to find sums,
and had been able to get their babies
adopted. T felt uneasy and T made
further inquiries, and T found that the
woman was not a certified midwife, She
ran the homewith relatives ; therefore not
being a C.M.B. nurse she was not answer-
able in any way to the Medical Officer of
Health or to the Central Midwives
Board. T then made inguiries from the
Infant Life Protection Act visitor, and
1 found that she had no power becaunse
the mother was in residence with the
haby: so that they were not answerable
to any aunthority. When the Infant
Health visitor called at the house, she
was told to ask for a haby that was born
on such and such a date, She was tolid
that that baby had gone to relatives, and
the address was refused. It also came to.
my knowledge that in several cases
babies of wery temder days, sometimes
two or three days old, had been sent oft
to rural districts—the more raral the
hetter—as the TInfant Life Protection
Act is not very eas:ly worked in very
rural distriets, Somotimes there had
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register maternity homes?—Yes, but I
am not quite sure that such a home as
that would be covered; I do not think it
would cover entirely the kind that I want
to cover.

1434. In what respect?—A nursing
home would be able then to take a single
girl and carry on the same practices.
Unless a nursing home were registered
as a nursing home it would be possible
for a nursing home to take a single girl
and to be able to do the same thing. I
do not think the other Bills that you are
mentioning wounld cover that.

Major Price.
1435, Of itself #—No, I do not think so.

Chariv mai,

1436. They would get out of it, you
mean *—Yes, I think they would,

Major Price.

1437. Supposing you carried on your
registration of both maternity and nurs-
ing homes, would it be possible not to
meet your serious objection, but to per-
mit the matter that you do seriously
object to to be still earried on?—I think
it could still be carried on, yes.

14428, So that really to avoid suffering
to the infants caused by this method of
adoption, you would really want some
more Acts of Parliament to cover it than
are contained in either of these Bills?—
I think not. I think the Nursing Home
{(Registration) Bill covers everything. I
have studied it pretty ecarefully and it
seems to me that it does,

1439, If yon have a NMNursing Home
{Registration) Bill, it does not touch the
adoption guestion. Assume your matron
carried on her nursing home to comply
with the necessary sanitary arrangements
and qualified nuorses, she may still carry
on the illicit practice or the illegal prac-
tice of adoption just the same? —That is
so, but if they were inspected and regis-
tered, T think they could not so freely
wean the babies, The child would not be
never put to the breast as they are in
these cases, so the child would net suffer
quite 1n the same way.

1440, Then from that, I take it that
your view is that not only should the
inspection of the homes he made, but also
the character of the nursing that takes
place in them*—Yes.

Dr. Shiels.] Might 1 ask if in your
opinion Major Price’s point is not met by
the clause in the Bill which forms the
basis of this Committee’s consideration
where registration may be refused if the
form of premises to be used was in any
way improper., In the case of maternity
homes, that would cover the point if the
home was being used for getting money
by putting out illegitimate infants for
adoption ; that surely would be a ground
for refusing registration,

Major Price.] I do not think se.

Chatrman.] This iz & point which we
shall have to find out in Committee.

Dr. Fernon Davies.

1441. Do you think the doctors that
attend this nursing home are aware of
the character of the home?—No; I am
guite sure of that—well, where the people
have been before I saw the doctor, and
he thought it was a perfectly well run
home, and the doctor who is attending at
present iz a man of repute with a decent
class praetice.

1442, So that in the course of their
attendance there they have not found
anything to object to in the home?—No;
they evidently have not noticed anything.

1443, There iz nothing in the advertise-
ment that this home puts in to lead
people to suspect that they are more
anxious to have illegitimate births than
other births®—I do not think so. I can
show vou the advertisement. (Document
handed to Chairman.)

1444, There is another point you
brought up. You thought that proper
inspection of the home would lead to
some interference with the treatment,
that is, that the babies wonld not be
weaned so soon?—I should not have used
the word ‘‘ weaned "' ; they are never put
to the breast at all.

1445. As far as I understand it, the
inspection of nursing homes has absolutely
llt;ltl:ting to do with the method of treat-
ment, so that if the mother said she did
not want to nurse her baby an inspecting
officer would have no power to interfere.
I think your idea is perhaps going a little
bit bevond what T think as to registration
and inspection of these homes®—Possibly,
but at any rate if such a home were in-
spected, as soon as one or two cases of
trafficking turned up, the inspector wounld
very soom have his or her eves open and
would he on the look-out.
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operation. She said: * You look very
ill; whatever have they done to you.” I
said: I am very ill, but [ have come to
see vou before I go under an operation.”
She said: “ Oh, have you been neglected
too.” I said: 1 cannot tell you that.
I do net wish to worry you.” But my
mother has been shamefully neglected
and apart from that I have been into the
room when she has not had a drop of
water to drink, and she has told me she
drank out of the flower vases last vear,
and 1 know it is true. When I appealed
to Dr. Bond I had an awful lot to go
through. They treated me shamefully at
the Lunacy Commissioners. They
warned me that if I made any complaints
I should not be allowed to see my mother.
I said: * Nov without heavy damages.”
With that Dr. Bond comes through a
sort of panel in the door. He got
frightened and he saw me personally,
and he went down to see my mother,
and made these statements that I found
out szhe never had a drop of water and
they denied it all. I can absolutely
prove to you gentlemen that I am telling
you the truth,

14544, Where is this nursine home FP—
Thiz place is down at Roehampton, The
Priory.

1455, 1s it a nursing home f—Well, it
is an institutiop. Then there 15 a case
next to her that is a perfect disgrace. It
really iz shameful., The noize of this
woman ; and there iz my mother as right
ag rain.

1456. But this place, The Priory, Roe-
hampton, I take it, is a mental home;
it is a place for people who are suffering
from mental troublef—There was a
period in her time that I can give vou
vears ago when she might have been put
there temporarily but I can honestly
tell yon that she has no business to have
been kept there, because she was never
in that residential part. She was taken
on the private house of the doctor when
we went to see her. It is a most difficult
matter. [ am trying hard to get my case
heard. My father, I must tell you, is
dead against me for bringing this case
forward, but I consider when a father
by a sad coincidence has to put his wife
away it is his duty to go down and see
whatever money the wife pays out of her
estate she has her proper benefits by it.
[ do not see why one should pay, for
example, 30 guineas a week for a patient
and no one to go down to see that she

has her £30 worth, even if the docter
mot £5 extra out of it a weck; he is
bound to have his profits.

1457, 1s that what i1s actually being

paid at The Priory *—I know there is a
very heavy amount paid per year. She
will pay more and can afford to pay
more,
1458. I suppose wvour mother was
certified originally or she would never
have heen there?—It was a case that 1
think, if it had been under proper pro-
vision in the home, her private home, no
doubt she might thave overcome any
difficulties that she was suffering from,
but T must tell you there i a German
woman in my father's house, who has
been there for 30 years.

1459. Was she certified; that is the
point?  If she is certified she comes
under the Lunacy Commissioners®—As
it is a private institution I have been told
by one of the officials that she could go
out if my father would give his consent.
Perhaps it does not suit my father to
allow my mother to come out.

1460, That is nothing to do with us
here, you know f—No, but 1t 19 so sad to
think of that poor soul, a decent human
heing put away like that for the benefit
of a man who does not care. Do you not
think there ought to bhe a committee
formed in the case, if there 1z an eldest
daughter or an eldest son, that they
ghould see whether there 15 anvthing
wrong going on there and why she is
kept there? Why should a person be pus
away and he told that she is insane and
not any inguiries made?  There 1s
nothing fair in the thing.

Dr. Shiels.

1461, Have you appealed to the Lunacy
Commissioners?P—I have done everything
that is possible,

1462, What do they say to you?f—Iln-
sulted me—properly insulted me when I
have been there. I have said: ** I have
only come on behalf of my poor mother.
I have a right to speak to her. She 15
human the same as we all are.”

1463. What have they said, apart from
the insults?—Dr. Bond said the last nme
he would go down. He knew that I had
made the complaints and that they were
gorious, Dr. Bond went down. What
did they do? They absolutely denied my
statements, which are perfectly true.
nobody goes near my mother hut myself.
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bed and the same bed has been used
again almost directly without any disin-
fection or anything of the kind?—1
cannot say definitely the bed, but the
room hazs been used within about an
hour and a half of one body being
removed. They certainly could not have
fumigated the room, and I do not think
they could have thoroughly cleaned it in
time,

1483. Can wou tell wus any other
instances . of what you consider real
abuses *—There was one patient 1 took
from a nursing home; she was a chronie
patient; and becanse she was chronie
the better class nursing homes would not
take her, because as a rule they like the
acute surgical and medical cases.
Although she was perfectly willing to
pay, or her people were perfectly willing
to payv, for her to be in one of the best
nursing homes they could not get her in
because she was chronic. 8he tried two
or three, and after being in them, her
people decided that it was really wrong
to leave her in these inferior nursing
homes, hecause she was being neglected,
and so T was asked as a private nurse
if T would be willing to go with her
away from one of these nursing homes,
to take her in a motor ambulance a long
distance about 150 miles, and remain
and nurse her for two months at least in
a private house, where we should have
our own rooms and I would nurse her.
I arranged to do this, and when I got
this patient—of conrse I onlvy took her
that day from the nursing home—she was
most shockingly neglected. She was a
spinal case and very difficult to nurse,
I muszt say I do not agree with the idea
that hecause patients are chronic
patients they do not need so much
skilled nursing as an acute case, hecause
I think very often they do, and certainly
this patient needed a great deal of
skilled nursing, because she was spinal.
She was very difficult indeed to bath and
keep clean, and when I took her T do
not think I ever saw anybody in such a
state as she was in—shockingly
neglected.

1484. You actually staved in some of
these nursing homes®—Yes, in most of
them. T did not in that case; I simply
went in the morning to fetch her.

1485. What accommodation was there
for the nursing staff generally?—Very
often it is bad.

14B6. Can vou give us any really bad
instances? Did you get a room yourself

always P—Well, I did, becanse my patient
always arranged for me to have one.
I had one probably in a hotel near or
something of that sort. I have guite u
good class of patients and they are able
te do that, but if they were not I should
cartainly be put into a room most likely
with two others, three beds in one room,
with no curtain or anything of the sort
te divide one bed from ancther.

1487. What about the rest of the staff;
were they gualified people as a rule, or
notP—In some cases, ves, In about half
the cases they were gqualified, and in the
other half, no. In one instance I took a
patient from a provincial town to London,
because they were anxious to have the
very best they possibly could for the
patient; so we came to London. The
matron of the nursing home was a trained
woman. The day after we arrived ihe
patient had her operation, and the
matron at{ended in the theatre; she
took charge of the theatre; the operation
was over at about half-past eleven, and at
half-past twelve the matron had gone for
her holiday. She enly stayed to be pre-
gent at the operation. During the next
two days I discovered that I was the only
trained person in the house. Of course,
T was there with my patient and it was
all right, so far as my patient was con-
cerned, but there were other patients in
the home.

1488, How many?—Nine or ten in the
home who had had operations. There
were nurses there, but they were not fully
qualified.

1489, No other fully trained person on
the premises except yourself 7—That is so.

Mr. Haslam.
1490. Did they have an operating
theatre *—Yes—well, they called it an

operating theatre.

1491. But not a well-equipped one?—
No, not very.

1492. An operation took place and the
only trained nurse on the premises
excepting  yourself went off *—The
matron, and she went away the same day.

Chatirman,

1403. You were mnot on the staff,
except so far as you were attached to
the particular patient?—I may say they
very much object to a patient bringing
up her own nurse, but the patient refused
to go unless T came, hecause T had
nurzed her before.
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cannot take it when they are very busy.
Sometimes a nurse went off duty for two
days.

(hairman.] 1 do not think we can go
very deeply into this question of nurses’
hours. We are not commissioned to make
any recommendations on  that subject,
and all T think that is material here in
that connection is, how far they may be
overworked and not able to attend 1o
their duties properly.

Dr. Shiels.] Yes. Do you not think
that some standard is necessary P

Chairman.] Yes, but we have not io
make any recommendation on  that
sihject,

Dr. Shiels.

1512, 1 just wanted to get the sort of
standard in nursing homes. 1 think the
general thing is that they come on at
about 8 in the morning and go off at
about .30 or 9 at night; the hours off
duty vary from two to three hours ; some
only have two hours off duty and some
have three.

1513. Have yon any view about the
feeding of nurses in these homes?—I
think as a rule they get sufficient to eat,
but sometimes it is not prepared very
nicely, and not served very micely.

1514. Do wom helieve that in nursing
homes all nurses should be fully trained,
or are you willing to have a partially
trained nurse, say a half-trained nurse,
or an untrained nurse#—1I think the ideal
15 most certainly to have them all fully
trained. If they are mnot all fully
trained, I certainly do not think they
should be allowed 4o do any nursing
duties for the patient unless the patient
knows and unless the patient is charged
rather less. But I think the general
public as a rule, the patients going into
the nursing home, take it for granted
that because they are going into a
nurging home they are getting the best
nurses and the best attendance, when
often they are not.

1515. Do you think there are sufficient
trained nurses just now to staff the
nursing homesP—I think the nurzsing
homes that demand fully trained nurses
for their homes get them.

1516. But do you know that many have
not trained nurses?—Yes,

1517. Do you think there is a sufficient
supply, supposing it were to he made com-
pulsory; do you think there are enough
trained nursesf—1It is difficult to say;
I do not know.

1518. Do youn know anything about
cottage hospitals¥*—No, nothing.

15189, o you know anything about
doctors’ nursing homes ?—Yes.

1520, Have you found any difference
in them from any others?—I know a
nursing home run by not a doctor but
some doctors, and I know that it iz pay-
ing them very well, but I do know also
that it is not sufficiently staffed. Often
the patients cannot get attention,
becaunse there are not sufficient nurses
there to attend to them all properly.

1521. What 15 your idea of the
numerical relation of nurses to patients?
Supposing vou have a home with 12
patients, how many trained nurses should
there be—take average cases?—[ have
discovered that most of the day nurses
have three patients to look after.

1522. Do you think two patients
enough *—As a rule if they are bad cases
cartainly.

1523. How many nurses were there in
this particular home which you refer
to, which you thought was badly staffed ;
do vou know the particnlars of it#*—No,
I do not know. You mean the case of the
special patient that I fetched away?
I do not know. 1 only arrived about
half-an-hour hefore we left.

1524. No, 1 meant the doctors’ home2
—1I cannof tell you that. ;

Mr. Cecil Wilson.

1525. Why do you say it was insuffi-
ciently staffed P—Becanse I know two
patients told me that they could ring
their bell for two hours in an afterncon
and not be able to pet it answered: so
I spoke to the Sister in charge of those
particular patients and she zaid: 1T
know, and it is dreadful. T would do
anything I could to avoid it, but we have
to give the nurses certain off-duty time,
and in doing & we have not enough to
attend to the patients in the meantime.
We ought to have more nurses, bhut they
try to make us make a certain amount
of moner.” 1 know they were getting
a good percentage on the money they put
inte the home, 12 per cent.

Dr. Fernon Davies.

uhat
and

1526, Of conrse, vou recognise
there are fully trained norses
partially trained nurses?—Yes,

1527. Some of them have had to give
it up through lack of health, or some of
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Mr. Haslam.

Mr. Hurst.

General Sir Richard Luece,
Dy, Shiels.

Miss Wilkinson.

Mr. Ceeal Wilson.

Hrp CYRIL COBB x tae CHamr.

Mr. M. D. Tuaagore called and examined,

Charrman.

1544, You are an ophthalmic surgeon
in Doncaster, are you not?f—Yes,

1550. Is that at the hospital theref—
Yes.

1551. A voluntary
voluntary hospital.

1£52. How long have you been there?—
Abont five years.

1553. What experience have you had
with resard to these nursing homes?
Are there a good number of them in Don-
casterf- - We have three.

1551. Do you know them all?P—A good
bit of them.

1555. Arve they all of the same type of
home P-=T'ractically the same,

1556. What class of patients do they
takeP—They take people who cannot
afford the full fee at a little reduction,
and others who can afford the full fee
at six or eight guineas a week.

1557. Do they take all types of cases?
—Yes.

1558, Burgical and medical?—Yes,

1559, Maternity cases?—No.  There
are separate maternity arrangements,
one of the nursing homes does that work.

1560, You say they are all about the
same class of home at about six guineas?
—Yes: that iz the regular fee, hut in
some cases they would take it for less
if specially requested; that is some
patients who are very poor cannot afford
the fee, and you ecan request them
specially, antd they will reduce the fee if
they are put in a ward where there are
three or four patients.

1581, Generally, does it mean that if
you pay six gnineas you get a room to
yourself P—Yes. That is the only thing
in the Provinces that I know about. 1

57082

hospital?—Yes, a

know about one or twoe big cities in
Yorkshire.

1562. When you get o room to yourself,
is the other treatment that you get there
in proportion better?—I1 do not think so.

1563. Everybody is treated the same
and the only difference for the six gnineas
is a room to yourself?—TYes.

1564. What is your opinion of the
nursing staff in these three homes?—
Personally, if I could suggest it, I would
not have a nursing home registered or
recognised which does not employ all
qualified nurses,

1565, You say that all oughi to be
gqualified P—All to be gualified in the in-
terests of the patient,

1566, You know there are some homes
where they take quite aged and incapable
people *—Yes,

1567, Quite old, from 70 to 20, and
that kind of thing, Would you think
they ought to have gqualified nurses as
well*—1 should think so,

1568. If they have nothing the matter
with them except that they are helpless
and so on?—Well, those nursing homes [
have no experience of, bhut even then my
feeling is this, that there is the risk
where a person is infirm and old that
they need qualified treatment, They all
need gualified treatment. The more in-
firm the people are the more skilful nurs-
ing they require.

1569. I only ask that guestion because
it has heen asked before.—Yes, guite,

1570, You have known cases where they
have had yvoung and inexperienced girls
of 18 acting as nurses?—Yes; T could
prove it, but as you know very well it is
quite invidious for me to mention names.
I could prove it if it came to a matter of
proving it, becanse it is a fact. I have

V]
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letters from patients if you like to see
them.

1571. Do you also say that, apart from
the gualification or want of gualification
of the nurses, the staff is short, or do they
generally have enough?—I have letters
which I will pass on to you which have
come to me guite recently, I mean coin-
plaints which I have received from
patients, from all sorts of them, those
who pay six punineas a week and those
who pay less. The complaint is uniformly
the same, that if there is any operation
going on in the place or any rush, the
people who are inmates of the place,
practically speaking, do not receive Lalf
the attention they usually do., They get

only half because there iz a shortage of
staff.

1572. Have you known cases where
patients have been left for hours and
hours without being able to get any at-
tention —Perhaps it may not be as bad
as that, but a pretty long time, which is
not reasonable, T think.

1573. What have you to say with re-
gard to the food of these patientsP—I
have found also that patients have com-
plained very bitterly about the food.

1574. You have no particular details
about that except that there are com-
plaints P~~Well, one patient has come to
me quite indignant after having paid five
or six guineas a week and said that they
did not get even as much as a cup of
warm milk or warm tea. T said: I have
no financial interest in the matter.”

1575. They had a sort of idea that vou
had some financial interest in these
homes P—That is one of my feelings. The
point, az I read in your proceedings here,
has been made that there has been no
complaint, and the Minister of Health
has no evidence to that effect. My
reasons to explain that wonld be this: I
think why there are not sufficient public
complainte is that people do not want a
scandal, and secondly that they would
rather put up with the tronble for a few
davs than to have all this bother.
Thirdly they think in many cases, and
in most cases I think wrongly, that their
medical attendant has a financial inter-
est in the homes, and therefore they do
not want to fall ont with their dector.
Fourthly, the majority of physicians and
surgeons who have a sufficiently large
practice to insist on a certain type of
nursing home are too busy to bother
about things; that is my feeling.

1576. Is it your experience that the
medical men are not troubling about this
matter *—The patients do not bring this
fact to their notice, unless you go out
of your way to wring it out of them.
Something goes wrong and you ask what
18 wrong. If you assure them, and you
have te assure them that you have no
interest in the matter, then they give it
to you. That is the result of iwo or
three letters I have received.

1577. You tell us what in your esti-
mation ought to be the nature of a nurs-
ing home?—Yes,

1578. You say that the premises ought
to be specially selected and they ought
to be adapted for the purpose; that the
buildings should be away from noisy
streets, and so on. I take it from that
that you would hardly be able to have a
nursing home in the midst of towns,
would you?f—Yes, you can. What I
mean is this: I have seen zome places
where they have to remove patients from
one storey to another, and they have no
conveniences of lifts as in hospitals there
are bound to be. You cannot expect
lifts in nursing homes. There should be
some arrangement for the patient to go
round corners and not to be jolted after
the operation. That should be done
hefore the licence is granted; they should
conform to certain necessary conditions
imposed by competent inspectors of the
Ministry or whoever the local authority
may be, ;

1579. In a large town it would be
diffienlt to find a sufficiently equipped
place in the centre of the town or any-
where in the erowded areas which would
conform to the conditions which wxon
rather think ought to be laid downP—
You always have to use a litile bit of
diseretion according to the circumstances.
The patients do not care, I think, if
they have to go half a mile from the
town. They are not hothered about a
little distance; they have to go in an
ambulance in any case,

1580. Have you had any experience
amongst your medical friends of those
who have taken patients into their
houses *—No, I do not know any of those
who take patients privately,

1581. But you know that is <denef—
It might be done in some parts of the
country,

1582, Do yon think if it is done that
a doctor’'s house should be registered as
a nursing home ?—It should be registered
and the patient should have the right
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to complain to the General Medical
Council; that is the proper authority.
In my area there are none of those who
take private patients, and granted for a
moment that a doctor takes a patient he
can only take one or two patients, and
he is not likely to be foolish enough to
take a patient and lose him for life by
ill-treating him; yet I should not grouse
or complain if the patient had the right
to complain to the General Medical
Couneil for ill-treatment,

1583. Do you think that such a doctor's
house, where he is taking a patient,
should be subject to the same regulations
with regard to registration az a nursing
home which is not kept by a doctorf—
Certainly, if I was taking patients I
should not see any objection, but I am
not speaking for anybody else in the
matter.

Mr. Hurst.

1584, Has this matter been discussed
among the doctors in Doncaster P—XNo.
Thiz is only what I have read of the
thing, and I am only representing my
own views. I do not claim to represent
anybody but my patients who have
suffered and who complain.

1585. Do vou think it is possible to
have a reasonable amount of inspection
of nursing homes without interfering
with the daily work and daily routine
of the homes?—I do not think it wiil
interfere. The mere fact that there is
somebody to go and inspect the places
and say they are to conform to certain
conditions—for instance, having a fully
trained stafi—alone should make a
difference to start with.

1586. It might ereate a good deal of
hardship if vyou insisted upon 100 per
cent, gqualified nurses at the start?—You
could do just as you did in the dentists’
case; there could be some scheme. It is
not fair that untrained nurses should
et the posts, while the trained nurses
should be absolutely neglected in the
matter: it comes to that in practice.

1587. Are most of these three nursing
homes owned by private individualz who
are nurses, or are they owned by people
with no professional training?—I think
generally the heads of these institutions
are trained nurses, so far as I know.

1588, They are the proprietors?—Yes.

Mr. Haslam.

1589. What number of nursing homes
have vou experience of ?—About five or
SIX.

BT0R2

1580, In Doncaster”—Not in Don-
caster: in other cities.
1591. Three in Doncaster and three

others —Yes,

1592. How do you obtain your experi-
ence of these homes?—Because when 1
admit my patients T know,

1583. You have had patients in the
homes and you have inguiredf—No.
You do not need to inguire. You can
see whether a nurse is trained, and the
patients come and complain later on.

1594, You have got your experience
in the ordinary course of your pro-
fessional duties f—Yos.

1595. In regard to this recommenda-
tion that you make that all nurses ghould
be fully trained, we heard the other day
for example of a home where some pro-
bationers were employed in addition to
the nurses. The probationers were nob
employed actually to do the nursing, but
they were emploved to assist the nursesf?
—The Committee knows that T am saying
what appears to me to be the best thing,
and I will say again the main reason why
I should insist upon these conditions in
a nursing home if I had any say in the
matter. 1 say first that a nursing home-
should not be recognised that does not
employ a fully trained or State registered
nurse.  Secondly, that they should not
be allowed to train probationers, because
what happens in praetice is that the
moment you allow them to train pro-
bationers they will keep a certain number
of probationers, and there iz no guarantee
that the trained nurses would not be
doing the maids’ work, which happens in
gome cases, thoogh it may be very
difficult to prove actually; but it is the
fact. Another thing is that vou cannot
expect a nursing home with one trained
Bister, where perhaps a doctor goes
occasionally, to train nurses as well as
a public institution, and there are
sufficient public institutions in this
country competent to train nurses.

1596. I do not think we have had =
case vet where they profess to train pro-
bationers, but we have had cazez where
the probationers assist the nurses.—I will
Zive you an instance,

1597. You would not approve of that?
—It does not work in practice; it goes
wrong. I know an instance of a girl of
17 or 18 who is put in charge of a nursing
home, supposed to be a probationer.

1598. In charge of a nursing homef—
No; she will be there assisting in a
nursing home. There will bs an

D2
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insufficient numhber,
trained nurses,
1599. You think that every nurse in a

as a result of that, of

nursing home should be trained?—
Personally, yes,
1600. You do mnot think that the

inerease of cost which no deubt would Le
passed on to the patient would be any
disadvantage*—I do not think so; 1
think it would work out financially. The
only difference it will make is in this
way : if the cost is a little bit increased
there will be better patronage; also they
can have a certain number of larger
rooms in the place where people who
cannot pay the full charge can be put,
two or three patients together. The
patients would not mind going into that
place if they get first elass nursing, and
no matter what anyone says, if a nurse
is not trained or has not got the rudi-
ments of training, she cannot give the
same attention as a skilled fully trained
nurse, and if anyone maintains that they
can there is no sense in training nurses
for four years at all. What happens in
practice is many young girls go to nursing
homes under the idea that they will get
trained at nursing homes, and at the end
of three years they find out that they are
sorry that their time and trouble and
money, perhaps, has been wasted. No
publie institution recognises the training
in nursing homes.

1601, Have you come across cases where
that has happened ?—Yes.

1602, Where a nurse has gone into a
home for three years?—Many a nurse
goes that way, and in the end they are
no good for State registration,

16808, You have evidence of that?—I
have come to know. In this world all
people are afraid of losing their job, and
naturally they would not like to come
and state that before vou publicly.

1604, You know of cases where that has
happensd *—Yes, Then some nursing
homes will pass on an untrained and un-
gqualified nurse to private homes as
trained nurses for which tlm'l, will charge
full.

1605. They would not give them a eer-
tificateP—No, but the patients do not
inguire. The patients are told: * This
is a trained nurse,” and they dare not
question it, unless every nurse puts on
a bhadge,  which does not happen in
practice,

AMr. Ceeil TWilson,

1606, You have szeen the three homes
in Doncaster®—Yes.

1607. Have you actually visited those
homes P—0Oh  yes, of course.

1608. Where else?—I1 have seen some
nursing homes in Leeds, I will give you
an instance; I cannot tell you the name
of the nursing home, though 1 know it:
a child was there paying the full fee of
a patient with a room to himself or her-
self—I will not say the sex because it
can be known. Everyone thinks that the
patient is supplied with a bell in a nurs-
ing home in case of necessity to ring it.
This nursing home's staff got rid of that
bell by taking it away from the child so
that the child cannot ring it at all, and
the head of the nursing home would not
know anvthing about it. Many such in-
stances come to my notice in my very
limited practice. My practice is not
wide; T do not claim to have an extensive
practice. If I had an extensive practice
I should insist that I should not go to o
nursing home that does not employ all
trained nurses, because it is not fair to
the nurses or to the patients. 1 have
no doubt in my mind that if nothing is
done in the matter people will prefer to
go to the hospitals than to nursing homes,

1609. Have you any experience of
nursing homes which are satisfactory
from your point of view?—Well, T have
heard of one.

1610. How many patients are there in
those homes?—They vary from 12 to 24.

1611. And usually are they fairly well
filled ?—They have their seasons, hut
generally well filled.

1612. With regard to complaints which
yvou say are made about the food, have
vou yourself actually seen the food P—Yes.

1613. You are not speaking simply of
what you have been told?—I have not
only heard what has been said, but I
have seen it for myszelf. If they gave me

the kind of stuff for tea if T was ill, T

should think I am not exactly on a
starvation dret: I should think like that.

Dr. Vernon Davies.

1814. Are vou a specialist?—I practice
as an ophthalmic surgeon.

1615. Purely and simply ?P—Yes.

1616. Do you operate in these homes?
—Yes,

1617. Have yon found the theatre as
a rule satisfactorv P—Fairly satisfactory.

1618, In all of them?—That is the only
satisfactory part about them so far, I
think.
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1619, In all the nursing homes you
know of P—They have fairly good oper-
ating theatres,

1620, Have you had any reason to com-
plain at any nursing home of the treat-
ment of any of your patients after
operations P—My patients have come and
complained to me.

1621. But wyou, as the surgeon in
charge, have not found anything#—I find
my patients doing well. My practice is I
go and dress my patients far longer than
anyone else, and 1 dress my own cases
for eight or ten days. If I am not satis-
fied I should kick up a fuss.

1622. So everything has been satisfac-
tory. Have you taken any steps to find
out if all the nurses in the homes that
you attend are qualified?—I1 know for
vertain they are not.

1623, Have vou made any protest?—I1
am not in a position to make a protest,
because my practice is not sufficiently
wide.

1624. So that really if vou went some
morning and found that one of your eye
cazes was being attended by an untrained
nurse, yvou would not feel justified in
making a complaint#—I should not make
it: I should not send my case again; that
15 all, :

1625. You would have a hlack mark
against that home?—Yes; I should not
advise a patient to go there again.

1626. Do you know any nursing home
that consists entirely of trained nurses?
—1 think in the hig cities they are all
trained nurses, or some of them,

1627. I mean from your own personal
experience > —Well, T know of one.

1628, How do you know ; have you seen
the nurses’ certificates P—Well, most of
the nurses in the places were nurses
where I was a resident so I know that
after training they went there.

1629, You know from their previous
hospital training. Do you think that
nurses should he in possession of their
vertificatesP—1 do.

1630, Do you think they should he pro-
duced on demand #¥—No, only to the local
authority or the authority appeinted hy
vour Commitiee or the Minister of
Health., They will he the only parties
who ecan claim. Everyone and anyone
zhould not be in a position to ask.

1631. I think you said that you know
of probationers who have been taken into
a nursing home, undergone a so-called
training for three vears, thinking they
can get a certificate, and that they have

ST0%2

been sent out to other private cases?—
Home of them have not had that training.

1632, Exactly. Do you say they have
gone out to private cases?—Yes.

1633, If it were made compulsory that
a nurse should produce her certificate
of registration, that could not happen?
—1 should not object to vour doing 1t.
I have seen some of the BState nurses
wearing a  proper Stale registration
hadge. Every nurse could easily exhibit
it if sehe hked, and then the matter will
be solved.

1634. You think that all nurses should
be trained?—I1 have not the slightest
doubt in my mind. It is not fair to the
patient nor te the nursing profeszion
otherwise,

1635. Take a chronic case. Supposing
the patient went to a certain nursing
home and the matron said: *f The
majority of my nurses are State
registerad nurses but I have two or three
who are not fully trained. The fee will
be lower ”'; have you any chjection to one
of those nurses taking charge of the case?
If my patient took my advice 1 would
say: 1 will reduce my fee a little bit;
to that extent you will be able to pay a
little extra for the nursing ',

1636, Some doctors would not reduce
their fees you know ?—Well, the patient
can ask the question.

1637. You wounld not have a partially
trained nurse in a home under any con-
sideration *—No.

1638. Have you formed anv idea as to
the ratio between the staff and the
number of patients?—I shond say about
four patients. What 1 say is this: It
varies with the type of nursing home.
Suppose it is a medical nursing home
where the patients are kept in one ward,
that is one thing. If each patient s
kept in a separate room, the nurse could
not attend to more than three or four
patients at once, but if it is 2 common
room or a ward with three or four
patients, then the nurse should be able
to attend to six patients. With regard
to the night staff especially I think they
need to have more night staff than they

usually have in some of the nursing
homes.
1630, But if each patient 15 In a

separate room, do vou say one nurse o
each patient—In some cases. In very
serious cases I do not think the patient
would mind paying extra to have a nurse
to himself,

D3
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and I have heard of one, and that is the
only one 1 have got the report of, so it
is 4 very poor percentage.

1662, S0 that with the exception of
very few, the nursing homes in this
country do not comply with the condi-
tions which you think necessary?—I only
speak of my experience. I would not
speak anything about London, because
1 do not know anything about the nurs-
ing homes in London.

1663, You think that the provision of
the various things which wou have
mentioned would add to the cost of the
patients ?—No; it should mnot if fairly
dealt with. I am guite sure there would
be a reasonable margin of profit to the
person who invests his money, unless
they expect 100 or 200 per cent.

1664. You told us there are some com-
plaints which vou have heard. In what
sort of nursing homes are those—all in
provincial nursing homes*—Yes,

1665, General nursing homes?P—Yes,
medical, surgical.

1666, And would those be cases in which
there is either a surgeon or physician
attending the patient?—Yes.

1667. Having regard to the matters
which you suggest as to the guality of
the food, the sanitary arrangements,
clean linen and so on, are those matters
which the doctor in attendance would
be able to see to himself?—I would put
it in this way: the doctor is not there
all the 24 hours; he is not always there
at the time of meals.

1668. But a doctor may go at any time
he likes?—But surely the nurse ean al-
ways have a watch standing to see when
he comes into the house.

16689. You do not suggest that at the
great majority of nursing homes in this
country there is somebody standing at
the window to see whether the doctor is
arriving P—If the bell rings, they know;
it does not reguire anyone standing at
the window.

1670. It iz the case that the doctor can
go inte the nursing home at any hour he
likes *—Not at any hour he likes; he can
only go at a reasonable hour, and he
ghould not go at an unreasonable hour,

1671. Have you known of any doctor
going to a nursing home to attend to one
of his own patients and being refused
admission P—It does not arise does it?

1672, 1 am asking; do you know of any
case P—1 did not say it did; did I ever
eny that?

37062

1673. May 1 take it that you do not
know?—But I did not make the state-
ment that it did.

1674. You did not make the statement.
I am asking you because we want to get
the benefit of your experience. Do you
know of your own experience of any case
in which a doctor going to see one of his
own patients in a nursing home has been
refused admission to that nursing home?
—I1 never sugpested it.

Chairman.
1675. That is not the point. It is
quite a reasonable guestion to ask?f—

fell, I do not kuow.

1676, In your experience, if a doctor
having a patient in a nursing home com-
plained of the treatment of that patient
in respect of any particular, would the
nursing home try and comply with the
doctor’s  requiremenis?—The  patient
would get the worst of it. I have heard
patients say, ‘' pleaze do not say any-
thing becaunse we will only get a telling
off afterwards.”

1677. How many nursing homes are
there, for instance, in a place like Don-
caster F—Three.

1678. What is the population of Don-
caster P—354,000 was the 1911 census,

1679, There is therefore a pretty good
fairly general demand for accommoda-
tion in nursing homes?—Yes, very good.

1680, Therefore it is advisable from
their own point of view that the nursing
homes should comply with the require-
ments of the medical men who send the
patients there?—Yes, but the medical
man cannot help it; there are no means
of insisting on certain criteria.

1681, In a town where there is a popu-
lation of 54,000 and only three nursing
homes, they are very anxious are they
not to retain their clientsP—But if they
are all three of the same class, what is
the difference. The patients have to go
somewhere., If the infirmary has no
accommadation they have to go some-
where. There iz no option when they are
ill; they have to go.

=ir Fiehard Taee,

1682. You are a Doctor of the stafi of
the Doncaster Hospital P—Yes.

1683. How many other members of the
staff are there?—Ahbout four—four sur-
geons and one phyvsician,

4
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1634, You are an ophthalmic surgeon?
—Yes.

1685. Have you diseussed this matter
at all with your colleagues?—No.

1686, Never at all?—No.

1687. You do not know their views as
to whether they are satisfied with the
homes?—No: I am only speaking for
myself.

1648, Has the guestion never arisen in
speaking among one another on the staff,
whether they are satisfied with the homes
in Doncaster at the present timep—I
presume that it happens in practice like
this: one man is satisfied with one home
and another man is satisfied with another
home. One man will send his cases to
only one nursing home, and the other
will send his cases to another nursing
home,

1689, That is what happens with re-
gard to Doncaster >—It generally happens
in other places which I know little about.
A surgeon has a preference and he sends
his cases to a certain nursing home,

1680}, Have wvou any preference among
the three?—I used to have a preference
for one, bunt now [ have not any.

1601, Is it becanse vou have had any
troubles with any particalar one P—I1 have
had no trouble with the staff of any of
them, only my patients having complained
about various nursing homes of all the
types, T did not find there was anvthing
to choose between them,

1692, 8o far as you are concerned
there is no competition between them
which makes one better than another?—
No.

16893, Are they all exactly the same
class, the same charges and the same sort
of arrangements *—With this modifica-
tion, in some cases you can get reduced
charges for special cases, You can tell
them: '* This patient cannot pay the
same price,”' but comparing them the
charges are more or less uniform.

1684, Thexy all range hetween what?—
At about six guineas or five guineas for
the room to themszelves, and about threce
guineas or four guineas for 4 common
ward where there may he three or four
beds; it may be two gnineas at times.

1695. T think you said you approved
of that system of having a common ward ?
—If there was sufficient room and proper
nursing,

1696. On the guestion of treating the
patients by not fully trained nurses. vou
admit the fact that under proper super-

vision there is a scope for a certain num-
ber of untrained nurses in the profession?
—But not in private nursing homes.

1697. Why in private nursing homes
more than in the general hospitalsr—I
will explain according to my views. In
a general hospital there is  always
& senior surgeon, them there is a
house surgeon who 1s always resident on
the spot, then there iz a sister in charge
of the ward, then there i1z a staff nurse,
practically a fourth year nurse in the
ward, then there is the matron to leok
after the whole, then there is the home
sister, the resident sister—there are so
many people supervising that there is
less chance of a junior nurse getting an
opportunity to do a thing which she
should not do.

1688, You think there are no parts of
the work of a nursing home which could
be done by untrained peoplef—The part
of the work which should be done hy
untrained people, cleaning grates and
all that, should bhe reserved for maids and
not untrained nurses,

1689, I am not speaking about that.—
That is done at present: nurses have to
do that,

1700. I am speaking about the feeding
of helpless patients.—I will give yon one
instance—I will not mention the name of
the nursing home. You would not ex-
pect that a fully trained nurse would ask
her patient to wait for her convenience
when the patient is hedridden, which
happens in these places. Only an un-
qualified nurse could make such a mistake
or could be so inconsiderate,

1701. T have heard complaints of that
being done by trained nurses before now.
If it is so, T would not say they are
spotless, just as we medical men are .t
times at fault, and all of us are likely to
be at fault; but if that is so it is all the
more reason why the rules should be more
stringent.

1702, With regard to this high
standard vou mention here of what a
nursing home should be, I have nothing
whatever to eavil at in that. Speaking
from the point of view of legislation. do
you consider it is a practieal standard to
work to at the present time?f—We ran
only keep that ideal in view and have it
as far as we can for the interests of the
patients,

1703. We are out for legislation. Well,
I only suggest what appeared to me the
best. The Committee is the best judge
to see how far financially it is possible.
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1704. You are not looking at it from
the point of view that a standard of this
kind will probably or might probably
eliminate nursing homes altogether 7—
No.

1705, From that point of view would
you look upon it as desirable to have
nursing  homes eliminated P—Nao. I
am a well wisher of any capable and
conscientions numing—trained sisters
who are nurses who want to exert or
utilise their business capacity by starting
nursing homes; I want that they should
get the chance. Bt if the nursing homes,
as zome of them are, are as bad as they
are now, in conrse of time people will
prefer to go as paying patients to the
public hospital. T have heard many a
patient say: “Doctor, if T had known
1 should have gone to the infirmary .

Dr. Shiels.

17068, Have yon known any cases where
the patients were neglected owing to the
nurses  being  overworked P—Many, 1
think; it is because there is not sufficient
stadf,

1707. And in many vou think they are
overworked F—Overworked an«l un-
gualified staff, both. Sometimes they
have to do maid's work.

Miss Wilkinson,

1708, Coming to the question «cf
inspection, what kind of inspection
would yon suggest would be necessary of
nursing homes?—I am in favour of
inspection by a man who is a recognised
medical man plus a trained nurse, for
instance, a szenior sister or a matron in
a neighbouring hospital—not of the local
hospital. She should be from one of the
first-class training hospitals; she should
be the inspecting person.

1709, You think it is necessary to have
the nursing inspected ?—From time to
time. The mere idea of someone in a
position to claim inspection will improve
matters a great lot.

{hairman.

1710, Is it your experience that most of
the cases which are taken into nursing
homes really arise from emergency, so
that the patients themselves have never
had any opportunity of knowing any-
thing about the nursing home to which
they are going?—In 95 per cent. or 99
per cent. there is no choice: they are too
ill to think of it.

1711. Where were you trained your-
self >—Edinburgh.

Chairman.] Thank vou very much; we
are much obliged to you for your
evidence,

(The Witness withdrew.)

Mr. J. Davipzsox, called and examined,

Charrman.

1712. You have heen a patient, have
you mot, in a nursing home?—I have.

1713. Would you like to tell us where
that nursing home was, or would you
rather not?—I would rather say in the
North of England.

1714. What type of nursing home was
it 7 —Quite a good class, T may tell you
the fee I paid was 10 guineas a week;
it was very well furnished and all that,
and I have noe complaint to make what-
ever with regard to the food; it was
guite good. But I should not be appear-
ing here if 1 had not some very grave
cause of complaint with rezard to that
home. Shall I just zive vou what I have
to say?

1715. T have s very short statement of
vours here; I think it will he hest if you
just tell us what wyour experience was.

You have heard the sort of questions we
have heen asking, and you must have
fairly well gathered what we are trying
to find out.—I am not a professional
man as being a member of the medical
profession, although I am a professional
man as being an accountant. TFor-
tunately or unfortunately, my experience
hag only been with one nursing home.
In 1922 T dropped a weight of about 80
lbe. on my foot, on my hig toe as a
matter of fact. I did not, bother much
about it. Ewventually I went to the North
of Engand, as I always go every year,
and it was getting very bad, suppurating
under the hig toenail. Tt would not get
well, so0 the doctor told me: 1 think
this hig toenail had better he taken off,”
g0 T had 160 go into a nursing home. 1
had a very clever surgeon who does a
lot of operations at Leeds. The
operation was a perfectly minor one; it
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1729, Did your doctor tell you sof—
Well, T will tell yeu this: I intended to
bring an action against the nursing
home. 1 quite felt that I had a good
case; but then I asked the surgeon and
he would not say one way or the other.

1780, In fact, he could not give evi-
dence that it was doe to it *—He could,
but he would not:; that is how I felt it.
He could not deny it.

1731. He would not commit himself to
the fact that it was due to it?—No. Oi
course it was; there was no questior
about it.

1732. Was it ervsipelas that you had?
—Originally ?

1733. No; the blood poisoning?—No,
the blood poisoning went all up my leg:
it nearly went to my heart—a red streak.

1734. That oceurred how long after the
operation?—Well, T had 17 days in the
nursing home, and then two days after
that.

1785. It did not occur until after yom
had left the nnrsing home?—No; imme-
diately.

1736. The infection might have occurred
really after you left the home?P—Well, it
did, because when I got home I washed
my feet myself.

1787. And it wasz not until that hap
penad that you hegan to have infection?
—That is it; it was the cause of it.

1788, The washing was the cause of the
infection #—TIt was simply because of no'
heing attended to properly at the nursing
home.

1739, You really had taken the case
more or less out of the hands of your
nurse before yon got the infection?—No,
becanse T used to go back to the home
to have it attended to then. Afier 1
left T went to the hotel and down to the
nursing home to be dressed twice a dny.

My, Cecil Wilson.

1740. You do not think you got any
dirt in it while you were performing this
aperation yvourself P—0h no.

Sir Richard Luece,

1741. Then with regard to this question
ahout the matron, vou say the matron was
drunk on oceasions; what evidence have
you of that—from the nurses?—Well, T
dizscovered it afterwards.

1742, From personal observation? —
Wall, it is very diffienlt from personal
ohservation, becanze you never saw her

1743. 8o fthat you never actually saw

her the worse for drink?—No, but I was
told so and that was the cause of it.

Mr. (Cecid Wilson.

1744. When was the first time you
noticed there was something wrong with
you, and things were not going right?—
Well, ©ill I got the blood poizoning. Ot
course, I do not understand these things.

1745. When was that?—That was two
days after I left the nursing home.

1746. And you made no complaint
whatever to your doctor at the time?--
4 course, 1 immediately telephoned to
the surgeon and he came round at once,
and he sacked the rurge; he sacked all the
nurses that attended to me at that home
and got a special one himself.

1747. Was it his home?—No, not his
home; he has no home, as far as I know;
but he got rid of the nurse at once, and
I had a special one; he sent one.

Dr. Verrnon Davies.

1742, T would like to understand u
little bit more about your operation. As
far as 1 understand, you had a sceptic
toe F—Yes,

1749, Had the tvenail removed P—I had
to, yes. because it wonld not heal.

1750, Exactly. After that were you
having dry {dressings or fomentations, ot
what?—1 had fomentations to the biyg
toe.

1751. For how long P—Tt used to be per-
haps twice or three times a day.

1752, But I mean for how many days?
When did it come to the dry dressings?
—I had the dressings right up to the
17 days I was there.

1753. So when you left the home really
your toe had not healed?P—No. If you
understand, the big toe is not like an
ordinary cut. An ordinary cut will heal
up very quickly, but a big toe iz a tre-
mendous gap, and it takes three weeks
to heal. It takes mearly 12 months for
the toenail to grow on to it again.

1754. T am a doctor, so I understand a
little about it?—Well, T am not.

1755. What I mean is, was there any
sign of it healing when you left the
nursing home *—It was gradually getting
Latter,

1756. When yon went to vour hotel
what sort of dressing had you on itP—
The same as before.

1757. The ordinary dryv dressing?—Yes.

1758. And the nurse came to the hotel
to dresz itP—Or I went there.
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1783. But you have said that this one
was, as far as you know?—As far as I
konow, but I want to know that they are,

1784. Taking it for granted at the
moment that this particular one was
trained, as she savs she was, how would
registration help it from your point of
view F—Simply because there would be
a proper supervigsion of the home and
the matrons would not be allowed to get
drunk, at any rate; they would be sent
off straight away.

1785. How would vou expect to eatch
the matron?—I look wupon it just the
same as registering a motor car.

1786. After all. she might have been
caught by the doctor at any time?—You

have got somewhere to go to make a
complaint.

Miss Wilkinson.

1787, * Drunk in charge of a nursing
home " is a new offence, I suppose?—
You have got somewhere to go, I think,

hatrman.,

1798, Thank wyou, Mr. Davidson: we
are very much obliged to you for vour
avidence.—I am afraid it has heen rather
paor.

{(The Witness withdrew.)

Mrs. E. F.,

Chairman.

1789. You have some evidence you
would like to give us; I think probably
you would like to state it in your own
way, would vou not?—My evidence does
not concern nursing homes in themselves.
My experience has been uniformly happy
as to nursing homes, but my point is that
evervhody who takes a patient for profit,
medical men included, should be regis-
tered and inspected, and because of an
urnhappy experience that I have had in
this matter T have come forward to-day.
[ want to sav this, and in saying this to
vou I know T am up against the British
Medical Association, for whom I have
heen hrought up in profound respect,
hecause I am the daughter, wife and
sister of doctors for generations in every
direction; therefore I belong to the
medical profession, but I am sure that
any house of a doctor who takes in
patients for profit should be inspected
amnd resizterad.

1790, This is a definite case of a patient
who was taken by a doctor inte the
doctor’s house without the relatives of
the patient knowing the type of accom-
modation or anything about the house or
the doctor?—Well, not guite like that.
It was my hushand; he was ill. He had
a very difficult illness which was not
diagnosed. It was caries of the spine,
which I believe is extremely diffieult to
diagnose, and an abscess on the inside of
the spine which could not be discovered.
It was diagnosed wrongly. I was then

Dr. Vernon Iavies.] It is  definite
evidence on a certain point.
called and examined.
recommended by the head of a great
institution in England to a doctor’s

house. The prognosiz was only two
months of life. It was very diffieult to
find a place to remove him to, and [ was
introduced to thiz doctor who took in
patients. He was a nice man, he was an
able man, and against his medical
attention 1 have nothing whatever to say
He told me I was to pay 5% guineas a
week, as my huashand was a medical
man. For that he waz to have hoard
residence, medical attention and skilled
nursing. I particularly asked for skilled
nursing and more than that, night nurs-
ing. The idea was to leave him down 1n
the country, because at my own home, a
doctor’s home in the town, there was no
garden. We did it in a hurry, and it
had to he done at once, because the
diagnosizs was made suddenly. We went
down to this doctor's house in the
conntry, He told me he took two or
three other patients, He took a large
numhber of patients.

Bir Richard Tuce.

1791. How many #—I never was able to
connt them, but I should think 20 or 30
or more—anyway 20 there in the

house. He said he had an admir-
ahle place for my husbhand. My
husband had had phthisis. When we

got down there T found it was the loft of
a barn. Tt was quite clean, and it was
well fitted up, and the heds were ade-
quate. It was quite suitable, and as it
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was May, it was all right. When [ got
there 1 waz rather dismaved to find that
the person told off to attend him was an
untrained woman, a young woman of 27
who looked desperately ill. I spoke about
this at the time, and I was assured that
she was 27 years of age and, although not
trained, was guite competent to look
after him well.

Chair .

1792. Did he want day and night atten-
tion ?/—I stipulated for day and night
attention. I stayed one day and then 1
went home, 1 have the doctor’s letter
here. He said it would be better for me
a0t to be there, but only to keep coming,
not too frequently, becanse his tempera-
ture would settle hetter if T went away
and he had no excitement. I went away
for a few days, and then I had a letter to
say he was not very well, and I came back
again., 1 found him at the end of about
five or six dayvs absolutely forlorn and
migerable. The young woman who was
left with him was taken ill the next
day. In her place had been put a
village woman of the poorest type, who
was put to sleep in a bed behind a screen,
who attended to him in the night in her
chemise and flannel petticoat. It was
most disgraceful. Bhe put her clothes
in his drawers and in his wardrobe on
the top of all his things. He had never
had the barber to attend him, although
1 had most expressly stipulated he should
he attended to i1n every possible way:
therefore you see he was five days un-
shaven, and I was very indignant. He
hegeed me not to leave him again with
thizs really terrible person, a completely
ignorant woman. 1 was very angry
indeed. They knew I had come down.
She ecame upstairs and announced she
had been sent away, and she took her
things out of his drawers. Her dirty
old cloak was on his shirts, and things
like that. I went down and expostulated.

1798. Did youn sea the dectorP—I did.
At the same time he was apologetic and
said: “ 1 was afraid she was mot quite
up to our class of nurses,’” and then he
said. ** I am taking a nurse from another
patient whom I am sure you will like in
svery way.”'  He said: Of course, you
guite appreciate the fact that we were in
a2 great hole through the attendant's
failure of health.” I may add that my
hushand was peculiarly anxious not to

give any trouble or to make any diffi.
culties. During the day a nice looking
young girl came up dressed in full nurse’s
uniform, a pleasant girl, only young
looking, From her nurse's costume 1
took it that she was a trained nurse.
That day I went and slept at my lodgings
opposite.  When I came the next morn-
ing 1 was watching her attend to my hus-
band, and I realised that she had never
had the slightest knowledge of how to
make a bed. When I tell you, you will
appreciate the fact. she went up to the
patient and took off the whole of the bed
clothez from him and threw them off,
leaving him completely exposed. [ said
to her: ‘‘ Have you never made a
patient’'s bed in your life? "' She gaid:
“ No.” Isaid: ** Are you not a nursef "
She said: * No."” I said: *° Have you
ever been in a sick room before? ' and
she said: * No, I 'did not want to come
now.”” It was disgraceful. She had
never zeen a sick person before. She was
a girl only of 18 or 19—a nice young

girl. Of course, I expostulated. Late:
I said to my husband: *“ How did
you get on in the night? "  He eaid:

* There was another woman here in the
night.”” I said: ** Who was here in the
night? "’ and I found this girl had been
frichtened at being left alone in this loft
with a sick man, and had gone down into
the village and fetched her mother in to
come and stop with her. Of course, 1
was very upset about this. When my hus-
band went there as this place was quite
away from the house, I was promised
that there should be a bell. No bell had
been put in, and there was no means of
calling anyone from the house, nor had
the nurse who was with him at night any
means of communicating with anybody.
Then T made a fearful fuss. My husban:
was operated on, but it was completely
useless and he died in thres weeks. 1
got him a trained nurse at my own
expense for which the doctor not only
charged me fees, but also wanted me to
pay board and lodging in addition to the
payment on top of all his fees. I had
a dispute with him afterwards, and 1
wished the matter to come into Court.
He said he would put me into Court it
I did not pay. At that time I was ex-
tremely anxions to face it in Court, and
I said: “ By all means. T wish you
would,” but naturally and needless to say
he accepted a lower settlement, which
was paid to his solicitors.
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1794. Did you find out at all whether
any of the other nurses in this establish-
ment where they took 20 to 30 patients
were trained?—He had not a single
trained nurse on the premises.

1795. Are you sure of that?P—To the
best of my belief, there was not one single
person.  Of course, a great many of these
people were borderline cases. I did not
know this at the time. He told me he
had one other phthisical young man there,
I did not see that young man myself, but
he was put in what he called the cottage.
I used to walk up and down ont-

side this cottage. It was a grey,
stone, dullish little place with very
small windows, and I used to

long to go in and see if I could see that
young man, because I thought he was
very unhappy. The only person who
waited on him was a village woman, not in
uniform at all and no pretence to it; a
homely and I dare say quite a pleasant
woman out of the village. The doctor
came up in the room one day and talked
to me. He eaid, mentioning this voung
man: ‘I will have no bother with him.
He is always grombling. He wants to get
away, and he is never satisfied.” I said:
““Has he no friends to wvisit him#"’
because T was feeling indignant. He
said: * No. He has got no friends, only
an old father, who comes sometimes., I
told the old father that grumbling 1s a
sign of illness.” OFf course it is not a
sign of phthisis. Hopefulness is more
a sign of phthisis. Eventually that man
was also dead in a few weeks. He did
eventually get away with difficulty.

1796. Did you discover whether the
nurses were untrained P—I asked. I had
a room opposite and the people there or
their sisters were nursing there,

1797. Tt was generally known in the
village that there were no trained nurses
iz the whole establishment ?—No trained
nurges there at all,

1798. You are sure of that, I just
want to know, hecause it i=s rather im-
portant *—I ecan only tell vou to the best
of my belief. I asked for a trained nurso,
I have the letter I wrote. The day the
first attendant was taken ill, the cook,
the charwomen and the terrible woman
were the only people who were availahle
for any illness on that doctor's premises.

1799, There was no nursing staff at all
for these 20 patients, as far as you know?
—As far is I know, there was none.

1800. That was common knowledge, you
say, in the village? It must have been

known in the village whether there were
nurses there or not?—I1 spoke to the
other doctor in the wvillage; 1 have his
letter here with me; and he said that he
and his wife had talked over the
people who attended to these people. L
suppose the doctor whose house 1t
was intended to take chronies, but
there were all sorts of patients, and they
were tucked away in all sorts of holes and
corners. I remember I was introduced
to this nursing home by a leading con-
sultant of to-day.

1801. Do you suggest he knew nothing
about itP—I1 went and told him.

1802. What did he sayP—He said he
knew the doctor. He said: * Did wou
like him? * I said: “1 have not a
word to say against the doctor. His
medical attention was in every way ex-
cellent.”” I went straight up after my
hushand®s death and put the whole
matter before him. I said: “ Do not
ever send anyone there again.”

1803. Was he surprised to hear your

account P—Yes. He said: I know the
man. He is a good man. He is an able
man.” I said: **Ho he may be. I have

no word to say against his medical atten
tion."'

Mr. Hurst.

1804. Did the doctor to whom you
made this report say he would speak to
the doctor who ran the homef—Do you
mean the second doctor to whom 1
referred P

1805. The consultant who sent him
there P—0h, ves.

1806. You reported this to the consul-
tantP—1 did. He was not a consultant
then; he was the head of one of the
bigpest institutions in London.

1807. Did he take any action, do you
know #—I left it to him. My husband
was dead and I could do no more, but
I spoke to him very strongly. I could
give you his name if you wanted it, in
confidence, and you could refer the matter
to him, becanse he would know all
about it.

1808. Is this nursing home going on
still, so far as you know?—I looked it
up in the medical directory at my
brother's house yesterday. The doctor is
living at that address, and I presume it
is still going on. Of course, you will
understand this was in 1913, and 1 do
not know how things have been altered
gince.
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Mr. Haeslam,

1808, Did this doctor at this home take
any particular class of case, or did he
take any case.  You said something about
horderline cases?—Yes. There were two
houses, and I think one house was full
of people like inebriates, vou know—
people getting better from that sort of
thing, and borderline cases—melancholia.

1810. Mental cazesf—Yes. 1 must say
I would have been afraid to be up in
that room alone at night, because they
were prowling about. There were no
actual lunatics, but cases of depression
and so on, He told me they were not
all phthisis, but he had one other
phthisical case, and he certainly had this
voung man whe was very unhappy, I
was told by the people there.

1811. He had a Ffew phthisical cases,
but otherwize mental cases and in-
ebriates—Yes, He had one bad mental
caze. He had this phthisical case, 1
Eknow., I do not know what the other
cases were, because I was only there three
weeks, but he had this one very bad case.
I have a letter from a doctor in whicn
he tells me that this phthisical boy died
in the September following.

15812, He had no trained attendants for

the mental cases, so far as you knowF—
No.

1813. Were there any male attendants?
—No. He had a secretary. A lot of
them were, I presume, inebriates; men
who were getting over that sort of thing.
He had an epileptic,

1814. And they were looked after by
untrained women?—Yes, both my hus-
band and the phthisical case. There
were other people there too, and each of
them were allotted a woman to them-
selves, who apparently slept there in the
room, or in a room adjoining. This
voung man had his woman there at night
—a village woman, When I spoke to the
doctor about my husband having skilled
attention he said: ** Of course, you quite
agree with me that all cases do not want
skilled mnursing,” and I guite agreed,
because I consider that it is not always
necessary for chronic cases to have it.

1815, Did this doctor have a practice
beyond this?—1 do not think he had.

1816. He simply devoted himself to
these patients—He used to come up to
London. He came up to this place to
which I referred. He used to come up
there for study.

1217. Was he a yvoung man?—No, he
was not; he was a middle-aged man.

1818. You have no objection about
giving the name of the consultant with
& view to asking him about 1t *—0h, no,
not at all.

1819. It was a mental caseP—No. A
medical man will appreciate this com-

plaint. My hushand had caries of the
gspine., That was not found out until
after his death, There was a post-

mortem, He had this acute and terrible
pain, and he used to be on his hands and
knees, and they said it was hysteria.
They said there was no cause for this
terrible idea of pain. They said, there-
fore, that he was worse when I was with
him, becaunse 1 sympathised with him. He
had 14 different medical men to attend
him. 1 had endless people to see him,
and they all could find nothing. He, as
a medical man himself, could never
aecount for it. He said: “ If T did not
know I was suffering this terrible pain
I should think it was hysteria.”* I then
took him to a London hospital so that
he could be seem by the staff. There he
had a * psychosis fatigue "'—do you caii
it. He became so sub-normal in tem-
perature he did not know what he was
doing. He was seen by a mental
gpecialist, and it was advised that he
should go into a mental hospital to see
if anything could be done for him. T
begged them to X-ray him, but they
pointed out to me that one cannot X-ray
pain! They would not believe there was
any cause for it. One day I went to
see him and found he had a temperature,
and I had an outside specialist brought
in to sea him. Then the true cause was
at last diagnosed—caries of the spine.
They were then terribly sorry about 1%
This was only three weeks hefore his
death.

1820. So they thought it was a mental
case and they sent it to this man because
he had a mental home more or less?—
No. By that time they had diagnosed
this other trouhle.

1821. Before he went to the home, you
mean f—Yeos, He was moved from
the mental hospital in a great hurry
He was never a mental case at all. He
had been in a sanatorium for tubor-
culosis, and he had been one of the prize
cases there, hecause he was such a
wonderful cure when he came out.
He had general tuberculosis. 1 think
his case was afterwards written wup
and published without his name ir
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the medical papers. The point was
that this deoctor in his own house took
him, having seen the specialist, knowing
that the prognosis was only two months
of life. Of course, we all hoped that
it might be wrong, as they had been
wrong before, and if he could get away
into the country he would improve. Bui
he took him knowing all that, knowing
what had been diagnosed and knowing
his condition, and he was put under that
sort of mursing. I say that evervbody
who takes a case ought to be registered
and inspected. There was that boy there
with no means of getting at anybody or
vetting anvbody to get him out of that
place, nobody Eknowing how he was
traated, becanse there was no one to
appeal to except an aged father, who
was only told that the complaints were
symptoms of the case. 1 think that
everybody should be registered who take:
a patient for profit.

1822, Mr. Cecil Wilson
village on the railway®—No.

1823, How far from the

Three or four miles,

1824, What was the size of it; have
vou any idea of the population?—Noi
the slizhtest—a small village.

1825. Was the house itseli a large
house *—It was an old house that had
been added to—bhits stuck on to 1t all
over the place,

1828. These patients to whom you refer
wounld walk about the grounds, would
they *—Yes,

1827. Going out into the village
would they not be seen hy the village
people?—No. They were rather de-
pressed cases, and so on, you see. M
cpurse, they were not mad, or anything
of that sort.

1828, Would the village have much idea
of what was going on there®*—Well, 1
had no opportunity of judging that. 1T
did speak to the other doctor abeout it,
but he =aid, of course, it was very
difficult in his position to say anything
ahout his colleague there,

15829, How many patients were there
altogether, do you say?—I never could
count them, but I am sure there must
have been at least 20 in the two houses.
Some of them used to go out and about
some of them were free to go out any-
where, because they were only there to
be looked after to try and correct their
habits,

Was this

railway F—

1830. Each having a separate room, so
far az yon know F—Yes,

1831. And having their meals there?—
Everybody, apparently, had their meals
in their own rooms. [ never saw any
common room of any sort. A tray used
to be sent up to me when 1 was there.

1832, You never heard of any com-
plaints from any other patient there
except this young man?—I1 never spoke
to anyone there,

1833, Dw. Fernon Davies: 1 take it
you did not object to the barn as a barn;
it was quite a satisfactory place for a
tuberculous patient:—For a phthisieal
patient—open air treatment—it was quite
nice,

1834. The only difference there bheing
that you had to go up a ladder instead
of upstairs?—Yes; there was only a
trap-door in the floor.

1835. And being separate from the
house *—Yes,

1836. And vou could not get immediate
attention from the nurse on the
premises " —That is so.

1847, Tt is vour opinion that he had
no trained nurze on the premises at all?
—That is my opinion,

1838, But that he depended for his
nursing help on ordinary women and
young girls from the village®—Yes.

1839. Therefore, it is quite jpossible
that the whole village would know what
was happening in this so-called home P—
I should think so, but they did not think
it was very funny. They got money oug
of it: they were quite pleased.

1840, They thought, perhaps, being in
the country, it was quite the ordinary
way of running a nursing home of this
tvpe?—Yes. The village people who
were thers were all benefiting by this, of
COUTSE,

1841. With regard to the girl that
turned up in a nurse’s uniform, did you
point out to her that it was apt to
deceive people P—1 did.

1842, What did she say?—She said the
doctor had explained it all to me, and
he thought 1 should like her to look nice.
She had bheen attending to an epileptie
girl,

1843. S0, although vou have nothing to
gaxy against the treatment or the skill of
the doctor, you probably would be in-

clined to say that he practised, to =
certain  degree, a little deception in
putting untrained women into nurse's

uniform ?—Yes,
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1844, Although there is nothing illegal
in doing that *—No, but I think it should
be made illegal.

1845, It is apt to creaste a falzse im-
pression which you do not approve of P—
That is so. On the other hand, T do not
disapprove of a certain amount of not
fully trained help. I was in France for
three vears, and I saw the V.A.D. work.

Chairman.

1846. But you yourself did get an
understanding with the doctor before
vour |ate husband went there that he
was to have trained nursing attendance
day and night?—0f course.

1847. And that he never gotP—Cer-
tainly I did, and I thought for the money
I was entitled to it at that time in 1913.

Captain Ernest Evans.

1848, Had this doctor got a plate up,
do you know?—I do not remember, I
rather think he had, but he did not
practise, I am sure.

1849. There was one other doctor in
the village only?—Yes. 1 want to say
that T do think in other places I have
come across, if they could have registra-
tion and inspection. it would greatly
improve matters. A friend of mine,
who had depression, was in a doctor’s

house. They were extraordinarily
kind to her; she was wery well
treated and fed. They lived right

away in the depth of the country. The
doctor's wife was an elderly lady who
had no use for clothes—yon know what T
mean : she did not care about her dress.
My friend was always used to dressing
in an extremely dainty and nice way.
She was very depressed in her mind,
When T went to see her thex told me
ghe would not look at anybody or see
anvone, She =aid: * How can I. Yook
al the things T am in,”" and she was in
rustvy old black. She really onght to
have had proper dresses, all looking nice.
I spoke to the doctor, and he
said : Tt had not occurred to me." T
think if there was inspection and regis-
tration they would improve these things.

Sir Richard Lawce.

1850, Do you say you never saw any
people who had any responsibility for

looking after the patients except these
people?—I never saw anyone.

1851. There was no matron®—Ng, not
the slightest.

1852. No housekeeper P—The
wife did the housekeeping.

1853. Did she appear?—I saw her. 1
nsed to see her walking in the garden a
very little.

1854, She never came to see that the
food was right?—I1 think she served it
up at the kitchen. I think she always
served it herself. It was always quite
nicely served up. They were never asked
whether ther would have any more, or
anything of that sort, but that did not
affect us. When I went away they said
they would go and see him, but nobody
ever went near him.

1855. He was never seen by anybody
other than the omnes looking after him?
—The doctor went in to see him twice
a day and this terrible woman. If he
had not had a wife to go down to see
him, if he had been friendless or
without people, the condition of things
would have been too deplorable.

doctor’s

Dr. Shiels.

1856. Were the patients all from a dis-

tance? I do not know where they all
coame from.

1857. You do not know whether there
were any local cases or notf—I do not
think they were local patients. I gathered
they were brought from a distance. One
of two that I heard of—only through the
talk while I was staying—I heard came
from London.

1858. This was some distance from
London ?—Yes.

1859, Did the doctor attempt to justify
the lack of trained nursing to you when
vou expostulated with him®—He did
when T went back the second time. When
I got into his room he began to bluster
and to bully me. I could not think what
was wrong, and I came to the conclusion
that he was trying to cow me, do you
see, and I was very angry and upset. I
and take my husband away. He said:
“ Oh no, he is too ill to be moved.” T
said: * I shall wire for the consultant to
come and see him.”” Then he came round
and agreed that it would be better for
him to have s trained nurse, and a
trained nurse was got from a distance.
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Sir Richard Luce.

1860. He made some obstruction to
getting a trained nurse?—He did not
sugpest it; I sugpested it.

Tir. Shiels.

1861. Was vour husband in plaster; it
is spinal caries, was it not#—No, he wa*
not in plaster. 1t Was not diagnosed
for a long time. Then there was a post-
mortem, because he had been such a
difficult case.

Dr. Vernon Davies.

1262, You have mentioned a second
nursing home now, a doctor's home, where
the thing was not satisfactory. Do you
object to mentioming the name of that
place®*—I cannot say it was not satis-
factory; I only say that I think if they
were inspected and registeved it would
he better.

1868. T see your point, but it was a
definite instance; another aspect?P—May
I mention one other case I knew.
It was a doctor's widow, but a
doctor was living there. They took
in a large number of -epileptic girls.
1 went to see them. They were kind to
them, T am sure, lut frightiully crowded.
There was no inspection and no one to
look after the interests in any way or
shape. If a person has goi an epileptic
girl they are only too glad to get rid of
her wvery often. They were taken, any
number erowded into this house, six ov
eight crowded in a bedroom, and no one
to inspect or register them.

Chairman.

1#64. That was a doctor’s house #—That
was a doctor’'s honse, too. All my ex-
perience of private houszes T am referring
to are doctor's houses. My experience of
nursing homes has been good.

Dzx. Shkiels.

15865, Is your general evidence that yon
believe in the inspection of doctor’s
nursing homes, because you believe that
when a doector i1s taking in patients [cr
profit he is apt to jermit inferior nursinz
in order to get more money for himself?
—1 think doctors should be no exception
to the rule, but that evervhody who takes
in patients for profit should he regis-
tered.

Chairman.

1866. If nursing homes should be regis-
tered it is no excuse to say that it is a
doctor’'s house?—That is my point.

1867. It is no safeguard to the patient
that it is o doctor's house *—That iz so.

1868, And there 15 no sort of =uggestion
in vour mind that becanse it is a doctor’s
house the patient will be in any way
hetter treated P—INo.

Mr. Qeeil Wilson.

1869, Do any of these homes that yon
know of do anything in the way of
advertising, or do the patients go to them
hecauze of the recommendation of one
doctor to another > —No. There are car-
tain places where you apply for informa-
tion, if you have a patient who is ill.
You can write to various places and thev
will answer. They are alwavs advertising,
they will furnish wvou with a list »f
homes.

1870, What kind of places are yon re-
ferring to now P—FEvery conceivable kind.

Dr. Ternon Davies,

1871. MNursing homes, mental
rest homes, border-line ecases—anything
vou like. They s-dvertise in the medieal
journals > —That is =so. Stocker and all
those people furnish you with names.

Chairman.] Thank you very muach.
We are very much obliged to you for vour
evidence.

homes,

(The Witness aithdrew.)

Miss Dora Vixe, called and examined.

Chairman.

LR

1873.
wife.

1874. What was the home that yvou went
ta? DMd you go to a home after a major

Are you a nurse "—VYes,
A trained nurse?—Yes, and mid-

operation yourself, or to attend somebody
else who had had a major operation?—
I had had the operation.

1875. Tell us whak your experiences
were?—] was very anxious to go to the
=easide. My surgeon asked me where |
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was going to convalesce this time, and T
thought of this particular place where 1
am living now, Basthourne. [ did not
know any special place.

1876. You are a nurse and you did not
know of any special nursing home at
Easthourne?—Well, I do not belong to
Easthourne, but I had happy memories
of being there as a child.

1877. You wanted to go to o nursing
home ?—1 wanted to go somewhere where
I could he taken care of.

1878, What inguiries did yvou make to
find out about the adeguacy of the place?
—I saw the sister of the ward,
and she asked the priest to see
me. He said he knew of a place;
he used to work down there: and he put
me in touch with a very pood private
nursing home there. 1 wrote and gave
my circumstances and asked what the fees
were, and so on, and if they could take
me in. Thevy wrote back and said: No,
they were quite full up—I have the letter
hera ztill—but they could recommend me
to a private nursing home where I should
e wvery comfortable. They gave the
address, and, of course, T wrote straight
awayv., [ wrote and said exacily the same
thing; I put it in professional language.
I told them the operation I had had. and
that I did not want any actual nursing
attention, but I wanted to go to a
nursing home or partly convalescent home
where I could get a certain amount of
carg, but no special night nursing or any-
thing like that: and when could they
take me. They wrote back that they
wonld he very pleased to have me; thex
had @ very nice room ; very cheerful, and
g0 on, and there was room on Thursday.
I zaid T would come down in an am-
bulance, and 1 went down with two
nurses in the ambulance as arranged.
When I got there I was carried upstairs
into a little tiny back room; there was
no nurse, no servant, no nothing. There
was quite a plansible little woman in
attendance. T had practically lost my
volee. T was feeling very ill after the
journey. The nurse said: * You cannot
li= in a bed like this. Where iz the
pillow? " T said: ‘Do not fuss. Let
me lie still, whatever happens.” All I
wanted was to be let alone just that
night. When I hegan to cope with the
good lady T said: * Where are the
nurses? "'—*“ [ have done a little nurs-
ing.” 1 said: 1T have heard that tale
hefore. Where did vou do a little nurs-

ing? ""—* Oh, during the War T used to
git up."" I said: * Yes, a lot of pebple
did; but 1 believe you take in patients
here? ""—* Yes, we had another stretcher
ease on Tuoesday.” T said: * What is
that? '"—* That is a fractured femur, an
old lady of 80, A doctor sent her here.”
That was quite true; that old lady is
still there. I immediately asked for a
doctor. 1 said: ‘‘ls there any doctor
near heref "'—% Yes, next door there is
a doctor.” 1 said: *“ A panel doctor? "
— Yes,” He came in; I saw him alone
and 1 said: “ Whatever sort of place am
I landed in? I came here thinking it was
# nursing heme. T have it in black and
white. As soon as she caught sight of
me she put an extra guinea on. [ cannot
pessibly afford it. Can you get me any-
where; what can I dof  He said: “ I
can  get  you somewhere for seven
gmneas.”” 1 said: * That is quite impos-
sihle. My father helps me a certain
amount, but I cannot do it.”" T said:
** Are there any Queen’s nurses here? '
[ could not have that woman touch my
back. She did nothing for me: she did
not know what had been the matter.
She did not understand my words. She
did not realise that I had had an opera-
tiwon and did not know what 1 meant.
[ said: “T can get in and out of hed
and I ean wash myself. T am certainly
going to get better. I do not intend to
lie and die here.” There was no sun: it
was an absolutely dark room. T am very
proud of my profession. A nurse [ got to
know very kindly came in and helped me
to get a little bit better, and bit by bit I
crawled ont and got a little better. The
point I want to make is that the old Iady
15 still there. 1 left, of course, when I
was well enough, and could afford to go
anywhere else,

1879. But vou were only able to get
any attention by getting somebody of
vour own in from outside?—Yes, who
very nobly came and did it, and lately 1
halve heen able to repay that by halpiug‘
this poor old lady who is still there and
was covered with bed sores. Of COUrse,
tlle‘weak point is this: people say:
“Why stay in a place like that '’
hm:m}sﬂ one does not know where to g:u
I said to the doctor: “ Where am I te
go? " and he could not tell me.

1880. When you consulted the doctor
about this he had no suggestion to offer ?
—No, nothing whatever. There are
several cases like that. Tt is a tragedy.
I nursed this old lady quite renantl},
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She had bronchitis, and I was in the same

house.  They said, would I go up and
soe this old lady. She was in an
unspeakable state—neglect pure and
simple.

1881. How many rooms were there in
thiz house; what was the staff of servants#
—No servanis at all, except a daily girl.
There was no daily girl when I went there.

1822, The woman whe kept it and the
daily givl afterwards P—Yes.

1823, How many rooms were there in
this house?—It was practically a lodging
house.  This good lady let out every
room =he conld and lived in one room.
There were two other lodgers really. One
of the daughters was going to get
married. and zhe wanted to maks a
httle money, and made it ont of us.

1884, There were two spare roomswhere
they kept vou and this old lady with the
fractured femur?®—Yes, we had the two
back rooms. After a little time she
asked me if I would mind going down to
the ground floor, because they had a
patient, or at least someone who was not
exactly ill—a nerve case—who did not
want any nursing, who had been there
Lhefore and would come back on con-
sideration of having my room; so that I
went down to the ground floor.

1825, Then this is not what vou wounld
call a nursing home in the ordinary
sonse of the term.  She is just a lodging
house keeper, who uses part of her lodg-
ing housge accommodation for taking in
a perfectly incapable and Thelpless
patient ?—Yes. She called it a nursing
home, yon see.

Dr. Vernon Davies.

1226, It was recommended to you as a
nursing home?—Yes,

Chatrman.,

1827, Recommended to you hy this
nther institution as a nursing home?—
Yes,

1888, T cannot understand it ?P—That is
not the only case.

1289, If it had held itself out as a nurs-
ing home and did not take lodgers and
that kind of thing, T could have under-
stood the other institution advising you
to go to it as a nursing home they had
heard of ; but they could not have known
anything about it at all.  Did you ever
tax the nursing home where you were
going with it?—Yes. When I was

better I spoke to them. This woman
had said: * My daughter is going to be
married and I am going to take patients
in. 1 have two rooms empty. If vou
have patients that vou ecannot find room
for, will you send them? " They said :
“ 0Oh, do you do nursing? "' Oh, ves;
I have nursed during the War.”  That
is the answer.

Sir HF:'F:r!.rrf Lm"r‘.

1890. Was the word * nursing home "
ever used in your relations with this
woman *—Yes,

1891. When you arranged to go down
did she actually say she was a nursing
home ?—She did not use 1t in her letter,
but I put it in mine. I said: *“d under-
stand you have a nursing home,"” and in
her letter she agreed to take me, know-
ing I considered it a nursing home.

1892, Did she know wour condition at
all*—I told her distinetly what was the
matter. 1 wrote to her as a nurse, and
if she had been a nurse she would have
nnderstoad.

{ Tocviraman.

1893. It was all double Dutch to her?
—Quite, and she had not the sense to
go and ask somehody what was the

matter.
Sir Richard Luee,

1894. Tvd she show signs of being a
little flabbergasted when she found what
sort of case voun weref—As soon as she
saw my face and saw I had nurses with
me and looked as collapsed as that, she
put an extra gninea on at once.

1805. She was not really prepared for
the class of case that you turned out to
he#—No: she did not know.

1296, She was not expecting to get
that class of case’—But she did not
mind that as long as you paid her. Two
doors away there is a trained nurse who
gives her best rooms to taking in one
or two patients for small operations—
really, & nursing home. She gets on
hetter. She is a bond fide nurse and
does them well. Tt is 8 house of exactly
the same class, but she gives her hest
rooms, and she has good results.

Mr. (Cecil Wilson.

1897. You went to this pl:vuw that was
an actual nursing home to nguive; Was
that it?—I wrote from hospital.
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Thursday, 29th April, 1926.

PRESENT :

Sir Cyril Cobb.

Dr. Vernon Davies.
Captain Ernest Evans.
Mr. Haslam. -

Mr. Hurst.

General Sir Richard Luce.
Dr. Shiels,
Mr. Cecil Wilson.

Sir CYRIL COBB 1% THE CHAIE.

Miss Isasen MacpoxaLp, called and examined.

hairman,

1911. You are the Secretary of the
Hoyal British Nurses' Assoeiation—Yes.

192, You have a membership of
between 3,000 and 4,000°—Yes,

1913, Spread all over the country, I
suppose P —Yes, and in the Dominions
glso, partly.

1014, In other parts of the Hmpire?
—Yeos,

1915. Generally, are you in favour of
registration for nursing homes?—Yes,
ahsolutely.

1916. Would you say of all nursing
homes *—Yes,

1917. Would wvou include the doctor’s
house where he takes one or two patients?
—Well, I think you will find that at the
end of my evidence I see the difficulties
that we are in there, but certainly I
should put the doctors on the same foot-
ing as the nurses as regards registration.
Ii wou register the nurses’ homes vyou
should register the doctors’.

19128, That is to say, if you register o
nursing home which iz owned by a
qualified nurse, vou would say just the
same onght to be done to a qualified
doctor who takes in a patient?—Yes,

191%. Will that cover most of these
nursing homes?  Most of these nursing
homes are owned or run by nurses, are
they not?—Yes, but not all. Most of
those in London are. 1 have been in
one that was not, and a very good one
too; but it had its drawbacks because of
that and very serious drawbacks.

1920, We would like to know about
that; tell us a little more about that?—
It was a home that I nursed in before
I came to my present position. It was a
beautiful home. The matron spared no
expense on it at all. She was not a

trained nurse herself; she was 3 masseuse
and a very able and clever woman. 8he
did employ a thoreughly qualified nurse,
whom she called a staff nurse; now 1
suppose we should call her a sister. Then
she had one nurse helow her, half-
trained; she had had about a year's
training. She had three people
whom she called probationers. One pro-
bationer went on night duty and took
charge of the surgical cases during the
night. Occasionally there was a special
nurse on duty. Sometimes she went on
after a very big operation.

1921. How many patienis generally
were there in the home P—Eight patients.
These three probationers took charge,
at night, of the eight patients. One
probationer, perhaps quite new, would
have eight patients. The home itself was
all right so far as equipment went
and so on, but I can remember one
particular instance where we had a very
big operation, and I was special in that
case. When the surgeon turned his back
to wash his hands, and after I had pre-
pared everything on the table, this
matron, who from a business point of view
was guite good, went round and put her
fingers into all those lotions to see
whether they were of the proper tem-
perature. That is the sort of thing one
would expect to happen where you have
a head who is not fully gualified,

1922, That was in the operating
theatre™—No; it was after the first
dressing in the sick room after the opera-
tion. She had come upstairs, putting
her hands on the rail no doubt, and pro-
bably just after massaging a patient: so
it is an argunment for having a qualified
nurse at the head of a nursing home,

1923, Iz it an advantage sometimes to.
have what you may call a business woman
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1945. You think that is a superior kind I was employed by her. [ was taking

of protection®—Yes, we do in many re-
spects,

1946, One point on something you said
just now: do you hold that it would be a
good thing if we could make a recom-
mendation to the effect that the ordinary
nursing home for medical and surgical
cases should not take lying-in cases; that
vou should separate them up and that
those should all for one particular class
of home*—Personally, I think so.

1947. You think it would be better to
separate them if it could be done?f—Per-
sonally, I do. I have not had the opinion
of my Council upon that.

1948, T would like you to tell us any-
thing vou may know about these places
where the aged, the infirm and the help-
less people go; have you had any ex-
perience of those?—You mean places
where they take perhaps one person?

1949, Well, sometimes even more?—I
have had no experience of these
particularly,

1950. Take the case where they have
one poor old bedridden man or woman
then: should those be registered as
nursing homes*—That is a very difficult
point, because of course we do not ‘hhllnk
there is much good in having registration
of  mursing homes unless you have
registered nurees in them, and it is a
very difficult guestion. Sometimes you
find a person who would not have a trained
nurse in the ordinary way, but who
comes to be taken care of perhaps in
some doctor’s house. I know of one
woman in a clergyman’s house; she did
not require qualified nureing. That is a
very difficult point, but I suppose there
are places where these people may not be
properly attended to.

1651. Is it not the case that there are
a number of these poor old and infirm
people in various houses spread all over
the country who are not getting any kind
of nursing attention?—I should think it
is quite probable. Of course, in most
districts they have district nurses too for
such cases,

Dr. Vernon Iavies,

1952. Referring to the case of the home
where the matron came up and put her
fingers into the lotion, the woman who
was not trained, what did you do #—Well,
we emptied the basin; we smptied it as
guietly as possible.

1953. You did not peint it outP—No,
vou could not. In a way it was difficult.

off the dressing. [ think we got some-
thing poured inte another basin.

1854. Suppose it happened to be in
the midst of a dressing and a nurse who
was perhaps a little nervous and afraid
of losing her position; she might have
carried on with the contaminated lotion,
thereby endangering the patient’s life?
—Yes.

1955. So you felt that was a wvery
definite reason why an untrained person
in charge of a nursing home should have
nothing to do with the nursing arrange-
ments or interfere with them?—That is
s0. We consider, of course, that they
pught to be run by registered nurses.

1956. And that these proprietors should
understand that they must not interfere?
—Yes, absolutely.

1957, Although it is their home?—Yes.

1958. A good nurse is not necessarily
a good manger, is she F—No.

1959, In fact, I dare say there are very
many nurses who are admirable nurses
but could not run a home?—I suppose
thera are; I do not know. Of course,
nurses of average intelligence, if they
can be ward sisters, 1 think can run
homes,

1980. 1 do not know whether it is a
matter of intelligence so much as a
matter of knowledge P—That is so.

1961. You find a lot of married ladies
who cannot run their own homes?—That
is quite true, of course. Perhaps there
are those who could and do not want to.

1962, If these people are risking their
own money in the home you think that
ie their own business?—So long as they
do not endanger the patients by their
mismanagement,

1963. I am not taking the patient
poing  mow, Take a couple of nurses
who might have a little money and
decide to run a nursing home for them-
selves, neither of them having much
experience; vou think as long as they
are risking their money, whether the
home fails or not is no one else’s con-
corn F—Well, could they run a home?

1964. They might try and fail; they
might try and lose all their money*—
Perhaps there might be reason found too
why it should not be registered; they
probably would.

1865. That would not he a point which
would come under registration?—0Of
course, some people have not the business
ability to do these things, I quite agree.
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nursing home goes through the whole of
it, to look at it up and downstairs?—I
know he does not.

1888. He only looks at the patient’s
room *—Yes.

1927, The idea of a double inspection,
one by a trained nurse for her depari-
ment and by a doctor for the part which
is more directly concerming the doctor,
would be a better inspection than by the
nurse alonef—Probably it would. He
conld do his part of it, but then again you
would have the gquestion of expense.

1988. What I want to suggest to you
12 that a nurse could not efficiently
inspect a nursing homeP—I1 think she
could. A well gualified nurse with ex-
perience in sanitary matters, and whao
had held positions of respomsibility I
think certainly could.

1989, In that case you think the doctor
15 nnnecessary *—Yezs, I do.

1990. You also stated that wou did not
think a surgieal home should take a
maternity case?—Well, personally, 1
think it would be better if they did not.

1991. Why?—It is quieter altogether
for the nursing home and the two ecases
do not mix well.,

1992, From the point of view of the
mother or the baby do you mean?

Choirman.,

1993. From the point of view of the
other patientaP—Yes, from the point of
of view of the other patients too,

Dr. Vernon Davies.

1994. From a nursing point of view, or
a surgical point of view, you see no
reason why a nursing home should not
have one room for a maternity caseP—I
think it would be much safer not to have
it, because you do get septic cases into a
nursing home sometimes.

1995, Bometimes, of
often.

1996. But you keep the nurses separate?
—Not always.

1997. They do not®*—Not in homes that
I have been in—not always.

1998. Have you any experience of
nurses nursing a septic case associating
with nurses nursing aseptic cases”—Yes.

1899, In nursing homes?—Yes.

2000. Is that common ?—I do not know
whether it is very common, but it does
happen. ; ;

2001. Where would they associate, in
the dining room, or common room, oOF

course *—Pretty

where "—And in their bedrooms ; probably
they share a bedroom; they may.

2002, That is within your experience*
—Yes, within my own experience.

2008. That nurses associate irrespective
of the cases they are nursing, provided
they are not infectious cases—fever cases?
—Yos.

2004. I should not have thought that.
You say that nursing homes shounid only
employ registered nurses?—Certainly. 1
think they should only employ nurses
who are so fully gualified that they could
be registered. Of course one would pre-
fer that they employed only registered
nurses.

2005. That is, State registered nurses?
—Yes.

2006. What would wvou do with the
other women who were not registered,
but were. still nursing?—0f course one
would have to give a certain time of
grace for them, but preferably one Wﬂ}l]l'l
have registered nurses in the nursing
homes, if possible.

2007. I want to know now what you
are going to do with these other women
who are not fully trained, but who are
still nursing F—One must employ them of
course if they are qualified.

2008. That is what I wanted to know.
How are you to employ them? What are
you to do with them?—Well I suppose
vou would not make a rule immediately
that they would only employ registered
nurses, but at any rate, one could claim
that they were eligible to be an the State
register and if possible after a time get
to a stage when you would only have
registered nurses in the homes.

20090. In the course of yearsf—In the
course of years, but certainly in prefer-
ence as far as possible one would encour-
age the registered nurse.

2010. T wanted to find out what we are
to do with these other nurses until they
die out, or become superannuated, or
whatever you do with them?—Waell, that
will come in time of course.

2011. Would you allow them to work
in nursing homesf—I suppose one would
have to. You would not get a supply of
nurses perhaps without some of those.
They may have been working there for
vears and might be very highly qualified.
There are some I know who have not
taken the trouhble to register who are
highly gualified.

2012. How do vou mean ** highly quali-
fied " P—Nurses from large hospitala who
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2037. Are the bulk of qualified nurses
now on the register®—Yes, certainly.

2038, Would those be sufficient to eqguip
or to staff the existing nursing homes in
this country P —Yes, | should think so.

2039. Al the hospitals and all the
nursing homes of the sountry #—Do you
mean the nurses on the register?

2040. No; 1 mean fully trained nurses?
—Yes, I thiok so. A large number of
homes that 1 know have only fully
qualified nurses. Of course there are
others who have probationers—the smaller
ones, They could have people to help if
they would not call themselves nurses or
probationers—some sort of helps or some-
thing like that. They could relieve
others of a certain amount of the less
responsible duties of a sick room, if
there were a shortage, but I de not
think they should employ people who
have never been in a hospital and call
them perhaps nurses or probationers,

2(41. Should those people be allowed to
do anything more than clean the rooms or
the house; should they be allowed to go
into contact with or to do anything lor
the patients "—0f course there are some
things they could do for the patients, not
really nursing duties, but still duties
that a nurse very often does.

2042. Things that must be done?—Yes.

2043. When the official of the Ministry
of Health, or whoever may be the
registration authority. gees down io ex-
amine @& nursing home, ronghly what are
the tests which you think he or she should
apply before they recommend a nursing
home for registration *—Of course I think
they should see all the house necessarily;
all the sanitary arrangements:; they
should see the food. 1 think it is very
important that they should see the food,
and the supplies of food and s0 on. We
had a case the other day of semeone who
was a cook in a nursing home and she
told me she never saw anything but
frozen meat come into it. 1 think that
ought to be inspected. I think linen and
everything like that ought to be
inspected.

2044, Of course, food and linen are
things which vary from time to time;
they might be perfectly good when the
inspector called and perfectly bad within
a month?—Yes, they might be, but still
ther would not know when the inspector
was coming and they would probahly
strike an average.

M45. T take it you would want a
freguent inspection of every nursing

home; an inspection if it is to be of any
real value must be fairly frequent?—I
should think where they found things
very satisfactory on certain occaslons
they would probahly continue so, unless
the management were changed.

2046, In your opinion, are the greac
majority of nursing homes at present in
existence in this country efficient?—Not
the great majority, but 1 know a good
many which are efficient,

2047. The majority arve inefficient ?—Do
vou class in with nursing homes all these
small places?

948, T am classing in evervithing?—
Yes.

2(049. Youn have practical experience of
many nursing homes from seeing them?—
Not a great many. Of course, we are
always having nurses going out from
headguarters to these homes, and 1 have
hoen in some myself.

2050. Have vou personally come across
any nursing homes where conditions were
unsatisfactory—The one T spoke of a
short time ago, for instance.

Bir Richard Luce,

2051. How long ago was the nursing
home which you were speaking about
which vou did not consider very satis.
factory P—Ahout 12 or 13 vears ago, 1
should think, I was in it.

2052, 1s that nursing home still going?
——1It is still going under different manage-
ment.

2053. Is it still under the managemens
of somebody who iz not gualified?—1 do
not know that; the last time I saw it I
only wvisited.

2054, With regard to the guestion of
nursing homes and maternity homes com-

bined, in your experience is that
commonf—I de not think it iz in my
experience.

2055. In provineial places is it fairly
usual P—Yes; it may be more so in pro-
vincial places: T should think that is
probable.

2056. You spoke about the guestion of
sepsis; in what way do you consider it
was more dangerous to combine these
two? In what sort of way do you con-
sider it is dangerous to combine them
from a septic point of view F—If voun hava
a very sepbic case it is more dangerous
for the mother.

2057, Does not that apply alse to an
aseptic surgical case and a septic surgical
case in the same home just as much?®—
Yes.
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2058. May wyou not have a septic
maternity ecase and also an aseptic
maternity case?—Yes.

2059, Does not the thing exactly corre-
spond: is there any real argument on
that*—You are not so apt to have a
septic case in a maternity home.

2060. There is a possibility of itF—Yes.

2061. After all, it is sometimes the
more septic ones that are sent into
homes ?—Yes.

2062, There is nothing much in that
point that you are speaking of f—No.

2062, There is not really much in the
question of sepsis, because it applies
equally to either?—Yes, to a certain
extent.

2064. With regard to the question of
inspection, it is a fact, is it not, that
there are a great many homes which are
both maternity homes and nursing homes
Granted that, is it not very important
that you should not have two different
sets of people inspecting those two kinds
of homes from different points of view?
—Well, I do not know that it siznifies
so much.

2065, Is it not important that you
should not have two sets of inspectors
looking at one place? Would you no
consider that that was redundant, or at
any rate .troublesome?—Ta a certain
extent, yes.

2066. Would you think it so important
that you would think it necessary to
have for the ordinary nursing home a
different set of inspectors from the
maternity homef The point I am
getting at is this: it is extremely likely
that the authority for inspecting the
maternity homes will be County
Counecils #—Yes.

2067. The County Borough Councile?
—Yes,

2068. That being so, would you not
then waive your objections from your
Bociety 1o having a different set of
inspectors for the erdinary nursing homes
and the maternity homes if it is already
established by law that the maternity
homes are to be inspected?—No, I do
not think it would.

2069, You still maintain that it would
be better to have two complete sets of
inspectors in practically the same sort
of institution and perhaps even in the
same institution having two sets of
inspectors, two entire machineries for
ingpecting nursing homes. You would
still maintain from your Bociety’s point
of view that that is necessary P—We still

maintain that we would wish that the
Ministry of Health should do this
inspection.

2070. But you would not be prepared
to wreck a Bill upon those grounds?f—
Well, I cannot say that.

2071. Or try to wreck a Bill?P—I have
not consulted my Council upon that, but
I know that they feel strongly upon it.

2072, It is one of those points which
iz extremely likely to come inito
practical politics and it is very important
for us to realise what the point of view
of your Bociety and other nursing
societies is upon it on those grounds.
You spoke, it seemed to me, rather from
the point of view that it was only
necessary (vou said it in rather an uncer-
tain kind of way and I want to get your
exact views on the matter) to register
such homes as would employ State
registered nurses?—MNo; I did not intend
to give that impression at all.

2073. You gave it rather as if that was
vour point of view: that that was the
kind of thing that you were interested
in?—0h no; by no means.

2074. And that you were more
interested in the question of the registra-
tion of these homes from the point of view
of eliminating untrained people from the
nursing homes, whether they were use-
ful or whether they were not useful,
rather than protecting the patientsf—
Oh no; I did not mean to give that
impression at all.

2075. You did not mean to imply that,
but it struck me rather in that way?f—
Dh no.

2076. There iz a gquestion about who
is the right person to inspect. Would
yvou consider that an ordinary nursing
inspector with, say the ordinary train-
ing that a nurse gets for the purpose
of inspecting cottage homes and so on,
or helping in that way, would be a suit-
able person to decide whether a home
was to be registered or not?—Well, she
would draw up her evidence. I do not
zuppose the decision would lie with the
nurse, would it?

2077. o you think that she would be
qualified to take in all the considerations
that were necessary on the question of
granting a licence?—Yes, I do. She
would draw up the schedules and so on
required for the registration authority.

2078. The licence would have to be
granted on the evidence, not by the
nurse herself, but by somebody who was
jundging simply on the evidence and not
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by having any personal knowledge of the
place at all*—There would be a registra-
tion auntherity, would there not, to
decide?

2079. If, for instance, it was the
County who was the registration
authority, it would probably be the
Medical Officer of Health or his deputy:
if it was done from London as you
suggest it would probably have to be
done by the Ministry. Would you con-
sider that it would be possible for the
Ministry to decide on the evidence of a
nurse, who had a certain amount of
training in sanitary inspection work, as
you suggest, and just ordinary nursing
experience*—Any nurse who held posts
of real responsibility.

2080. Does that mean to say that you
would require somebody of the full status
of a matron?—Not necessarily. We have
nurses who have the sanitary inspector's
<certificate, and others.

2081. Going on to the guestion of the
inspection of a nursing home, vou never
l;ad charge of a nursing home vourself #—
No.

2082, If you had charge of a nursing
lome wyou would probably be in the
position of a matron of rather high stand-
ing. The person who runs a nursing
home is generally a person who has had
at least a sister’s responsibility, is she
not P—Yes.

2053. Do you think she would be willing
te be inspected by anybody who was not
of a very high standing in the nursing
world *—No; well, T do not suppose they
would give it to anyone who was not
highly qualified.

2084. That means, dees it not, that vou
would have to have an extremely large
staff of inspectors of the standing of =
matron or at least a sister?—Yes; one
conld get them.

2085. Do you think you could get them
at the present momentf—Yes, I think so.

2086. And you think it would not be a
very great expense to the State?—No, T
do not think so.

2087. You suggested something like 207
—It is very difficult to say without having
thought it over.

288, Do von not think it would mean
a very vast army of people going round
the country inspecting all these nursing
homes if it is going to be done in that
kind of way?®—I do not see it. I do not
think it would be an army at all, if 1t
were well organised,

2089, You do not think this work could
be done quite efficiently by the Medical
Officer of Health of the County or his
deputy, if necessary deputing the
Sanitary Inspector for certain duties and
a nurse perhaps for some particular duties
as the case may bef Do you not think
that will entirely suffice for the whole
thing that is required? Speaking again
now from the point of view of your
Society, do you think it is necessary that
it should be done from London hy a
special administrative staff 7—The resolu-
tion of my Bociety's opinion upon that
matter is that it should be done by the
Ministry of Health and I cannot go be-
hind that,

Dr. Shiels.

2080. Might I ask something about
vour Society. Yon say your membership
is between 3000 and 40007F—Yes.

What are the objects of the Association?
~—Just to benefit nurses and te promote
schemes for the benefit of nurses. We
have a co-operation of private nurses, for
instance, who get their own fees less a
small percentage for working expenses.
Wae founded a Boeiety known as the
mociety of Chartered Nurses. We have
another branch in Australia.

2001. Is it much on the same lines as
the College of Nursing?—Very much in
the same way; it has a different con-
stitution.

2092, Would many of your member’s go
to o nursing home P—Yes, a good many.

2093. And you have had reports from
them to the effect that nursing homes are
very often unsatisfactory?—VYes, quite
frequently. We do send them to homes
where they are guite satisfactory, and
to others again where you find the reports
are most unsatisfactory.

2004. What reports have you got as
regards the nurse’s own conditionsr—I
heard to-day of a case where all the
utensils were emptied in the same place,
the nurses had their baths and the
dressings were all prepared and every-
thing done in the same little bathroom;
that was within very recent years. I do
not know whether it is so now; it was just
a short time ago. I heard of a case the
other day where a child had to have a
mastoid operation done, and just after the
chloroform the nurse ran in while the
mother was zitting with him, took the
pillow from under his head, ran with it to
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the theatre for another patient and
brought it back afterwards with blood and
discharge on it. We had a case the
other day where o nurse went ont to a
case of appendicitis. I think the patient
was left alone in the night; she got up
and walked about and died eventually,
Things like that one hears of occasionally,

2005. What about their own sleeping
gquarters and the food amd that sort of
thing: is that very often unsatisfactory?
—{(ften very umnsatisfactory. I know of
one where they sleep in gquite a low
ceilinged room, five of them.

2006. Five nurses in one room?—Yes.
In this home | spoke of where T had been
myself there was a tiny room for three.
Three slept there at night; the
probationers who were in charge of the
patients in the night slept there in the
davtime,

2007, Is it your opinion that sleeping
querters like that make the nurse less
efficient ?—Yes, they must be more tired
inevitably. Other homes sometimes take
flats for their own staff, but vou do find
cases like that where there are very
inadequate guarters.

2088, What abont the hoursP—Well,
generally they do not work so long now
—nob as we used to.

2009, There is not so much complaint
with regard to the hours?P—They are
faiily long, but there is not so much com-
plaint now as there used to be. Of course,
in some of the smaller homes you have
to work much longer,

Mr. Haslawm,

2100, With regara to these homes for
old and infirm people, who could not
possibly pay the fees of the ordinary nurs-
ing home, but vet who want a ecertain
amount of attention, I see here that you
quite recognise that that presents a prob-
lem?—Yes; it is a very difficult problem.

2101. You say here that vou do not de-
sire that anything should be done to
suppress these homes or to drive them
out of existence P—I should not call those
homes exactly.

2102, Whatever you call them it does
not much matter?—It is very difficult to
define what is meant by a nursing home
I know of a case of a home where a nurse
who is certainly not fully gqualified takes
in a lady who finds it difficult to look
after herself, because she is so infirm.
This old lady could not pdssibly pay the
fees of o registered nurse, and wyet it

would come under the definition of i
nursing home in the present Bill.

2103. But wou do not desire to drive
that type of home out of existence?—|
do not wish to prevent people from being
able to put their relatives into a doctor)
house or perhaps a clergyman’s house, 2
I have zeen done when they do not really
need skilled nursing. It is a very diffi
cult point to define what is meant.

2104, You would not wish in that case
the doctor to be inspected ?7—Only if Iy
runs a nursing home, certainly.

21045, If he takes a zingle case, as vou
say F—Well, would vou ecall it a nursing
home where they take a single case whick
does not require trained nursingf
According to the present Bill it doe:
seem to me that it covers this. I
covers these who take in infirm peopls
who really do not need the services of s
very skilful gualified nurse.

2106. In the great majority of cases |
think they call themselves nursing homes,
We have had evidence with regard to that
in this Committee, and they do call them:
selves nursing homes P —Then let them he
registered becanse they are making a
business of it.

2107. You think they ought to face the
question of inspection?—Yes; if they call
themselves nursing homes,

2108, And if they cannot supply a suffi-
cient number of nurses thevy ought to be
shut up or continue without any regis
trationP—Yes, if they claim to be nurs-
ing homes, but they do not always.
People sometimes have someone staying
more as s paving guest than anything
else, but still requiring a little nursing
and care.

2108. You think it would be best to
have one type: is that the policy, may I
ask, of your Society with regard to this
class of nursing home?—I do not quite
nnderstand.

2110. We have heard of a lot of houses
which call themselves nursing homes,
which take in old and infirm peoplef—
Then they ought to be registered if they
call themselves Nursing Homes, I think.

2111. They may take in four, five or
gix P—Certainly; those ought to bae
registered,

2112. Youn think they ought to come
under the register and be inspected?—-
Certainly.

2113. And 1if they cannot supply a
sufficient number of trained nurses, which
of course they do not pretend to, then
they ought to be refused registration



SELECT COMMITTEE ON NURSING HOMES (REGISTRATION).

120

29 April, 1926.]

Miss Tzaser, MacDoxarnn.

[Continued,

and they ought to have such stigma, as
it may be, put upon them?—I think 1f
they look after several infirm people they
onght to be registered.

2114. That iz the policy
Society P—Yes,

2115 That there =hould he one register
and one standard, and that all shoula
conform to it and be registerdr—Yes.
These chronic ecases want very con-
scientious and often very skilled nursing,
and they need protection perhaps more
than others.

2116. But it might have the effect of
preventing scme people, who do not wans
&4 great deal of attention, from continu-
irg in a home which may be more or less
satisfactory to them !P—If there are four
or five patients, I think they would
have a trained nurse there—a qualified
nurse.

2117. Then with regard to the fees,
you zay that the public ought to have a
certain amount of protection in regard
to that?—I think I said that by registra-
tion they would be able to demand what
they pay for; they would be in a better
position to demand what they are really
paying for; that is how I put it, T think.

2118, T see that you do not think that
feez cshould come into the system of in-
spection and registration P—Well, it is
an affair between the patient and the
home verv often; so much depends on
circumstances, the position of the home
and many other things. I merely said
that the patient through registration
would be in a better position to demand
proper care and provision for his comfort.

2119. Then coming back to the County
Counecil inspection, may I ask you this:
your Society expressed the very strong
opinion that you have formed that in-
spection ought to he carried out by the

of your

Ministry of HealthP—Well, they dis.
cussed it.

29120. What, the Council?—The Council
of the Association, not the whole
Association.

2121, It is the opinion of the Council?
—Yaos,

2122, Yom have not taken the opinion
of all these 3,000 or 4,000 memhbers?—Na.

2123. It is just the opinion of the
Counncil P—Yes.

2124. I gathered that one of your
principal ohjections to the County Couneil
was that you thought that County
Councillors wonld be moved by improper
motivesF—0h, no; but you would get a

BT0R2

much more uniform standard if you had
one central body in London sending down
its representatives; County Councils vary
g0 much in their ability and standards.

2195. But then they know the local con.
ditions, after all, do they not? Is it
possible to get a uniform standard over
the whole country?—You get it better
through the Ministry probably than
through local bodies.

2126. But do you think such a thing is
possible or desirablef—Yes, 1 think it is
possible and desirable too.

2127. You recognise, of course, that
when a patient goes to see a medical man
and confidee his illness to him, that is to
gay, his symptons, his disease, what he
gays is in absolute and entire confidence?
—Yesz.

2128, And he is perfectly certain that
his confidence will be respected. I take
it that when a patient goes to a nursing
home he hkes to feel that there is that
same recognition that his malady 1s a
secret; it is his business and it s
nobody else’s business. Does your
Association recognise that that confidence
ought to be respected P—0h ves,

2129. And do wou think that nursing
homes recognise that in general P—Well, I
do not know. We had a case the other
day where a patient had a very serious
illness, and in Harrod’s hair-dressing
department his wife heard the whaole
particulars given in the next room.

2130, Of her own caseP—0Of her
hushand’s case, ves.

2131. Would not your Association thinlk
that it would be a principle of the utmost
importance to maintain? — Muost
decidedly.

2132. And that if a patient goes into a
nursing home they should have the maost
complete confidence that the illness from
which they were suffering would not he
divulged to other persons?—Absolutely.

2133. Do you think there iz a high
standard in that respect in nursing homes
now P—Yes; I think on the whole there is.

2134. You think this case that you
mentioned just mow wonld bhe an ex-
ception ?>—Yes: on the whole T think thera
18,

2135, With regard to inspection, for ex-
ample, vou would think that that con-
fidence ought to be similarly respected?
—Ahbsolutely, yes.

2136. Would you think that a patient
onght to be questioned by the inspector
and that the inspector should have the
right actually to see patientsP—It is

E
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difficult to say. The patient might not be
in a condition to see the inspector.

2137. Your Council has not expressed
any opinion upon that point at any rate?
No, it has not. It would be very difficult
to make it compulsory upon the home,
becaunse the patients might not be in a fit
state to see the inspector.

2138. It might be a most undesirahle
thing P—It might.

2139. A patient might have the
strongest objection to itP—That is quite
true. '

2140, You think there iz an objection
to patients having a third party knowing
their malady unless with his or her con-
sent P —Yes., Besides, with a registration
authority a patient would have op
authority to whom he or she could make
any complaint desired.

2141. If their confidence had been
viclated? — BSupposing the patient
had reason to complain of the home
seriously, they could go to the registra-
tion authority.

2142, They would have a right to make
a complaint *—Yes,

Mr. Cecil Wilson,

2143. With regard to what you =say
about the difficulty of defining what ave
nursing homes, assuming that we have
registration and inspection, would you
see any difficulty in having two classes of
homes, the one for such cases requiring
trained nurses, and the other for these
aged and infirm people who did not
require quite the same trainingf—I
think there would be the difficulty if they
took in many of them, because the aged
and infirm people would really reguire
perhaps not guite the same average as in
the other homes, but very great deal of
gkilled nursing. If they took in more
than perhaps one case, that would be o,
These chromnic cases reguire a great deal
of careful nursing: so that in  tha
respect on could hardly say that more
second-rate nurses could go into the
homes for the infirm.

. 2144. You say that such cases as those
would he better in an imstitution ?—De
¥ou mean the poor people?

2145. YesP—Do you mean in infirm-
aries ?

2146, YesF—Probably they would.

2147, We have had one case at all
events reported to us where such people
were taken into a home where it
appeared that their relatives were rather
glad to get rid of them®—Yes,

2148, Would you say that those people
would better off in an institution than in
a nursing homeP—DMuch better than the
home we had described the other day,
which I think you are referring to.

2149. Have you any experience or view
with regard to doctors' homesP—I have
had no experience of doctors’ homes at
all, except this report that I spoke of
just now.

2150, The only experience you have
is 30 years ago—your own experiencef—
Yes—well, not 30 vears ago.

2151. Most of what you have told us is
what you have heard ?—Yes.

2152. Have you had any reporte with
regard to doctors' homes—I mean homes
run by doctors for either one or more
patientsP—No, T do not think I have
specially. I had one report sent in to
me to do with a home run by a doctor;
that is the one T spoke of at the com-
mencement of my evidence. Tt certainly
is run by a doctor and very inadequate
the nursing is; that is the only one I
know of.

2153. Supposing someone is desgirous of
starting an entirely new home, what
would you consider ought to be done,
whatever the authority is; what should
the anthority satisfy itself about with re-
gard to either qualifications or character
or anything else P —Well, they would find
out the gualifications of the nurses,
They always have their testimonials and
certificates and &o on; these should all
he produced.

2154. Would wou reguire anything
more than thatf—As regards the people;
as regards the nurses?

2155. No, as regards the individuals
proposing to set up the home?—Well, if
they were people of good character and
thoroughly gualified, I think that would
meet the demands of the registration.

2156, It would require, of course, some-
thing more than just the individual's
own qualifieations setting forth, would it
notF—Yes,

2157. What I mean is they should have
some  recommendation  either  from
patients or from doctorsP—Yes,

2158. Then upon this guestion of the
anthority, I take it you would agree that
the need for registration and inspection
iz not on account of the good homes,
but on account of the unsatisfactory
homes P—Yes, but I think the good homes
would welcome it too.

2159. T quite understand that. May
we just see what is going to happen
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supposing the Ministry of Health is the
authority; they would have a certain
number of inspectors; the inspector would
go down to a particular area; we will say
if you like Kent and Surrey, or whatever
it might bef—Yes.

2160. How often do you suppose that
it would me necessary for the inspection
to take place P—Well, that would depend
a great deal on the first report, I
suppose, and what they found there,

2161. And those reports would refer to
what *—To the deficiencies.

2162. We have heard of one case, at all
events, where when a lady was thinking
of purchasing a home she was told that
it was not convenient for the place to be
inspected. Would you not consider that
in some of these less desirable homes
excuses might be made for not admitting
the inspectors when they went, that the
patients could not be disturbed or some-
thing of that sort?—But the inspector
would have the authority of the body he
is representing,

2168. To go in at any time, you mean P
—VYes.

2164, Supposing that the inspector
has & considerable area like that. the
visite that could be paid within a vear
would be comparatively fewP—Yes; but
would a very large number of homes
require more than one visit a vear at the
most? You would have to go back, of
course, to those that were deficient, but
in time these difficulties would be
reduced, With organised visiting it
would not be such colossal work at all,
I think.

2165. Wounld it not be better, at all
events in the earlier stages, to have some-
one who was more on the spot than the
inspector who was going down, and who
had a large area *—It might be better not
to have it known when someone was coms-
ing down from Loudon to see them.

2166. But they would know thev were
not coming down so often if they were so
far away?P—Well, they might not. It
wouild be a much higher standard probably
from TLondon than some of the smaller
towns.

2167. Taking the case that you referred
to a short time ago of the child and the
pillow liaving been taken away, if a nurse
thinks that there is ground for complaint
as to the way in which a home is being
run, what should the nurse do; should she
report to anyone, and, if so, to whom?—
Well, as a matter of fact, she ought to
report ; she ought to tell the matron she is

Hyns

going to report and then do it; that would
be the ideal thing, but it would probably
be a serious thing for the nurse.

Mr, Hurst.

2168. Do you agree that if the nursing
in a nursing home is well done it does
not matter whether the proprietor is a
layman or not; whether he is a doctor or
a nurse’—So long as he has nothing
whatever to do with the nursing. House-
keeping may be another matter. No one
gshould have anything to do with the
nursing who is not gualified.

2169, I suppose you take the view that
the matron must be a State-registered
nurse in any event *—She should be.

2170. How long a rope would vou give
to these nursing homes which now exist
where the matron is not a State-registerad
nurse® She has an interest; she may
have put money into the home; how long
would vou give to homes of that sort
before you made it a condition that the
matron must be a State-registered nurse®
—It iz very difficult, as the Hegistration
Bill is not compulsory. [ think you
would need to give her four or five vears
anvhow.

2171. You would be prepared to con-
cede five years on thatf—I think so,
because many of the efficient matrons
have not registered.

2172. What would be, in the view of
vour Council, a fair percentage to insist
upon as the percentage of State-registered
nurses in a nursing home? 1 take it yon
regard it as a condition of registration
that there should he a certain percentage
of State-registered nurses?*—We would
prefer, of course, that they should be all
State-registered, and a good many of
them would. I should think at the
pregsent time, in the homes that we know,
quite 90 per cent. are registered.

2178, If you were drafting a Bill to
secure that what percentage would you
put down as a condition®?—I)o you mean
registered nurses in the sense of a fully-
gualified nurse?

2174. Yes; take it in that form—what
Dr. Davies referred to as a fully-qualified

nurse. What percentage would you put?
—1I think all the nurses should be
qualified. .

2175. 1 am not suggesting that it is not
a good condition, but if you made that
condifion do wou not think the effect

wounld ba to eliminate the type of
nursing home which caters for people
E 2
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who are poorly offP—No, because they
could have these other people and might
not call them nurses at all, but call them
helps; they should not profess that all the
staff are trained nurses,

2176. If a high percentage was insisted
upon, surely the effect would be that the
cost must rise, particularly in the minor
and smaller and poorer nursing homes?
—I do not know that the cost would rise
so very much. You have the same
amount for food and the nurses' laundry,
and there is not such a tremendous
difference between the salaries. 1 do not
think really that it would have that
effect. Some of the people who are not
gualified are getting salaries almost as
high as the trained nurses.

2177. What do you think of the idea of
having two classes of nursing homes
registered, say Class A, insisting on 100
per cent. or B0 per cent. of the nurses
being fully qualified, and a second class
designed to cater for the poorer class,
who could not afford anything like the
same fees, with a lower minimum of
trained nurses., Do you think that would
he a feasible arrangement on which to
start a system of registration?—In a
sense, yes, so long as these people who are
not nurses are not called nurses.

2178. I do not think that would be in-
volved. If youn had Class 1 with in-
sistence on, say, 90 per cent, of the nurses
properly qualified and a second class with
insistence on 50 per cent. of the nurses
properly qualified, you would have two
grades, and anybody who went into Grade
B. would know that only 50 per cent.
were only qualified nurses. Do you think
that iz p feasible scheme with a view to
giving a longer rope to these peoplef—
Yes. I think probably eomething of that
sort would have to be done in order to
meet these cases where the people can-
not pay the fees of trained nurses for
infirm and aged people.

Dy, Shiels.

2179, Do yon think it is right that
because persons cannot pay, although
they may be equally ill, they should have
less efficient nursing than other people?—
No.

Chairmair,

2180. As a corollary to that, do you
think that the person who can afford to
pay 25 gnineas a week at a nursing home
ehould go to a nursing home and have ne
decent nursing at all, just because they

happen to be well off 7—To go to a bad
nursing home,

2181, Yes?—~Certainly mnot; but regis-
tration is designed to avoid that,

Captain Ernest Evans.

2182. 1 suppose vour Association con-
sists only of fully trained nursesf—We
have medical men in it too.

2183. As far as nurses are trained they
are all fully trained*—Well, no. When
the Association was founded there really
was no such thing as the three years
trained, and of course in the years of
grace, just as in the case of the State
rules, we took on people with less training
than that, but most of those now, of
course, are not working. I should say
that all the nurses who are in the
Association doing active work are fully
trained ; there are not many of the first
members left.

2184, Nowadays you confine your
membership to fully qualified nurses?—
Yes.

2185. All Btate registered P—No, not
State registered—three years trained.

2186. They are now fully qualified,
although they are not State registered #—
Yes, all fully qualified nurses, and that
has been so for many years. We had
three years of grace at the beginning. It
was founded as the British Nurses in
1&871

Dr. Vernon Davies,

2187. You referred to the case of a
clergyman, or perhaps a doctor, taking in
what they call a paying guest who might
require a little nursing *—Yes.

2188, Do you think those should be
registered P—No; I cannot think so; that
is the difficulty. I think the present Bill
rather seems to cover these peopla.

2189, Do vou not think that is the very
class of case where yvou might get an old
and infirm patient sent to a house?—Yes,
an old and infirm patient very probably
would need a good deal of nursing.

2190, Do vou not think that those are
the very class of cases that should be
registered *—Yes, a case like that pro-
bably. :

2191. Well, you cannot diseriminate f—
I know it is terribly difficult to dis.
criminate, but there are people who
require no nursing at all.

2192. On the question of the interest-
ing little experience at Harrod's, do yoa
think that was a gossiping nurse P—Well,
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I do not know; it might be a gossiping
gervant.

Chairman.] We are very much obliged
to you for vour evidence.

(The Witness withdrew.)

Mrs, . H. called and examined.

Chairnan.,

2193. You have some definite informa-
tion to give us, have vou not, about a
certain nursing home in the north-west
district of London?—Yes, I was a patient.

2194, I think you had better state it in
your own way?f-—I was a patient there.
1 was delivered of my first child there.
The lavatories were in a most awiul con-
dition; I had insufficient food at all
times. The proprietress of the nursing
home was supposed to be a trained nurse;
personally, 1 doubt if she was—she may
have been. My baby was born very early
on New Year's morning, and the matron
was giving a New Year’s Eve party. The
night before I went into labour 1 cried
myself to sleep because of the foul
language that woman used to me. 1 did
not tell my hushband because he was
extremely busy at the time, and I did not
want to worry him; neither did I want to
worry my own people. The sheets on
which I was delivered were never changed
at all. I begged to bhe taken home to my
mother's home. She took a car and she
took me home in just over a fortnight;
I should have otherwise stayed longer. 1
was paying seven guineas a week; it may
not sound much, but I did not get any-
thing like the attention for seven
guineas a week that I onght to have had.
It was not exorbitant, but still it was
enough. I had no attention at all. The
nurse who attended me was also supposed
to be trained. Personally, T very much
doubt her word. She did not go about
her work as if she knew it in the least.
Of course, T am trained, so I could judge.
I am also a midwife. She was a garrulouns
sort of person, and she told me that she
bhad in the next room an old man whao
was frequently incontinent with urine,
and she used to wash the floor and then
ghe ‘wonld come in and wash my haby.
Bhe had no idea lhow to dress a haby.
Mercifully it was not a premature child;
it was a big kiddie of 9 lbs. From the
third day I used to sit up in bed and do
my own baby’s eyes and put her clothes
cn, Bhe had a slight discharge from her
eve, but T was able to tip the housemaid

57082

to bring me some hot water so that T
could swab the child's eves, or else T will
not answer for the consequences. That
is my experience as a patient in a nursing
home.

2195. Was there only this one othes
patient in the home?—No, it was a fairly
large home. I could give the address,
but not here, to everyone.

2106, Was it a maternity home?—No;
1 think it was intended to be a home for
all sorts, because there was this man next
door, you see.

2197. What is your view of mixing up
the maternity cases with either medical
or surgical casesP—It is not the right
thing to do.

2198. You would think it better to have
them kept separate and all the maternity
cases together in one home?—Not too
large a home—not for midwifery,

2199. Well, eight, or zomething of that
kind?—It depends on the supervision.
That is where registration is so necessary.

2200. Another point comes in there, [
agree. Do you know how many patients
there were in this particular home?—I
cannot tell you; it was six years ago at
this New Year.

2201. But you gathered that there were
a considerable numberP—I know there
were a considerable number.

2202, What was ihe staff; do you know
at allP—That I cannot tell you. They
were not trained; I know that.

2203. Was it a largish house in one
of these districts 7—It was one of those
olid-fashioned large London houses, where
the staircases are long, long, long, and
after I was well on in labour I was taken
up two flights of stairs after I had besa
given my morphia. I knew I was nearly
ready to be delivered, which with the
first baby is a considerably long time.

Mr. Hurst.

2204. Did a doctor send you to this
home?P—He did, and a good doctor. That
is why I thought he was ahsolutely hood-
winked. [ have nothing against my
doctor and I did not complain to him
at the time.

E3






SELECT COMMITTEE ON NURSING HOMES (REGISTRATION). 135
2§ dpril, 1926.] Mrs. G. H. [ Continued,
2224, What iz your opinion about deal with. Have you any experience of

them®—I was in a nursing home, em-
ployed there, three years ago. A patient
was sent in because it was possible that
she might have had to have a Cmsarean
Section. I do know that the theatre had
had a gangrenous leg removed there, and
I know it was not fumigated, and 1 know
it stood like that ready for my patient
ghounld she need a Cmsarean Section. 1
was going to speak to the doctor who had
the case in hand should the patient have
had to go into the theatre. T wonld not
have let a patient of mine go in without
gaying something. The patient went inta
labour and was delivered in the usual
way. It was not my business in the
home. I only went in with my patient.
1 was emploved at a private house
originally, and I went in for the time
with the patient.

2225, That was another home where
they took in all kinds of cases®—VYes.

2926. Was the operating theatre not
satisfactory in other warysP—It looked
perfect. Doctors going in there would
be very pleased. There were doctors
whose names are known very well in the
West End of London, and I know those
men had no idea that the place was not
fumigated.

2227. What was the staff in this
hospital ; were there trained nurses there?
—Most of them were trained nurses, 1|
think T am correct in saying, as far as 1
know: I only just had my meals with
them. 1 was a special nurse with this
patient that went in.

2228, Do  you suggest, then, that
although they were gqualified nurses and
presumably one of them in charge of the
theatre, it was simply neglect of duty?
—1 think 1t was the fault of the pro-
prietress,

2229. You mean that the proprietress
was too slack P—I think so.

2240. 1 mean to say, the nurse in charge
of the theatre, if there were a nurse n
charge of the theatre, ought to have
known *—She shounld have done, hut [
never =aw anything ready for fumigation,
such as one has in hospitals. In a
hospital it is usual for a ward to be closed
down and fumigated. Take a maternity
hospital; you close down all your wards
in turn and fumigate them and give them
924 hours’ rest and airing. A theatre
ghould be done like that, but it was nol
done. :

2331. T shall leave the question of
famigation for Sir Richard Luce to

7082

any other nursing homes?—I was in one
which was very well run, but it was owned
by an untrained woman. She had the
sense to employ qualified nurses, and she
was an extremely nice woman who would
not quarrel with anything they did. They
took their orders from the doctor, and
that was all; that is one of the very few
Clses,

2242, Your general evidence is that
from your experience a number of nurs-
ing homes are unsatisfactory /—They are
unsatisfactory.

9238, And you believe that they should
all be registered?—Most certainly.

Sir Richard Luee,

2234, One guestion about the theatre.
You are a trained nurse, are your—Yes.

2235, What trainingf—King's College
Hospital, 1908 to 1911.

2236, Did you ever do theatre work?
Xes,

2237, Did you ever see a theatre
fumigated in King's College Hospital?
Yes,

2238, Are you sure?—Yes, I have seen
it all cleaned down.

2239, Cleaned down, yes, but fumi-

gated #—Yes. You have to fumigate a
theatre.

2240, Have yon ever seen a theatre
fumigated P—I have seen the labour

wards fumigated.

224]1. Have you ever seen a theatre
fumigated f—Yes, 1 have seen No. 8, the
gynecological theatre, fumigated at the
old King's.

2949 T cannot say that I have ever
seen a  theatre fumigated personally;
that is the only point. You have had
experience in theatres?—Yaes,

2243, There are other ways. Have
vou any reason to suppose that the
theatre was not cleaned in the way that
theatres are wusually cleaned P—Tt did
not strike me, and I was generally about.
I did not think that it was cleaned
adeguately to put in a woman who was
about to be delivered.

9944, What you said hbefore in your
evidence was that you did not see the
requirements for the fumigation of that
theatre. In your wview is fumigation a
very valuable part of the cleaning of a
theatre ?—1t iz a good thing to spray all
down vour walls,

2245, Is  that Ffumigation®—That 1s
what I call fumigation—you spray them
all down with formalin.

E 4
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not to go near my sister, so I went out
with her lhusband during the day.

Sir Richard FLuce.

2269. You have no experience of nursing
homes vourself 7—No, none at all.

2270, I do not quite understand the ex-
act nature of this home., Was the doctor
entirely responsible for the care of =ail
patients in it —Yes.

2271. There was no visiting doctor
from outsider—IDid this doctor live in
the place?—Yes.

2272, Your sister went there to be
attended by him in his home; that was
the idea., was itFP—It was not the doector’s
home; the doctor was employed by this
company.

2273. Have you any idea how wyour
sister came to go to this pace?—No, 1 do
not know,

2374. Was she sent there by hLer
ordinary doctor F—No; that iz the trouble.
A lot of dectors are very much against
this twilight sleep, and so you really do
wat know which are the good homes and
which are the bad ones, because they are
rather againet them. .

2975, Bhe was not recommended to go
there. This was a place to which she was
not recommended to go by her own
doctor F—No.

2976, She went there in answer to an
advertisement, or how did she know of it?
I do not really know.

2277, You do not know how she came
to go there. Bhe knew about the twilight
sleap, and she thought she would like it,
and hearing there was a place where they
gave twilight sleep she went there with a
view of receiving that form of treatment?
—Yesg.

2278. This man, as far as you Lknow,
attended all the people that were in the
home PF—Yes.

2279. It was entirely in his care? Yon
think he was not the proprietor, but it
was a company?—No, he was not the
proprietor, I know,

2980. What evidence have vou that 1t
was o company? What made you think
it was a company? Did your sister
correspond with some company to get into
it > —No. Afterwards my sister’s husband
wanted to take a case for neglect against
them, and his lawver found out that it
was a company and warned him not to
take the case np, becaunse one man on the
company was a very shady lawyer who
managed to keep these cases within the
law. He said to him straight off : ** Can

vou afford to lose £1,000, because if you
cannot it is no use taking the case up.”

2281. This, as far as you know, was a
case in which it was a company running
an institution employing a doctor 7—Yes,

2282, Who was from your account not
a very reputable person?—Yes.

2283, You are certain in your own minc
that there was something wrong with this
doctorP—Oh, quite; from the other
patients talking to me as well,

2284. As well as your sister’s and your
own opinion P—Yes,

2285. You think he was a doctor?—
That I do not know.

2236. Did that ever come into the
gquestion when your sister's lawyer took
the case up? Was there any gquestion of
bringing it home to the doctor rather
than to the institution?—No, but the
ovening that the baby was arriving the
doctor came to see my sister and he sat
on the edge of the bed in a very maudlin
state of mind and told my sizter how he
had made a mess of his life, practically
saying that he had spoiled all his chances
through drink

2287. It was largely from his own
account that vou have these ideas. You
think that in all probability he was a
gualified man who had come down in the
world P—Yes: T think that was right.

2988, You do not know how many
patients thev took inf—Well, 1 should

- think about 20, at least.

2289. Do you know if it is still going
onf—I think it is still going on. They
built a big annex in the grounds for the
people who were waiting, and they keep
the people with the babies in the actual
home; so I think there were as many as
20,

2990, Do you know what sort of staff
they had in the way of trained nursesP—I
do not know whether they were trained
or not. The one that attended my
sigter T am sure was not trained.

2991. What makes vou think that *—She
was dirty and she was careless in washing.

2299 She wore a uniform, 1 suppose?
Yes, she used to wear uniform.

2203, How long had this place been
going hefore your sister went to it7—I do
not know.

Mr. Hurst,

2204, Was there any inguest on your
sister P—No; she did not die.

2995, Bhe is still alive?—Yes. The
doctor said it was the stranzest case he
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2328. You say here: °° After being
bullied by a male member of the company
that ran the nursing home, dresses her-
self and the baby (the bahy being a few
days old and the mother had not yer
been up) '—how old is “ a few days''®
—DUnder a week.

2320. That was a very great strain for
a4 woman, under a week to get up, dress,
run to a hotel a quarter of a mile away?
—Yes.

2330. Did anything happen to her?- -
No; I went to see her in the hotel.

2331, She got all right®—Yes; I know
she was all right.

2332, It waz a very unwise thing to
doP—Yes. Bhe knew that she was prae-
tically risking her life.

2333, You sav that the hotel people
know that this place has a bad name?—
Yes.

2334, Tt is still in existence F—Yes.

2335. Have you ever seen any adver-
tisement in any paper referring to this
home ?—Yes.

2336. Can you give us the name of the
paper P—I think it iz papers like * The
Queen '’ and ** The Tatler ""-—rather good
papers like that. 1 have not looked
lately, but I remember at the time.

2347. But you think it has been adver-
tised *—Yes, and in “ The Times."™

2838, “ The Times,” ‘' The Queen
and ¢ The Tatler ' #—That kind of paper.

2839, It goes in for good class papers?
—Yes.

2840. Thereby appealing to good class
people. Have yvou any idea what fee your
sister paid?—Ten guineas before and 12
guineas after the baby was born.

2341. That was 22 gnineas for a stay of
how long—three weeks or a month F—8he
staved over gix weeks.

2342. That is what she paid for the six
weeks>—No. 10 guineas a week before
the bhaby was born and 12 guineas a week
afterwards. If the mother was not
feeding the baby herself they charged
another two guineas.

233, Quite an expensive home?—Yes,

Ohairman,

2344, T suppose vou know we did ask
vou whether you would like to have all
thiz made public; you are now, of course,
making it public—names, addresses and
&0 on; you do not feel any qualms about

thatF—No. I do not think I am in a
position to take up a law case about it.

9345, You are not, of course, in the
position of being a nurse who might lose
her job owing to itF—No.

Dr. Vernon Davies.

246, Are you
mik,

a nurse?—No, T am

Chatrman.

2347, You have no gualifications—No.

Mr. Ceeil Wilson,

2HE. Yon say here that the babies in
the nursery were neglected and dirty;
did you actunally see them P —Yes., I went
to see my little nephew there and he was
dirty. He had not had his napkins
changed and he had been sick quite a
good few hours before, T should think.
He had not finished his bottle and 1t was
still lying by his face. He had perspired
very freelv. 1 felt his clothes wet all
down his back. IHe either had a tem-
perature or [ really did not know what
wag the matter with him. There was no
nurse in the nursery at the time, other-
wise I should have said something.

2349. How many other babies were
there there at the same time?—About
seven or eight. I should think.

- 2350. And no nurse *—No nurse in the
nursery at the time.

2351. What sized room was
About half the size of this room.

2352, What is the hotel at which they
told you that they had had other cases of
the same sort?—The name of the hotel?

2358. YesP—It s called “ The
Clarenecs. '

this P—

Dr. Bhiels,

2354, There is one little point with re-
gard to this male member of the company.
Were there other male individuals ahout
the home apart from the doctorf—I do
not quite know what position this man
was in: he had something to do with
taking the money.

2355, A cashier *—Something like that,

2356, Was he the only other male in-
dividual besides the doctor?—The ouly
one that I know of.

2357. Was there 2 matron?—I do not
think so.

2358. You never saw any matron?—No,
I did not.
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bathrooms very frequently; and, there-
fore, generally speaking, one might say
that the equipment which ought to have
been provided under such conditions was
not forthcoming.

2366, Did any evidence come out as to
whether the nurses, or so-called nurses,
there were trained nurses or not; did
vou get any particular evidence upon
that point; did they ever get any trained
nurses in these Lying-in Homes?—No,
not in that class.

2367. When you say that the nursing
was not a suitable sort of nursing, you
mean., 1 suppose, that they were un-
trained nurses?—Yes, quite,

2368, Did the enguiry lead to the dis-
covery of anyv other kind of abuse, be-
sides those vou have mentioned?—I
daresay one might mention a number
of small matters; but T think peally
those are the main points.

2369. Were they crowded, for instance?
—Yes. there was a certain amount of
overcrowding.

2370. Then the Council applied for its
powers in 1915, and what was the nature
of the powers that were asked for? 1
know they are set out in your Paper, but
I have to ask wvou these guestions in
order to get it on the note?—I under-
stand, Sir. I will just go to paragraph
5 of my evidence, and say that the powers
that were asked for are summarised there.
They included, first of all, of course, a
definition of a lying-in home; Con-
ditions of registration; Powers of entry
and inspection; Penalties for offences;
Exemptions; Power of delegation to
Boough Councils ; and Right of
appeal to the Magistrate. Now Sir, if
there are any points in connection with
those seven subjects that I can amplify,
I shall be glad to do it. I do not
know whether the Committee have before
them a copy of a document that was
issued by the Council in 1916, which
sets out shortly what those powers are?
There is a similar document in regard to
the later Act if the Committee have got
those two documents?

2371, Yes; we have had those cir-
culated *—If one goes through them, one
could follow it.

2872, “ P.N.E.M.1 ”?—That is the
one. For instance, taking No. 1, the
definition of a lying-in home, that is set
out in paragraph 2.

2373. One gquestion on that. In * (e) "
you say that a lying-in home carried on
by a duly registered medical practitioner

i to be exempt. Why was that
exemption made?—Well, Sir, [ think it
was pressed very much upon the Com-
mittee of Parliament at the time by the
Aedical Profession that there should be
an exemption made in cases where the
Council, as the authority for administer-
ing these powers, were satisfied that

the conditions were conditions that
would be satisfactory; and perhaps
I might mention in that connee-

tion that as a result of the experience
of the last tem wears, there are only
nine lving-in homes earried on in London
by medical practitioners which are
exempt under the certificate. 1 will put
this paper in, if the Committee desire
it, merely in order to show that the
class of place which is exempt is a class
of place that nobody would hesitate to
exempt because the conditions there are
obviously highly satisfactory. May I
just mention one az an example?

2374. Yes?—The Harold Finck Private
Hospital, 17 Park Lane; the name of the
practitioner conducting the Home is Sir
Douglas A. Shields, 1 think one might
assume that an institution of that sort
iz hardly likely to be one that would
require supervision by a public authority.
There are a number of others. Harley
House Nursing Home, 4 Courtfield
Gardens; 5 Bentinck Street, Cavendish
Square. I put this in so that the Com-
mittee can see it. (Handing in a
document).

2375, I do not know that the fact that
they have good addresses is a sufficient
guarantee *—There 15 alse the name of
the practitioner conducting the Home,
and also the certificate of two indepen-
dent medical practitioners.

2376. What is wvour own view about
that ?—I think it is eminently reasonable.

2377, Bupposing we decide, or recom-
mend from this Committee that nursing
homes as quite distinct from Iying-in
homes should be registered, is it your
opinion that the same exemption should
apply ?—Yes.

2378, Then after
aeiked  for further
think ?—Yes, 1990,

2379. What was the reason why they
were not satisfied with the existing state
of things?—As a result of practical
experience of the administration of the
Act, 1t was found that there were certain
directions in which the Act of 1915 was
hardly satisfactory. I think one of the
best examples is the one referred to in

that, tha Council
powers 1m 1920, 1
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{2) in paragraph 8. That says: * The
power to refuse or cancel registration
should be exercisable against a person
who was ‘ unsuitable * instead of ¢ of bad
character.' " We did, as a matter of
fact, protest right away from the start
that the use of the term * bad character **
would be extremely difficult to carry out
in practice. If you were going to say to
a person ‘‘ I will not register you because
1 believe you to be a person of bad
character ' and that person had the right
of appeal to a magistrate, it would be
extremely difficult to prove before the
magistrate in some instances that the
person was a person of bad character.
We got that altered to ** unsuitable,”
and ‘' unsuitable ' is a very convenient
word for this purpose, because it allows
a very considerable width of interpreta-
tion, and is very useful in practice. Then
there was the question of bylaws; that
was another important peint that we
altered in 1920—the power to make by-
laws. Bylaws are very useful for the
purpose of defining exactly what you do
reguire of these people under certain con-
ditions. The bylawse you will also see
set out in the other document. 1 do
not know whether it has gpot a sign of
any sort upon it, but it is headed °° By-
laws as to Lying-in Homes.'

2380. Yes, we have got it 7—That gives
examples.

2381. That i= “ F.N.K.M.2.""P—Yes.

2382, Is there anything you would like
to tell us specially about that—about the
efficacy of it, and so forth ?—I should like
to say this, that we have found that this
power of making bylaws is extremely
useful in practice.

2333. One point about paragraph G in
vour Paper, sub-paragraph (4} (a)—
¢ Prescribing the records to be kept.”
Has there been any difficulty about that?
—None at all.

2334. Nobody has objected to the
records that are kept1—No.

2385. What records are keptfP—You
will see those set out in paragraph 2 of
the hylaws. " A keeper of a lying-in
nome shall keep a register of patients
received at the home and shall enter
therein the following particulars with
respect to every patient ’—and then the
particnlars are set out. T have not known
of any difficulty at all with regard to the
keoping of those records.

2386. T gather that the general effect
of the powers songht hy the Council and

exercised by the Council has been favour-
able P—Distinctly so, 1 think.

2387. They seem to have had a very
considerable effect upon the number of
homes registered. In your Paper I see
that in 1916 there were 133 and in 1925
there were 277. The number seems to he
fairly constant from 1918 onwards?—Yes,
that is so; in spite of the fact that if
vou look down to “{(f)" helow that,
312 have been cancelled voluntarily
sinee 1915."" That is rather a remarkable
fact.

2388, That looks to me as if they like
being registered 1—Yes.

2380, But what is the penalty if they
are not registered? Are there any
homes now which are not registered and
not exempt under the bylaws?—Not that
we know of, of course.

2300, How would you find out if there
were *—Mostly, of course, one does 1t
through the Notification of Births Act.
We get information of where every birth
takes place, and if there is any reason
at all to think that a birth took place
in an unregistered home, it is quite easy
to trace it: we get our information from
such a variety of sources; if onece we set
that machinery in motion, there 18 no
difficulty in ascertaining it. 3

9301. Do you think that the registra-
gion of and the imposing of obligations
and so on on these lying-in homes have
sent up the cost to the patients at all?—
1. is very difficult to say. I heherg that
probably, on the whole, it has slightly
increased the cost; but then it 18 very
difficult to compare cost to-day with
cost in 1916.

2392, Quite so?—I do not really know
how one is going to arrive exactly at a
comparison; but I should say that
probably one may take it as true that
there has been an increase in cost.

2908, There is no general complaint of
that kind P—No.

2304. What about costsP—Do
vary in costs ?—The Homes?

2395. Yes.—Yes, enormously.’

2596, From what to whatP—It is very
difficult to say. A great many of these
Homes that are registered are Private
Nursing Homes in the neighbourhood of
Harley Street; you get from that class
right away down to the poorest class of
I¥ing-in Home in the suburban districts.

2397. You give us 99 mixed Homes.
I want to azk you about those. I gather
those are the Homes which are lying-in
Homes, and as well, ordinary Nursing
Homes *—Yes.

they
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9398, What is your opinion of that
system; is it a good one?—Yes. 1 do not
see any objection at all to confinement
cases being dealt with in mixed Homes.
It is all & question of conditions. Ii the
conditions ave satisfactory, there i3 no
reason that I know of why a confinement
case should not be carried out in a
properly equipped Nursing Home.

2899, What are the arrangements of
the Council with regard to the registra-
tion and inspection? [ think we know
that, with regard to rvegistration, they
have to apply, and they fill in the
requisite form, and then, provided they
are not exempt, and they are satisfac-
tory, they get registration. But before
that, I tiake it, they have to be
inspected F—That iz so.

2400, Will you tell us how that is
done—in fact, all about it?P—We have a
double inspection. First of all we send
one of our women medical officers down
to the Home in order to inspect the
Home from a purely medical point of
view, and, as vou will see set out in para-
graph 11 of my statement, the main
points to which they direet their atten-
tion are as stated there in (a), (L) and
(¢). General points as to the suitability
and sufficient training of the nursing
staff; as to the provision for aseptic and
antiseptic precantions. Then, as far as
the mother is concerned, the guestion of
heds, the provision of douche cans,
syringes, pans, linen, and so on—the
ordinary obstetrical equipment. As far
az the ehild is concerned, to see that
suitable cots are provided, and feeding
hottles, and so on. That is all done by
one or more of our women medical
officers, who are primarily concerned
with the administration in London of the
Midwives Act, and it is convenient that
they should undertake this work, for the
obvious reason, as you will see from the
previons page, that of these 277 Homes,
133 are maintained hy certified midwives.
Therefore it prevents a good deal of over-
lapping when the same person undertakes
the supervision of the Lying-in Homes,
and the supervision of the midwives'
work under the Midwives Act. That is
the obstetrical and purely medical side.
Then we have one of our Inspectors who
visite the Home from the point of view
of construction, means of heating, light
and ventilation, cubic space, beds, water
closets, drainage, and the existence of or
proximity to any nuisance. Of course,
we keep wvery much in touch with the

Borough Medical Officer of Health and
his staff with regard to anything that iz
found there that can be dealt with under
the Public Health Acts. Then there is
the question of the sanitarv inspection.
It might be worth while mentioning to
the Committee that cubic space is a ques-
tion we are constantly asked about, as to
what cubic space we lay down as a
requirement. Broadly speaking, we take
the line that for a mother and child we
expect a cubic space of 960, if the room
1= occupied by both mother and child.
For a mother herself, 800; and for what
we call the ante-natal period, before
actual confinement, §00. 1 do not know
whether it is worth while dilating on this
point, but I ecan deal with it very
shortly. The advantage of having thess
three measurements is that if a Home
is so arranged that it can have rooms
provided for women before, during and
after labour, they can do it on that cubie
space provision, which is based on guite
sound lines, of conrse: that a woman
hefore actual confinement can do with a
less cubie space for her bed than she can
afterwards. After confinement she
should have even for herself, whother she
hias a child or not. a larger amount of
cubic space than she has before, and if
she has a child, then the figure is still
higher.

2401. Do you make much use of
Borough Council Medical Officers P —We
did in the early stages, because, of
course, a good many of these places
required to be brought up to what we
considerad a proper standard as regards
ganitary conditions; but in more recent
times, of course, the standard having
heen now fairly established, we do nol
have guite so much work to do with the
Borough Council as we did before, but
for all that we work in complete co-
operation with them where necessary.

2402. The Act gives power to delegate
to Borough Councils. Has that ever been
done *—We did try it in one borough in
London for a short time, but there were
difficulties which arose, but which have
really nothing to do with the point the
Committee is interested in. [t was a
question of difficulty with regard to the
delegation of the work, not only in
respect of Lying-in Homes, but as regards
the Children’s Act as well.  We tried to
consolidate in the borough the whole of
the maternity and child welfare work,
and there were difficulties in connection
with the Act of Parliament.
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2411. What is vour general view as to
the need for registration of nursing
Homes, as distinet from lying-in Homes?
—1I certainly am in favour, generally
epeaking, of the registration of nursing
Homes. 1 do not know whether you
would wish me to deal with that point
more fully later, Bir, but I will if you
desirs it.

2412. T do not think I have any
further questions that T would like to ask
vou on the lyving-in Homes; those are not
before us really as far as our Terms of
Reference arve concerned; they are only
ananlogous, and one wanted to know from
vou how the whole matter of registration
and inspection was working, in order that
we could see how far it might be applied
to nursing Homes, if we decided that
they also should be registered; so I should
like to know your view as to how the two
things would work in together in a
County Borough or County Council like
London P—0On the general question you
have put to me, I am quite satisfied
in my own mind of the need for registra-
tion of nursing Homes.

2413. Why ?—That is why I come 1o
the guestion of amplification. 1 am not
entitled to give official evidence on the
need for the registration of nursing
Homes, =zo if wou would allow me 1o
finish my official evidence, then 1 shall be
prepared to answer any questions un-
officially.

Miss TV ilkinson,

2414. In paragraph 4 of your paper
you are speaking of lying-in Homes
being the ordinary poor class dwelling
houses. Were these primarily lying-in
Homes for illegitimate children?—0h no,
Mot only those. A very large number of
them were, certainly.

2415. Were fees paid, or were they
philanthropic institutions *—Certainly the
majority of them were not philanthropic
institutions; quite the contrary; they
were fee paying patients.

2416. DId wou find, in connection with
these small dwelling houses as lying-in
Homes, that the rate of infantile
mortality was wery high—was it that
which called your attention to it?P—That
was one point, certaimly, the statistics
with regard to the illegitimate children.
The mortality of illegitimate children s
available in every public health depart-
ment, and sometimes they were worked
ont as to where exactly the birth took
place, and what were the conditions of
birth, and it did show in these instances

a much higher mortality than it did in
the average of the cases.

Dr. Vernon Davies.

2417. The average for London, or for
the country?—I am speaking for London
only,

Captain Ernest Evans.

2418. Has the Council itself received
any representations as to the desirability
of having registration of nursing Homes?
—Not that I know of; I really could not
say that; I do net know, 1 am not
attempting to burk your guestion; I o
not know.

2419. Do you think that the registra-
tion of all nursing Homes in London is
practicable? Do you think you wounld bhe
able to check it?—1TI have not anyv doubt
that we should in time. 1 do not believe
that the County Council cannot do anv-
thing if youn give them time to do it.

2420. Have you any views as to whether
there should be any special treatment for
nursing Homes that are run by doctors,
as compared with nursing Homes run by
private people?—I1 have already said 1
think, in answer to the Chairman, that
I should be guite prepared to take the
view in rerard to the registration of
nursing Homes that the Council has
already taken with regard to lying-.in
Homes, in that respect.

2421. I am afraid you probably said
that before I came in; but what is vour
idea as to what the inspecting anthority
should be?—1 am quite clear about that.
The County Council is the only possible
authority for this work, in my opinion.

2422, Acting through a Committee, or
through its Medical Officer >—Through
ite Medieal Officer; but the Medicai
Officer iz responsible for everything he
does to some Committee of the County
Conneil. Presumably, this work. if it
were undertaken by the County Council,
would bhecome part of the work of the
Publie Health Committee.

2423. Do yon think the Medical Offic..
would relish the idea of Dbeing re-
sponsible for the inspection of Nursing
Homes ?—I do not think we should worry
pur heads shout that very much, [ do
not see any reason why it should he an
unpleasant task. We lave never found
it an unpleasant duty in connection with
lying-in Homes. Generally speaking 1
think that the people whoe have now gof
registered lying-in Homesz in London are
very glad indeed that there iz such a
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thing as a registering authority; they
have found it greatly to their advantage.

2424, In the case of lying-in Homes, it
works guite satisfactorily P—Very satis-
factorily.

Chairman.,

2425. Was there a difficulty to begin
with, when you first took it on?—The
only difficulty was that there were a
certain number of ‘places which knew
perfectly well that we would not register
them, and, as I have said in my state-
ment, what they did was immediately to
move out of London to the nearest place
where they did not require to be regis-
tered, and the consequence was that those
authorities had to come along next year
and say * We want the same powers as
the County Counecil have in London."
For example, Middlesex, Surrey, and so
on, and they said, ** All that is happen-
ing is that you are pushing out of London
the undesirable lyving-in Home," and
they got power also to repister; and
eventually those Homes were abolished,
I presume:; I hope so, at all events.

Dr. Shiels,

2426. In regard to the doctor's' homes,
did they all have trained nurses? Wero
all the nurses fully trained in the doctors’
homes P —That I could not tell vou off-
hand; I do not know.

2427. Have you ever known of any
doctor’s nursing home that was unsatis-
factory——

Chairman.

2425, You are not giving us evidence
about nursing homes at the moment, are
“you, Dr. Menzies?—I was wondering
whether the Chairman would say it was
a guestion I should not answer. Per.
sonally, T should prefer not to answer it.

Dr. Shiels.

2429, Very well; I will not press you
on that. May I put it in this way: if
these doctors’ nursing homes are so satis-
factory, as you describe them, that the
ingpection would be merely a nominal
affair, what is the objection to making
an apparent difference in other nursing
homes which might lead to unpleasant-
ness and a feeling of separate treatment
to individuals ecarrying on the same
business *—I do not quite understand
vour point.

2430. My point is, why should doctors"
nursing homes be exempted?—I should
have thought that the obvious answer to
that was the one I have already given,
namely, that the class of place that s
exempted, at all events, in our experience,
is a class of place which people cannog
afford to run other than on first-class
lines, That 1s the only reason I know of.

2431. Would you be surprised to know
that we have had evidence showing other
cases of doctors’ homes where conditions
are rather different®—Are vou speaking
of lying-in homes?

2432, Mixed homes?—Of course, mixed
homes are not included, are they?

Chairman.

2433. What happens in Londonf—As
far as I know, Mr. Chairman, every one
of these places that you call mixed
homes on the list here, 90 are not, of
course, run by a doctor; they are run as
ordinary nursing homes by nurses.

2434. But vou do exempt those which
are run by doctora? Therefore, you can-
not tell us whether the lying-in homes
which are in doctors’ hands are mixed
ones, or only lying-in homes?—No. 1
cannot say that off-hand.

T, Shiels.

2435. What is the standard of nursing
of these homes? Is there a number of
nurses who are not certified, who are
assistant nurses P—Yes.

2416, Can you tell me what the propor-
tion is?—I think vou get the figure fairly
well set out in paragraph 8 of my state-
ment. You see there that there are 133
of them: that are quite definitely run by
certified midwives; that is lo say, that
the work is undertaken there by a com-
petent trained certified midwife.

2437. That will be a supervising per-
son, of course, but she might have half a
dozen nurses below herP—8he might, but
it is very unlikely, because T find in
going through all these registersd lying-
in homes, the 277 of them, that the
average bed accommodation is just a little
over three. That is rather an important
point. It shows that the great majority
of these places are very small homes, and
that in all probability you may take it
that the 133 are maintained by certified
midwives who ara practically all of them
women who have two or three beds in
their own place properly supervised by
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them, and they do a certain amount of
distriet practice as well.

2438. What are the general instruc-
tionz which these lady doctors who in-
spect these homes have as to the standard

of nurgsing? We may probably have to

give some indieation of our views in that
directionP—I qunite understand your
cuestion. We have never made it a rule
that there must be a certified midwife in
charge or a general trained nurse in
charge. What we have made an absolute
rile was that if there was not competent
midwifery experience such as a certified
midwife has, then the cases there must be
undertaken by a medical practitioner.

2439. Do you think that your lady in-
spectors are able to judge of the compet-
enee of the nursing staff P—I should say
50, certainly.

2440. Some of the nurses would prob-
ably not agree that a lady doctor could
«do soP—I personally cannot imagine why
they should not he quite capable of
ascertaining the competence ¢f the nurs-
ing in any institution of that sort.

2441. T was wondering whether they
sscertained it by finding out whether
they had certificates, or how they went
ahout it—what the standard was?—After
all, the test is the test of practical ex-
perience, is it not? This work has been
going on now since 1916, and we are
thoreughly familiar with what is going
on in these places. If the conditions are,
either from the nursing point of view or
ihe medical point of view, not satisfac-
tory, we should have no diffienlty in
ascertaining that.

2442, You judge by results *—Not only
by results, but I say that is & very good
test, obviously.

2443. I noticed that there was one item
in your inspection which was not in-
elnded, namely, the kitchens and the
food, and the sleeping accommodation of
the staff. Do you look into that at all?
—(Cortainly.

2444. Is that dome by the lady in-
spectors F—Not necessarily only by them.

2445, T do not think that was indicated
in your memorandum P—T puat in, T think,
some of the forms that were used in con-
nection with the inguiry, and there are
pretty full details as to what the inspec-
tion 18,

2448, You do that before you license
the place, do you?—Yes. No place is
registered by the Council until it has
been thoroughly inspected both hy the
medical officer and the sanitary officer.

= —

2447. Does the lady inspector, for in-
stance, take any interest in the food P—I
should say certainly so. If she did not
de it she is not doing her duty.

2448. What is the special reason why
vou would like the County of London
exempted and allowed to carry on? Sup-
posing we suggest a Bill which was sub-
stantially on the lines of your BillP—I
think there are two or three practical
difficulties which arise. One is that I
think I am right in saying, epeaking from
memory. that vour Bill provides that the
suthority to whom an appeal should he
made, for example, in the event of the
Council either refusing to register or
cance! a registration should be the Minis-
tey ol Health, and that the Ministry of
Health should appoint a referee. I think
that is the position, if T remember it.
Chat 1s one point. Another thing is that
vou say that the Ministry of Health shall
make regulations for the proper conduct
of the hames.

2449, Yes; of course we arce not bound
to that. We are dealing with the situa-
tion de novo.—My reply to your gquestion
is that it would involve a difficulty. We
have goi at the present time definite
powers by which the County Council
makes its own byelaws for these registered
lying-in homes; also under our Act the
magistrate is the person to whom an
appeal is made in the event of an appeal
heing made by the applicant, and in your
case it is the Ministry of Health—in the
case of the Bill, T mean.

2450. 1 mean, supposing that what we
proposed (we are not bound to that Bill
at all) gave substantially the same powers
as London has at present, you would not
have any objection to being included in
that would you?—I should have the
strongest objection to anything that inter-
fered with the powers we have now goi,
based upon the faet, of course, that we
have been doing work for ten years under
an Act and an amended Act, and 1t is
going on extraordinarily well, I do not
see the point of interfering with it; 1
never see the point of interfering with
anything that is going well.

2451. You agree that eo-ordination is
a very desirable thing—that there should
not be any more Acts in existence than is
absolutely necessaryf—I would say one
more thing to you. if I may, and it is
this. I think Parliament would be well
advised to trust far more to the public
local authorities than to be always
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looking to the Ministry of Health for pur-
poses which are essentially local. Nursing
homes, registered lying-in homes, and all
those things are essentially local gques-
tions, and if a body like the London
County Council, which is dealing with
four and a half millions of people, is not
capahle and competent of undertaking
work of that sort, I do not know what
local authority is. It seems to me absurd
to go to the Ministry of Health for re-
gulations and for appeals and so on.

2452, But as long as that power was
conserved, you would have no objection?
—1 can only tell you what I have smd
hefore. I am not in favour of any altera-
tion of the existing arrangements so far
as the lying-in homes are concerned, and
1 hope that if Parliament do give powers
for the registration of nursing homes, they
will act on the same lines as far as
London is concerned with regard to the
duties and responsihilities.

Major Price.

2453. 1 take it what you mean is that
vou are in favour of the registration of
nursing homes being added to the duties
which vou already undertakef—Exactly,
and broadly on similar lines.

2454. I notice in paragraph 13 you say
in the last sentence ‘* While the standard
of efficiency of the desirable class of lying-
in homes has heen greatly improved,
especially for those persons who are only
able to afford a small weekly payment.’
Do vou consider that there are a suffi-
cient number of homes for people only
able to afford a small weekly payment?P—
That is to say, lying-in homes?

2455. Yes. Are their needs supplied?
—1 think they are, for perhaps rather a
different reason from anything that yom
have heen familiar with up to the present.
We made a very elaborate inguiry in
London during the early part of this year
into the provision that was available in
London for lying-in, and we found,
greatly to our astonishment, that there
was an enormous provision to the public
for lying-in purposes; I think it is well
over 60 per cent. of the people who are
confined in London, who if they so choose
can be confined in suitable instituiions
or registered lying-in homes. Therefore
for that reason I think that the provision
in London—it may be rather exceptional,
of course—is very high, and the fact that
for vears the figure has been more or less
stationary rather suggests that we have
reached the limit.

2458, I take it vou have considered the
question of the registration of nursing
homes in your official capacity to some
extent *—In my unofficial capacity per-
haps. I am in a difficulty over this
question,

2457. 1 quite follow that, I do not
want you to say anything that you are
not justified in saying. What I rather
wanted to get at was whether the fact of
the registration of nursing homes gener-
ally would have a tendency to throw
people who are already in nursing homes
out of homes altogether?—I do not think
s0, but perhaps you would not mind my
asking vou, where do you think they
would go to?

2458. They may remain in their own
homes P—Possibly, for example, an over-
crowded house, and under ordinary cir-
cumstances they would he better even in
thiz type of Home.

2459, Yes. I do not say in the very
worst of them, but in some that perhaps
would not come within the category of
o registered nursing home.—I do not
think that if the public authority, for
example, like the London County Council
in London, were charged with the duty
that we are speaking of now with regard
to nursing homes—I think that if they
were to exercise their powers in such a
way that it would necessitate the turning
of people out of these homes, it would be
bad administration. I should say it
would be our duty to proceed upon the
lines of gradually trying to raise the
standard of these homes, rather than to
demand a standard which would result
in these people being turned out into
possibly worse conditions. I should eall
it bad administration if that happened.

Mr. Ceeil Wilson.

2480, With regard to the exempted
homes, what iz the process—do they apply
for exemption?—Yes, they apply for ex-
emption. ]

24681. And then what happens?—Then
they must conform to the conditions that
are laid down.

2462, But I mean, are the homes
visited?—Yes. I understood your ques-
tion referred particularly to exempted
homes?

2463, Yes.—The only homes that can
be exempted are those that are definitely
laid down in the Act. They must conform
to the conditions of exemption, whatever
they mayxy be.
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Bir Richard Luce.

2464. Do they become registered *—Yes,
Exempted only means exempted from in-

‘spection.

Mr. Cecil Wilson.

2465. There are only nine exempted out
of the 277F—That is all, yes.

2466. That simply means that the
others have not applied for exemption?
—It only means that some medical prac-
titioner has taken it into his head that
he would like to take advantage of the
power of exemption. As a matter of fact,
there are a whole lot of other places that
are probably even better-class institutions
than those that are exempted. They do
not want to be exempted; they are quite
content to be registered; in fact they
prefer it.

2467. Then you refer to the keeping of
records, We have had some objection
raised in regard to nursing homes with
regard to the keeping of records. What
happens as to the records in the homes
which wou are giving evidence upon-—
where are these records kept*—They are
simply kept by whoever is in charge of
the home, and our inspector when she
goes there says “° T wonld like to see your
register,’” and that register has to be
kept in accordance with the bye-laws
that are set out here. She goes through
that register and sees whether the register
is properly kept, whether there are any
conditions, for example, noted in the
register that ought to be notified to us
and were not so notified, and any other
points. of course.

2465, And no objection is raised by
the patients (I am thinking now of the
better class homes) to their names heing
recorded, and so forth?P—No, not that
I know of. TFor all T know, thev may
not know thev are recorded. 1 cannot
tell vou,

2469, You are speaking of homes of
all classes, from those in which the fees
are very small to those in which they
are very snhstantial ?—Yes.

2470. Then with regard to the 99 mixed
homes %o which wvou refer, are those
kept hy certified midwives?—Not
necessarily, not kept by a certified mid-
wife. They are the class of institution
that we are all familiar with as the
ordinary nursing home to which a per-
son may go suffering from any medieal,
surgical, obstetrical or any other condi-
tion.

71, You say that 312 have been can-
celled voluntarily since 1915; that means
something like 30 cancelled each yearF—
That is voluntary cancellation, yes.

2472, What is the reason®—Some of
them are people that simply go out of
business on their own. There is nothing
in it that should make vou think the
Council has pushed them out of busi-
ness; it is purely voluntary cancellation.

2473. Then there is an objection which
has been raised in much smaller areas
than that which you are dealing with;
that is the inspection taking place by
the local authority, and if has been
advocated that the inspection should take
place by the Ministry of Health on the
gronnd that they are afraid that if it
is exercised by the local authority there
is apt to be a good deal more chatter
or gossip about it.  What would you
say with regard to homes such as those
about which wou are giving evidence in
a smaller place: would vou say that they
should =till he inspected hy the local
authority. or would vou say the County
Counecil is better >—I do not think there
should he any dificulty of that kind
arising, if the authority which is
charged with the duty is a big enough
authority. Personally I think the
County Counecil and County Borough
Council are the sort of units that are
suitable for this work.

2474, S0 that if there 1= a Borough
of 30,000, 40.000 or 50,000, it would pro-
hably he hetter that the inspection there
should be done by the County Council
rather than by the Borough itself?—It
prohably would he. The nearest analogy
I can pgive you i the Midwives' Act.

Tha Midwives’ Act is an Acht, as vou
know, which is administered hy the
Borongh Council and hy the Connty
Conneil,

Sir Rickard Lauee,

2475. With regard to the numbers of
these homes, is it not rather a strange
thing that the number iz so0 fixed,
and it has become zuch a limited
number? Is it not a fact that there
i= a great tendency at the present
time fo increase the number of people
heing confined away from their homes?
—Yas,

2476. Having regard to the fact that
there has been no increase in the mumber
af confinements in nursing homes in
London, does not that look as if wou
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inspector. 1 should not have a lay
inspector.

2480, Nor a nurse inspector®—XNo.

Dre. Shiels.

2490. Would wou object to a nurse
supplemental to a doctor and a
nurse?—No, provided always that the
Medical Officer is the responsible officer.

2491. But you admit that a medical
man or a medical woman may not be a
judge of nursing on the technical side®—
Whether he is a judge or not, he is a
better judge than a nurse, I should say.

D, Vernoen Davies.

92402, 1 take it that you are
giving evidence of your experience
of the working of registration of
lying-in Homes, in order to give us
some idea as to what we should do with
nursing Homes, because you recognise
that our Committee has nothing to do
with lying-in Homes at all. You are
simply giving us the benefit of yonr
experience ?—Quite.

2402, T see you have allowed 144 Homes
to be maintained by uncertified mid-
wives P—Yes.

2494, Why ?—Because the undertaking
on the part of the applicant who is then
registered is that the confinement will be
carried out by a medical practitioner.

2495. Do you find any undue proportion
of cases where the child is born before the
arrival of the docter?—I should not like
to say that.

2406, It never gave you any suspicion
that there might be a loophole there for
covering?—I should not like to say that.
The same sort of thing happens in general
practice constantly. T understand your
guestion to be as to whether it happened
more freguently in this class of institu-
tion than it might be expected to Lhappen
with good reason—that is to say, we know
perfectly well that what we call B.B.A.
happens time after timhe in ordinary
practice. The point is, does it happen
more freguently in registered lying-in
Homes. [ zay the answer is no.

2497. You sayv no definitelv?P—I say no
guite definitely.

2498, You are quite definite on the
point that medical men running a Home
should be exempt if they apply P—Yes, on
the whole I think it is advisable to take
thut line.

2499. But vou have the proviso T see,
that they must be recommended by two

other medical men, and you think that is
an essential thing#—Yes,

2500. That they must be wvouched by
two independent medical brethren?—Byx
two independent ones, ves,

2501. In speaking of inspection, vou say
your present staff could probably do it;
they are constantly going through the
district, and they have orders to pop in
whenever they like. Have vou had com-
plaints of wour inspection?—Not parti-
cularly in the case of lving-in Homes.
The ordinary lay person thinks he is over:
inzpected in his home, at all events; but
[ have not heard of it particularly
applicable to lying-in Homes.

2502. The point is that giving themn
such a free hand—pop in whenever wvou
like—might very easily be abused?—
There again it is the old story, a bad
officor. X

2508. Would vou prefer a definite limit
to inspection, that if & Home was satis-
factory, not more than onee in a year?—
Never; I never would agree to any such
limitation.

2504, Alwavs promiscous inspection?—
I do not like the word *‘° promiscouns.”™
What I say in reply to your guestion is
thiz, that if any person thinks that a
Home iz over-inspected, then there is
nothing easier than for them to complain
to the Medical Officer, and there iz not
the least likelilicod that they will not
complain to the authority concerned.
Then it is the husiness of the Officer or
the Committes concerned fo ascertain
whether there is any basis for that state-
ment., [f so, then there is a case against
that officer for being a bad officer. But
when it comes to asking me whether I
should agree to a definite limit or a
definite time, I should say no.

2505. Now take the case of a County
Council sufficiently large, or a County
Borough sufficiently large to have one
inspector, and a complaint iz made
against her to the Medical Officer of
Health, and then the Inspector gets
spoken to slightly. Is that going to im-
prove the relation hetween the Inspector
and the Lying-in-HomesP—I cannof
answer that guestion., The only possible
answer to guestions of that sort is that
if officers who are carrving out their
duties on hehalf of public authorities
cannot carry out those duties in such a
way as to see that the work they are re-
sponsible for is efficiently done, and they
are not to bhe eubjected all the time tao
complaints, then I say the work iz not
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individual every week, every month, or
every year, probably. I should assume in
a case like that that when he took in a
patient he would inform us that he had
done so. There would be one wvisit,
Under erdinary circumstances [ should
have thonght that a visit in a case of that
sort once a year would be quite sufficient.
That iz not always done in practice. We
are, generally speaking, far too busy as a
staff to go worrying about with regard
to cases that do not matter, or are of
very httle importance; our time is con-
ecentrated npon the places that we know
are below the standard,

2519. Then the regulations that you
draw up would be elastic *—They must be
g0; or, to put it in another way, if, as I
=aid 1n reply to other questions, yon have
good administration, and you must
agsume, I think, in these days that you
are going to get good administration in
public authorities, they must be trusted
to nse their powers with discretion; you
may be perfectly certain if they do not
they will hear about it and the public will
hear about it.

2520. Then in regard to the guestion
of uncertified midwives being principals,
they undertake that the birth should be
supervised by medical men.—Yes. Where
what we call the keeper of the Home—
that iz the technical term—is not a cer-
tified midwife, or has not got, for
example, a certified midwife on her staff,
she may have an assistant of course who
is a certified midwife—she must give an
andertaking that every one of those cases
which come to her Home has got to he
attended by a medical practitioner.

2521. The question has often been
taised before us as to whether any non-
regiziered nurse should be allowed to
keep a nursing Home at all.—We have
not found in practice that there has Leen
any lower standard in Homes run hy
non-certified midwives than in Homes run
by certified midwives.

2522, And of course, with good ad-
ministration, that point would be a very
gsimple onef—Certainly.

2523, Then I should like to ask you a
guestion in regard to the medical records.
Ther. again, the difference Letween the
iving-in Home and the nursing Home T
think, would be come an important fae-
tor, hecause of course the disease from
which a patient is suffering is a con-
fidential matter hetween the patient and
his medical attendant?—I guite agrea,

2524. And the question is raised, should
il be open to non-medical inspection?—
Yes

2525. Of course, we Tave had very
strong views put before us that inspec-
tion of nursing Homes should be carried
ont by trained nurses, and of course that
question then would come in —Yes.

252G. The question of the confidential
relationship between the patient and the
medical man.—Yes,

2527. Are you satisfied that in the case
of an authority like the London Countwy
Couneil that confidence would he yuire
unviolated.—Perfectly satisfied.

2598, And the record would only be
shown to a medieal man under, of course,
the usual seal of confidence?—Certainly.
I have no doubt about it at all. I can
quite imagine that if we were to carry
out our work in London, supposing these
powers were given us, by means of
trained nurges for the purposes of in-
spection, we should have a terrific amount
of friction; I am perfectly certain of
that.

Chatrman,

2529, Just one more guestion Dr.
Menzies, on the official part of
vour evidence, Have you ever had in the
Council any cause to close any lying-in
Home that has bheen registered PF—0h yes.

2530. Have we got that here some-
where ?—Would yon like to have details
about it?

2531. Yes; 1 think it is just as well to
know F—Why we closed them, you mean?

2532, Yes. Could you take last year,
for instance.—There are very few of them.

2533. Anyhow, I think we should know
that*—There have been nine cancella
tions since the Act came into operation.

2534. Only nine?—Only nine. Shall [
zive some examples®

2535. Yes; I think that would be guite
useful 7—No. 1: The registration was
cancelled bhecause of trafficking in infants
horn i the Home. OF course that was a
well-known practice hefore registration
was the regular practice. Similarly No.
2: No. 3 exactly the same thing again,
and Xo. 4. The first four cases were all
infringements of the Childrenz Act, and
included trafficking in infants born at the
Home. Then the next case was the case
of a woman who was & woman of bad
character, and whose equipment was un-
suitable. The * bad character " was dis-
covered after registration, and prac-
tically it amounted to immorality.
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2536. That was in the old days?P—Yes.
Thiz cancellation took place in 1920.
Then in 1922 we had a registration that
was cancelled owing to structural defecis.
Again in 1922 we had a cancellation owing
to the serious neglect of two nursed in-
fants who were in this Home, and failure
to notify the reception of these two same
infants. This sounds rather curious to
vou Sir, but the explanation is that this
woman was acting as a foster mother
under the Children’s Act, and she was
also the keeper of a lying-in Home, and
because of her offences under the
Children’s Act she was considered an un-
suitable person for keeping a lying-in
Home; she was convicted, in fact, under
the Children’s Act. Then there were two
other cases, one in 1928 and one in 1924 ;
thoze were simply cases of people who
moved away to other districts; those
were purely formal. That is all, Bir.

2537. Then there are really only seven?
—Only seven.

2532, Yon would hardly count the two
that were technically closed P—Quite.
There were only zeven. The main points
were, curiously enough, connected with
the Children's Act, five out of the seven.

Chairman: We are very much ab-
liged to you for your official evidence, Dr.
Menzies.

C'hairmas.

2539. We are very much obliged to you
for your official evidence. Now if you
would like to say anything unofficially as
to your personal experience of nursing
homes or anything else you wish to tell
us about, we should be very glad to hear
it P—May I hand round to the Committee
a short statement which T have pre-
pared? (Handing in the same) May 1
read 1t, Sir?

2540, Yes, I think that would be hest?
—It is not very longz. I say: *f Generally
speaking, nursing homes in London are
ordinary dwelling-houses which have been
more or less adapted for their purpose.
They may be differentiated into various
categories, but, for all practical pur-
poses, their division into three groups is
sufficient. (a) Those which are attached
to  hospitals or have been specially
degsigned, built and equipped as private
hospitals or nursing homes, (b) Those
which, although not specially designed
and built as private hospitals or nursing
homes, have been adapted from ordinary
dwelling-houses and equipped for their

particular purpose. (c) Those which re-
main unaltered ordinary dwelling-houses,
and are, therefore, neither designed,
built nor equipped as private hospitals or
nursing homes. In my experience it is,
broadly speaking, true to say that the
first and second groups are used almost
entirely, if not indeed entirely, for the
care of acute cases or patients only
requiring short periods of residence.
Moreover, they are generally expensive,
and, therefore, are only resorted to hy
persons of the middle and upper classes.
They are patronised hy the leading
members of the medical profession, and,
in the ease of Group II, are owned and
maintained very commonly by hospital
sisters who have been encouraged to ven-
ture into the private nursing home husi-
ness by the promise of professional sup-
port from the physicians and surgeons of
the hospital to which they were attached.
On the other hand, these homes often
have many deficiencies, especially having
regard to the high weekly fees demanded
for the accommodation provided. Thus
they are usunally devoid of an operating
theatre, even of the most modest
character; operations are usually carried
on in the patient’s bedroom, which may
not be a very snitable place owing to diffi-
culties with regard to lighting, heating,
ventilation, ete. Moreover, although the
staircases may be narrow, crooked and
awkward in other ways, the structure of
the house often makes it impossible to pro-
vide a lift either for passengers or meals.
Needless to say, such refinements as a
laboratory, X-ray room, equipment for
special purposes, such as electro-therapy
treatment, ete., are almost unknown,
and, although the nursing staff is nsually
good, the domestic is not infrequently an
even greater difficulty than in private
houses, In order to meet the convenience
of the consultant members of the medical
profession there is a natural tendency for
these homes to be concentrated in certain
gquarters of London. The .Beaumont
Street area is a typical example, but,
however convenient this may be for them,
it is not by any means entirely to the
advantage of the patient, for whom the
maximum of fresh air, sunlight and
guietness are eminently desirable. And
vet, on the other hand, despite these
defects, it cannot be said that these
homes are insanitary, nor that the
patients are inefficiently cared for from
the medical, surgical or nursing point of
view.” This is the paragraph T lay stress
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patient pays a very big price for a com-
paratively poor service—one which con-
trasts very unfavourably either with the
advanrtages offered to the poorest closs
of the community by our veluntary hos-
pitals and poor law infirmaries or to the
richest class by means of the highly ex-
pensive elinies, for example, those which
are well known at Ruthin and Windsor.
It is worthy of note that in guite recent
years an effort has been made to over-
come these disadvantages (for those who
can afford the expense involved) by the es-
tablishment of several well-known private

nursing homes in the country, which
are  specially  adapted, staffed and
equipped as private hospitals. It is true

that. as a rule, at present the patients
who normally come into Groups T and IL
have no choice in the matter, and that
they are sent by eminent members of the
medical profession. It is doubifunl to
what extent any by-laws, which could
reasonably be enforced by a local health
authority. would materially reduce the
ecost or improve the conditions of the
ordinary private nursing home. How-
ever. if the Committee decide to recom-
mend Parliament to register private
hospitals and nursing homes of the kind
indicated in Groups T and II, I do not
think there would be any serious opposi-
tion thereto. On the econtrary, the
probability is that registration would be
welcomed, if we may judge from the ex-
perience gained in the case of lying-in
homes. Group II[.—The most difficult
group, from the medical point of view,
is the class of home which caters for
thoze unfortunate members of the com-
munity suffering from chronic diseases,
such asz various forms of paralysis, ner-
vous disorders not certifiable, chronic
heart disease, chronic bronchitis and so
on, and who are generally regarded as
above the Poor Law standard. TProbably
the great bulk of the patients dealt with
in thiz category are only able to afford
from 25s. to say 60s. per week for their
care, hoard and lodging. Needless to
say they are not looked after by trained
nursing stoff and are not regularly
vigited by doctors. The accommodation
is that of a poor class dwelling house
with just the ordinary appointments of
houses of this elags. Certainly they com-
pare very unfavourably with the fow
well known voluntary institutions which
provide accommodation for this class of
patient or indeed with the conditions
which prevail in any well managed Poor

me to be possible to do much to improve
the conditions even in this class of home
without increasing the cost to the
patient or whoever is financially rvesponsi-
ble. The crux of the situation is, how-
ever, not entirely finaneial, and one can-
not but feel that registration would
|n'u'lmhh tend in the conrse of time to
raise the standard of these homes, espe-
cially a5 in so many instances thsre 15
only one, or possibly two, patients cared
for by what 1 may call the keeper of the
home. Summary:—=8o far as 1 am able
to form an opinion, and I may add that
I have seen something of this problem
all over England and Wales, as well as
London, it is mv belief that the most
hopeful solution of the problems involved
in providing suitable accommoedation for
those person= who now are compelled to
resort to the ordinary nursing home
liez in (1) a considerable extension of the
system which has grown up in recent
vears, of providing pay wards and pay
heds in voluntary hospitals and Poor Law

infirmaries, and by the provision of
hospital annexes for private paying
patient.n to voluntary hospitals. (2) the

provision of specially built and designed
private hospitals or nursing homes. There
are a few examples of =uch an enterprise-
known to me. Some of these have been
provided hy business men on ordinary
commercial principles, and others by
philanthropists. There are good grounds
for the helief that the Management Com-
mittees of voluntary hospitals in this
country are waking up to the need for
making some provision of the kind which
I have indicated, and that, in a few
years from now, there will he a consider-
able increase in the number of heds
available in voluntary hospitals for this
purpose. The fees charged now wvary
from three to five or six guineas per
week, and the patients make their own
arrangements with the physician or sur-
geon in attendance with regard to his
fee, although, in some cases, even these
arrangements are subject to the approval
of the hospital board of management.
(3) Neither of these arrangements, how-
over, will meet entirely the difficulties
of the class of person dealt with in Group
[II. I see no satisfactory solution of the
financial difficalties which must neces-
sarily arise in dealing with persons of
this class except by the provision of suit-
able accommodation in institutions owned
and maintained by public anthorities.
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realising that it must provide these
beds, and that tendency is a growing one.

2548. Do the beds that are provided at
voluntary hospitals pay for themselves f—
Yes. I think you may take it that a
Committee of Management could not pro-
vide those beds in any way at all as
a charge upon their voluntary funds.
The average cost is somewhere between
83 and five guineas, according to the
hospital, and anybody who had the oppor-
tunity of going into a first-class place of
this sort would not hesitate to pay the
four or five gpuineas involved in prefer-
ence to a home, zay, in Beaumont Street
at 10 to 15 guineas.

Chotrmoan,

2549. But would it not be some time
before the class of persoms to whom you
are alluding get over the dislike of going
into an institution?—I do not think so.
I believe that as this accommodation
grows, it will not only be takem full
advantage of, but that the appetite for
it will grow enormously.

Captain Ernest Evans.

2550. Is it not a fact now that people
are anxious to go into them?—Certainly ;
they are beginning to awaken to the fact.

Sir Richard Lace,

2551. What do you think would be the
influence of that development of the
registration of nursing homes? It would
eliminate the lower class of house, of

course, and therefore stimulate the ten-

dency to the provision of othersf—Yes.
I do not think registration is going to
affect the situation to the extent of
shutting up accommodation at all; that is
not going to affect it. Registration is
not going to shut up any existing nursing
home—the fact of registration. What is
going to affect the nursing homes of the
future, whether they cost 20 guineas a
week or two guineas a week, is the
growth of this movement that I have
been referring to. Economic conditions
will affect them, not registration.

2552, But indirectly it must affect it,
because it is going to prevent the
development of a poor class of nursing
home to which these people conld go, and
it will he necessary for the State or the
municipalities to provide for these people,
who have a very definite need?—The
sooner the class of place that will be

affected by the mere fact of registration
is cancelled, the better.

2553. That is my pointf—I guite agree
with that, but vou cannot do that until
thers is alternative accommodation avail-
able. It is no good saying that you are
going to register a place and then cancel
it; but what you can do is to register
and then do your best to raise the stan-
dard of those places until the alternative
accommodation is available, When that
alternative accommodation is available
you need not worry about registration,
The public will take advantage of the
alternative when it is there.

2554. It will certainly increass the
demand for accommodation in proper
hospitals?—I do not guite understand
what vour argument is,

2555, My point iz that regstration will
actually help by making an increased
demand for hospitals in the movement
towards thatP?—That may be so: that is
a matter of opinion; it is guite possible
it may. But all I want to emphasise is
that registration in itself is not going
to prevent the development of these
places that we all want to see developed,
and it is not going to cancel the exist-
ence of the places that are {there now
until that alternative is available. What
it will do is to use the intervening period
to tryv to 1mprove the standard of the
places that must continue to exist.

Dr. Fernon Davies.

2556. And prevent an unsatisfactory
class of home heing started?—Yes: that
will he a good thing, of course,

Mr. Haslam.

2557. Might I ask with regard to the
general principles of registration and
inspection, do you think it should be
compulsory F—Yes,

2558, And wvoun alse think that the
inspection should be carried out by guali-
fied medical practitioners P—Yes,

2559. ¥Yon also think, as T understand,
that no hampering rules and rezulations
of a hard-and-fast character should be
drawn upP—No.

2560. But that the inspecting power
should be entrusted with the duties of
making its own terms of inspection?—
Yes: and you must trust them reazonahly
to interpret the byelaws which they make
themselves.
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Dr. Shiels.

2561. Would not that tend to a great
variation in standards throughout the
country, if you left every local authority
without guidance as to what was con-
sidered a satisfactory nursing home?f

Would not that lead to a great
deal of trouble according to the
various views that might be
taken—if wyou take an advanced and

up-to-date London County Couucil, and
compare it with some of the places wa
have bheen hearing about?P—If there 1s
anyvthing in that argument it applies to
the whole of the Public Health Act for
England and Wales. The Public Health
Act layvs down definite duties for every
local authority in the country, and it i1s
for them to interpret those duties. So
it iz with byelaws; so it is with defini-
tions,

2562. T thought you said in answer to
Mr. Haszlam that the actual duties them-
selves you thought should be a matter of
discretion pretty much to the local
authority > —How do vou mean?

2563. If you just have a sort of general
duty to inspect nursing homes and see
that they were satisfactory, without defi-
nite lines being laid down as to what was
considered satisfactory—I thought that
was your point; not a matter of inter-
preting certain reculations or byelaws
which were laid downP—DBut if vou re-
gister a nursing home in the same way
as we now register a lying-in home, every
authority will be given power, presum-
ably, to make itz own byelaws.

Dr. Vernon Davies,

2564. That does not follow at allP—I
- say that iz what happens in connection
with lying-in homés, anyhow. Then,
having made those byelaws, the only ques-
tion is to what extent they propose to
carry them out or to see that they are
carried out. The hyelaws are the same
overywhers,

Dr. Shiels.

2565. You suggest that these byelaws
would be approved by the Ministry of
Health, I suppose?—I do not mind them
being approved hy the Ministry of Health
at all. As a matter of fact, that 13 what
nsually happens with all byelaws,

2566. I know; but I wondered whether
vou wanted to make an exception in this
case P—No. [ think, generally speaking,
throughout the country, hyelaws for all
public health purposes are approved by

the Ministry of Health, and 1 do not
see why they should not be in this case.
It would tend to uniformity, if that i=
what your point is.

2567, Yes, guite. Then with regard to
the third-rate nursing home where these
unfortunate chronic poor cases are, you
know, of course, that qualified nurses
are very scarce in those places?—Yes,

2568, And that the patients are nursed
by all sorts of people P—Yes.

2569. And yet I think you will admit
that where the visit of the doctor, as you
say yourself, is infrequent, good nursing
is extremely important?—Certainly.

2570. Especially in many chronic cases,
where bed sores and things of that sort
might arizse?—I gquite agree.

2571. Do not you think that a guali-
fied nurse would be very desirable as part
of the inspecting equipment?—I say the
same thing with regard to that as T said
in answer to the other question you put
to me.

2572, 1 thought you might say some-
thing different this timef—No; I am
very consistent. [ have no objection to
employing nurses under the medical
officer’s direction. We have to do it now
with regard to all our other work.

2573. Would you be surprised to know
that we have had many instances given
to us where there was very unsatisfactory
nursing indeed, where medical men were
coming and going and not paying any
particular attention to it, apparently?
—There are black sheep in the medieal
profession, as you know,

2574. Not many, but there are some?—
I do not know that they are -frequent,

* hut still, they are there,

Dr. Shiels.] It is not so much that
they are black sheep, but they are un-
observant sheep.

Mr. Haslem.] They were not in the
position of Inspectors; they were in the
position of medical men having the
patients in the home. Perhaps.that was
the best they vould do.

Dr. Shiels,

2575. Yes; still, I think they might
have done a little more in some cases.
At any rate, my point is that in these
third-grade homes your nursing is so im-
portant that certainly it would be desir-
able to have a qualified nurse who could
spot the defects in nursingP—I qguite
agree that it is desirable to have a nurs-
ing staff to assist in the work of inspec-
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t2on, but always under the direct super-
vigion of the medical officer of the Loeal
Aunthority concerned.

Dr. 8hiels.] You have come on a good
deal.

Dr. Vernon Davies.

2576. Have you any idea about having
evidence of the gqualification of a nurse?
—For what purposeP

2577. 1 think it very often happens
that a nurse goes to a nursing home and
says she is a nurse, but produces no
evidence that she iz a State-registered
nurse or trained nurse. Do you think it

is advisable that that should be compul-
sory P—I think if a person who employs
a nurse has not the sense to find out
whether she is properly gualified or not,
no Act of Parlinment would ever make
her do it. I understand that vou want
to make some regulation on that subject?

2578, That it should be compulsory in
a nursing home that a State-registered
nurse should produce her certificate”—
No.

2579. You would take her word *—Take
her word! It is easy enongh to find out
whether she is telling the truth or not.

Chairman,] Thank wyou very much,
Dr. Menzies, for hoth kinds of evidence,

(The Witness withdrew.)

Adjowrned to Tuesday,

Bth June,

at 2 o'clock.

Tuesday, 8th June, 1926.

PrEsENT,

Sir Cyril Cobb,
Dr. Vernon Davies,
General Sir Richard Luce,

sm CYRIL

Major Price,
Dr. Bhiels.

COBB 1% tHE CHAIR.

Mrs. Etnen PriLups, s8N, called and examined.

Ohairman.,

2580, I think wou have been a Pro-
prietress of Nursing Homes for many
vears: 15 vears, I think?—15 years.

2581. Your impression generally, 1
understand, is that you are in favour
of rﬂgi&tratm!l?-—-'fﬂa I think it is very
advisable that regieruliul: should come
into force.

2582. Do you think that principally
because you think that would necessarily
involve regulations in order to always
employ trained mnurses, or for other
reasons P—I think it would be hetter for
the community at large il registration
of nursing homes came into force, simply
because it would ansure that trained
people were in charge of the nursing
home, and that they wonld employ
trained help.

2583, Have vou always had the same
nursing home during the 15 wearsf—I
have two now. I had one, a small
surgical home, to start with, with 18
beds, and now I have a maternity home
as well. The Ministry of Health asked
me if I would open a maternity home,
which I have, in Doncaster.

2584. Do you think it is a good thing
to separate the maternity home from the
medical and surgical home?—It must he
separate really to be successiul: it is
much better.

2535, Do you think that we should
make a regulation that a nursing home,
if it is a maternity home, should be that
and nothing else, and a medieal and sur-
gieal home should never take maternal
enses P—T do not say never, but I think it
wonld he advisable, if it could he
arranged, that they should he separate.
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2586. Will you tell us something about
the accommodation in your home and the
management of it and s0 onf—I should
like to say that 1 have written a few
things down that I thought would be
nzeful for your Committee; perhaps 1
might just read them out.

2587. Certainly F—I should like to say
that 1 think it is advisable that trained
nurses should he employed in nursing
homes, but in a large home it is quite
impossible not to employ assistant nurses.
By assistant nurses, 1 mean those who
have been irained in emall hospitals, who
are barred really from entering large
hospitals because of their training; they
have not been in a Training School; but
they are guite good nurses and very often
have had very great eXxperience in a
small Cottage Hospital, and they can
work quite well under sisters.

2558, But they would not bha State
Registered Nurses; they are not qualified
for that P —They would not be Btate
Registered Nurses if they had only been
in a Cottage Hospital with 20 or 30 beds.
My own place at St. George's Nursing
Home, which is in Doncaster, is run
under my personal supervision; they
have three trained sisters bhesides myself,
and four assistant nurses,

2529, And 18 beds; is that rightf—18
beds. Oune of the sisters they have is a
night sister and two for day duty. A
junior nurse is always on, or an assistant
nurse is always on with a sister, so that
the junior nurses or assistant nurses—
call them which you like—are never
left in charge. The sisters are res-
ponsible for all the dressing and first
treatment. I do not allow the juniors
to do the dressings.

2590, What ddo the junmiors do?—They
help with the beds and that sort of thing.
There are several things that juniors can
do. They help with the trays; it is very
essential that the patients should have
nice trays: and they help the sisters with
the dressings, but of course they are not
responsible for the dressings themselves.

95391. They are more like superior
housemaids P—That is exactly what you
are in a large training school. 1 was
trained at Bt. George's Hospital, Hyde
Park; I was there for five years; the
last yvear I was a sister.

2502, In a case of that kind, as far as
vour staff is concerned, you have no
other staff, have you, besides these nurses
and assistant nurses? Have you any
what may be called domestic staff P—
Yes. L

2504, You have domestic staff down-
stairs, 1 supposef—Yes, upstairs and
downstairs, too.

2504. I was wondering whether the
assistant nurses do all the housework
there *—No, they do not do housemaids’
work ; I should never keep them if they
did. I was a sister at St. George's
before I went to Donecaster, and before 1
went to Donecaster, after leaving 8t.
George's at Hyde Park Corner, 1 went to
York Road and got my C.M.B. Then I
started a Nursing Home in Doncaster 15
vears ago. We have 18 beds. I generally
take the surgical cases, and have a sister
and an assistant nurse in the theatre.
We have a fair amount of surgical work
on the sorgical side which 18 kept
separate from the maternity work. |
know what I would like myself; I would
like an ideal nursing home, but it is not
alwavs possible. You make the best vou
can of the material that is to hand, and
improve as you go on. I do not think
vou could say my home is understaffed,
with 18 beds: four sisters and four
assistant nurses, besides the domestic
staff. The patients we have had have
always been most grateful, and they seem
to value what has been done for them.
My theatre was arranged and planned by
a surgeon, and I have done my best, at
considerable expense, to keep it up-to-
date. It is always a question of expense,
really. Doctors want this and they want
that, and, as you know yourself, each
one likes his own little way of having
things done, and they like different
things to use, and I endeavour to please
the surgeons who come to the Home.

2595. They do not interfere much, do
they P—They do not interfere at all really
as long as their patients are well
attended to.

2506. What does the doctor do if in
his opinion a nursing home is not being
kept sufficiently clean? Would he pro-
tost 2—I hbelieve he would tell me about
it abt once, ;

2507. Or would he withdraw his
patients and not send any more patients?
—1 do not think he would do that. I
think if there were any complaints he
would speak to me himself.

2598, You think he would mention
things?—I am sure he would. The
doctors in Doncaster do not sit down

while things are not going right. They
like things done up to date.
2509. Perhaps there is not much

choice of nursing homes in Doneaster 2—
There are three other nursing homes.
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There has been an unfair amount of
criticisms about nursing homes in Don-
caster which I rather resented when I
read it in the paper. Some adverse
evidence was given by an ophthalmic
surgeon ; I thought it rather strange that
an ophthalmic surgeon’s evidence should
have been so valued in preference to the
surgeons’ who used the home continually.
Different doctors in Doncaster use my
nursing home, which has been going for
15 years, and I should not have kept it
going for 15 years if it had not been
all right. They all use it, and we have
had men over from Sheffield and people
like Major Braithwaite from Leeds, and
we have not had any complaints before,

2600. Do you think that the opinion of
medical people is that they should be
registered or do they object to itP—T do
not think they would object at all. I was
asked if I objected, and I said not in the
slightest degree, I would rather welcome
it, because it would mean my Nursing
Home was all right and quite up to date
as far as I could make it.

2601, It has been put to us sometimes
that medical men would object to Nurs-
ing Homes being registered?—I do not
think they would if it was not their
Nursing Home.

2602. Supposing they had kept one
themselvesP—I think if a medical man
kept a Nursing Home it would be up to
that medical man to see that it was run
properly.

2603. But should he be exempted from
registration because he happens to be a
medical man?—It depends whom you are
going to put for inspection. [ do not
think he would if it was another Doctor.

2604, Who do you think ought to do
the inspection?—A Doctor,

2605, Some people say we should have
a very skilled and experienced nurse to
do the inspection of a Nursing Home.
What is your view on that point?—My
own opinion is that I do not like women
inspectors at all; 1 like Doctors to inspect
a Home. [ think Doctors are wvery
generous; they see things if there is any-
thing to be seen, and they tell you exactly
what they think, and then it is up to you
to get things in going order and keep it
right.

Eﬁ%ﬂﬁ. Do you think a lady Doctor
would be better than a male Doctor for
that purposef-—No. [ should like a
gentleman Doctor, aithough I think lady
Doctors are quite fair really; they are
quite good.

BTiE2

2607. Do you think that Doctors really
understand all the essentials of keeping a
kitchen and a larder and all those things
clean—As a rule Doctors are married
and I think they have a good idea.

2608. You do not think that a Matron
need necessarily be a trained nurse?—
Oh, yes, 1 do.

2609. Take the other point. Suppos-
ing there is no Matron who 15 a trained
Nurse, suppose she is very good at all the
other sides of the question, but does not
know much about the question of nursing
aned she has a skilled Head Nurse there,
who is a trained Nurse. Is that all
right, or notf—Ne.

2610, Should we refuse registration in
that case?—I do not think it is all right
at all,

2611. Should we refuse registration;
should we go as far as that, do you think?
—That is being rather drasfic, but I
think it would be better for the public
really ; otherwise you are letting in any-
body, Anyhody can start a Nursing
Home now, and gel a trained Nurse and
say : ¢ It is quite all right ; we have got o
trained Nurse here."”

2512, You think we ought to make it
a condition that the runner of the Home
should be a trained Nurse?—I do. I
think that ought to be very definitely
put; else what is the good of the train-
ing? You get trained Nurses on your
staff and wvou are not as good as they
are: that would not do at all; it would
not do for me and I should not have it for
o minute,

9613. 1 agree with you; I only want
to know whether that is the general
opinion *—I would not have a Nurse who
was better trained than myself. I should
not get one as a matter of fact; I got
to the highest that T could before I
started.

Dr. Vernon Davies,

2514, Just referring to your last point
that only trained nurses should run a
Home: You recognise that that wounld
cause a certain amount of difficulty in
coertain cases, particularly in the cases of
Homes which are now being run by un-
trained women, but women who have a
trained staff under them?—Yes, I quite
gee there would be a difficulty there.

26815. Do you think it wounld be advis-
able, if anybody choose to start a
Nursing Home, if we insisted that the
management of the nursing part of ths
Home should be absolutely in the hand-
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of a trained nurse, and that the matron
as such should have no jurisdiction over
the nursing, but that she might be
allowed to run it as a lusiness pro-
position, that is, the housekeeping part
and the management. Do vou think that
would be possible?—No, I do not. It
could be tried, but I de mnot think it
wonld answer at all.

2616. I know of a very large Nursing
Home where the proprietress runs it from
a business point of view and has nothing
whatever to do with the nursing except
to get patients and arrange fees and all
that, but all the nursing is in the hands
of the head sister. It is a very large
Home in a very large town and is doing
exceedingly good work, and I have never
heard that any medical man who sends
his cases there has objected. Do vou
think it possible that it conld be donef—
I think it could be done, but I do not
think it is any good having registration
of Nursing Homes if you do it like that.

2617. Why ?—Because if vou do that
you might as well leave it az it is now.
Take the case of a trained Nurse. She
goes through her training, she gets on in
vears, being a sister in a hospital,
and they do not want vou when you are
older, She saves a little money, and she
starts a Nursing Home, and she has to
compete with people like that.

261%. On the other hand., take the
Nurse who is getting on and who wishes
to start a Nursing Home, and she has
not the money, and then a friend of hers
who 15 not a Nurse says: *° Well, I have
£3,000 or £4,000. I am willing to start
a# Nursing Home if you will come and
manage it for me.” Would you forbid
that?—8he would be joint partner, would
she not?

2619, Kither joint partner or simply
the head of the Nursing Home as a
Nursing Home, to do the nursing part.
—1 still stick to what T would like to call
the registered owners as head of the
Home.

2620. That is, you would allow no one
to keep a Nursing Home unless she was a
trained Nurse*—No, I would not.

2621. Would vou make that a hard and
fast ruleP—I think it would be rather
hard for those who have already got
Nursing Homes; I think there ought to
be a time limit.

2692, You would not turn out those
who have got them now?—No.,

2533, But for the future it would he a
sine qua non that the proprietor of a

Nursing Home must be a trained Nurse ?
—Yes, ;

2624, What about these Homes that are
run ag private limited companies or half
a dozen people combine to start a Nurs-
ing Home?—Do you mean half a dozen
Doctors?

2625. They may not b e doctors; they
may be ordinary individuals?—But there
are not many ordinary individuals who
start Nursing Homes like that.

2626. I know of one case where a green-
grocer started a Nursing Home. But it
is quite possible that this idea may spread
and that business people may see later
on that there is money to be made in it,
and half a dozen gentlemen might say:
“We will combine to form a small com-

pany to run a Nursing Home.'—I do not
think it should be allowed.

2627, You would forbid that?—I should
forbid it absolutely.

26828, Now about inspection. You are,
very properly, if I may say so, in favour
of men as doctors?—Yes, T would rather
have men.

2629, T would like to emphasise what
the Chairman has said. Do vou think
that an ordinary doctor or a special
Surgeon, if you like, is competent to deal
with the domestic part of the Nursing
Home : the number of sheets, the amount
of bed linen, the cocking arrangements,
the sanitary arrangements and all the
part distinct from the purely nursing ele-
ment f—To see that it is all in order: T
do. The doctor has to go to his patients,
he has to order the diet, he knows what
they have,

2330, T am not talking about the diet
sheet; I am talking about the kitchen
arrangements : whether the things are
satisfactory, whether the cooking is
properly done, whether there is proper
domestic staff, whether the sanitary
arrangements are quite up to date, and
of course there are a lot of details con-
nected with nursing, of which a doctor,
however clever, perhaps has not such an
intimate knowledge as a trained nurse.
What I want to get at is, do you think
it wonld be an improvement to have the
inspection done by a doctor and a
trained nurse?—No, I do not.

2631. Yon object to trained nursesP—1
object to trained nurses, although I am
one myself,

2632, Why?—1 think you should not
appoint a trained nurse to go round with
a doctor. She would not be any better
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qualified than the one who was running
the nursing home.

2833, Possibly mnot, but she would
probably be equally as well qualified and
she would be more likely to spot the weak
spots than a doctor P —Yes, but I would
prefer to have someone on a different
footing to myself if it was a question of
my nursing home. A doctor, if you like,
and if you say the doctor does not know
much about the domestic part, what
ahout a lady doctor?

2834. In fact they are just the samef?
—Much better than a trained nurse.

2635. A lady doctor would be?—A
lady doctor would be better to inspect
the nursing home than a trained nurse.

2636. T wanted to separate the two
things. As regards the purely nursing
part 1 recognise as o medical man that
a lady doctor would be better, but I am
speaking now of the part of the nursing
home apart from the nurging, that is to
say, the sanitary arrangements, the
cooking arrangements, the domestice
arcangements. the sleeping accommoda-
tion, and all that kind of detail of a
nursing home. A trained nurse can spot
these things much quicker than a doctor;
she knows where to look for faunits; do
vou not think she iz much better than a
doctor?—I do not. I much prafer a
dovtor. 1 think he weuld ho equally as
sharp as a trained nwrse, if not more so,
in spotting defects in the nursing and
in going round the rooms he would notice
any deficiencies that there might be.

2637. So that wou really do net ap-
prove of the Nurses inspecting in any
shape or form?—I do not.

2638, Would you approve of a Sani-
tary Inspector to decide as to the sunita-
tien of the Nursing Home. Sanitary
[unspectors are trained men of a particu-
lar branch of work which doctors are
not trained in. Do you think it would be
an advantage to have for the sanitary
part of the inzpection a trained sanitary
official >—Yes, if he was a doctor.

2339, So in that case you are limiting
it to the Medical Officer of Health?—I[
think so.

2640. Would you prefer a local Medical
Officer of Health or a County Medical
Officer of Health P—County.

2641. WhyP—I think it wounld be
better. I cannot explain why. In my
own town I am quite friendly with the
Medical Officer of Health; he is always
very nice to me. The County Medical
Officer of Health I have helped on several
occasions with work that I have done.

57082

I have had him in the Home and he has
been round the Home and approved of
it. The Home is approved by the
Ministry of Health.

2642, T want you if possible not to
look at it from the point of view of a
particular home, but from the point of
view of nursing homes in general.
Why do vou think it would be better to
have the County Medical Officer in pre-
ference to the Loeal Medical Officer.
What would be your reason for thatf—
There would be less likelihood of him
having an interest in any particular
home. I do not say he would; it is not
so in Donenster, anyhow, but there may
be an instance where he had a special
interest in a particular nursing home.

26543, The County Medical Officer?—
No: I am talking about the Local
Medical Officer. So it would he pre-
ferable, really, and would be quite fair
on all sides, both to one home and the
other home, to have an outside man.

2644. With regard to your staff, you
have four trained nursez and four what,
without offence, I may eall untrained ?—
Partly trained; they have been in Cot-
tage Hospitals.

2645. You approve of that?—I do.

2346. And vou think that these women
should be employed P—1 do; vou do not
expect a sister to do menial things such
as dusting the rooms and that sort of
thing. Siszters are essential for the
nursing of the patient.

2347. Apparently vour assistant nurses
are also, becanse yom szay they are not
housemaids or domestic servants?—They
are not housemaids, but they do all the
cleaning in the theatre.

2648. You say they also assist with
dressings P-~They carry the trays for the
sisters and help them, and fetch and
carry what is necessary. They take the
trays up to the patients' rooms and feed
the patients, if necessary.

2649, The work that they are doing
then is practically not wvery different
from the work of a well-trained house-
maid P—It iz a probationer's work, really :
what a probationer would do in a hig
hospital.

2650. She does no real nursing?—No,
ghe is not responsible for anything.

265]1. She does not sterilise dressings®
—No; she does not do sterilising at all.

26562. She washes the patient?—Bhe
washes the patient.

2658. Do your patients know that cer-
tain nurses are untrained *—They do.

F1
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2654. Do vou charge your patients the
same fees, whether they are nursed by a
trained nurse or an assistant nurse?—In
Doneaster [ am sorry to say we do not
get very good fees for nursing.

2655. Are vour fees the same whether
the nurse is trained or untrained?—
Certainly.

2656. Do you think that is right?—
But the untrained nurses are not re-
sponsible for the patient. They are not
doing nursing; the sisters do the nursing.

Sir Richard Lace,

2657. It is a composite fee, is it not?
—A composite fee.

Dr. Fernon Davies,

2658, You charge so much a week?—
Yes.

3659, And the patients who come
naturally think they are being nursed by
trained nurses?—Which they are.

2660. But occasionally you  have
assistant nurses on duty? I have
assistant nurses to carry trays up and
do that sort of work, but they do not do
any nursing at all.

2661, I will put it in another way.
Supposing you had a nursing home such
as yours, where you have eight on the
staff, then supposing one had two trained
nurses and six untrained and you allow
the untrained nurses to do a certain
amount of nursing, change the dressings,
if you like, where it was not a serious
cage, where there would not be very much
danger. do wou think those patients
should be charged the same fees as if all
the nurses were trained?—No, not if
the juniors are allowed to do dressing.

2662. Yon think there should be a
variation in feesP—Yes.

2663, Do you think the patients should
bha told that wou have so many trained
nurees and so many untrained?—I do
not see why they should not be.

2684, Do von tell yoursP—I do. They
know which is a sister and which is not.
My trained nurses are all called sisters,
and the sisters do the work and they do
all the dressing.

2665, And the others are all called
nurses P—The others are all called nurses,
and they do not do any dressings what-
ever and thev do net do any treatment,
and they do not assist the doctor in the
thentre,

2666. Do wvou not think that some
patients might possibly think that your
assistant nurses, being called nurses, are
trained nurses P—No, I do not think they
do, for a minute.

2667. You <o not tell them that they
are notP—They know they are not. I
do not tell them they are not; there is
no need to do so.

2668, The lay public is very ignorant?
—There is no need to tell them, really,
because they do so little for them except
the menial work, dusting the patients’
rooms, and that sort of thing.

2669. Supposing, in this kind of home
that I am speaking of, they decide to put
on a special, say, after an operation, and
they put a girl on as a special for a day,
would yon put an untrained nurse there?
—No.

2670. But if you do put an untrained
nurse, would there he a difference in the
scale of fees?—No. If my patient
wanted a special nurse, T have a privats
nursing staff and a private salaried staff.

9871. A private salaried staff in addi-
tio? F—A  private salaried staff in
addition for outside nursing, and if any
patient wanted a special nurse we tell
them the fees are so and so, and if they
want a special nurse they can have her,
and she does that altogether.

26872. With regard to certification, do
you think that trained nurses should pro-
duce their certificates?—I do.

2673. To whom ?—The matron, before
they are engaged.

2674. Do you insist on that alwaysP—-
I do now; I did not at first.

2675. Why?—I did not at first becausa
I trusted the people that they were guite
all right, and I found them out. They
said they were trained nurses, but when I
came to inguire definitely about the
certificates I found that they were not
trained at Training Schools.

2876. B0 you would insist on every
nurse carrying her certificate with her?
—Yes, I ask to see the certificate. |

2877. Do you think those certificates
should be exhibited in the nursing home,
in the matren's room, if wvoun like, or
anywhere, to show that the staff was a
trained staff?—In my dining room at
Lawn House, which is the Surgical Home
we first started, I have half a dozen of
my own certificates hanging on the wall.

2678. Would you put the nurses’ cert-

ficates there as wellP—I have mnever
thought of it.
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2679. Do you think it advisable?—It
would not be a bad idea, at all.

2680, You would approve of
ghould ; it would not be a bad idea.

2681, This idea was specifically given
by a matron of a large Training and
Nursing Home. She definitely suggested
to me that these certificates should he pus
up, and that any patient or friends of a
patient coming into that home can simply
go and demand to see the certificate of
the nurse, and find where she was trained,
and her gqualifications?—You wonld have
rather a big job if you had a staff of 20
or 30.

2682. No, not if they were all hung up
in a room where anybody could go and
see them?—DBut who is going to frame
them and put them up?

28383, They need not be framed:; they
could he kept in a book. The idea is
that they could be produced upon demand
by amy friend of a patient?—I do not
think they should be, except those in
charge of the home. Their certificates
ought to be available for anybody and
evervbody to see.

2684, Supposing T were to come to your
nursing home as a patient and you said :
“ Vary well, you can have Nurse So and
%0 ' : T would say: “* Is Nurse So and So
a fully trained nurse? Would vou kindly
allow me to see her certificate?’’ Would
vou he willing to do that?—Yes, I should
not mind at all.

2685. Then suppose I was not in for a
surgical operation, and suppose I said-
[ have come in for a rest; I do not want
a fully trained nurse; I want s nurse who
is partially trained: I want very little
looking after; have you a nurse like that
on the staff#’’ would there be a reduced
fee #—You would not get one in my Home,

2686. In some homes you can; in fact
in the majority of homes you can?—IFf
¥ou have a partly trained nurse, or a
cottage hospital trained nurse, you
certainly should have a reduced fee.

2687. You think that wouid be right?
=1 dn.

2688, Tt ig possible there may be some
nursing homes in the country running
with a minimum of trained nurses and
charging the maximum of fees in order
to make money?—I think that is guite
possible.

2580, You would not approve of that?
—No, T do not approve of it. 1 think
patients should have wvalue for their
money, just as if you are out shopping,
you want full value for your money.

aT0R2
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2690. About these nurses who are not
fully trained, would you allow them to
carry on indefinitely or would you put
a period of time and say after such and
such a date no fresh nurse must be taken
on unless she 1s fully trained? I ses you
want to raise the status of nursing and
put it on a higher plane altogether?—
It would be much better if we could.

2691. You would give a time limit and
say that after such and such a time no
fresh assistant or untrained nurse can
he allowed to nurse’—Are you going to
ask your trained nurses—because [ find
it very difficult with a private staff, and
it follows that it is also difficult with the
home sisters—to do all sorts of things,
then?

2692, What I am trying to visualise is
that at some time in the future there
will be no woman nursing unless she is
a properly trained nurse?—That would
be ideal.

2693. That is the ideal we are aiming
at?—We should like that very much
indeed.

2604. That is to say, after a certain
date, it may be a year or five years, no
nurse who is partially trained shall be
illHIJW{:!'d to nurse—giving plenty of warn-
ing. Do you think it wonld be advisable &
—What is to become of all these poor
things who have been in small hospitals:

2605, 1t will not affect those who are
at present partially trained. You see
three years is for the training ?—Yes.

2696, If this did not come till within
five years, it would mean that after the
next two years no girl would start train-
ing as a nurse unless she was prepared
te go through fully P—But what are you
going to do with your small hospitals?
The matrons have talked to me about it:
they find it dreadfully difficult to get
girls to go where they have just got 20 or
30 beds, or perhaps less than that.

2697. Do you not think that would be
obviated in future by the method of
examination? It would be guite possible
that in the future qualification of the
nurse might be included the period of
time she has studied and the result of
the examination, and if on examination
she proves to be incompetent, the ques-
tion of who has trained her is not very
material *—No, it is not the rule now.
They do not allow a nurse to =it for an
examination unless she has heen in a
hospital.

2698. And that is the difficulty that 1
foresee in the future, because we cannot

F 5
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say that every nurse in the future must
be trained in a big training school?—
No, because they will not have some of
them.

2609. Then you must make provision
for some of these other girls at a small
hospital P—Yes,

2700. 1t is quite clear that a medieal
man is not asked where hk has studied;
he has to attend certain lectures and
pass an examination, and if he passes
the examination he gets his degree. Do
you think it might get out of the nursing
difficulty that way?—It might do =0, but
if vou set up a standard for a trained
nuree, as you have in the London
Hospitals, the nurse must be ahsolutely
healthy in every way. A lot of these
girls who go to small hospitale—I am
thinking of the Cottage Hospitals round
about Doncaster—would not stand the
test. The girls who go there sometimes
are girls who are quite good nurses, their
intentions are good and all that sort of
thing, but they have a defect, perhaps
they are a little deaf, or there is some-
thing the matter with them, perhaps a
gland, and they have been turned down
as not being s&trong enocugh. Are they
tc be turned away?

2701. You are visualising now two com-
plete groups of nurses. You have o
group of nurses who have been trained
in  proper training  schools, the
aristocrats of wvour profession; then wvou
have another large group of nurses who
have been trained at small Cottage
Hospitals, who may be quite competent
nurses and may even be able to pass un
examination, and you would keep those
girls quite apart from the others and so
vou would have two groups of nurses.
You would have your group of nurses
and your group of untrained nurses
going on for the next 20 or 30 years?—
1f it could be arranged that they conld
pass an examination, that would be a
very good thing. and they would have
just one set of nurses.

Dr. Shiels.

2702, What happens to these assistant
nurses or probationers that you have
now? How long do they go on and how
do they end? Do they go for training
ultimately or do they just stay onf—if
it iz at all possible, I get them into
hospitals to train. As a matter of fact
at the present time I have sent away an
assistant nurse who is a very good girl
—she came to me during the War, and

during the War 1 had a hospital of 1)
soldiers, and this girl was one of those
who volunteered to come and help me,
amd she worked with the sisters at that
time and she did so very well that |
offered to send her te go in for general
training, if she liked, or failing that—
she was not strong enough to do that,
she could not have done it, she failed at
the medical examination—failing that,
if she would first o on for the C.M.B.,
she is doing that at the present moment.

2703. You will agree, I think, that it
is not very fair to girls to keep them on
at a job like that where there iz no
career and where they are not likely to
get ever a decent salary?—Yes. I do
not keep them on.

2704. You only keep them for a certain
timef—1 keep them for a certain time,
till T see what they are like, and then if
I can help them to get a certificate, 1
do =0,

2705. What would you think of a
scheme whereby, supposing the nursing
homes were properly staffed with trained
nurses, a certain number of such assis-
tants that you have should be employed
and perhaps half of their time would
count towards general training, just as
iz done in some of the Auxiliary Hos-
pitals, some of the Annexes and sub-
ordinate Hospitals? Supposing that you,
heing a gualified matron, had o gualified
staff and had a few assistant nurses and
they proceeded afterwards to general
training, and supposing half their iime
with you counted towards that training,
would not that help?—It would help a
great deal, I should think.

270G, Do you think they could be guite
capably trained under such cireum-
stances P—If one had that idea in view,
I should have to give them lectures.

2707. You would be quite in favour of
that P—Quite; T have done it before.

2708, Then in regard to wyour objec-
tion to the ladies inspecting, I suppose
you are aware that in hospitals and also
a good deal in private practice there is
a very distinet line drawn by doctors
hetween things medical and things nurs-
ing, and doctors do not interfere much
with nursing, or have much to do with
itP—When I was at BSt. George’s, the
students there used to come round the
wards, and they seemed to have a very
good idea of the nursing of the patients.

2709. 1 think you will agree that you
would never hear the doctor who was
taking the students round eriticize the
nursing of the patients*—He would not
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do it before the students, but he weould
afterwards, if he had any complaint to
make.

2710. He would be a very brave man?
—He would. I was a sister in the ward,
50 I know. I had a surgical ward.

2711. I do not think it is very usual
for doctors to have the courage to tell
the sister what they think is wrong in
the nursing —I think he would if he had
any real complaint.

2712. In regard to your objection, to
have a woman say of the standard of the
matron associated with the doctor as an
Inspector, such as Dr. Davies suggested,
do you not think it would be more satis-
factory ¥ Doctors are sometimes shy
men, and they sometimes are reluctant
to criticise things that they do not know
much about?—Not all of them.

2713. No, not all of them; 1 admit
there are others. Do youn still stick to
your objection to any woman being there
at allf—I do. _

2714, You do not like women?—I like
doctors best.

2715. You have already indicated, 1
think, that you prefer a County
Inspector P—1 think it is more fair. I
do not know why, but I think it would

perhaps be more fair to have an
independent man some way from the
town.

2716. Have you ever seen any of the
class of nursing home where there are
very poor people, some chronic illnesses
where they pay 23s. or 30s. a week?—I
have not seen them; I have heard of
them.

2717. Have you heard anything to
their discredit > —When they take them in
for 25s. or 30s. a week I think the Homes
are very much in danger of being over-
crowded.

2718, Do you conceive any method by
which such Homes at such fees could be
satisfactory # Do vou think it possible
for Nurzing Homes, running with fees
like that, to give satisfactory treatment
to the patients >—No, I do not.

2719. Do you consider that these
people would be better in public
institutions, if that is all they pay, pre-
ferably perhaps with the ability and
opportunity to pay that same amount
to a public authority?—Yes, if they
cannot pay more than two guineas, I
think they ought to.

2720. You think two guineas is about
the lowest that would give satisfactory
results?—I am sure it is.

BT0s2

air Richard Luce.

2721. With regard to the guestion of
employing partially trained nurses, you
gay that in Doncaster the fees are fairly
low?—Yes, my fees are four guineas for
the ward and five guineas and six
guineas for private rooms.

2722, That iz about the usual for a
country district, is it not?—Yes.

2723, Supposing by regulation you were
forced to have nobody but completely
trained nurses, would that make any
considerable difference, do yon think,
in the amount that you would
have to charge, to make the place pay?
—It wonld make a difference.

2724. How much do vou think it would
come tof—You ought to make a regu-
lation fee of six guineas a week then.

2725. It would make the diffarence
hetween four gunineas and six guineasf—
It would make six puineas for private
rooms and five guineas for a ward.

2726. At least a guinea extra all
round *—Yes, because wyou have your
trained staff and you must pay them a
decent wage.

2727. You do not think that there is
any detriment to the patients from the
employment of a limited number of
partially trained nurses, as long as their
work is properly regulated?—I do not
think there is any detriment to the
patient at all.

2798, Do you think that it is possible,
with the proportion that you have at the
present time, to ensure that an un-
trained nurse iz never left to an
emergency P—She never is,

2729, You think yvou can manage that
ag it stands ?—I do, because although we
have 18 beds, they are never always full.

2730, You have that with how many
untrained nurses?—There are four assis-
tant nurses and four sisters, and on an
average we have, [ should say, from 3
to 12 heds occupied.

2731, You  rather  resent  certain
evidence that has been put before ue?—
I do very much some evidence given hy
an ophthalmic surgeon who has only been
five vears in Doncaster, and I know for
a fact that in one nursing home he has
never entered.

2732. How many members of the Don-
caster staff at the Hospital have eases
in your Home?P—Two consultants at the
Hospital have cases in my Home, anil
Mr. Hogarth, who is another surgeon,
has cases there,

Fi
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2733. From Nottingham, is hef—Neo,
from Doncaster. May I just read their
names ?

2734. I do not think you need hother
about that; at any rate, there are soma.
They have expressed their satisfaction
with wyour Home alwaysf—Yes, they
have. Dr. Clarke, who is a wvery old
iriend of mine, and who has been in
Doncaster about forty years, showed me
the Medical Journal and asked me if 1
had seen it, and I said Yes, and I very
much objected to it. He said: ** You
have not the slightest need to worry;
you have been in Doncaster fifteen vears,
and that is quite enough for all the
doctors in the town.” Dr. Thakore
sent some cases to us, but they are, or
they were, what wa call cheap cases.
They seldom paid fuall fees. 1 was
always being asked if I could not take
a caze for him. It was a very poor case
and they could not pay very much, and
gsometimes—in omne instance, anyhow—
we had a patient in for a fortnight, and
I was given four guineas for it. DBut
he was a poor labouring man, and I «lid
not mind: there was no room in the
Infirmary then. Then since that time
they have opened an Ophthalmic Annexe
to the Infirmary at Doncaster, and Dr.
Thakore, far from being not satisfied
with my nursing home, tried to get one
of my day sisters to go and run the
Annexe for him, Miss Robinson, who
was trained at Leeds, and had two
vears extra opthalmie experionce.

2735. With regard to the inspection of
Homes, T understand you are quite ready
and would welcome inspection if it was
done, as you say, by such an aunthority as
the Medical Officer of Health of the
County, or by his nominee, I take it?—
Yes.

2786. The nominee for special purposes
might be a nurse; if he wished a par-
ticular part of the nursing work to be
inquired into, vou would not have any
objection to acertain portion of that work,
at any rate, being done at his direction
by a trained nurse, if necessary, or, at
any rate, you would have no objection
if he sent a Sanitary Inspector to inspect
the sanitation of vour Home?—No, cer-
tainly not.

2747. Bupposing the responsibility was
thrown entirely on the Medical Officer
of Health of a County or of a big
Porough you would have no objection?
Toneaster is not a County P—Not yet; it
iz hoping to be this week.

— el e i, ¢

2738, As long as it was in that form |
you would have no objection to inspec-
tion to be made by any person that he |

delegated for any special purposes?—I
should have no objection, but T would
much prefer that it was a medical man.

2739. Bupposing there was a complaint
lodged, for instance, with regard to your
kitchen, and he particularly wanted that
it should be inspected hy somebody who
knew about such things, you would have
no objection in that partieular case?—
Oh, no.

Major Price.

2740. You said you objected to any-
body but a trained Nurse owning a-

Nursing Home. Do you really mean it
in that sense or is your
directed to the responsible manager
being a trained Nurse?—I think those in
charge should be trained Nurses.

2741. Dees it matter who owns the

objection

sticks and stones and the mortar and the |

whole place?—Not if they do not tryv to
run it.

2742. But the person in charge and
the person responsible you think should
be trained Nurses?f—TI do.

2743. But you do not go further than
that?—TI think there is a certain amount

of risk if you have anybody owning or

setting up on nothing—a greengrocer,
for instance.

2744. But why? There is no Matron

owns that hospital over there— St.
Thomas’.—No, that is quite true, bhut
there is a Matron at the hean of it.

2745. Yes, she is in chargce.  1f vou
have a person in charge responsible,
whether it is a company, a Board of
Directors, or an owner, does ir matter?
—Not at all as long as the owner dues
not live there and put on uniform and
walk about and order what is to be done
with the patients.

2746. Your real objection is to anybody

but a trained Nurse holding themselves
out to be a trained Nurse in charge of a

Nursing Home *—That is right.

2747. As long as the person responsible
and on the Register as the person respon-
sible is a trained Nurse then you have no
objection as to who is responsible for the
financial part of the Homef?—No. as [
said, as long as they do not live in the
Home and try to run it.

2748, But does it matter if they do live
there > —0One cannot talk about it much,
but you know instances where people
who are not trained Nurses start Nursing
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‘Homes and run them and they have
patients come in, doctors send cases in,
and then the patients are not satisfied,
and they condemn all other Nursing
Homes.

2749, But if you have a registered
Nursing Home in charge of a competent
Nursze as the responsible official for that
Nursing Home such a thing could not
happen with a competent Inspector 5—It
depends who owned it.

2750, It depends on the Inspector, does
it not*—It depends who owns the Home.

9751. 1 =ee that iz your opinion; I am
afraid I cannot quite follow it. I was
trying to get what your reason was?—
What I am trving to say is that I think
a partly-trained Nurse onght not to be
allowed to run a Nursing Home, and if
vyon let a person like that have a Nursing
Home then it is very diffieult for youn to
draw a line and say that Home is going
to be run by trained help.

2752, If the law says vou must have a
competent trained Nurse in charge and
responsible for the charge of a Nursing
Home vou have to do it. It does not
matter whether you own it or whether I
own it?—But will the law see that the
one in charge will do the work?.

9753. The law cannot see that you do
yvour work. All that the law can see 18
that if you do not satisfy the requirements
of the law your certificate will be with-
drawn. The law cannot make you work?
— No. but the home would not keep going
if T did not.

i rmaan.

9754, Is there anything else you would
like to tell us?—No, I do not think so.
T have protested against the statement of
Dr. Thakore, and I think I have told you
why.

2%55. What are patients to do if they

feel they are not being well treated—com-
plain to you?—They get every opportu-
nity of doing =o.

2756. You are the right person to com-

plain to?—Yes, and I take particular
notice if there are any complaints that
they do complain to me. I go round
very often and try to take an interest
in them all, and I try to get them to
“talk to me independently when the
‘gisters are not there,

2757. Have you ever had any com-
plaints in your home in your 15 years?
—Yes, occasionally I get a complaint.

2758. What sort of complaint?—You
may get o man whe is rather tiresome
sometimes, he does not like the rountine

treatment of the home, he does not like
to settle down to it, and then you get
them sometimes in gastric cases where
they are put on special diet by the
doctors. They thoroughly disagree with
the doctors sometimes and you have to
persuade them into it.

2759. You do get complaints about the
food*—Only in cases like that; only on
special diet.

2760, Complaints that they do not
like the diet treatment on which the
doctor places them?—That is all, but in
the majority of cases we had had in the
home they have sent very nice letiers
of thanks.

2761. Have wyou ever had any com-
plaints about the nursing being defect-
ive?—No, I have not.

2762, Have you ever heard any com-
plaints  against the other Doncaster
Nursing Homes?—I do not think it is
guite fair to ask me that.

2763. Wonld yon rather not answer
thatf—1 would rather mot answer that.

2764. Have you ever heard any com-
plaints about any other Nursing Homes
anywhere else?—Yes.

27685. Have they heen mostly in the
nature of complaints about the nursing
or complaints about the food or accom-
modation? What do you think in fact
i the great complaint against existing
Nursing Homes when they are not up to
the mark?—It is what I was trving to
explain this afterncon the nursing.

2766. Do you think the patients recog-
nise that?P—They would know at once if
vou are not a fully trained nursef

Dr. Vernon Davies,

2767. Do you say they will knowf—
Yes: do you not think they would?

Dr. Vernon Davies.] No, I am quite
sure they would not.

Sir Richard Lauce,

27G8. Would Doctors who have got
their cases in your Home report to you
and make any complaints to you about
anything that they thought was wrong

in your home?P—They would tell me at
Once,

2769. And they do frequently? If
they thought that a nurse was not
washing her hands properly or was not
looking after the patients quite rightly,
they would at once come to you and
complain to you? That is the sort of
relation in which you stand to the
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\, 2794. Twenty-seven, of which 14 were
‘original ones, and 13 new ones *—That is
right; there are only 14 of the original
41 now on the Register. We are getting
new applications for Registration.

2795, The other Homes are new ones
that have bheen established since the
reculations ?—Yes,

2798, Then, in addition to those, yvou
are troubled with the glorified landlady
who takes in one case?—Yes: those are
the cases we are dealing with and
prosecuting.

2797. You prosecute those because they
are not registered #—That is right.

2708, That is rather like your Case
No. 1, is it not? That was a case where
the applicant for registration was un-
snitable. =he had been a wardmaid for
two vears from the time she was 14 years
of age: she was 46 years of age when she
applied for registration. That was s
case where she only took one or two
lodgers?—Yes, one or two patients. She
is still condocting a Nursing Home,

2709, Your attention as an anthority
was directed to that case by the com-
plaint of the husband P—Yes,

2800. T think you might tell us a litile
about that case. I have got it all down
here, but it is in the form of various re-
ports which you issue to your authority:
it wants a little condensation. Can wyou
give us that case shortly, because I think
it 18 a rather interesting one?—A man
wrote to the late Medieal Officer of
Health, Dr. Niven, and complained that
his wife was confined in a small upstairs
front room. He =aid: * Her confinement
was a had case, yet on the fourth day the
Nurse inzisted on her getting up to pass
water., The room was dirty when 1
vigited her, and for a week after the con-
finement a partly burned sanitary towel
was lying in the fireless grate together
with the child’s cord. The diet struck
me as heavy and unsuitable, consisting
of snet puddings, cow heel and stealk,
hizenits and boiled currant puddings, ete.
Nine days after my wife was confined,
another caze was put in the same small
room, and my wife was kept awake all
night and much unpset by heing ohliged
- to hear another woman going through
‘her labour a few feet away. The children
are left in their mothers’ beds from the
first. Surely from either a sanifary or
humanitarian point of view this is not
right. T protested to the Nurse on the
Jollowing morning, only to be informed
that such procedure was quite in order,
‘and that vou were aware of the facts.

The Nurse's husband acts as his wife's
assistant at this place, and is to be seen
emptying all the paraphernalia appertain-
ing to the confinement, and 1 personally
met him on the stairs with a pail con-
taining my wife's afterbirth, blood, d&e.
He considers it his duoty to sit by the
patients’ bedsides alone, to amuse them,
as he pute it. During the three weeks
that my wife was there, she was not once
sponged over. The child was neglected
and not changed sufficiently, resulting in
much soreness, which is not vet healed, I
told the Nurse [ should inform you, but
in placing you in possession of the fore-
going facts, T am prompted solely in the
interest of other unfortunate people who
may use this ‘ Home,” only suggesting
that these so-called Nursing Homes be
placed under proper supervision.”

Dr. Ternon Davies,
2801. May 1 ask the fee charged in
that case?—Tne fee that this woman
charges in all her cases is three guineas.

2802. For three weeks?—No, three
guineas a week for a fortnight.
2803. Does a Doctor attend that

Home?—Yes. This woman is a handy
woman ; she iz not trained in any way.

2304, This particular case was attendad
by a Doctor > —Yes,

Chatrman.

2805, What happened in this case was
that she applied for registration; she was
refuced and T understand she continued
to go on taking casesP—Not naternity
cases, but she has continued to take on
nursing cases and is now free from all
SUpervision,

2806. She gave np taking maternity
cases, but because there is no regis
tration of Nursing Homes she iz able to
take medical and surgical casesP—Yes.

2807. And she is actually doing that?
-=8he is actually doing it. T visited her
about a fortnight ago.

Dr. Vernon Davies.
2808, Medical and surgical
Yes.

cases P—

(hairman.

2809, That i= not the only case vou
have in Manchester by any means?—No.

2810. That is what is happening in
Manchester?—Yes.

2511, That is one of the henefitz of the
registration of maternity homes?—Yeos,

2812, Where they are refosed to he
registered as maternity homes hecanse
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they are not suitable, they turn them
into medical and surgical homes?—Yes.

2818. I think you hold pretty strongly,
do you not, as far as Manchester is con-
cerned, that the sooner we register
nursing homes the better P—That is so.

2814, And then you will eliminate all
these bad onesP—Yes, all these will be
immediately eliminated.

2815. All these cases of which 1 have
details hers are very similar, are they
not F—Exactly the same; some are even
worse, They have been prosecuted.

2316. I do not think I need in that case
take you through all these cases becanse,
as you say, they are very much the same.
What are your views generally on the
question of inspection committees; who
should be the inspecting authority and
who should be the inspecting persons?—
Although I am a medical woman I should
like to say that I do not think it onght
to be a1 medical man. [ think my own
medical officer of health would ailow me
to say that when he inspects a nursing
home with me he does not see the details
that T bring to his notice. He has been
guite open about it. I do not think men
notice soiled linen and dirty blankets,
and 1 do not think they pay so much
attention to the way food is served, and
altogether the condition of the patient.
In many of these so-called homes the
patients are wvery dirty and their
clothing is dirty, and I do not think
details like that a man notices so well.
I think it ought to be a medical woman
ol & trained nurse,

2817. You would not ohject to a trained
Nurge ?—No, for I do not think that all
local authorities have got medical women
on their staff.

2818, If the trained Nurse was accom-
panied by a Medical Officer of Health the
two together would be able to size it up?
—Yes, but I think that he needs the
assistance of a woman.

2819. How about the authority? Do
you think it should be the County
authority or the Borongh nuthority P—I
think it ought to he the Borough
authority. I think it is very difficult to
deal with cases similar to some that we

have had where there is infectious
disease. It always zeems to me to take
very much longer for the County

authority to get to the spot if they are
n long distance away.

2820, There is more delay in getting
the County authority to actP—Yes. As
far as Manchester is concerned, the
Maternity Home registration is working

so well, I think everybody would be per-
fectly satisfied for other Homes to be
dealt with in the same way.

2821, You would like the whole thing
linked up together ?—-Yes.

2822, Supposing that was done, would
vou say that Maternity Homes must stick
to maternity cases, and Medieal and
Surgical Homes must stick to medical
and surgical cases, and not mix the two
things up together?—That is ideal, but
it 15 very difficult in Maternity Homes to
run only maternity cases because thev
are so irregular, and the booking of cases
is not like the booking of medical and
surgical cases. That iz what I have
bronght out here in this first paragraph :
that the majority of Homes are dealing
with all three. On the surgical and
medical side you do not want fo press
the point, hecause they are very well con-
ducted Homes, and you get there the
portion that is allocated to midwifery,
but there is just the difficulty that when
there is no midwifery case the principal
is rather pushed into taking other cases.

2893 WNobody can make a Maternity
Home really pay?—I do not think it can
hy itzelf.

2824. Would you hold that the pro-
prietress of the Nursing Home ghould in
every case ba a properly trained nurse?
—With regard to the registration of
Maternity Homes, the person we eall
the principal must be herself a regis-
tered nursze and hold the gualifications of
the Central Midwives’ Board or put a
qualified midwife on to her staff. I

think there is a little difficulty: for
instance, I know that one or two
specialists finance a Home, and you

would not register them, but you would
register the Matron in charge. You
have a great hold on the Matren
hecanse whenever she leaves, the Home
has to be re-registered if you register
the person.

2295, If the proprietress is not a quali-
fied nurse you could not call her Matron,

could you?—She must be a registered |

nurse
2826, Then you would not allow, would
vou, any Home to be started of which

the owner was a person not a registered

nurse, who had a registered nurse under

her, who did the work of looking after the |

nursing of the Home ?—No.

2527, Are there any other Medical and
Surgical Homes in Manchester besides
these Homes, which have been Maternity

Homes and which have turned themselves |

into Medical and Surgical Homes, which

R i R i
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are well run?—Yes, there are. but there

are people who come and make inguiries

about registration, and immediately
they hear what is expected they say:
“0h, I will not be taking maternity
cases.’’

2898, That is the reverse side of itP
—1 have found that type.

2820, That iz the reverse position;
they are Medical and Surgical Homes;
they wish to take maternity cases; they
know that if they do take maternity
cases they would have to be registered,
for those cases, and they will not be
registered and therefore they do not take
maternity cases?—That is right. If they
had to register we would have the power
to put those Homes in order.

2830. You want that power?—TYes,
certainly.

2831. You think it has been a good deal
abused?—I know they are not satis-
factory.

9832, Are they of the type of these
cases that we have in your paper?—They
are rather different because the Nurse
is a registered Nurse but she does not
wish to bring up her Home to the stan-
dard that vou ask her to.

2833, Do you think it would increase
the price very much if we caused them
to be registered and screwed the con-
ditions up?—No, I think these people
are getting good fees.

Major Price.

2834, Was that case you quoted,
hefore the registration of Maternity
Homes ?—Yes.

2835, So there was no opportunity of
inspection then P—No.

2836, You mentioned that you think
the Borough authoritiez should be the
authorities. Would wou gqualify that to
the large Boroughs? You may get a

~ County where vou have perhaps half a

dozen small Boroughs in the County per-
haps for a town of 5000 or 3,000 in-
habitants, each of them having one
Nursing Home. Do wvou not think in
those cases, especially where there might
be a Nursing Home outside the Borough
houndary, the County aunthority would
he better "—No, I think I would like to
adhere to my original answer.

9847. No matter how large or small the
Borough was?—That is so.

Sir Richard Luce,

2838. T want to know exactly what
your position is. Are vou one of the

Inspectors of the Medical Officer of
Health?—I am Assistant Medical Officer
of Health.

9839, Is it part of your particular
duties as Assistant Medical Officer of
Health to do this particular inspection
work P—I do it all except that when a
Home is run by a certified Midwife, and
in that instance the Inspector of Mid-
wives does it, because we try not to over-
lap.

2840. Do you come here to-day on
behalf of your Medical Officer of Health#
—With my Committee’s consent; the
College of Nursing asked me.

2241. You come really to put the point
of view of the College of Nursing rather
than your own Medieal Officer of
Health's point of view ?—The College of
Nursing asked me if T would come, and
it was hrought before my local Com-
mittee, who were unanimous that I
should come and give any information I
could.

2842. T have no doubt you have cer-
tain regulations from the Medical Officer
of Health in Manchester in regard to
making inspections. What are the lines
on which at the present time youn would
go in condemning a Maternity Home ?—
The usual procedure is that a woman
makes application for registration of her
Home. 1 go with the Chief Sanitary
Inspector and I find out all the particu-
lars of her training and her gualifica-
tions, and he then inspects along with me
the whole Home from the samitary point
of view, and we draw a rough sketch
plan (I have several here) of the rooms
and the space, and sp on, to see that all
the sanitary defects are put right, and
then bring it before my local Committee,
bringing the points forward that the
woman is suitable, in the first instance,
and the premiszes are suitable, and we
register it for a certain number of cases.
If the woman is not suitable or her pre-
mises are not suitable, then it is turned
down and she has the right to appeal,
but if she does not appeal then the order
is simply given that the premiszes are not
fit to be used for that purpose.

2843. Omee it is registered what is the
next stage? Do you visit i67—The well
conducted Nursing Homes I do not wvisit

very often, There are some taking in
patients charging 16 guineas and
upwards. I do not go there more than

once a year or not as often as that.
2844. And when vou de go vou would
not make a minute inspection of the
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Materuity and Child Welfare Committes?
—It 15 all one.

2864. One is a Committee of the other?
—Yes, but the Public Health Commitiee
ontrols the whole.

2865. I am speaking now abhout
nctually deciding as to whether a certi-
fcate should be withdrawn by +the
authority which is responsible for the
Maternity Home; who is that?—The
Medical Officer of Health.

2866. He does not only recommend it
to a Commitiee P —No.

2866a. He actually has the power?f—
Yes.

2867. He refers to the Committee P—He
always reports to the Committee.

2868, Which Committes?—At present
the Maternity and Chilkd Welfare Sub-
Committee, which is a sub-Committee of
the Public Health Commitiee.

2260, There would be no eclash of
responsibility P—No, none at all.

Dr. Shiels,

2870. The Child Welfare Committee is
just one of the sub-committess of the
Public Health Committee?—It is a sub-
committes.

2871. The decision would really be =2
decision of the Public Health Committee
carried out by the Medieal Officer of
Health. Is that so?—Yes, that is so.

2872, T was wondering if you have any
view in regard to these assistant nurses
for nursing homes. You have already
said, and I think we all agree with you,
that the ideal thing would be completely
trained nurses in all nursing homes.
Have you any suggestion in regard to any
transition period? I do not know
whether you heard the guestion I put to
the last witness. Supposing we had a
certain  standard of nursing homes,
whether some probationary period might
count in the training. Have you any
ideas about thatP—I think if there was
legislation with regard to nursing homes,
. that you could say on and after a
cerfain period no nurse in a nursing
home should be untrained, you might
then say that if a nurse does go into a
nursing home, that time should be
allowed to qualify for other training. Is
that’' what you mean?

2873. At present it is a blind alley.
Of course it is all right if you go very
young and stay there a couple of vears
and then go for training: but if they
are there a number of years, it is a blind
alley; it is no career for them, and in

regard to these people, supposing you
said : Well, after four years or five years,
or some other period, every nurse in a
nursing home must be fully trained; you
would then have a fairly considerable
army of untrained women who would he
in rather a difficulty. I was wondering
if you had any views on that?P—Ie you
not think their difficulty would not be
there if you gave sufficient notice to =ay
that on and after a certain date nobody
could be in a nursing home unless they
held qualifications? The girls that would
be going in for nursing now would imme-
diately bar themselves from those
nursing homes and would go right into
training straight off, and then you would
get a higher standard of nurse straight
away.

2874. One of the main considerations is
an economic consideration. Some of
these girls would perhaps get more going
into a nursing home, even as an assist-
ant nurse, or probationer nurse, than
they would get going in for general train-
ing in a hospital. You perhaps heard
the last witness indicate that she had to
assist some specially deserving case to
get her general training, and that in the
case of any assistant nurse who
appealed to her as being good, she made
a habit of tryving to help her to
get her general training, showing that
there was ohviously u difficulty.

Dr. Vernon Davies.] Pardon me; I
think she stated that the case she helped
was to get her C.M.B.

Dr. Shiels.

2875. I think she indicated that apart
from that particular case she was in the
habit of assisting particular girls to get
their training. There is no doubt that
there iz an economie side to itP—Yes,
but I would not do anything to make it
easy for people to get ungualified posi-
tions,

2876. On the other hand, if you set up
too high a standard and if you sav they
must all be qualified nurses at a certain
time, if you ean ghow a hridge or some
method by which the transition period
can be got over, you are more likely to
carry your point to get the higher stan-
dard afterwards, whereas if you put an
impossible proposition before the Com-
mittes, it simply would not he carried?
—You mean if von must have asszistants
unqualified, could there not be a periad
hefore they go in for their general
training?
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2877. That is my idea. Perhaps the
girls going at 18, say, for two years,
and then starting trainming at 20F—
I should not like to count the training
they get in these nursing homes,

2878, Half of 1t. It is done now in
certain hospitals where they have a sort
of convalescent places and other sub-
sidiary hospitals; half of their time is
allowed for their gemeral training. That
is actually in practice now. If you had
a similar standard of nursing in {lhese
nursing homes, why should not the same
thing apply there?—You probably Lave
in mind a good nursing humﬂ, I am
thinking of all these other nursing homes.

2879, But it i1s after the Bill is passed,
after registration has taken place, when
vou and the other Inspectors are main-
taining this high standard; it is after
that —After the Bill is passed; then I
will agree,

Dr. Vernon Davies.

2880, I want to refer back to the
Borough being the authority. You have
in mind Manchester, which is a County
Borough and a very huge City; but I
want to go away from the Borough alto-
gether and get to the Urban District
Couneil, which is what we call a Local
Authority. T distinguish between a
County Authority, a County Borough
Authority, and a Loeal Authority. Now
wonld vou think that the Local Authority
should be made the inspecting autherity ?
—I do think it should be the Local
Authority., I must plead great ignorance
in seeing the difficulties that people
have: hecause we have not got those
difficulties ourselves, we cannot see them.

2881, You are in Manchester ?—Yes;
von mean that the Local Medical Officer
of Health should have control of the
Nursing Homes. That is practically
what it means in the smaller places.

2422 There is the question of local
tittle-tattle and local jealousiesf—Yes, 1
see that difficulty., 1 know what diffi-
culties there are with the Midwives Act
and 1 think those same difficulties would
probably arise.

9822 Tt wonld be worse for a nursing

home P—Yes, I quite agree.

2884, You think in the case of the
Local  Authority, mnot the County
Authority, it would perhaps not he

abused #—Yes, I must take back what 1
hove already said.

2285 Would vou rather go back to the
County or the County Borough?—When

you are talking about those small places,
I guite agree.

2886. You either have to have the
County Authority, or the County Borough
Authority, or the Local Authority. The
Local Authority may be a small town of
5,000 inhabitants*—Yes. What would
happen in a big city like Manchester ¢

2887. You are all right there.

O i rma.,

2888, It would be the County Borough
Authority #—Then I will take back what
I zaid.

Dr. Vernon Davies,

2880, You will go back to a Countyr—
Yes.

2890. You said that there might be
delay in the county, particularly with
regard to the notification of certain in-
fectious diseases. You have not really
noticed that in connection with local
cases of puerperal fever, have yvou? At
least, I did not when [ was in Lancashire ;
1 found that the County Authorities went
down very guickly; there was never any
delay in the case of puerperal fever or of
ophthalmia. That is my experience of a
small Local Authority; you perhaps have
not had that experience. You are Man-
chester; you are, of course, quite apart
from the Lancashire County Council. Re-
ferring to the inspection of doctors’
nursing homes, do you think that doctors
should be put in a eclass apart and
specially exempted or have special
privileges’—1 think you are going to
make it very difficult.

2801. T did not ask youn that; never
mind about the difficulty. Do you think
that they should have certain privilegee
in these cases which the rest of the people
are not to have?—Yes, I think so.

2892. Why P—I think it would be very
difficult for a doctor to run a nura.ing
home and have somebody not quite so
qualified walk into his Hume and make
Buggestions.

2808, It does not necessarily mean that

the person was not quite so gualified. It
depends who does the inspecting. I am
not talking of the inspecting officer now.
I wani to get at this: should the doctor
be exempt from inspection hecause he is
a doctorP—Yes, 1 think go, from inspec-
tion, but not from registration.

2804, Yon wounld still exempt him?f—
Yes.

2895. Take the case of certain doctors
who will take perhaps one case, or per-

S

i B
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haps at the outside two, perhaps of old
\people, and who really take them as a
means of adding to their livelihood—
purely from a financial standpoint. Do
vou think those are essentially cases
which should be inspected?—I have not
come across that case,

2896. 1 am not asking for your experi-
ence; I am asking for your opinion now?
—I guite agree with you that if a doctor
had to take a chronic or mental caze
into his Home for financial reasons to
bring up his income, in a case like that
perhaps it would be as well to have that
Home inspeected.

2897, That is what they do it for; they
do not do it for love, unless it happens
to be a relation, and then they would not
call it a Nursing Home. But anybody
who advertises and takes a patient for
gain, whether a doctor or otherwise,
chould be inspected. You would agree
to that P—Takes a patient, you said?

2808. For gain; that is the essential
part—Yes; it 18 ideal to have every
place inspected.

2809. Not only ideal, but do you think
it advisable and necessaryP—Do  you
mean just from the knowledge I have
got?

2000. From the knowledge you have,
and from your opinion as a medical
woman, and from your knowledze of life
generally as to what is desirable and
what is not desirable?—I should hardly
have thought it was necessary to inspect
a doctor’s private house.

2001. If you would not go so far as to
have an inspection of every dootor's
house, that i in the case of taking a
patient for gain, would you think that
certain regulations should be formed. T
will give vou some idea of what I mean :
that any doctor having a patient for
gain should produce a certificate signed
by two independent medical men that
he was fit and competent and a proper
person to run euch a place. Would von
think that wonld take the place af
inspection P —Yes, but I think that the
doctor ought to register his staff with
the Local Authority.

2002, But he may have no staff: it
may be run by his wife and himself?—
Then I do not think he ought to be
registered, unless he keeps a qualified
nurse in his Home.

Chairman,] Registration is
antomatic there.

not

Dy, Vernon Davies.

2003, This is what I want to get at,
because it is a very important point.
A doctor will get married and very often
it happens that the doctor will marry a
nurse. Then perhaps a little later om
they may find that they can do with a
little more monex, and they will take a
private patient, who may be a mental casa
or perhaps a border-line case, or a nerve
case or a chronic case, and charge six
or seven guineas a week—a home-from-
home sort of business—and that is a very
definite income. Now do you not think
a Home like that should be registered
and inspected —I would gualify that by
saying that the doctor’s Home should not
be registered unless he had a gualified
nurse on his staff irrespective of his
family.

2004. So that voun make the essential
point for registration, having a trained
nurse on his staff 7—Yes.

2905. To my mind that would be one
of the cases where vou should register.
We have to take the peint of view that
there are some black sheep in the medieal
profession, as in all professions, and it
is quite possible that a medical man will
take a ecase like this into hiz home and
perhaps the relatives are not particularly
anxious to have the patient looked after
and there is a possibility of, T will not
say scandal, but of slight irregularity.
The better the home and the hetter the
type of people, the less they will object
to registration and inspection, and it is
just. the other sort who are afraid of it;
and there are certain medical men of that
kind, althoungh T am making no accusa-
tion against the profession, because 1
think it has a very high standard of
honour. Therefore T say, for the safety
of the profession, every doctor taking =
patient into his home for gain ought to
be registered and inspected. Now, with
your experience, you will not po so far
as that?—I have had no experience at
all of doctors running homes. I have
only got one in Manchester and that is
run by a medical woman who takes a ecase
from time to time and it is very well con-
ducted, I cannot from my
experience say what you have said.

2006. That lady probably would not
ohjeet to inspection?—8he would not.

2007. She would probably welcome it?
—8he would be quite willing to let me
inzpect it.

YEEH'!'E. The good type of people will?—
es.

DWW Ik
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simply speed of attention?—No; the

' point that you raised hefore.

2027. You spoke about it a good deal,
I know, but perhaps I was rather dull;
I have not yet found out what your
main reason was for preferring it?—The
little petty talking and the jealousies and
s0 on, in the smaller places. T think
that has to be considered.

2028. You have no diffieulty in regard
to vour Maternity Homes *—None at all.
I have had only one difficult case and
that was with a woman who was not in
my opinion a very good nurse; she com-
plained of the Inspector.

2929, But yvou think, even in regard to
that matter of a smaller Borough, the
same objection might operate?—Yes.

Dr.

2030, If I may say so, I am very im-
pressed with Dr. Douglas-Drummond’s
evidence, on account of being a medical
woman with big experience, and I was
very anxious to get her opinion with her
experience.—I did not want to try to
keep myself on the experience I have had.

2031, In that case, 1 do not want to
press it any further; I hope I have not
pressed it too far?—No, I did not want
to bring in the other, if 1 counld avoid
it.

Vernon Davies.

Chatrmon.

2032. You have had a very great deal
of experience of inspecting all these types
of Homes, Maternity Homes and other
things. Can you 4ell ns what are the
weneral tvpes of abuses which vou have
found?—In the first place the Homes
that are on the Register are not giving
ns any trouble. We have a very long
period before they get on to the Register
sometimes bringing them up to standard.
They are very dirty, houses dirty, in-
efficient staff, and in many cases the
patients are not looked after properly;
in a great many of these cases you will
find the husbands are doing part of the
looking after the patients while the
woman is out deing some ather kind of
work. The whole of the buildings are
ahsolutely unsuitable, poor property, and
ihey are unable to spend the money that
they pught to in order to bhe adapted for
the work that thew intend to do. They
all have a great deal to say about having
more than one patient in the room: that
seems to be a point that I have a great
deal of dificulty with—how many patients

bty have in o room. In Maternity Homes
they must have one patient in each room
if they do not provide a labour room,
and of course that is a very sore point.
There iz sometimes very little food, and
it is very difficult to find anv.

2033, They are badly fed?—I do not
think they are well fed nor is the food
properly presented and in some Homes T
think the Nurses themselves would wel-
come registration from their point of
view—the way they are housed, and so
on. I have a Nursing Home in my mind
just now where the Nurses themselves,
hoth the principal and her assistant, did
not sleep on a bed, but just on a matiress
with =ome of their personal clothing over
them. Then there is the absolute in-
efficiency of linen and bed clothing, and
alzo ordinarvy appliances that people re-
guire, mackintoshes, and so on,

2034, Have any of these Nursing
Homes got operating rooms?—The weil-
equipped ones have; these others have
not.

2035, Omly your lé-guinea ones?—Yes,
that is right.

Major Price.

2036. What would be the charge of
these lower-class Nursing Homes that you
speak of ?—From three gunineas.

2037. Do you think that they give ade-
quate attention for three guineas?—If it
iz the type of one where there are a
number of old people who are nof really
ill, that they are simply as i1t were
mothering, I think if they had a suffi-
cient numhber they could look after them.

398, What would be the minimum
charge in wyour mind at which decent
conditions could he given?—That would
all depend upon the size of the Home he-
cause the overhead charges for a small
Home wonld be so great.

2938, The type of Home that we have
to deal with to-day?—0r this tepe T do
not think any of them could come up to
standard unless they charged at least
five guineas.

Chatrmia.,

2040. What is to be dome with those
cases where the people send their poor
relations to finish them off 7—You have
that type of place in Manchester, T sup-
pose?—Yes. [ could only suggest that
those patients would he very much more
comfortable in the paving wards of the
Unton hospitals than they are in these
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would have been condemned by you on
vour subsequent inspection?—They were
condemned as Maternity Homes on my
subsequent wvisits, but the next thing 1
hear is that they are running a Nursing
Home,

2063. That is another point. I was
trying to get out how much of the

inspection keeps them up to the mark?
—It keeps them up to the mark that the
bad ones refused to take maternity cases
and voluntarily resigned from the
Rezister.

Chairman.] We thank you very much;
wa are mu:h obliged to wyon for your
evidence,

(The Witness withdrew.)

Thursduy, 10th June, 1926.

FPRESEXNT !

Bir Cyril Cobh,

Dr. Yernon Davies,

Mr. Hurst,
Major Price.

ik CYRIL COBE 1x TtHE CHAIR.

S8ir Winrtay Epwarp Hart, called and examined.

CTiatrman,

2064, I think vou are the Town Clerk
of Sheffield P—Yes,

2965. You come here on behalf of the
Association of Mumnicipal Corporations?
—I do.

2086. Have they had a discussion on
thia gquestion of the registration of nurs-
ing homes ?—They have appointed a Com-
mittee to consider the provisions of the
Bill, and T was asked by them to give
evidence before vou.

2067, Their decision took the form of
asking you to give evidence; they have
not put out any document?—They have
not put out any document, but they have
passed one or two resolutions,

2068, Perhaps we had better have the
resolutions P—The effect of them I have
embodied in my memorandum,

2969, Do you find in vour experience
that there is any demand for the regis-
tration of nursing homes?—We have had
ne special demand from our constituent
memhbers. The general opimion was that
it is desirable, but there has been no de-
mand from our Corporations.

2070. You have not heard any com-
plaints about the existing nursing homes

in Shelfield—to come down to Sheflield
rather than Municipal Corporations?®—
I understand you have had a letter put
lefore you sent by a woman Inspector
in the Medical Officer’s Department with
reference to two cases that have taken
place in Sheffield where there have been
serions complaints. That is Mrs. Franks.
Those two cazes are quite fairly sum-
marised in her letter and hoth were un-
satisfactory, of course, as you see hy the
nature of the casez and the decision of
the magistrates in each case.

2071. Do you regard those as tvpical
cases?—No, I should not say they are
typical. They are gquite exceptional cases,
I should not suppose there is any such
case to-day in Sheffield.

2072, You do not register maternity
homes in Sheffield, I suppose P—No.

2073, Is it your opinion, supposing we
decided to register nursing homes, that
there might be an overlapping between
themn and maternity homes?—I do not
think =a.

2074. What is vour general view about
how far it is wise to separate one from
the other, to register nuorsing homes as
nursing homes, and maternity homes as
maternity homes, and not have any mixed
homes #—Personally I see no reason why
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2029, Exemption from whatf—From
registration, I gather.

2080. You see there iz a distinction
hetween exemption from registration and
exemption from inspection?—Yes.

Mr. Hurst.

2001, 1 suppose your Association hasz
not really addressed its examination of
this Bill to the question as to whethey a
doctor or a nurse is the more fitting
person to inspect a nursing home?—No.

2992, You said just now that you
thought a doctor was the most fitting,
but I suppose they have not really gone
into that matter?—No; we should leave
it to the Medical Officer of Health. It
‘might be that he would give this duty
te a nurse on his staff or do it himself,
or by cne of his medical assistants. 1
could not say. We certainly have not
considered that point.

2003. You do not suggest that by law
the Health Committee of a County
Council or of a City Council, should be
deprived of the right of co-opting non-
elected members if it thought fit. Would
vou not leave it within the discretion
of the Twocal Aunthority > —Personally I
would, but I am not sure that my
Association would go so far as that.

2004, It is very easy, is it not, to con-
ceive of a small Non-County Borough
without any elected member very gualified
to go into this question at all. In such a
case 1t would seem rather arbitrary to
impose an absolute veto on the eo-opting
of expert memhbers, would it not*—In
theory perhaps it would, but I think in
practice those things work out much more
satisfactorily.

2005. I suppose it is because of the
strong views taken by the Boroughs that
vou take ohjection in vour evidence o
the County Council dealing with a Non-
County Borongh?—There is strong feel-
ing, certainly.

2996. Many are small townsP—They go
up to 50,000 inhabitants.

2097. Apart from your representative
evidence, have vou any really strong
views on that guestion with regard to
the small towns as contrasted with the
County Councils® Wonld vou really
think that County Councils are less fitted
than small Boroughs to deal with nursing
homes in their areas?—There comes a
time, no doubt, when ther go down in
the seale of population and yon get them
very small and vou might say that the
County Council might do it better.

2098, It is rather difficult to draw the
line, is it notP—The line has been drawn
in various ways. In some Acts of Parlia-
ment certain powers have heen given to
Local Authorities with a population of
over 10,000;: perhaps in another Act it
iz a population of over 20,000. In recent
Acts there have been one or two cases
where a line has been drawn with
aunthorities that have ecertain health
powers, and certain education powers,

2009, Of course the line has to be drawn
arbitrarily somewhere; the difficulty is
that wherever you draw ift, you make
enemies of the people who wish to control
these things?—You have precedents in
Acts of Parliament, if you wish to draw
a line.

3000. You do not suggest that it would
be desirable to exempt any nursing home
permanently from inspection, do youf—
o, T do not think s0. The idea, as [
understand it. is this, that where, ag we
have in Sheffield for instance, high-class
medical practitioners are conducting
nursing homes, the Medical Officer tells
me he would never think of applying to
inspect homes under the present manage-
ment. But circumstances might change.

3001. Of course. *° conducting’ is a
very looge term. In a great many hig
towns—TI do not know whether it is the
case in  Shefficld—althongh a nursing
home may he identified with a doctor, the
doctor does little more than send his
patients there. That is troe, is it not?—
That may be so. T know of cases whera
the doetor practically runs the Home,
sends his own patients there and attends
to them there.

3002. Do von find that the fact that ha
sends his patients to a Home and attends
hiz patients there, means that he very
often takes a personal interest and
personal care with regard to anything
hevond the actual attendance on his
patients? Is it not a fact that very
often the doctor is a vervy busy man; he
says to his patient: * You had better
wo to Miss Bo and So's Nursing home,”
and visits her there, hut he really knows
nothing more of the nursing home?—
That may be. T thought you were
addressing vour remarks to a Home that
he practically owns and runs.

ann3. In Sheffield are there many such?
We have not a very large number of
these Homes, but there are one or two
that are practically, yon might say, an
annexe to the doctor's surgery,
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used in favour of the County Council now
being the licencing authority #—I will not
contradict that. I know that many of
these aunthorities have these powers given
to them, not all possibly.

2024, For maternity cases?—There are
certain of them I think have these powers.

3025. I am not talking of Maternity
and Child Welfare; that is quite a
different thing. I am talking of the ad-
ministration of the Midwives Act?—I beg
vour pardon. I did not understand that.
For the Midwives Act the supervising
aunthorities are, of course, the County
HBoroughs and the County Councils.

3026. So that that i1s a sort of pre-
cedent P—Yes, I realise that.

3027. Do you think there is any point
in an objection which we have heard more
than once, that in the smaller towns and
perhaps the smaller non-County Boroughs
local inspection might be objectionable
in that perhaps there might be local
jealousies or local tittle-tattle, or the de-
tails of certain cases might hecome public
property, and that it would lead wo
certain awkward positions now and then
with local registration and inspection?—
I should think that is a very small risk.

3028, Several people have thought that
it would not be fair to allow in a
moderately small place a Medical Officer
of Health or someone in his Department
to have the power to inspect, and perhaps
veto, a Nursing Home, from the possi-
kility that there might have been a little
personal feeling in some of them. It is
more likely to happen in the smaller
places than in the big places, is it not?
—1 should not think it is likely to be at
all 2 common occurrence anvwhere,

3029, Do wyou think that the Medical
Officer of Health should be the inspecting
authority ?—1 think so, certainly in the
larger authorities,

3030, The thing would probably have
to he general; you cannot pick and
choose. Do you think a doctor is com-
petent thoroughly to inspect a Nursing
Home or would xou sugpest that he
should be nssisted by a specially trained
nurse *—1 should not ohject to that at all
in proper cases. The doctor has a very
general experience, a wide experience as
a rule; medical officers have had good
training, and I should think they would
be quite competent to do the work of
inspection.

3031. Of the purely nursing part?—I
ghould think so. I should not ohject to
it being provided that a nurse would do
thiz if that were thought to he hetter.

I have not had sufficient experience to
justify me in giving a strong opinion.

3032. You have no definite view ?P—No,
but, generally speaking, I should say that
the medical officer is qualified to do what
is necessary, and probably has on his
staff either women doctors or nurses who
could assist 1N any Necessary case,

3038, Do you think it should be made
optional for the medical officer if he had
a trained nurse on his staff to use her for
that purpese, or compulsory 7—I1 should
prefer to have it optional. The medical
officer is a man of wide experience as a
rule, and he would be able to judge as to
what is the best thing to be done.

3034, It does not depend guite so mueh
on the width of the experience of the
medical man as on his special experience
of Nursing Homes, which is a different
thing. You think it would be feasible
that the sanitation and sanitary con-
dition of the house should be inspected
by your sanitary officer °—Yes,

J035. He is quite as competent as the
medical officer for that?—Yes.

3046, Probably more soP—It is Tis
life’'s work. As a rule they are a very
competent body of men.

8087. 8o, if the thing was to apply to
a sanitary officer it is conceivable that it
might also apply to a nurse for the purely
nursing part of the work —VYes.

3038, So you would not object to
having the Medical Officer of Health as
the supreme authority and make it neces.
sary that, for the purely nursing part, he
gshould use a trained nurse, and for the
sanitation and building he should use a
sanitary inspector —I should not have
thought it was necessary in many cases
to have the nurse, but I have not
sutlicient experience to justify myself in
giving a clear opinion about it.

3039, You say in vour memorandom :
“ The Association seez no renszon why
there should be any exemption in favour
of Nursing Homes run by madieal men.™’
Dea you think there are many Nursing
Homes which are owned by medical men?
~—1 do not know the proportion, but if 1
may go hack to one of the two cases that
I have heen referring to where proceed-
ings were taken in Sheffield some time
ago, a midwife was struck off the roll.
She had been running a home, and there
was reason to suspect that a doctor was
interested to some extent in this place.
Whether it was his place that she was
running for him or not, we were never
able thoroughly to sift, but we had a
strong suspicion. It is cases of that kind
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3058. You think it might be a good
thing *—Yes. 1 think partly why we
came to the view that there might be
gome exemptions was that we were told
that the medical profession considered
they had certain powers of supervision
and control that rendered inspection by
the local authority unnecessary. We did
not know fo what extent evidence on

those lines would affect your minds, but
if it did we would agree that some of
these might be exempted from inspection,
but our general view would be that sub-
ject to anything of that kind all should
be registered.
Cheirman.

30689, Thank you, Sir William, for your

evidence,

(The witness withdrew.)

Dr. Roperr Arraumr LYsTER, M.D., CH.B., B.Sc., D.P.H., called and examined,

Clhoirman,

4060. You are the County Medical
Officer for Hampshire, are you notf—I
am,

3061. And you are a member of the
Public Health Committee of the County
Councils Assocviations?—Yes,

3062. You do not appear for the County
Councils Association, but for the Society
of Medical Officers of Health?—Thav is
go.  The County Councils Association
were aware that T was appearing for the
Bociety of Medical Officers of Health,
and 1 think they thought that I could
probably represent them as well.

3063. You are generally of opinion,
are you not, that there is a need for the
regiztration of maternity homes and also
for nursing homes?—I am.

3084. Why do vou think that? What
evidence or what demand do you find f—
Every Medical Officer of Health is always
receiving complaints, and he points out
first the scarcity of nursing homes at a
moderate price, and secondly the unsatis-
factory character of some nursing homes
at all prices,

3065. You have had those complaints
made to you, have you?f—Yes.

066, Can you give me any specific
instance that you can recall?—Yes,
numerons instances of all classes, where
the patients have been grossly neglected,
left without adequate care in extreme
need, that is after operations and so on,
and alse bhadly fed, and neglected in
almost every conceivable way.

3067, These strictures would apply to
maternity homes as well as to nursing
homes *—Both,

3068, Eqgually badf—Yes.

3069. Do wou think yourself that it
would be advisable for maternity homes
to be registered as materity homes, and
for nursing homes to be registered as
nursing homes, and that a pursing home
ghould not take maternity cases, and a

maternity home should not take any
other cases except maternity cases®—I
think the application should be for
registration as a nursing home or as a
maternity home or for hoth.

3070. Do vou think maternity homes
would be able to carry on if they were
confined 1o maternity cases, from a
financial point of view*—Yes, I think so.

3071. It has been put to us that they
would not have enough cases to make it
pay ?—It depends on the centre.

3072. And how many Homes there are,
of course?—Yes. The competition is not
very keen wyet.

3073. 1 am rather glad to have that,
because it was put to us quite strongly
the other day that if we made a rule
of that kind, that maternity homes ghould
only take maternity cases and were not
on any account to take medical or
surgical cases, the effect would be that
maternity homes would not be able to
make the two ends meetP—I am sugpgest-
ing that a Home should have the
opportunity of registering as both.

3074. But I was taking the case where
a Home was only registered as one or
the other?—Yes, I think it is quite a
practicable proposition.

3075. Not to have the double-barrelled
arrangement 7—Not of necessity.

3076. Yon would leave it optional?-—
Yes.

3077, If you leave it optional, you are
going to have them taking both kinds
of cases?—Yes, 1 have no objection if
they are properly run. There is no real
disadvantage; it depends on  the
organisation of the Home entirely.

3078, You are of opinion, I take it,
that if one class is registered, the other
class should be registered?— Yes,

3078, Now of course we have cases
where maternity homes only are regis-
tered under a special Act of Parliament
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by the town or borough and where
nursing homes are not registered P—Yes.

3020. The effect being that if registra-
tion is refused as a maternity home, they
become medical and surgical nursing
homes ?—That ean be easily imagined.

3081. Have you anything else you
would like to tell us about complaints
specifically against nursing homes, except
those general omes. TFor instance, yon
have not said anything about the nursing.
Have you any experience of the nature
of the nursing? Do you find that
patients complain about that—that that
iz a matter on which you get complaints?
—Yes, I think the complaints amount
really either to  wilful nepglect or
ignorance, The fact remains that the
amount of nursing that some patients
get in some Homes is thoroughly un-
sntisfactory.

3082. Do you think a patient knows
when he is well nursed or badly nursed?
—I think they have a very definite im-
pression when they come out.

3083. Have you anything to say with
rvegard to the buildings?—The buildings
are often thoroughly unsatisfactory. Some
nursing homes are carried on in the best
conditions that are possible in unsatis-
factory surroundings; that is, they make
the best of their surroundings, but the
surroundings prevent it ever being
satisfactory., They are doing their best;
in some cases they are very highly
gkilled nurses, but there is nothing to
prevent them starting where they like,
and the result is unsatisfactory.

084, Now I come to the point of
nursing homes run by medical gentle-
men, Do you think that ought to bhe
allowed P—Not as a business of a nursing
home. I do not see why there should be
any exception at all. T think it would
probably be wise to make exception Ffor

the medical practitioner who, in his
private house, has say up to three
patients,

3085. Would vou give him exemption?
—I should feel inelined to.

3088. Exemption from inspection or ex-
emption from registration?—From both.
My experience iz that these Homes, as
you might call them, on a very small
scale, ara run extremely well.

B0A7. When a doctor runs them?—
Where the doctor is in practice and has
one, two or three resident patients, My
experience is that those are done ox-
tremely well.

3088. What 1s the distinction you draw
between a nursing home run by a doctor,
such as vou describe, where he takes
three patients, and a nursing home run
by a thoroughly well gualified nurse who
has been a sister in a General Hospital?
Why should she not be exempt?—=5She 1s
capable, of course; but one is the pure
business of a nursing home and the other
is not. Also one i under resident
medical supervision and the other is not.

3089, The doctor takes in the patients
not for the love of the thing, but for the
purpose of gain, and the nurse does ex-
actly the same thing. I see no die-
tinction F—There is no distinetion so far
as the actual nursing goes, but the
nursing home should be and probably is,
under some medical supervision from
outside, and that may not be satisfactory;
it may not exist.

3090. What medical supervision could
it be under except a voluntary medical
supervision by some doctor who is in with
the nurse who is running itf—I am sup-
pozing that all these cases in any nursing
home, a doctor’s home or a nurse's
nursing home, will be under medical care
of some kind.

3001. Yon are taking a case where we
are registering them, you are assuming
they are registered?—Yes.

3092, Then you assume, of course, that
they will be under proper inspection?—
Yes.

3003. T was not talking about that; 1
was talking more about the exist-
ing state of affairs. There is no distinction
in =0 far as purpeses of gain are con-
cerned, bhetween a medical man running
a nursing home with three beds, and a
fqualified nurse running a nursing home
with three beds?—The great distinction
is that in the one case there is resident

. medical supervision and in the other case

there iz not.

A08d. Now how about inspection *—Who
should do the inspection, if they are re-
gistered P—The actual inspection should
be entirely under the Medical Officer of
Health.

3095, Should he have any assistance
from the nursing point of wviewf—It
wonld be within his discretion, of course.
All Medical Dficers of Connty Boroughs
and County Councils have considerable
nursing staffs, and of course the M.O.H.
would take full advantage of those to the
extent to which he considered it neceszary.

3098. You say that powers of entry and
inspection should bhe limited to gqualified

SIS
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medical practitioners *—Yes. My Society
consider that that is most desirable.

3097. That means he would only take
a nurse as a kind of assistant. Would she
do any inspection?P—She could go round
with him if he thought it desirable.

Dr. Vernon Davies.

3095. I would like to refer back to
your exemption of medical men. Why
should you put vour medical man in a
particular class by himself #—A medical
man with up to three patients; because
that is not being run as the business of a
nursing home.

3009. But he is running it for gain?—
Yes.

3100. That does not matter; the prin-
ciple iz whether he is earning his living
that way partly —I should be prepared
to extend the principle that I am supgest-
ing indefinitely. That is, where there was
a resident medical man on the premises,
I should feel inclined to free it from re-
gistration and inspection.

3101. We have had more than one case
of patients with medical men where there
have been the most gross abuses?—If
there is evidence of that kind, I am guite
prepared to withdraw my suggestion of
that. I have not met any instances of
that kind.

3102. Although we are both members of
an honourable profession, we have to re-
cognise that they are not all honourable
men P—That applies to every community.

3108, And it is quite possible that
coertain doctors may take cases in and
treat them unsatisfactorily, or ill-treat
them or starve them, and simply regard
the patient as a means of making money ?
—Yes, that is possible.

3104. Therefore those are the wvery
class of cases that should be investigated
and inspected?—Yes; I do mot think
there would be any hardship or any real
oppesition from the best class of medical
men who take patients, to be registerad
and inspected,

3105. All the opposition would come
from those who do not want it ?—I should
not like to say all of it, but most of it.

31068. It would come from those who
are only taking one patient just to help
keep the pot beiling. The medical man
probably is not very well off; he has
taken this case to help to make a living,
and naturally he is only getting a small
fee—as they very often do—and he has
ot to make money out of the patient in

some way or other; he may do it by
insufficient food P—My experience has
been in the opposite direction. My ex-
perience has heen that medical men
taking resident patients do not take them
for small fees.

3107. Not as a rule, but in certain
cases they do, where they cannot get a
big fee; and of course the same thing
would apply to nurses or midwives who
may take a case in?—Yes.

3108, The point I want to make is that
there is no just reason, if nursing homes
are to be inspected, why any exemption
should be given to any class, medical men
or nurses or anybody else: that they
should all be inspected and all registered?
—I agree.

3109. You think that is guite a =ound
idea ?—I do.

3110. You think the County Council
and County Berough Council should be
the registering and inspecting anthority?
—Yes, T do.

3111, Did wou hear the evidence of
the last witness?—Yes, to some extemt.
I had very great difficulty in hearing
what he was saying.

3112. He was inclined to think that he
would not confine it to the County Council
or the County Borough as such, but he
would include any County Boroughs of a
certain population P—That would bring
very serious difficulties of working, be-
cause of the Midwives Act, and I think
it would be very undesirable.

3113. Bo you would prefer to keep it
to the Counties P—I think =o.

4114. You would not allow it to be a
local sanitary  authority P—No. My
experience is exactly in accordance with
the point that wvoun raised with the

previous witness, and that iz that
local jealousies and interests become
s0 vwvery strong in  the asmaller

asuthoritiez that you would get possibili-
ties of injustice if yon gave the power to
the smaller authorities, whereas with
large bodies like County Couneils you are
usually guite free from that.

3115. That is speaking generally?f—
Bpeaking generally,

3116. The County Medical Officer at
any rate should be the officer in charge
Yes.

117, And you would give him the
power to depute his work amongst his
staff P—Yes, amongst his medical staff.

8118. Would you limit it to the medical
staff P—I should.
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3119. What about the nursing arrange-  probabilities are that the two im-

ments?—The member of the medical staff
could take one of the nursing staff with
him to the inspection, but the inspection
should be carried out by a member of the
medical staff.

3120, Do you think the majority of
Doctors are competent to go into a Nurs-
ing Home and say if the nursing has been
properly done, if there are sgufficient
sheets and pillows, if the food is properly
prepared, and if the general arrange-
ments of the Nursing Home and of the
nursing of the patients are carried out
from the highest standard from the nurs-
ing view?—Do you think the majority of
Droctors are capable of forming an
opinionP—I think the majority of
Doctors who oceupy public appointments
are.

3121. Why? What advantage does the
public appointment give them?—They
are selected Doctors, to begin with.

3122. Does that help them to judge of
nursing ?—All men who enter the public
service now have had a considerable
amount of institutional experience.

3123. But they do not nurse?—They do
not nurse, but they supervise nurses.

3124, They supervise nurses, it is true,
but that is quite a different thing. They
would know if a nurse was getting on
satisfactorily; they would net know all
the details of bed sheets, bed pans, and
all the rest of it, and whether all those
things had been done as they should be
done. I was in hospital too, and 1
would not like to say I am competent to
judge a Nursing Home from a nursing
point of viewP—But if it were put upon
you as a detail of inspection T think you
would carry it out all right,

3125. You would have to learn 1t#—A
man who has been a resident?

3128. Yes; at least that is my opinion.
I want your view about it?—I should be
rather surprised to find an able man who
had been a resident who was not capable
of recognising a well run institution
almost at a glance.

3127, That is not quite what I want.
Let me put it in this way. [ will take
myself as an ordinary hospital man and
all the rest of it. I would go into a
Nursing Home, and I would go into a cer-
tain room with a patient, and I would sece
certain things and I would form a cer-
tain impression; and a trained nurse, a
sister, would go in with me and she would
form certain definite impressions, and the

" evidence

pressions would not coincide in all points.
She would see something that hit her in
the eye, which I would not notice, and 1
should see something which she would not
notice >—I1 think that would apply to any
two people going into an institution.

3128. My point is this. In that case
do vou not think it would be adviseahle
that inspections should be done by the
medical man and the nurseP—Not com-
pulsorily ; it would depend. I1f I were a
medical officer and 1 had had very little
institntional experience I should certainiy
go round with one of my best nurses.
Then from her, if I had not already the
necessary amount of knowledge. I should
goon acguire it.

3129. You think your institutional
training wonld be sufficient P —T think so.

3130, What about the sanitary in-
spection ?—There again it would depend
upon the institution.

4131. T want to know who 15 to do the
inspection *—Primarily one of the medical
officers. If he felt doubtful at all about
the sanitary arrangements and he felt
that he was not competent (I cannot
imagine such a man now, but it is
possible), he would go round with pro-
bably one of his sanitary inspectors.

3132, Would it meet with your approval
if we said that the inspecting authority
had to be the County Medical Officer of
Health, who might be accompanied by a
trained nurse of his staff and a sanitary
inspector, at his discretionP—He might
be accompanied by any members of his
staff at his discretion, I should prefer it
to Le put.

3133. But you would not make it com-
pulsory ?—Xo; I think that would be most
unfortunate.

3134, There has been very definite
before us ahout the necessity
that a trained nurse should do a part of
the inspectingP—I can imagine that, bus

I think it would be a very bad matter to

introduce into public health adminis-
tration. Tt would interfere with the
discipline of the staff and so on.

3135. Who inspects your Maternity
Nursing Homes, who inspects your Mid-
wives P—The Medical Officer of Health,
often through a member of his staff, but
not compulsorily so.

3136. But in 19 cases out of 20 if you
get a case of puerperal fever, you send
yvour nurse, do you not; you do not send
a doctor?—Oh, ves, we do. I should




SELECT COMMITTEE ON NURSING HOMES (REGISTRATION).

191

10 June, 1826.]

Dr. Roperr ArTHUR LYSTER, M.D., CH.B.,
B.8C.,

[ Continued,
D.P.H.

imagine in the majority of cases the
inspector of midwives iz a gualified
practitioner, [
definitely, but I think that is so in the
majority of cases.

3137. In my experience I have known
that they have sent down midwives.—
There are many local authorities, County
Councils and County Boroughs, I have
no doubt, who have inspectors of mid-
wives, who are merely midwives.

3138. And she has reported to the
Medical Officer of Health, and the medical
officer has never gone down?P—That is
true. He cannot do everything himself.

3138, So why should this happen at the
Nursing Home P—At his discretion I say
any member of his staff should go and
report to him.

3140. But you would leave it ahsolutely
to his discretion ?—Yes,

3141. If he took the wview that he was
competent to inspect the whole Nursing
Home from top to bottom you would say
let him do soF—Yes, certainly.

3142, With regard to the position of
Nurses, do you approve of having
untrained Nurses in Nursing Homes?—
It would depend upon the size. You mean
as probationers perhaps?

3143. No; there are certain Nurses
who are not fully trained; they are not
fully registered Nurses. Perhaps they
have had fever training, or mental train-
ing, or children training, but they have
been in Nursing Homes for years and
years—women getting on for middle age
or older. Would you allow those to keep
on nursing or would you have nursing
done absolutely by fully trained nurses?
—That is what 1 should aim at. It would
be difficult to insist on that at the
beginning, and, I think, perhaps unwise.

3144. How would you get over it F—By
fixing a date.

3145. Should you say that after such
and such a date, to be named, no nurse
should be competent to he a nurse in a
Nursing Home unless she was fully
trained P—Yes, or had been in a Nursing
Home for a certain number of years at
that date.

3146. Of course, you could not wipe
out the present ones?—That is so. People
who are running a satisfactory nursing
institution at the present time, I think,
should go on with their practice.

3147. Yon think it absolutely necessary
that these Nursing Homes should be
registered >—T am convinced that you

should not like to say

will never get a general improvement
without it.

Major Price.

3148, Do you know at all what is the
demand in your district for Nursing
Homes *—There is a very large demand
for moderate price Nursing Homes. If 1
were trying to intrepret public opinion,
as far as my experience goes, 1 should
say there was a very big demand for the
provision of Nursing Homes to be
regarded as a public health matter, and
there seems to be a general opinion that
there should be an obligation upon the
big public authorities, first of all to main-
tain their guality 1n the way of inspec-
tion and registration, and secondly, if
they find after investigation that there
is # serious deficiency, to provide it.

3149. How is the demand met in your
locality now? Is it sufficiently met?—
There iz a very serious deficiency every-
where.

3150. Would that serious deficiency be
inereased as the prices decrease? Yon
might have plenty of Nursing Homes at
15 guineas a week and very few at three
guineas a week or two guineas a week f—
Of course, there is no real deficiency for
people with almost unlimited means, but
there is a very serious deficiency for
people of the class who will not use the
poor law infirmary and have mno oppor-

tunity of getfing inte a voluntary
hoespital.
3151. With regard to the inspection

that Dr. Davies has been guestioning you
about, is your view that the Medical
Officer of Health should be the responsible
inspector, but that he should have the
right, as every Medical Officer of Health
has, and every public official has, to call
in snch assistance az he may want in any
particular case, whether it is a sanitary
inspector or a nurse or anyvhody else?—
That 15 exactly how T zshould put it.
3152, That he would be the responsiblae
official to be named in the ActP—Yes.

Mr. Hurst.

#158. Is your association in touch with
the Ministry of Health?—Yes.

3154. Yon said that you have never
reported deficiencies in nursing homes to
the Ministry of Health. They allege
that they have had no reports at all
about the need for registering nursing
homesP—It is not a power or a duty of
any local authority to be concerned in
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the provigion of nursing homes. A
Medical Officer of Health has really
gquite enough to do in reporting upon the
powers and duties already placed upon
the authorities.

4155. I am not blaming wou, but it
is put up as a sort of pretext by the
Ministry of Health for their indifference
on this guestion, that they have never
had reports made to them that there has
been any desire for registration?—TFor
men working in a central Government
department, I think that is a quite
reasonable thing for them to =say, but
those who are working with the public
outside have guite different views.

3156. Your view—and I imagine that
it is a correct one—is that your
experience entitles you to speak with
much more authority than the Ministry
of Health as to the general need for
registration P—I think 1 represent a body
more intimately in contact with the
public.

3157. Can you suggest any reason at all
why a competent doctor who has two or
three patients in his home as a nursing
home, should object to having a brass
plate with ** Nursing Home ' on it, out-
side his door? Is there any reason why
he should object to be registered at all?
—No. On thinking the matter out, 1
think there is no real reason, but I should
expect a large number of these men to
object at the beginning.

3158, In your view, they would have
no valid grounds for objecting P—I think
not.

3159, Assuming that you are perfectly
right, as I myself think you are right, in
saving that we must look forward to a
time when all the nurses in a nursing
home are trained nurses, of course it does
involve, does it not, hardship on those
nursing homes that charge low fees and
cater for a poor class of patients F—Yes,
I think the provision of a lot of moderate
fee nursing homes will have to be, in the
very near future, a burden on the local
authorities.

3160. Do wyou think it is feasible to
have a classification on the register of
two classes of nursing homes, one where
all the nurses are trained nurses, and the
other where perhaps the matron and a
certain percentage of the nurses are
trained nurses, but the others are un-
trained ? Do vou think that is a feasible
suggestion, so that if a person went to
a Class 1 Nursing Home he would know

that all the nurses were trained, and if
he went to a Class 2 Nursing Home
he would know what to expect—that
there were only a certain number of them
trained? Do you think that is a feasible
solution F—No, I should rather hesitate to
recommend two classes of nursing homes.
I should feel inclined to give some con-
cession in a large nursing home to some
small proportion of the staff not neces-
sarily being trained, just as at a hospital
you have probationers.

4161, It is as often as not the emall
nursing home where you have a large
percentage of untrained nursesP—That
15 very often so.

3162, Bo 1 do not think your point
would quite meet that difficulty*—No,
I am afraid I could not say anything in
favour of the continuation of the small
nursing institution with practically no
one gualified,

3163. You would wish to avoid a hard-
ship, if possible P —In every possible way.
It wounld be a calamity if any legislation
were passed which seriously reduced the
number of nursing homes in existence.
That would be quite a calamity.

3164. Do you think it would be
sufficient safeguard to the public and at
the same time would have sufficient
regard to vested interests, if in nursing
homes of that type there was a provision
that until a certain vear it would be
sufficient if the matron was a trained
nurse? Would that be on the one hani
sufficient protection to the public, and ou
the other sufficient safeguard to those
who are at present doing this work?P—I
think it would be reasonable for a certain
number of years, but T would not allow
only one in any cases, because there have
to be absences of one and I think there
must be a gqualified deputy.

4165, Assuming that the conditions
were varied wvery much between that
lower grade of nursing home and a normal
nursing home do wou think it would
inflict an injustice on anybody that there
was a dual classifieation of nursng homes
—I do not like the idea of two classes.

3166. I am asking why? It is only an
idea of mine, but it seems to me that
the conditions are so very different in a
nursing home where the fees enable the
owner to have a qualified nurse and staff
entirely composed of trained nurses, and
a low price nursing home where, if it is
to continue to exist, von cannot expect
the same standard; and vet at the same
time, if you are going to attach value
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to the registration of nursing homes, yvou
cannot put the two types exactly in pari
materie. That is only how it seems to
mef—I guite see the reasons. It simply
sounds to me objectionable to have any-
thing connected with the Public Health
classified as second-rate. It is just the
prineiple; I quite see the practicable
advantages of what you suggest.

3167. Have you got trained nurses on
vour staff 7—Yes,

3168. About how many f—About 20,

3169. How many doctors have you on
rour staffF—14 or 15.

3170. Hampshire being a big area,
assuming that you had a nursing home
somewhers within the avea which wyou
imagined to be well conducted, in a case
like that would vou not feel justified in
sending a nurse only, in many cases,
assuming there was one yvearly inspection ?
—1I think it would be better to send one
of the medical staff. My experience is
that when an inspection is carried out by
an Officer of exactly the same grade and
training as the person inspected, there
is much more difficulty than if vou send
one obviously superior officer.

A171. T suppoze Bournemouth has a
good manyP—RBournemonth is just out-
side my area. It is a County Borough.

3172, Are there many nursing homes in
Hamypshire ountside the County Boroughs?
—1I have never numbered them, but there
are quite a considerable number.

Chatvman,

3173, Just one further question.
With regard to the guestion
of  deficiency  of nursing home
accommodation in  Hampshire, how

da vou know there is this deficiency? Is
it that doctors advise patients to go to
a nursing home and then it is found that
there is no accommodation for them; or
what leads you to suppose that there is
this deficiency PF—The deficiency iz shown
at the present time, I think, largely hy

the long waiting lists and the rapidity
with which patients have to go into
voluntary hospitals. A great number of
those cases would be very glad to go into
nursing homes, but there are no nursing
homes within their means.

3174. That means also that there iz a
deficiency of accommodation in the volun-
tary hospitals?—Yes, wvery serious defi-
clency.

3175. Would the difficulty be met if
there was greater accommodation in the
voluntary hospitalsf—Yes, that would
relieve the situation.

3176. Would that not be a very much
more economical way of doing it than
setting up a series of Municipally run
nursing homes all over the country, and a
much more satisfactory way of doing it?
—It would- be quite satisfactory, but my
experience of running Municipal and
National responsibilitiez through volun-
tary hospitals is not that it is an
economical measure,

3177. Nobody has vet tried a series of
Municipal Nursing Homes?—The Hamp-
shire County Council has done a con-
siderable amount of work to provide
maternity accommodation through a
voluntary hospital, and it has worked a
good deal of its Venereal Diseases Scheme
through voluntary hospitals, but T cannot
say that my experience is that that has
represented any saving over a scheme of
running it themselves.

3178. We are pgetting into very deep
water now about this. As to these cases
who do not find places in voluntary
hospitals, are there a good many which
are merely senile decay cases?—No.

3179. You are not talking of that type
of case at allP—No, I am talkinz about
urgent cases, cases who would be likely
to gain permanent improvement if they
can get the proper treatment.

Chatrman.] Thank you very much;
we are much oblized to vou for your
evidenee,

(The witness withdrew.)

Miss . E. Barmier, M.B.E., R.R.C., called and examined.

Chairman.

3180. Would you like to give your
avidence in public?—I want to give as
much as possible in public.

3181. First of all you say: ' The
evidence I propose giving would bear on

GT0R2

the following points.”” Then the first is:
Y The serions amount of overlapping of
general Nursing Homes with Maternity
Homes.’" Will you develop that?P—I
thought that perhaps insufficient evidence
had heen given on that point so 1 col-
lected a little information. In the

G
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3197. But this is going further than
emphasising that the doctor iz of no use,
because you are now saving that the
local aunthority is of no use. It seems to
me that we shall be nurse-ridden before
wa know where we are—I also feel that
Nursing Homes would not be in the con-
dition in which they are to-day if the
doctors were to be competent inspectors.
I can give youn some awful examples
proving they are not.

3193, Have you ever known a doctor
who iz attending a case in a Nursing
Home make any obhservation on the con-
duct of the Nursing Home to the woman,
whoever she is, who is running the
Nursing Home?—To the head of the
home; no, I cannot say I have,

3199. Do vou think he wonld he
justified 1n deing so if he saw anything
wrong *—I certainly think he would; I
should think it would be welcome.

3200. What would happen if yvou were
running a Nursing Home and if a doctor
said something to you about the way in
which you were carrying on the home #—
I should like it very much, but it has not
happened to me. My experience is that
if they are dissatisfied then they no
longer send their patients there, and
that is about all.

3201. That i= what they tell me. Then
vour third point is this:  The blot on
the profession and the country generally
in the conditions prevailing in the
majority of Nursing Homes, from my
own experience and from hearsay, as
regards nursing, staff, accommodation
and sanitary arrangements.’ Would
you like to expand that?—I can give you
lots of examples of that; for instance, T
know of a patient in a Nursing Home
who was suffering from both heart and
kidney disease, She was in a little room;
she had nothing but a little hospital bed
Bft. by 3ft. Gins. There was just one
window in the room; there were
two doors, one leading straight out
into the operating theatre and the
other into the corridor; there was
one chair in the room, and ¥ou
could not put more, and there was a sort
of gas pipe for I:mntmg purposes. Yonu
could not make this bed without taking
the chair ont of the room and putting it
in the corridor, and then pulling the bed

“first to one side and then pulling it to

side y
died. I was speaking to a medical man

the other. I have never zeen such bed
sores in my life as this patient had.

3202, Was this in London?P—JTust out-
London.  Shortly afterwards she

57082

who had a case there, and I asked him
if he did not think it was an awful state
of affairs, and that a patient could not be
nursed in so small a room adequately, and
his reply to me was: ** Well, T had =«
patient suffering from gall stones there
and she did remarkably well.” Ha
thevefore could not have had any notion
of what his particular patient had to put
ap with from the nursing point of view.

3203. Iz it not rather remarkable that
the doctors who attend these cases have
not told us a good deal more about these
abuses that exist in the Nursing Homes?
—They do not appear to have had much
knowledge; they do not appear to have
heen in 1"'T1:u':5111g Homes,

3204. They must see the condition of
the patients when they visit them #—The
only doctor that I have heard giving
evidence here who knew anvthing about
it at all wazs a doctor in active practice.
I have forgotten his name, but he really
did give good evidence; but the others
did not; they were not in active practice
and had not the requisite Enowledge.

3205. Would vou like to tell us anything
more abhout the conditions prevailing in
Nursing Homes ?~—1 should like to tell you
that that woman that I referred to was
paving six guineas s week plus all her
extrag at this small Home.

3206. Is that the woman who died?—
Yes.

8207. She was paying six guineas a
week PF—She was paving =ix guineas an
week for this tiny little room, plus extras.
Another case T can tell you about is a
woman who had been operated on for
glaucoma. [ was speaking to the matron
about different cases in her home, and she
said to me, to use her own expression,
that this woman was * batchy ''; she
meant that she was mentally affected
after her operation. I said: * What do
vou do in such cases” ?  She simply
replied: * We just lock her in.”  That
woman was locked in her poom and she
was left to suffer like that. 1 think if
the doctor had known anything about
nurzing he would have ascertained that
that woman was being improperly looked
after. Then I know anether case, a
little niece of mine who was operated on
in a Nursing Home in Kensington. She
was operated on for tonsils and adenoids,
and she was left alone all night after her
operation crying for her mother. There
was no means of getting anybody, be-
cause half the time there is nobody on
night duty in these Homes, and it ended

G2
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very often V.A.D.'s and such people are
paid the same amount as trained nurses.

3224. In your view the cost of having
that condition enforced would not make
any material difference*—No,

3225. How long de vou think would be
a fair time to give rope to existing
nursing homez which do not fulfil the
requirement of having all the nurses
trained?—I do not think I am in a
position to answer that straightaway; I
should leave it to my association to
discuss,

3226. You personally have no special
view on it?—I have not thought about it.

3227. Do you know anything about the
Ministry of Health ?—Yes,

3228, Do you really think the Ministry
of Health iz a fit body?—No, not as
they are now, I do not. There is no
nursing body there, and I think there
shonld bhe one.

3229, You think there is a good time
coming, do you?—I hope so.

Major Price.

3230, What is your view as to the
exizting supply of nurses te meet the
altered circumstances if the Aet was
brought into force, and a clanse was put
in it to the effect that you have sug-
gested as to the number of trained
nurses’—I do not think I understand
your question.

3231. You have suggested that there
shonld be one nurse to two patients?—
I said that in the average London house.

3232, What iz your opinion as to the
existing supply of nurses to meet a
demand of that kind?—It is rather diffi-
cult to answer that guestion straight
away, but in those nursing homes, for
instance, which employ untrained
women, which I presume have been
reierred te as the lower type of nursing
homes—there are quite a number of
women who are past acute wdrk, who
could do that type of nursing and could
he emploved in these homes.

3233, Trained nurses?—TYes. Quite
#  lot come to me now in my
official capacity, who are fully irained
nurses, who cannot do acnte work, but
who could still work if they could be
given: chronic cases to nurse. These
nursing homes do not take them.

3284, Ara thera a number of trained
nurses now out of work?—Yes, quite a
lot. A doctor advertised the other day
for a nurse as a secretary, and has had
over two hundred replies.

hTOR2
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3235. There might be more demand for
secrebaries’ jobs than for nursing jobs?
—=8till, it means that there were two
hundred who replied.

3236. They may want to better them-
selves. What is your view with regard
to the charge that should be made to
ensure adequate nursing?—I  have
worked that out many a time, and I
have found that by definite calculation
of all questions of fees and upkeep of
the house and all that sort of thing,
the cost of a patient was 5 guineas or
£35, but that is some years ago. I do
not think any patient could be nursed
adequately under £5. It depends on the
locality and so forth,

3237. Do you think any patient could
be adeguately nursed for £27—No, 1 de-
cidedly do not.

3238, Not in any locality.—No.

Dr. Vernon Davies,

3239, When you were apeaking with
regard to the proportion of trained and
untrained npurses, or fully trained and
partially trained nurses, wvon spoke of
this London home where they are practi-
cally all untrained nurses?—VYes, I have
a report here about it.

3240. Do you think in a high-class
home, charging a high fee, they should be
allowed any untrained nurses?—No, 1 do
not think that any type of home whatso-
ever should have untrained nurses,

3241. That is the ideal, but I mean at
the present time?—Certainly those that
charge high fees should not have un-
trained women. You see, I cannot enter
into your mind at all; I do not think
that anywhere there should be untrained
women nursing the sick.

3242. That is the ideal to be hoped for,
but we have to recognise that at the pre-
sent time there are such women and we
eannot turn them out. Do you think it
would be feasible if a Bill were brought in
that nursing homes charging above a
certain fee should be compelled to em-
ploy only fully trained nursesr—It is
feasible in a sense, but I do not think
that is the right way to put it. I
think naturally those who charge high
fees ought not to be allowed to employ
untrained women, but I am considering
it from the point of view of sickness, and
I do not think that any type of sick perzon
should have to submit to the care of un-
trained people. Therefore the thing to
zo to wonld he perhaps the proportion,

@3
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modation. I had a letter from Edin-
burgh the other day from an exceedingly
well-trained woman, one of the finest
nurses I know. She had to sleep in the
night nurse’s bed, and when she went
there again to sleep she found another

purge in  her hed. They are nok
even sure that they have their own
sheets; im fact, you will find that

the highest praise a nurse can give to a
Nursing Home is: *“1 get my own
gheets.”” I have been in a Nursing Home
where the accommodation for the nurses
was simply a row of beds above a garage;
theres was absolutely nothing ordinarily
civilised for them.

3965. I know of a fairly high-class
home where the Matron has told me that
she has the very greatest difficulty in
getting competent nurses, and she pays a
very high salary?—I think probably at
the moment it is difficult to get the right
type of nurse for a good class Nursing
Home, but there are other causes that
are the reason for that. For insfance,
after the war there was a very poor type
of nurse that went in for nursing, and
that is the type that is trained now, and
it iz difficult to get the right sort of
woman for the type of high-class nursing
which is required in a high-class Nursing
Home; it is difficult to get the right type
of character.

5266. You think there has been a lower-
ing in the class of girl who has gone in
for nursing ~—Yes, decidedly. It always
has its ups and downs.

3267. You definitely think that?—Yes,
I think that is the reason they cannot get
what they call the right type of nurses.

A268. Did you hear the evidence of the
last witnessFP—Yes,

3269. He thought that the doctor was
guite capable?—Yes; well, he is not.

3270. If I may say so, I am rather
inclined to agree with you.—I fully agree
with you; he has not the knowledge.

3271. But you would go further than 1
would, because you put the whole inspec-
tion in the hands of the nurse. 1 would
not. I think a doctor has some usef—I
do not quite see how the two could work
together practically. The doctor is
responsible for his own patient.

3272. 1 am not talking of the doctor
who has a casge, but I am talking of an
inspecting doctor now F—But then youn
have so many doctors going into a
Nursing Home. Why do you want to
add an outside one—for what purpose?

4273, Becanse the doctors who are
going into a Nursing Home simply go

Dy0E2

there to look after their own patient,
just the same as if they were attending
them in a room in their private house?—
What would the doctor do who was
inspecting ?

4274, It is rather to get a general idea
of the way the Nursing Home is heing
carried on f—1 cannot answer your gues-
tion unless vou put 1t so that T under-
stand it.

3275. And, if I may say so, without
offence, a doctor is perhaps a little more
highly trained and a little more expert,
and has a little more knowledge than the
best trained nurse. The nurse’'s training
15 specialised, 15 it not F—1 do not follow
what the doctor would inspect.

Chairmen.

3276. T think the witness’ view 18
guite clear. BShe savs there is nothing
for a dector to do in a nursing home
excapt to look after his patients. That
is vour view, is it not*—He has his own
patients to look after.

3277. Therefors there is no room for an
inspecting Doctor. An inspecting Doctor

iz of no uze in a Nursing Home. You
said so; you told me soP—Yes; and I
still say zo.

Dr. Fernon Davies.

89278, The Inspector may be a trained
Nurse P—Yaes.

3278, Of what capacity or what stand-
ingf—For instance, the last witness said
the Nurses on his staff would do. That
it not the type of Nurses who would do
for inspecting. It must be a woman who
has requisite knowledge to do so, and who
haz experience of these things, such as a
Matron or a Nurse who herself has been
the head of a Nursing Home and under-
stands what is required, A Public
Health nurge has not necessarily the
right experience.

3280. So vou wounld limit vour inspect-
ing staff to Matrons of Hospitals or
Nurses who have run their own Nursing
Homes?—Yes, experienced women,

3281. Would you have a supply, do you
think, for the country?—I should think
gn. After all the Maftron in Chief in
France inspected 200 units. It would not
be =och a tremendouns staff that would he
required to inspect the Nursing Homes.

Chairman.

3282, Is there anything else you want
ta tell us? Would vou like the room

G 4
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cases as a rule. Of course now and again
we get trouble, but I have practically
all mild cases.

3297. Have not they required attend-
ants to look after them?—Yes,

3208, In each case do they have their
own special attendant ?>—That depends
on the circumstances and how bad they
are. Sometimes one attendant would do
for two.

3200. In that case you would engage
an extra attendant?—0h yes. T have had
many qualified mental nurses and male
attendants at different times.

3300. Does each of those patients have
a separate bedroom ?—Yes,

3301. You must keep a good-sized staff
of domestic servants?—I have to have
four, with assistants, I am sorry to say.

3302. Do they all have their meals
together *—Practically all, yves—all except
this one gentleman I was speaking of
now, who is a little queer in his head.
He has his own room and, by-the-bye, I
have a friend of mine, a retired officer,
who is living with me in the house and
he looks after this gentleman. He takes
him round the garden and takes him out
for walks and things of that kind,

3303. How do these patients regard
themselves—as being in a private hos-
pital more or less?—Well, they are
personal friends now; they are not in an
hotel or anything of the kind.

3304. I am coming to the point as to
how far they would resent, as you say in
vour paper, any interference in their
affairs?—I mean they would not like
their private affairs looked into; that is
all.

3305. If we had registration of nursing
homes, and if doctors’ houses were in-
cluded in mursing homes, how do you
think there would be an interference with
the private affairs of these patientsf—
O course T do not know what you intend
to do: T do not know how far vou intend
to go. If you simply visit a honse and
so on, as the Commissioners in Lunacy do,
T do not mind a hit, bat if there iz a
kind of inguizition into how much they
pay and things of that kind. it seems
rather hard lines on them.

B806. But if there iz only an inguisi-
tion into how they are hounsad, how they

are fed, and how they are nursed, is that

an interferemce in their private affairs?
—Not with them; with me it would he.

A307. Would vou mind that?—It de-

- pends of course who comes round. The
Commissioners of Lunaey are all skilled

T T

men, men of standing in the profession
and so on. Naturally I am glad to see
them, but 1 should not like what T call
some young fellow coming in, or a nurse
coming in and walking about my house
and makine all sorts of ingquiries.

3308, How abount the medical officer of
health of the county?—I1 should not a bit
mind our medical officer of health coming
1,

3309, You would not like a matron from
some hospital as an emissary from tha
Minister of Health coming in?—1 should
not like it, but naturally if it was thought
to be the best thing I should not object
o 1t

3310. T am still rather om what wyou
say abont the patients. The patients
would not mind that; T take it it would
not affect themr—I do not suppose they
wonld mind unless they were spoken to
vou see. You counld not ask a man how
much he was worth, and how much he was
paying, and things like that.

3311. What is your general view then;
von must have theught about this subject.
If registration only means that vou will
have inspection to ensure for the sake
of patients that they are well looked
after, do vou think there is any serious
objection to registration > —No. [ do not
think there is. I think T should rather
resent it myself. 1 wounld not mind any-
one coming inte my house, but I do not
see why we shonld be spied npon exactly.
What reason have you for thinking we do
not look after our patients?

4412. Do you think there is any reason
for registration apart from the house
which is a doetor’s house’—Apart from
the house that is a doector’s house, 1
should eertainly support it.

3313, Then your objection really is on
the lines that vou think a doctor’s house
ought to be exempted?—I1 think where
people like that come in they ought not
to have their affairs interfered with at
all. If they were lumatics T should not
ohject to it in the smallest degree. If
the Commissioner came down, or the
Visitor or the Tord Chancellor came
down, I should not object to it in the
smallest degree.

3314, Yon gaid von would not ohject to
it in the ease of an ordinary narsing
home which is kept by a matron owner.
You do not see any ohjection to registra-
tion of such nursing home?—Not at all,

2315. How de vou draw a distinetion
hetween a matron owner and a2 doctor
keeping his own nursing home f—Be-
cange I think 1 am sufficiently qualified
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3336. So that really you could not call
them nurses?—I eall them nurse com-
panions; they like the term.

2337. I do not quite know what the
term nurse companion means?—They like
to put on nurse’s dress; perhaps that is
the hest way of saying it.

3338, They pose as nurses?—Yes; they
like to put on nurse's dress and go out
in nurse's dress, but I do not think their

gualifications are as nurses, or anything

of that sort. If I had a serious case, 1
should probably telephone up to London
and get a specially qualified nurse down,

ng I have dons many times.

3389, From the aspect of the public,
they would probably think they were
really trained nurses when they are out
with their patients?—They do not care
a hang one way or the other.

3340, But they would probably regard
them as nurses, and possibly the patients
may regard them as nurses P—Possibly
they do, if they think anything about it.

3341. T understood in your answer to
the Chaivman that you had no real
objection to the registration of such
homes, and not much objection to the
inspection, provided it were tactfully
done; but you have the idea that medical
men havihg a home like this should be
exempt; that they are capable of looking
after their own patients, and also capable
of knowing what is rvight and what is
wrongf—That is about it.

2342, Would you say that all doectors
are honourable men?—Well, I think vou
gald I need not answer guestions unless I
liked. That is one I object to answering.

3343. You think that serious cases
might happen where inspection might he
advigable 7—Waell, that would be the same
thing, would it not—well, yes; if wyou
like the answer, T will say ves.

3344. In that case it might be difficult
to decide who should be inspected and
who shouald not?——Yes, undoubtedly.

3345, Do you think it would he hetter
in that case to say that all doctors should
be inspected?—I think probably thosze
who should be inspected wonld be very
few, and it seems hard lines to make all
the others suffer for the sake of one or
two,

3346, But would they suffer F—I should
not like a man coming to my house and
coming into my rooms and talking to my
own guests. 1 should consider it rather
imterfered with my liberty unless you
made it by law.

3347. That is the only way it could be
done?—0f course, if you made it by law
we should have to put up with it.

3348, The idea of this Commitiee is to
find the arguments for and the arguments
against F—Quite =o.

3349, What T am anxious to get is what
your real arguments against it would beP
—My simple argument is that in a case
like mine, it is guite useless, and I think
it will only upset the people, and there is
no reason why it should be done. That
is in my own case, mind you. I do not
really oppose the thing entirely. To put
it in very plain words, I feel that it would
be an infernal nuisance.

3350. I gather that what you are
afraid of is the method of inspection and
not the actual inspection ?—I do not want
a notice put up ontside my door that 1
keep a nursing home or anything of that
kind, or have a thing put up in my hall
to say that the patients are inspected
periodically, if that is the idea of the
law. 1 do not know what the law is ic
be, so0 1 cannot answer any gquestions upon
that. If you tell me what it is to be, 1
might perhaps tell yon better what I
think of it. I hope I am not rude or
anything; I do not intend to be that.

3351. I quite understand. A sugges-
tion has been made that the difficulty
might be got over by any medical man
who wished to take a patient or patients
in his home as paying guests or paying
patients getting a certificate signed by
two of his professional brethren that he
was a competent and fit and proper per-
son, and that would do away with the
idea of inspection; would that appeal to
you?—You mean to certify that I was
a fit and proper person?

3352. Two of your professional brethren
will send a letter to the Registration
authorities that Dr. Underhill was a fit
and proper person to receive patients into
his home, and in that case the home would
not need inspection?—O0h, yes; certainly.

33533, You think that would be quite
satisfactory 7—To me it would.

3354. You would not ohject to thatFr—
Not a bit. It is only to say that T am a
decent man; that iz what it comes o0 I
Suppose.

33565, That is everything ?—Yes—well I
should not ohject to that.

3356, So far as 1 can see, your objec-
tion iz not really so much to the regis-
tration and inspection as to see that
your patients are not interfered with or
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3375. You wounld prefer that he came
himself to you than sent one of his
deputies?—VYes,

4378, You think it iz likely probably
that in the ecaze of the Medical Officer
of Health being responsible for the
inspection of a doctor's premises he would
come himself in the ordinary way mostk
likely: that would be the nataval pro-
fessional course, would it not?—Well, I
imagine he would be appointed especially
for that like the visitors in Lmnacy,

3377, That 15 not what has been sug-
gested to us at the present time, but
that the responsible body for inspecting,
as in maternity hospitals, should be
either the Local Authority or the Borough
Counecil, which of course would not be
people of gquite the same position as the
inspectors of Lunacy #—Well, T should not
like an inferior man, if I might call him
so, perhaps rudely, to come. I would
rather have a top man.

3374, But vou would be satisfied if the
County Medical Officer of Health was the
inspecting person?—Certainly.

3379, And vou would not object to such
visits as it was necessary for him to pay?
—MNo. So far as T am concerned, I do
not object to anything; is it simply the
way they do it—that is what I mean.

8380. Yon could probably trust the
Medical Officer of Health of the County
to do that.—Yes, professionally he would
do all that. It is more of a social mat-
ter with me than professional.

(The wilness

Dr. CEaries F. Scorr,

(Chatrman.

3885, Do you keep a nursing home*—
Yes, I keep my private house. I am
speaking more of the occasional patient
which T take into my own house, and of
course I can speak about nursing homes
too, if you want it.

24958, Youn know something about nurs-
ing homes?—I do, yes.

3387, Generally you are not in Favour
of registration, I gather from your
paper P~—The registration of a doctor’s
private house to my mind is entirely un-
necessary; at least I do not think it is
necessary at all; there is no public de-
mand for it.

3388, We have heen told that there is
noe public demand for registration of any

3381. Have you in your experience
come across homes of such a nature as
vou run which you would deseribe as not
satisfactory; have you had experience of
such homes run by doctors?—No, I have
no personal experience.

3382, You have heard of such things?
—Well, they occasionally appear in the
papers, you know.

3383. That being so, do vou think that
it would guard such homes as your own
that there should be registration and,
where necessary, imspection from the pro-
fessional point of wview?—Yes, to a cer-
tain extent, I do. Mind you, I am not
objecting to the thing at all; really and
truly I am not indeed. I think there
are zome homes which it would be very
mdvisable to have inspected, and 1
should not like to say that they were
not to be inspected. They are more what
I call nursing homes, where the doctor
attends now and again, where it is Tun
by a person for money, where they have
a coertain amount of so-called nurses,
and where the patients are certainly not
looked after as well as they ought to be.

3384, It would therefore he a protec-
tion to those who do look after their
homes properly that there should be some
form of registration and, where neces-

sary, inspection?—Of that kind, yes—
the ordinary nursing home.
{Thairman.] Thank  vou. We are

obliged to you for wour evidence.

withdrew.)

M.B., called and examined.

nursing home: von would not agree with
that ?!—No.

3339, You would think there 1 some
demand from the publicP—I think from
the public’s point of view that there may
he a demand for the registration of nurs-
ing homes. For instance, I think in the
case of Iving-in homes and things of that
sort it is somewhat necessarv.

3390, You would draw a distinction
hetween the Iyxing-in nhome and the
nursing home?—Yes, [ should, becpuse

one thing is a very common thing, and
1t is 8 Lkind of mnatural process, an
ordinary thing, and you want to see, at
any rate, that the places that take in
people for gain should, at any rate, have
the first principle of cleanliness and that
sort of thing there.
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skies would fall we might catch larks, but
the thing does not happen,

3404, You have such great faith in vour
brethren of the profession I do mnot
think they would become doctors at all
otherwise.

3404. that if they had got such a
home everything would go on straight
and well >—] think it would go on quite
well. As one of the members of vour
Committes was President of the Roval
Medical Society of Edinburgh, he knows
the sort of men that are medical men,

Dr. Shiels.

3405. Do you not think that you are
exargerating a little the function of an
inspecting officer ? Is there any reason why
thiz patient of yours should know any-
thing about the visit at all *—Yes; if he
iz going to inspect at all T do not see how
it can be avoided, If the inspector is
going to look at the patients to see
whether they are in decent physical con-
dition or not, I do not see how it can he
avoided.

406, I do not think that has ever heen
suggested. There iz the matter of the
premises, there is the samitation, there
is the quarters where the nurses stay,
and so on, The problem in the case of
an individual patient such as yours would
be a very small one, and probably would
make the inspection merely nominal,
but you vrealise, do you not, the
diffieulty that would be involved in any
general exclusion of a particular class of
case from inspection? Perhaps it will
surprise you to know, and I am sorry that
I have to say this, that we have had
evidence which seemed very credible that
vertain of these homes were not what we
would like. It is obvipus that in a pro-
fession which we all admire, and I think
with good cause, there are one or two
black sheep inevitably P—There are hound
ta be,

3407, Some of us think that it might be
in the interests of 99 per cent. of the
medical profession, even of those who
have such homes, that this inspection
should take place rather than that the
one black sheep should be allowed to
give 'a bad impression of the medical
profession ; do you not agree with that?
—No. I think from the point of view
of the public itself, if you are going to
guard against everything in this world
you would have such a multitude of
officials that finally there will be two

classes of people, the people who work
and the people that watch them do it.

MO8, Of course, I quite understand
your objection to hureaucracy, but the
thing does not arise very much here.
There would be, say, an inspection once
a year, and in the ease of your
own house where vou have one patient
that would probably be a very nominal
inspection. The inspecting person would
be a person of =ome discretion and
authority, and 1 do not think there
would be anything to fear in the psycho-
logical effect on your patient at all;
there is no reason why the patient
should know anything about it2—0f
course, if the patient is not to be seen
at all, then the patient would not ob-
ject. I know patients who would object
to any official coming in, in just the same
way the person who has got the great-
est power under the National Insurance
Act 15 the patient.

3409, There are other cases; for
instance, we have had cases of so-called
nursing homes where these chronie poor
cozes  who have rheummatoid arthritis
and such things are lving there; they
are only paving 25, 0d. to 30s. 0d. a
week, and they are not properly attended
to. In that class of homes I think the
inspecting officer might reasonably pay
some attention to the patients, but in
other cases that might not be necessary.
—BSupposing you had a poor person suf-
fering froem rheumatoid arthritis or one
of these senile cases, and their relatives
will not allow them to go into a Poor
Law infirmary or anything of that kind.
They are awfully keen to go into some
place where they can pay. we will sax,
30s. 0d. or £2 a week, which of course
is far too little for a ecase of that sort.
What on earth ean inspection do to keep
that patient even from getting bed
sores? It can only draw attention to it.
The nurse says: “I have dome all I
can do for 30s. Od. I have tried to
prevent bed sores. I cannot be with
the patient all the time, becanse I have
other patients to see to. ' T know ecases
like that at the present time. I know
them even at five guineas a week. It
seoms to me that inspection of a good
many of these homes, as long as you
do not get the Dotheboy’s Hall element,
which you have always to look for, would
make it necessary to lave such a large
number of inspectors that the country
would be better served by one of these
patients going over the top for the






4
-

—

SELECT COMMITTEE ON NURSING HOMES (REGISTRATION].

208

15 June, 1926.] Dr

. Caarres F. Scorr, .s.

[Contimued,

us, you realise it is very difficult for us

with all the sympathy that we
have with the general views you
have expressed to make any

definite recommendation excluding doe-
tors’ homes nltogether ?—That is doctors’
own homes, their own private houses.
Did you prove these serions irregulari-
ties, or was it an expression of opinion?

3420, T think we have had sufficient
opinion from various quarters to make
us at least believe that there is some
room for complaint in certain instances?
—Might I ask you this—I do not know
whether it is so or not, but I think it
has a bearing on the question: can you
tell me whether, as laundries have to be
inspected, convent laundries are in-
spected now? I know they were not
when the Bill came out the first year;
it was thrown out. If they are not in-
spected I think a doctor’s own home all
the more so does not require it.

2421, You are entering on a religious
question  there, which is rather
dangerons *—It is the same thing; it does
not matter. I do not belong to their
Church, but 1 can see that perfectly
well.

3492 You do not auggast that the
medical profession have any special
degree of holiness?—With regard to
health matters, yes I do think so,
because it is their training.

3423, Bupposing, in deference to what
I have said, you were to accept the pro-
position that inspection even of doctors'
homes should take place, what are vour
views about the inspecting aunthority?—
The inspecting authority should he a
person who was, high up in the pro-
fession: a person of a comprehensive
mind and one who would be respected hy
the profession. The idea of either
health visitors, or nurses that doctors
train themselves, examine themselves,
and plough and pass and so on, should
come and inspect the doctor's house for
anything whatsoever, I think would he
extremely badly thought of by the pro-

fession and would he rigorously
opposed.
3494, Would vou object, say, to a

trained nurse assisting a Medical Officer
of Health in conducting inspections.
paving attention to her special depart-
ment ?—1 do not see any necessity for
her heing there at all to inspect a
doctor’s house.

3425. T am not so much talking about
a doctor’s house; T am talking about the

thing generally?—lI say Yes; 1 can
quite understand that. I believe Lord
Knuisford says he does not mind a
hospital being inspected. A hospital

is inspected every day by the most
supreme people in the country.

3426. Quite; a hospital is a1 public
place P—It is not needed; it iz taking
coals to Newcasile.

3427, And there is a possibility of com-
plaint being fully made knowu. You
understand that patient may not be get-
ting very efficient NuUrsing or any very
efficient treatment in a nursing home,
and yet nothing much be heard of it
outside*—I  think that these things
nsually come out.

#428. You would think so, and of
course they are coming out now, but
apparently they have not come out till
this opportunity of expressing them has
been given?—Il have sat on many com-
mittees in connection with the National
Insurance to hear complaints, and I do
not know a more unsatisfactory way of
getting at the truth. It has been the
one buglbear of my life in Middlesex fo
get at the truth. The wheole thing is
very, very difficult and you require a
trained man, such as, to my mind, a
judge or somebody of that sort, who un-
derstands the laws of evidence and
everything else, to get this thing done
properiy.

3420. Do wou not think that three
gensible representatives, such as vou see
before vou mnow, of the medical pro-
feszsion are as capable of getting at the
truth of this matter 7—0Of ' getting at
the truth of what?

3430, OF the need for the registration
of nursing homes? Mozt Members of
Parliament will tell wyou that highly
technical evidence iz not good evidence
at all.

Dr. Shiels.] T think T will leave

vou
to the mercies of my colleagnes.

Bir Richard Turce.

3431, One of the points vou =poke
about was this: vou zaid vou did not
think there was any objection, in fact
it was rather an advantage that mater-
nity homes should he inspected, but you
thought there was a difference between
the question of inspeecting maternity
homes and general nursing homes?—
Yes, the point being with regard to over-
erowding and all that sort of thing that
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3442, Is wour experience with regard
to nursing in these homes, generally
speaking, that the nursing is adequate?
—fenerally speaking, I think so.

3443, But you have come across cases
where the nursing was open to criticism?
—1I have come across cases where there is
eriticism of nursing, of room and of food,
and in the very same place that I am
thinking of other people in the very
samme rooms have come out with expres-
sions of how beautiful and how well they
were treated.

3444. That makes vou still more sure
that it is difficult to get at really sound
evidence of what is going on in nursing
homes?—I1 am quite certain that the
public will very frequently give evidence;
it will require all your skill to detect the
flaw in it, but it iz there all the same.

D, Vernon Davies.

3445. Have you a patient in your house
at present?—I have.

2446, How long has he been in?—A
fortnight.

3447. Had you one before that*—Have
I had one hefore that—yes.

3448, What I want to get at is, are
vou running a nursing home or one or
two cases consecutively?P—I might take
in two cases consecutively if they asked
me to take them in; I do not want more
than that. The biggest number 1 have
ever had was that case that T am telling
vou about, and two children that came
in for tonsils and adenoids in another
room—a brother and sister; two little
Welsh children.

3449, If vour patient goes out tomorrow
vou are willing to take another patient
in the next day?—Yes. 1 have more
rooms than one. 1 would not put a
patient, for instance, into a room where
there was a confinement case.

3450, All I mean is, you are practically
running a nursing home confined to your
own patients?—Confined to my own
house.

4451, Patients in vour own houseP—If
I can get the proper patients, but I do
not get them.

8452, But vou are very seldom withont?
—That is not 20; 1 am more seldom with-
out than with. I say that I do not take
patients in unless they make it worth
my while, except occasionally I take in
an old patient who asks me, and I do
not mind, like the one 1 have got in
now, 1 will not make anything out of
it at all.

Chatir e,

3453. When wyou say an old patient,
yvou mean a patient who has been your
patient for some time?—That is what I
mean; pecple that I know.

Dr. Vernon Davies.

3454. Do those people pay anythingf—
Yes, but they are not paying more than
to cover their own expenses.

3455, You do not get an adeguate
return?—1 do not, but in the other case
from France, yes. .

3456. Have vou an operating theatre in
vour house?—I have a place which is
snitable for operations.

3457, Buitable in what way?f—It is a
suitable light, & great oriel window. The
place is all kept vacant for the purpose.
I have got a table and sterilisers and
evervthing of that sort, and I use that.

3458, Bo it is practically to all intents
and purposes a theatre*—No. It i=s not
like a theatre. You can do far more in a
modern theatre than you can do in my
place, but it is guite hygienic and good.

3459. It is as good as many theatres
in what are called high-class nursing
homes?P—It is better than a whole lot of
theatres as far as that iz concerned.

2460. You would not be offended if I
called it a theatre*—No, I will not; it
does nat matter.

3461, Therefore I think we may say
that you definitely do run a doctor's
nursing home *—Under the limitations
that I have told you, ves.

3462, That you reside in the house?—
No, the limitations that I have told vou;
I do not have many people in at all;
only one or two.

3463. If you go to a small nursing home
they do the same thing; they say they
will not take you in unless you pay 20
guineas a week. They all have their
limitations. They pick and choose, and
vou exercise your undoubted right in
choosing the case you take?—Yes.

3464. You acknowledged, T think, to
sir Richard Luce that you thought it was
quite possible that certain homes did re-
quire registration and inspection?—It is
possible; if you can prove the need of it,
of course.

2465, You have never noticed 1t5—
Lave never myself seen any nursing home
of the Dotheboy’s Hall type at all. I
have never seen that kind of thing and I
have seen some poor ones. I think that
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of making some excuse to send the nurse
out of the room to hear what the patient
has to say during her absence.

3485, That is another thing entirely.—
In other words, the doctor is a fine in-
spector for his patient.

34%6. The doctor is a fine inspector in
finding out if the nurse is kind, or if
thev are getting sufficient food, or if
thev have any complaint to make against
the nurse or the home. A doctor can
put it very tactfully, but he will not be
very much interested as to the sanitary
arrangements or the nursing accommoda-
tion *—Well, as to the sanitary arrange-
ments, if the sanitary arrangements were
bad, that surgeon is not going to get

good results.
3487, Why P—If you do not attend to
the laws of health the laws of

death step in; that is why.

8488, There may bhe insufficient lava-
tory accommodation for the number of
nurses. It may be sanitary within
reason, but the accommodation may be
insufficient. There may be an insuffi-
cient number of baths. There may be
deficient air space in the bedrooms. The
bedrooms may be attics nobt suitable for
gleeping in at all, and yet they may have
nurses there. All these
things would he unsatisfactory in a nurs-
ing home, but wonld not interfere with
the excellence of the results from a medi-
cal or surgical point of viewP—I think
they would.

3480. Oh no; certainly not.—May I
sugeest this: here i3 a nurse that may
have very special nursing to do, and when
she is off duty her conditions are so had
that she comes to nurse this patient and
has =pecial work to do a tired woman, be-
cause she has not got sufficient air space
or something of that kind., The surgeon
would notice that this was a tired nurse,
He wants an efficient nurse, and it is to
his advantage as well as to the patient
that the nurse shall be efficient, and in
order that she zhall he efficient it 1= the
proper thing that she shall be housed and
fed properly and slept properly; that is
my point.

2490, You say there are a cerfain num-
ber of cazes which do not require trained
nurses: would yvou enlarge upon that a
little hit and just give me an idea wha+
sort of cases you meantP—IT will give vou
one type: take an old body that is
getting a wee hit senile and she will not
feed herself at all if you leave it to her;
if you leave her tray there she will not

feed herself. You may have to get some
person to ent the meat up and give it to
her hite by bite into her mouth. I do not
think a trained nurse iz required for that.
Even a children’s nurse does that; =
mother does it for her children. That is
ane type of case.

3491. We have had some very highly
trained nurses who have insisted that
those are the most difficult type of cases
to nurse and require the highest skill 1
nursing®—I agree with that, but you
must remember I was only speaking of
one part of this.

3492, The feeding partP—Yes. For
bed sores, I agree with you, but there if
vonr non-gualified woman feeds her well
von do not ger vour bed sores so much:
that is a very important point. A good
nurse or matren will insist upon it.

3493. It is not the feeding of the
patient that prevents the bed sores; it is
feeding the nurser—DBoth. The nurse
might eat it if she does not eat 15, you
know.

3404. Is there any other type of case?—
Yes. There are cases that require per-
senal attention in certain ways. There
are delicate people, just generally deli-
ciate, thet reouire a personal attendant.
who do not reguire a highly trained
woman, to wash or help the patient or
bath her or something of that sort, and
oo ont for a walk with her. In fact,
bighly trained nurses would refuse to do
eertzin work like that.

3495. You would call that a suitable
case for a nursing home *—Well, there are
lots of people who would like a person
like that under some sort of technieal or
vrefessional observation, and would feel
corsfortable and happy about it. There
is a point that has not been mentioned
at all here. There are certain patients
suffering from certain diseases, which
might not have anything to do with them
at all; it might be their misfortune—
certain venereal troubles or cancers, A
person who has had an operation for
colotomy, for instance: these people de
not want any publicity whatsoever.

3496, That is not intended. Inspection,
as we understand it, is not concerned
with the medical or surgical treatment of
the case?—It is simply to look at the
house to see what it ia like?

#97, To see the general conditions; are
the people competent to run a nursing
home; are the premises suitable, and is
the patient getting a fair deal?—I think
to prove that and see that properly, vou
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3512, T just wanted to know whether
you preferred the central authority?—
No.

Chairman.] Thank you very much; we
are much obliged to you for your
evidence,

(The witness withdrew.)

Mr. HerBert J. PATERSON, C.B.E., M.C., M.D., 3.A., F.R.C.8, called and examined.

{fecrirman. 3524, You could give us definite

Mfl ey

#313. You are Senior Surgeon of the
L“.ifdﬂn Temperance Hospital, 1 think?
—Yes,

$514. Generally, are you in favour of
registration of nursing homes #—
Absolutely.

4515, All of themF—All of them.

3516. Doctors’ houses as wellf—
Certainly.

3517. What has been your general ex-
perience of nursing homesF—There are
some good ones and a great many very
bad ones.

3512, You think there are more bad
ones i:,l.mn good ones?—That has been my
experience,

#018. You make
nursing  homes
Structural arrangements,
operation theatre
nursing *—Yes.

2520, Do vou think that the had homes
fail in all those respects?—No, I do not
think in all those respecis. Those are
general eriticisms, some of which may
apply to some and not to others.

3521, Will you tell us what your ex-
perience is with regard to the structural
arrangements; [ suppose you are talking
mostly of London >—Well, London almost
entirely, but I have seen other homes.

3522, What happens about structural
arrangements generally >—The housez are
not adapted for nursing homes at all.
A great many of them are simply private
houses adapted more or less—chiefly less
—and in many of them the staircases are
50 narrow that a stretcher cannot be
carried up and down stairs. The sanitary
arrangements are very primitive in a
great many of them; they are not up-to-
date as they should be in what is really
a hospital.

3523. With regard to the sleeping
arrangements for the nurses, have you
any evidence to give us; have you ever
seen any really bad cases of nurses being
erowded up and insufficiently housed ?—
Yes: T have. In some nursing homes
they are crowded together in their bed-
rooms and they have nowhere to sit in
the dav-time when they are on duty,
which, T think, is a very grave defect.

eriticism of
four heads:
sanitation,
arrangements, and

your
under

addresses if we were to azsk for them?—
Yes, What I mean is, nurses should not
have to sit on the staircase when thay
are on duty nursing a patient.

3525, In the case of fire, you have some
observations to make upon that subject I
see *—1 do not know how they would get
some of these patients out if there were
a fire with some of these staircases in
the West End which are wooden and very
narrow with very narrow corners.

35326. What do you think would be the
effect of laying down regulations with
regard to the structural arrangements
of these nursing homes?—A  certain
number would have to shut up.

3527. A great many, I gather, from
what you say?—Yes; so they ought to.

3524, You think that would be a good
thing 7—Yes.

3529, What would become of the
patients*—The demand will alwaya be
met,

35330, Better homes would grow up, you
think?—Better homes will be built.
Nursing homes ought to be built for the
purpose.

3581. Would not that increase the ex-
pense*—No, I do not think se, because
there are many homes which are not ran
economically ; they are too small to be
run econcmically.

3532, What is wyour experience with
regard to that; is the dearer and more
expensive type of nursing home better or
worse run than the cheaper homes—I do
not mean the very cheap form; let us
take the 20-guines a week place as
against the 12-guinea a week place?—I
know a 30-guinea a week place which is
very well run indeed, and I have had
experience in the past of a 30-gninea a
weel place which was run very hadly.

3533. And the same would apply to a
couple of 12-guinea a week homes?P—I
think it is quite irrespective of the cost.

#534. There is nothing in the cost?—
No, I do not think so.

3535, Down to a certain figurs?—No.
I know ome where you ean get in for 7
or 8 guineas which is very well run.

3536. Now as to the sanitary arrange-
ments; have you inspected those in a
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3563. You are really aiming praeti-
cally at the elimination of the present
day nursing home altogether?—Of the

private houses used as nursing homes, |

8564. And to be substituted by the
nursing hospital practically >—Yes.

3565. And the private hospital P—Yes.

3566. With regard to the inspecting
authority, vou say it should be done by
Government officials. Do you not think
that that is going to be a very expen-
sive business?—I do not know, of course,
about that; I suppose it would.

8567. And you do not mindf—Well, I
simply answered the question,

3563, Quite so. You are taking it
from an ideal point of view rather than
a practical one?—Yes. I would sooner
have the Ministry of Health than the
County Council.

3560, Would wvou object to the County
Couneil altogether; would you rather
have the County Council than none?—I
think there ought to be some inspecting
authority, whoever it is.

3570. You would rather have the
County Council than none, but vou pre-
far a Government official to the County
Council?—Yes; the Ministry of Health.

3571. With recard to the mnursing
home, you say that there is no possibility
of the position of a partially trained
nurse, Supposing these nursing homes
get to the stage which you are looking
forward to, that they should all' be
practically small private hospitals, would
you say then that tlere was no possi-
bility of having probationers?—I think
the public in those nursing homes pay
to he nursed by a trained nurse, and I
think they ought to have it.

3572, How do yon know they pay for
that *—Supposing they go into private
wards of a general hospital, they do
not expect to he nursed entirely hy
trained nurses?—No, but that is a little
different. It is understood that in a
hospital nurses are being trained.

3573, Might not it be understood when
you get your private hospitals that they
might have the capability of training
nurses toof—Well, f vou made it quite
clear that that was so, but the public
at present think they are being nursed
by a trained nurse. Bhe is dressed in
.4 nurse's uniform, but she is a qualified
ward maid.

3574. You mean that there is no possi-
hility of her ever becoming a nurse?—
In some cases, no.

3575, But if she was a probationer on
the way to becoming n nurse you would
not have any objection to her wearing
a nurse’s uniformf—=&2he cannot become
a nurse in a nursing home, because she
cannot get through the State examina-
tion unless she has three vears nowadays.

3576. But it might be recognized as
a stage towards that*—I do not think
it will be.

3377. You think the nursing world 1s
sufficiently strong to prevent that?—I do
not think it will allow that.

Dr. Vernon Davies,

3578, You have an ideal in front of
you and you want to get as near that
ideal as is practically possible P—Yes.

3579, You, of course, recognise that
you can only get that by stages?—Quite.

3580, If we move on a step at a time
we may ultimately get as near perfection
as is possibleF—Yes.

3581. You recognise that in a lot of
these nursing homes they have what yvou
would call partially trained nurses?—Yes.

3582, Girls who perhaps have had only
mental training, or fever training, or
children’s training, and they are fulfilling
a certain want. What would you uo
with those people? Would you suddenly
turn round and say: “ No one except
the State Remistry nurse must do any
nursing in a nursing home "? If you
do that, what is to happen to these
women ?—I do not know; I do not think
that i1s for me to answer.

3583. You would think that they have
some claim upon society—upon the State,
if you like ?—No, I do not think so at all.
They go into it with their eyes open.
They know that they have to take the
State examination to become irained
nurses, :

3584, Not when they went inf—I think
when they went in—most of them, at
any rate, now. If they have been in
nursing homes as long az that they could
hawve got in under the back door arvange-
ment.

3585. There are a certain number of
these nurses who have not come in and
now the time limit has expired. Suppos-
ing legislation were contemplated to say
that after a certain number of years no
nurse will e allowed to nurse in any
hospital or nursing home unless she is a
Btate Hegistry nursze, but all nurses who
have been in practice for =o many vears
should be entitled to come on the Recister
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in sympathy with it. The nursing pro-
fession has to consider how it will hest
get its ideal, and how quickly it will get
itF—Yes.

3605, Sometimes the most obvions way
is not the shortest in the long runf—
There would he no objection, I take it,
to allowing these untrained nurses that
are already in the homes to finish their
time there: voun might make some excep-
tion of that sort,

360G. Of course, vour parallel of the
dentists was hardly a comparable one.
All dentizsts who had been in actual
practice for five years were automati-
cally put on the Register *—Most of the
nirses who had been nursing at the
time of the passing of the Nurses Itegis-
tration Act could have come on the
Register, and if they have gone into

nursing homes as untrained persons
since then their blood is on their own
heads,

3607, They might not all have had the
requisite number of years. As has been
pointed out to us once before, there is
& certain economic difficuliv sometimes.
A girl going into a nursing home
would sometimes get more by way
of salary than she would on going into
a general hospital for training; it is
easier, and she would neot have to
sacrifice guite so much?—Yes—well, she
wonld get more as a cook.

3608. You agree, do you not, that the
inspecting officer, whoever he may he,
should be a doctor, and preferably that
he be assisted by a nurse®—Not a nurse
qua nurse, but a nurse who has had
experience,

609, With full nursing qualifications?
—A nurse who has had experience in that
sort of work.

3610. You agree, I think vou said,
that doctors’ homes should be inspected
just the same as any other?—Yes,

3611. T think you heard the last wit-
ness; have you had any experience of
doctors’ private houses where they only

take one patient; have wou any
knowledge of any of those that have
bheen  unsatisfactory?—I have  had

| knowledge of one case in which it was

very unsatisfactory. The friends paid
25 guineas a week, and the patient was

| very badly treated.

2012, You know definitely of that
ease, and, if necessary, you could tell the
Committee in confidence about it?—Yes,

T

3613, I think you will agree that one
reason for insisting that a good standard
of nurzing is in the interests of the
patients as well as the nurses?—I think
the patient comes first; the nurse
second,

36134, Your case is that many of the
conditions under which the nursez have
to live and work in these homes are such
that the patients suffer as a result?—
Yes, and the nurses’ health suffers.
There iz one thing I should like to say,
and that is this: The last witness
was saying that you find out in
nursing homes what has happened. [
think there iz nothing mors diffienlt
than to find out what is happening in a
nurging home behind your back. You
may somefimes go into a nursing home
for vears and the patient will never com-
plain, and then suddenly you find out
that for years you have been living in
a fool's paradize and going to a place
that you ought not to have gone to,
because the patients will not complain,
and it is only by chance that you find out
when you have some friend there as a
patient and he or she tells you, or some
nurses may happen to go there and will
not stay there hecause it is so bad and
she comes and tells wou after she has
left.

i,

3814. Have vou found that to be vour
own personal experience?—I have found
by my own personal experience that it
iz very difficult to find what a nursing
home iz really like,

3615. That is to say, you have been
attending at o nursing home for yvears
which you thought, as vou said, a para-
dise, and after two or three years you
find it was only only a fool's paradise?—

Yes.

Bir Richard Luce.

3616. On the question of the nurses,
do you think that the check by nurses
not going to nursing homes is insuffi-
cient?—Do vou think that they go and
remain at nursing homes which are un-
satisfactorily run and are willing to do
s0?—Do you not think the guestion of
competition comes in sufficiently to pro-
tect the nurses in this matterP—A good
nurse will not stay at a bad nursing
home.
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3641, Can vou tell us what your ex-
perience of inspection is?—The inspec-
tions under the London County Council
have been made both by a gentleman
doctor and by a lady doctor. They have
zeen the rooms; they have seen the whole
house—at least, I think the gentleman
did. The ladv now comes in and says:
“1 suppose I had better look at your
books, Miss Homersham," and if there is
& patient in the house she goes up. As T
say, I only have two or three to see, and
I do not think for the last two years
there has been a patient in the house
when the inspection has been made. But
I have had a great deal more inspection
from the Board of Control, for T have
taken a good many mental cases, The
Board of Control inspect the house not
only for certified mental cases, but for
feeble-minded cases also, and they look
into it thoroughly.

3642, 8o far as the London County
Council inspection is concerned, you have
nothing against it, I gather P—Nothing
whatever except the rules, and the hook
that has to be kept which assumes that
the child is to be got rid of; that is my
great objection to it. !

3643. T see vour ohjection. You get
the right people to inspect, vou thinkf—
Oh, quite.

3644. They do not inspect the patients
themselves, do they >—Well, the lady doe-
tor went up and saw one patient, I think,
but they do not profess to do so.

3845, They do not ask gquestions about
the patients’ complaints*—No, not about
the treatment in the least.

2646, But they could do and look and
see whether they have got clean sheets
and that sort of thing P—Yes, they might
do that. They speak to the nurse.

3647. You think the County Medical
Officer is the right person to inspectf—
Yes. 1 do not mind whether it is the
County or Borough Mediecal Officer.

Dr. Vernon Davies.

36428. Do you mind saying distinetly
which bye-law you object to; do yon mind
reading it out?—*' The need for altera-
tion in the bye-laws and register, which
are both needlessly offenzive while at the
same time inspection is carried out cour-
teously and tactfully.”’

3649. T do not mean thait; I want you
to read out the particular bye-law to
which you object?—Well, T must get the
bye-laws, if vou will excuse me,

(hairman.,

8650. It is rather what it does not put
in than what it does put inf—It is the
whole form.

Bir Richard Luce.

3651, Is this a form for the patient to
fill up P—No.

3652, It is the form that you have to
fill up to get registration P—These are the
hye-laws; you have to exhibit the bye-
laws, you see. (Documents handed to the
Chairman.)

3653. Those are the bye-laws which youn
have to conform tof—Yes, and which we
have to exhibit.

Dr. Fernon Davies.

9654. Do you object to carrying out the
bye-laws?—1I object to the whole tone of
the bye-laws more than anything else.

Thatrman.

3655. You have to keep a register of
patients received at the home and enter
therein various particulars. You say
there is something about the patient’s
relations, do you?—You will see the
definition of ** relatives.”

3656. ‘° Relative means the grand-
parent, brother, sister, uncle or aunt by
consanguinity or affinity and in the case
of an illegitimate child any person who
would be so related if the child were
legitimate ' ; that is what von object to?
—I object to that any many other things.
I object to being called a keeper of a
lving-in home myself.

Dr. Fernon Davies.

3657. It is not very polite?—It is not
very polite, no. And I still further object
to the rule which says: “ A keeper of a
lying-in home shall in any case where he
arranges or is party to the arrangement
for the removal of a child.”” No matron
of a nursing home would have anything
to do with that, as I know in mv 28
vears’ experience.

Chairman.] This is really an objection
to the particular bye-laws: I do not think
it is a thing which goes to the root of
this guestion at all.

Dr. Vernon Davies,

3652, Youn would not like the House of
Commons to take those bye-laws as a
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crowded, It was a wery nice house—
very suitable.

074, Was it in the countrr or
London®—Just in the suburbs of a big
town. It was a private house that had
been adapted for a nursing home just
a few months before.

3675. What do you suppose was the
reason why he crowded his nurses up
—in order to get more room for the
patienis ’—Yes, 1 think =0, All the
private rooms were for patients, and the
nurses really just slept in what had been,
I suppose, .servants’ rooms,

3676, There was a domestic staff as
well, I suppose?—Yes; they were all on
the same landing right at the very top.

3677. Were there any other abuses in
the home except the lack of nursing
accommodation®—No; that was all I
wished specially to speak about.

3678. How about the sanitary accom-
modation, the baths and so on; was that
all right®—No; there was not enough
baths. There were two baths; one was
supposed to be for patients,

3679. Only two baths in the whole of
this hounse?—Yes. One was next the
theatre block which was supposed to be
for the patients, and 1 used that one,
but the other nurses and the maids used
the only other hathroom.

. How was the feeding for the
nurses *—Well, there might have been
more. Sometimes we ran short. [ was
supposed to go as matron, but the
doctor's wife did the catering.

3681. Was the quality good, but the
auantity deficient —Yes.

30682. Anything else *—I was only there
ten weeks, but I do not think the patients
were badly fed; T think they had enough.
I have heard rumours since that the
patients did not get enough, But that was
not my own experience; I thought the
patients had enough,

36883. All you have to say is, that your
experience of being a matron of a nursing
home owned by a doctor is that this par-
ticular doctor, at any rate, did not pro-
vide anything like adequate accommoda-
tion for the nursing staff P—Yes,

3684. Do yon think the nursing staff
suffered in conseguence —I used to hear
them grumbling sometimes, but still they
stayed. They were all untrained except
one,

3625. Were they well paid®—I really
do not know, I know one nurse got £45
—ane of the untrained omes; T did not
have anything to do with the paying of
them.

3686. You do not think that the
patients suffered by the fact that the
nurses were so badly looked after and pro-
vided for®—No,

36587, That did not interfere with the
health of the nurses to such an extent
that they were not able properly to nurse
their patients?—No; 1 do not think 1
would o so far as to say that.

Hir ftichard Luce.

3688, Do you know whether your suc-
cessor stayed there®—No, she did not
stay very long.

3686, And your predecessor f—She had
not been there very long either.

3690, How long P—As a matter of fact,
the home had just been taken; it had not
heen running for very many months when
I went there. It had been transferrad
from another nursing home to this new
house.

3681, Did you leave definitely on the
complaint that vou had not enough room?
Were yvou in a room with others?—No, 1
had a room to myvself,

3692, What was the point that wyou
objected to?—I did not like it at ail.

3693, In what wayP—I had heen used
to institution life for a great many years,
and I could not put up with the discom-
forts.

3684, What discomfortzs?—The lack of
hedroom and sitting-room accommodation.

3695, You had a bedroom?f—I had a
bedroom to myself—a small bedroom.

3606. But yon had no sitting-room:—
There was a little room that I used to use
as a sitbting-room, but it was a very tiny
place.

36607, So you had a bedroom and a
gitting-room to yourself 7—Yes, but in
this sitting-room there were other things
put; for instance, the medicines were
kept there, and the poisons were kept in
the cupboard. There was not really any
comfort.

3092, How many other
there > —FEleven other nurses
myself,

S008. You were acting az matron?—
Well, I suppose I had gone as matron,

3700. There were 11 in three bedrooms?
—Yes.

3701. Had they any sitting-room ?—
No, they had not any sitting-room. They
used to sit in the conservatory. There
was a4 conservatory on either side of the
front door, Patients’ visitors were sup-
posed to wait in one and the nurses used
the other for a sitting-room.

nurses were
hesides
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staff P—Yes; they may have thought so.
I never discussed it with the patients.

3735. Do you know what fees these
patients paidP—No.

3736. The patients never told you?—
Well, once or twice they paid me. They
came back and paid me after they had
the account sent in, but T did not know
whether it included the operation fee, or
whether it was just the nursing home fees,

or what; so it really did not convey any-
thing to me.

3737. They never told you: * We were
paying 5, 10 or 15 guineas a week "' ?—
Yes. I once or twice heard somebody say
they were paying six guineas a week, but
I really do not know whether that was
trua or not.

Chairman.] Thank you; we are much
obliged to you for vour evidence.

(The witness withdrew.)

(Adjourned.)

Thursday, 1Tth June, 1926,

MEMBERS FPRESENT.

Bir Cyril Cobb,
Dr. Vernon Davies,
Mr. Haslam,

Mr. Hurst,
General Sir Richard Luoe,
Dr. Shiels.

S CYRIL COBB 1x tre CHarn,

Mrs. Leverson, called and examined

Chairman.

3738. You speak from the position of a
patient P—As a patient, because gne is
go terribly in the power of the peopls in
the Nursing Home when one is there.
There ie abselutely no means of getting
the Matron up, to make any complaints,
and no message is taken down. If one
does pive a message it is not taken down.
Then the Nurses are allowed to go fromn
one case to another whether it is septic
or not. Even if one has one’s special
Nurses they have two hours a day off
and they are made to do duty in the
Home for two hours a day in return,
the other Nurses looking after their
patient, and when some of them are
septic cases a good deal of trouble is
spread in that way. Sometimes the
Matron does not come up for days
together; you are absolutely in their
power and you cannot complain to youor
Doctor or Surgeon.

DB

3739. How many of these homes have
you been infP—Five.

3740. Have they all been in London?—
I have been in one at 29, Wimpole Street,
if you do not mind my being a bt
personal.

3741. You do not mind it being taken
down ?—I do not mind a bit, because
hundreds of doctors know about it.

3742, What happened to you at 28,
Wimpole StreetP—A week after my
operation I said to the nurse: *‘ I think
I have burst my wound; go down and
call the matron.” Bhe did not call the
matron, and she left for the night, and
another special nurse came on who was
provided by the home, and no notice was
taken at all of my condition.

3743, You had two special nurses, did
youf—0One 1 engaged myself who Lad
nursed me before, and the other nurse
was engaged by the home, and when I
complained to the nurses they suid it
was nonsense and they would not report

H
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it to the matron. I had a special nurse
who came at nine o'clock, and I was in
a lot of trouble all mg]rt long and still
no wnotice was taken, and not till the
surgeon came in the morning by chance
they discovered 1 had burst my wound;
all my intestines were out and 1t was in
consequence of that neglect T was not
able to be sewn up, and I was on my
back for a long time with my intestines
out in a septic condition, and as lLord
Dawson and other surgeons will tell you,
my condition will never be altered and
they have never seen anything like it.
There was no means of getting the matron
up in any way.

A744. As I understand it, vou had en-
gaged a special nurse for the night?—I
had a special day nurse and a special
night nurse, and I could get neither of
them to report to the matron that I
:;,nbeﬂ her up to complain personally to

.

3745. What did vou want to complain
about P~That 1 had burst my wound.

4746. 1 should have thought the nurses
wounld have attended to that?—The
nurses did not. The nurses are afraid of
giving the matron extra trouble. Be-
cause in the nurses’ gpinion it was not
septic they would not eall up the matron;
and during the day vou Jdo sometimes
want to consult the matron about things;
and should it be necessary to see your
gurgeon yvou cannot, and you cannot see
the matron.

3747. You are not complaining that
vou did not have proper nursing atten-
tion but you are complaining that wou
could not get the matron up when you
asked the nurse to let you see the
matron P—Absolutely, nor did the nurse
report my condition,

3748. But you were not left alone with-
out anybody to attend to you at allP—
No, T was not left alone. Tnless one has
been in a Nursing Home one cannot
understand its conditions. The Nurses
are frightened to complain to the Matron
becanse they are left a certain amount
of responsibility, and the Matron likes
to be free, leaving the Nurses to do the
work, whether they are Home Nurses or
special Nurses. Sometimes she does not
come up for days. Then she is very
frightened of sending for the Surgeon or
Doctor: because, if she what she ecalls
teazes him or gets him there for small
matters, then the Surgeon would say:
“1 do not want to be bothered; I will
send the patients to another Nursing
Home where they can take the respon-

sibility.”” In the National Hospital of
Munich my brother has just had a son
who died there. That is run by tha Gov-
ernment for poor people, and each
patient there has a bell by his side, and
he can summon the Doctor there in a
moment. Then the Doctor says: ““If
there is a ring for me it shows the
patient is a little bit nerveus, it may be
a tubercular case, and I ease his mind
and he gets better,’”” (at this hospital all
are T.B. cases) but when you are in
a Home you are intimidated: wou are
told you are not to do this and you are
not to do that. Then if you complain to
the Doctor and say: * You told me not
to do this or that, but the Nurse makes
me do it, for example, you told me I was
not to move and she told me to do it,"
then he says: ‘‘ Oh, don’t you do it.”
Then if I say: * Will you tell her not
to? ™ he says ** No; don’t you do it; that
is all.” The Nurses and Burgeons ara
absolutely frightened to make too many
complaints, because if so they think the
Matrons will not recommend them.

3749. Ird you complain to the Doctor
on this occasion when you got the oppor-
tunity to complain to him?—Yes, and
nothing happened.

3750. How long were you in this
Nursing Home *—Over three months. I
should have been out in three weeks if it
had not been for that accident. If I had
had the Surgeon straight away then I
should have heen sewn up at once he-
caunse I was not septic at that moment,
but having left it all that time, I was
so septic that the Doctor forbade it heing
sewn up.

3751. What did you pay at 20, Wimpole
Street P Did vou pay 20 guineas a week ?
—1 think it was 16 or 18 guineas a week,
without nurses.

A752. Without the extra nurses?—Yes,
and then they are supposed to nurse you
for that, but, of course, they never do.
I had to obtain my own nurses, who run
into about six guineas a week each. My
husband has been in several, too. He
says that there are never emough nurses,
and I think that is why you see so many
cases in the papers of death from heart
failure after an operation. It is because
the patients are left, and the nurses are
seurrying about after the operation, and
they do not sit by the patient; and in
one moment you ecan absolutely die, after
an operation, especially if there is no
theatre, and they are hurrying to clean
up your room and put it straight; and

e s ———————
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nobody site by your bed. In a previous
case 1 had been operated on and 1 made
the nurse swear not to leave me, and,
luckily, she did save my life. She said:
“If 1 had not beem by you at that
moment, you would have been dead.”
You do not have so many sudden deaths
after operations in hospitals as you do
in nursing homes. The terrible thing is
that these nurses are allowed to go in
to septic cases. My husband said [ was
specially to make a point of that. There
was a man with a horrible skin complaint
there two years; and there was another
woman next to me in a most terrible
geptic condition, and my nurse went in
to her and her Home nurees came in to
me. They make the special nurse go off
for two hours daily, and during that
time you are nursed by the home nurse,
and in return for that your special nurse
has to go and do the time for them; but
as you pay your money for the entire
nursing, it ought not te be so.

3753. Have you anything to say with
regard to the food in these nursing
homes*—The food was very monotonous
and bad. Sometimes you are given
the same fish for three days running, and
cabbage almost every day in the week,
and it is no use complaining,

3784, It 1z no use complaining about
anything P—Sometimes, for instance, you
ask for a sole and you are given a lemon
sole, and it annoys you terribly if you
are very ill. It is all run for gain.
Sometimes you are 25 or 30 minutes in
between a lunch course and a pudding
course, and the same in the evening at
dinner. Then there are not enough
nurses. In one nursing home my husband
was in, there was one night nurse for 14
patients, and where I was [ think they
had 23 patients and they had two night
nurses for the 23 patients. You should
not be allowed to pay in some of these
nursing homes up to 30 guineas a week
and have to bring your own nnurses.

A758. Is that your experience in all the
nursing homes *—In all the nursing homes
I have been in, three in London and two
in Crowborough, and my hushand in one
in London. Where he was, there were
10 or 14 patients and only one night
nurse, and I had to get a night nurse in.
Another thing he wanted me specially to
tell vou is that gas fires ought fo be
forbidden in nursing homes. They get
neglected and all blocked up, and there
it no proper chimney to take the fumes,
and through all this dust getting in the

aTosz

asbestos the fumes are forced into the
room. He was given a tiny room about
10 ft. square with a gas fire within 3 ft.
of his head, all the fomes coming into
the room, and he had to leave earlier
than he ought to have done. He left
days before he ought to have done
because of that. You are there in their
power, you cannot get out and see to
things yourself, and it is no use
grumbling.

3756. Did your friends come and see
you when you were in any of these
nursing homes?—Yes,

3757, Could they not do anything for
youf—No. The unfortunate thing was
that my husband was ill the night he
was wanted and was too ill to come to
me, If I had made a complaint he
would have 'phoned at once about it 1o
the surgeon.

3758. You were in this first nursing
home for three months, were you not?f—
I was there three months, and I ought to
have been out in three weeks.

3759. Your friends came and saw you P
—Yes.

3760, Could they not do any good by
making complaints on your behalf?—No,
I do not think so.

3761. No good at all; in fact, nobody
can do anything at these nursing homes#
—Not in the case of your being absolutely
in their power.

3762. How did you happen to go to
this particular nursing home?—I had
been there before; my son had been thers
before. It had always been the same; it
was the least bad of all that we knew.

3763. Youn did know something about
nursing homes before you went to this
onef-—] had been in two in London
hefore.

8764, Is there anything else you would
like to tell us about?—Meals unsuit-
able, hot water scarce.

3765. Were there any baths in your
nursing homes >—A horribly dirty bath,
and other rooms that were used for other
purposes were so horrible that when you
have got a new nurse in she hates to go
into 1t. Why it would be so good to have
Inspectors is because even the nurses and
the surgeon would be frightened of what
was going to be disclosed, and then they
would act all right.

A768. Do you think the nurses are to
blame ?—1 think the matron is to blame.

3767. Always the matron?—If you have
a head of a department who is not good
naturally the underlings are not. That

H 2
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is what the late Mr. Harrison Oripps used
to put to me: if he had a head man who
complained of the underlings he sacked
the head man and let the underlings stay.

3768, Do vyou think the nurses them-
selves have proper accommodation?—As
it happens, some of the nurses who are
special, sleep out at their own place. I
do mnot think the nurses have proper
accommodation.

3769 But you do not know anything
about that, perzonally?—No. Then the
Homes are never sufficiently staffed.
There are many deaths through want of
attention. If you pay high prices you
expect to be properly treated.

3770, That is one of the things we
have in our minds—to protect the public
health. If the public pay: 20 guineas
and expects to get trained attention,
they ought te hava trained attention?—
You can never get enough attention
without having a special nurse in the
Home. Mr. Arthur Samuel's brother, the
Parliamentary Beecretary for Overseas
Trade—he and his wife are great
friends of mine—was in the same Home
and he did not have enough attention
aftor his tonsils were taken out, and he
walked back the next day.

3771. It is not everybody who can do
that?—No. My brother had a son in a
nursing home and I was talking to him
last night, and I said that Dr. Scott of
Brondesbury had said that he was of
opinion that if a doctor was running a
Home they ought not to be inspected.
He gave evidence before this Committee.

3772. You have never been to a Home
where a doctor has been running itf—
No. I was in another Home where the
doctors were absolutely frightened of the
matron, and they would not do anything
for you, Stuck up there, you cannot get
any attention; you cannot get the matron
ap and the nurses will not complain.

Mr. Hurst,

8773, Were the nurses in your Home
all trainmed nurses?—Yes, 1 think they
were all fully trained nurses. BSome had
been there a very long while,

3774, You realise that there are limits
to what you can put into an Act of
Parliament. You cannot legislate about
bells and gas fires and that sort of thing?
—No; but if you have an inspector who
is worth hie pay and knows his job pro-
perly and he sees the gas fire igz not
properly working and the fumes are

coming in and not doing the patients any
good, he should have the right to speak
about it and put things straight. You
do not want that kind of thing in an Act
of Parliament, but you want an inspec-
tor with a head on his shoulders,

3775. How often do you suggest an
inspector ought to visit a nursing home?
—The patients change very often—about
every three weeks.

3776. You would not want a nursing
home to be inspected every time a
patient comes in?—No; I am only telling
you the average patient stays about three
weeks, but you certainly ought to send
an Inspector round to try to find out
where things do go s0 very wrong. If
one paid only a little money one would
expect to be mneglected.

3777. The real cure for these bad
nursing homes, I take it, would be to
have a supply of better ones. It is
really all regulated by eupply and
demand —I would much rather go into
a hospital than a nursing home. If any-
thing goes wrong, in two or three
minutes the house surgeon comes up to
see you. You should not be so absolutely
in their power.

Sir Richard Lace.

3778. This home that you were talking
about, you had been in beforef—I was
in it before, and my son was in it before.
There was always a difficulty to get
the matron up.

3779. In the meantime, did you con-
sider the question of going to some other
Home before you went to this Home
againP—Yes, I tried very hard to get
into 9, Mandeville Place, a very good
Home, Miss Slater, I think it was; but
she had not a vacant place.

3780. This nurse that you took in with
vou had no actual responsibility with
regard to the Home in which she was
employed *—None whatever, because Sir
Alfred Pearce introduced her to me for
a previous operation and I took her in
that first time, and the matron of the
Home had engaged her many times to
nurse there; she had nursed there for
months at a time,

3781. She would not be likely to be
afraid of the matron?f—She was so very
friendly with the matron. She often
said : ““ T cannot keep bothering the poor
dear; she has got enough responsibility
and worries; 1 cannot bother her with
these little things.”

e ——
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3782, Had the nurse no power to call
the doctor without the matron being
called —Apparently not; I have never
heard of them calling the doctor without
the permission of the matron. There
were the most terrible signs of the con-
dition that I was in and I was very ill.

34783. How many hours do you say it
was before you were attended tof—At
seven o'clock in the evening I gave a
most awful cry, and [ said: “T have
burst my wound.”' ‘* Oh,” said the nurse;
“ you have no symptoms, of course you
have not.”” I do not know if she told the
night nurse when she came home at nine
o'elock that I had complained: anvhow,
soon after that there was other evidence
that things were very wrong indeed.

3784. Was this nurse that was on duty
at the time vour nurse or the other one?
—They were both my special nurses, but
the second nurze had heen provided by
the Home. If I had gone to the Home
no doubt they would have got the first
nurse for me, hecanse they knew she was
a good nurse,

38785. Then it is reaily more a matter
of complaint of bad nursing?—It is a
complaint that they did not want to
worry the matron, and they did not want
to worry the surgeon to get him in late
at night.

3736. That particular nurse would have
been able, I take it, on her own responsi-
bility to look at your wound in those con-
ditions P—No, they are not allowed to
look at a wound. Nobody but a surgeon
is allowed to touch it for fear of sepsis
until the surgeon gives permission for the
bandage to be touched.

3787. That is not my experience; but
in a case of that sort I should have
thought that any nurse would have taken
the responsibility of examining you in
those conditions *—But these nurses are
so afraid of bothering the matron, and
the matron is so afraid of bothering the
eurgeon. Having been left with a B-inch
sguare rupture due to operation, my case
was complicated.

3728, I should have thought they would
have been much more frightened of run-
ning a risk of that sort?—They are not.
Even next morning at ten o'clock I said:
“ Do wou think Bir Lenthal Cheatle
is coming ' P and they gaid :
“ He might come to-night. He often
does, but we had better 'phone and see
if he is coming round.” One is so terribly
helpless, I pity the poor people who have
no friends who can come to see them.
You are absolutely out of touch. 1 have

Hi0s?

even sent a letter down to the matron,
but apparently it was never given to her.

3780, You had had this same sort of
experience before, though not so serious
@ matter as that*—I was in a Home in
Queen Anne Street many years ago, and
then you were absolutely in their power;
the nurses bullied youn, and they said if
vou did not get on the doctor would bully
them,

Dr. Fernon Davies.

3790. When Bir Lenthal Cheatle came
in the morning he dressed your wound,
did he?—He said: “ I will sew you up."
I said: ** No, you will not. Ask Lord
Dawson.” He did not want me to he
sewn up—He was present at the opera-
tion previously.

3791, But before that he undid the
dressings, and he found the wound had
burst*—I said I had burst, and he undid
the dressings, and he found I had burst.

3792. Did he reprimand the nurse or
the matron?—1 told him exactly what
happened,

4793, I did not ask vou that? I cannot
say, because he would not have done it
before me; he is such a very polite sort
of man.

3794. Did the nurse tell you afterwards
that she had got into trouble for not
sending P—No. The nurse would never
own up that she is wrong; she always
rides the high horse, and she told me
eertainly to move and do all sorts of
things that the doctor zaid I was not to.
The nurse said : ** Do so and so.”” When
I told 8ir Lenthal Cheatle that the nurze
told me to do so he said, * Don't do 1t."’
T said : ©° Will you speak to the nurse and
tell her not to tell me to do it F" but he
only said: * No, don't do it."

3795. You think the Nurses are afraid
of the Matronf—I do not think anything
abont it; T am sure of itf.

3796. And the Matron iz afraid of the
Surgeon P—Yes.

3797. And the Burgeon is afraid of the
Matron ?—Yes,

3798. And he
MNurses P—Yes,

8799, And the patient is in between the
whole lotP—Yes. This bursting of mine
meant a lot of horrible stuff and they
washed out everything before the Surgeon
came and did not let him see what had
heen going on all night long. Mine is
only a typical case; if it happened to me
it happens to other people too.

is also afraid of the
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4800, 1t is not often that a wound
opens *—No, hecause they have more than
one set of stitches put in; some have four
or five rows.

3801. That has to do with the sargeon?
—That is so.

3802, Tt has nothing to do with the
Home ?—No.

3803. Were the rooms wvoun were in
clean P—This room of mine was only
washed ount twice in three months. My
hushand said he thought it was horribly
dirty.

3804. Were the bedclothes clean?—No,
when I went there I would not get into
the bed ; T had to send for a clean blanket
when I was there this time.

2805. Why P—Because I said it was not
clean and T made them get a clean one
entirely for me. Then my hushand was
in a Nursing Home at 3, Devonshire
Terrace.

2806. Have you ever heard of a good
Nursing HomeP—Yes, 9, Mandeville
Place is excellent, but the food has got
very bad lately. I want other poor
wretches to have somebody to help them
and prevent the Homes from going wrong
as they often do, and you do not get
proper attention. I think that there
should be somebody to call in who would
say: ‘‘Now you must speak to the
Matron and you must have this and that
done."

3807. Do you think registration or in-
spection would help that?—If you have a

Mrs. LEVERBON,

[Continued,

zood sensible woman who comes along and

who can talk to the patients without the

Nurses being in the room and ask:
“ Have you any complaint to make?’
she conld see pretty well the condition of
the Home and the condition of the
patient’s mind and so on.

3208, You cannot expect the inspecting
officer to go about like a policeman or
police woman to ask for all complaints?—
Certainly, as the question has cropped
up, I think they should be registered, if
only to hold a rod of iron over them all
and let them fear the Inspector coming.

(hairman.

A809. ls there anything else you can
think of that you would like to tell usf—
No, only very strongly to emphasise
ahout the Nurses going to septic cases. 1
think it is very much done now. The way
sepgis is spread after operations I am
perfectly certain is due to not having
proper attention that you would get in
a hospital; and my husband insisted on
me telling you about these horrible gas
fires. It is all a gquestion of public health.

3810, Thank you wery much. We are
very much obliged to you.—1 am afraid
you will think it is all nonsense.

3811. No, that is quite what we wanted.
—This was a very terrible case. You see
even if a Doctor does run a Home the
place is so in the power of the Matron
and the Nurses; you want to be able to
have someons to talk to.

(The witness withdrew.)

Miss “* L.M." Called and Examined.

Chatrman.

3812. You object altogether to the
auggestion of registering Nursing Homes,
do you not?—Yes, I do.

3813. Why do you ohbject?—We want
to know your reasons, because we have
not yet heard anybody else who does
really object F—I think I have stated my
reasons in the letter that I sent.

3814. But we must just get it down
from you; I will read out the letter:
“If patients in a private Nursing
Home are to be subjected to super-
vigsion by a Public Controller they might
as well be inmates of a Public Institu-
tion. In other words: Public super-
vigion of private nursing homes spells
their extinction. They would cease to be
private nursing homes if placed under
State control.”  What exactly do you

mean by thatf?—They would not be
private nursing homes if inspectors could
come in.

3815. Once a vearP—I was not think-
ing about once a year, but if they come
and inspect the patients and disturb
them and talk to them, would they be
private nursing homes?

3816. Do you really thing tha.t patients
would mind somebody coming in; per-
haps it would mnot happen to nine
patients out of ten that the inspector
would actually go while they were in the
Home; but once a year or, once in six
months the Inspector might drop
in and have . a2 look over the
accommodation and the appliances of the
Home and go into the kitchen and that
sort of thing. Do you think that would
really be bad for the patients?—I think
it would be disturbing to the patienta

BN S
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Miss * L.M."

[Continued.

if they came and did as a lady told me
gshe did the other day. She went to a
maternity home and she sat down by a
patient and asked the patient questions
and talked to her. Mine is not a mater-
nity home and I take no surgical cases.
Mine are simply rest cases: diabetes
and old people.

3817. Do wyou object to it from the
point of view of the patient, or do you
object to it from your own point of view,
because wou think it would be bad for
your Home, bad for you, in other words?
Would you yourself mind inspectionf—
No, I should not like it.

3818, Why not?—Because I am English
and I do not like that sort of thing.

3819, You go on to say: ' It is alleged
that some nursing homes are ill managed,
and even put to wrong mnses ' P—Yes.

3820. You must know  from your
experience that that is the case?—I have
never had anything to do with a nursing
home of that kind. I have heen told
that it iz g0, and that is all I know.

3821. You have never been in any
other nursing homeP—Nao.

3822, You do not know any other people
who keep nursing homes?—Yes, I know
people who keep nursing homes and I
have been told that some of the smaller
maternity homes were badly managed.
I have not heard anything about the
others at all—mot the general nursing
homes.

3823, Will you tell us something about
your own nursing homes®—Have you got
all qualified and trained nurses?—Yes;
my nursing home is guite small.

3824. How many do you take?—I could
take 12: T have never had more than
five yet. I have had the nursing home for
about two years, and I have had about
five patients at a time. I have one
trained nurse and myself, and I have
three other nurses on my books, and
when I want them I have them.

3825, Are they all trained nurses?—
Yes.

3826, Is this a house that you have had
adapted for the purposes of a nursing
homes F—Yes.

3827, Does every patient have a
separate room?—No, I have one room
in which I have two beds and three tiny
cots, and three other rooms have iwo
bedes in, and one room has one bed.

3828. What sort of staff of domestic
servants do von keep to keep the place

o082

e mm——

clean P—I have one servant in the house
and the others I have in, [ have one
resident maid and others come in all day.

3529, You can manage with that to
keep everything in good orderf—Yes, 1
can manage guite well.

3830, How do you arrange the food for
your patients? Do they all feed to-
gether, or do they all have separate
meals P—They all have their separaie
trays.

3831, Are they all bedridden F—For the
most part they are. I have one blind
patient who gets up every morning and
sits in her room. 8he has her tray on
her table.

3832, Most of vour patients are poor
old people whose friends put them into
your Home. Is that it?—I have one
who has been with me nearly two vears
now. She came to me and was with me
for about a year, and then she thought
she wonld like a change, so she went
away for a little while and ghe came back
again. Then I have another one who is
a nerve case, and sghe iz only in for a
ghort time until she gets better. Then I
have ome man patient who has got
psoriasis,

3833. Does the doctor come in and see
these patients oecasionally #—Yes, their
own doctor, whatever doctor they have.
Fach of these patients has a different
doctor; they are not all under one
doctor.

3834, Might T ask how much you
charge a weekP—I charge all those
patients I have now, three guineas.

3835. Only three guineas?—Yes, only
three guineas; and it is with a wverv
great affort that the son of the blind lad.
pays the three guineas. He has nol
much to do it with; he is just a cashie:
in & bank, I think.

3886. You are rather of opinion, I take
it, that if we did have registration and
inspection, it might send up the require-
ments of the Home and so send up the
price P—Yes, it might do so.

3837. Do vou think that would be =o
with you?—I do not think so.

3338. Do you think it is a good thing
that people should go to these Homes at
50s. to three guineas a week? Do you
think as a rule they are well looked
after P—1 do not know: T have had no
experience.,

3539, You have had no experience ex-
cept of your own Homef—No.

3840. T understand you have only kept
it vourself for two yearsf—Yes, I have
ouly had it for two years.
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Miss “ L.M."

[ Contfinued.

3841, Are you a trained nurseP—Yes.
3842. Are you State Registered F—No.

3843, You have mno qualification?®—I
was trained at the Bucks Infirmary.
After that T went to 8t Peter’s Home,
Woking, and T was there for three and
a half vears, and they were all patients
of the kind that I am taking. Then
after that 1 went to Lancashire, to
Wigan, and 1 did district nursing there
for 11} years. Then I took charge of a
Home of Rest, and I was there between
two and a half and three years. Then I
was very ill and I gave it up for some
time.

Sir Richard Luce.

3844. You are a fully trained nursef—
Yes.

3245. Although youm
Registered #—No.

3246. You have had three years train-
ing *—No, I did not have three years
training.

3847, Are you in a position that yom
could have taken the State Registration
if vou had liked ?7—Yes, I think I could.

3848. You could have dome, if yon had
wished to?—Yes, I think so.

3549, You could mnot mow, but you
could have done so in the early stages?
—Yes, I think s0. I could not now and
I do not want to,

3850, Why would you not welcome
inspection, if your place is satisfactory?
After all, Inspectors must be reasonable
people; why do you think that they
would be troublesome to you?r—My ex-
perience of Inspectors is that they are
troublesome.

3851. Which class of Inspectors are
you thinking of at the momentf—For
three and a half wears I went to the
Princess Mary Village Homes and I had
charge of the health of children there—
it iz an Industrial School; I dare say
you know it—and I know what it was
there. We had the Home Offive
Inspectors and we also had the County
Council Inspectors down. It was not
that one minded in a way, but I think
the tension is so great.

3852, Do you not think that is likely
to improve the standard of Homes—the
fact that there is a certain amount of
tension and anxiety, knowing that you
are going to be inspected. 1 am not
speaking about your own Home for the
momentP—From my point of view, I do
not think so. It might be all right one

are mnot State

week ; it might not be all right the next,
if people are not conscientious and ilo
not do right; and it iz very difficalt o
find good nurses now; the class of nurses
that are coming along now are not of
the most eonscientious, many of them.

3853, You say that the nurse that vou
have is fully qualified. TIs she registered?
—1 believe my nurse is State Registered
For fever work, but I know she is not
State Registered generally. I take no
operation cases, so I really do not feel
that 1 am obliged to have them, thouzh
I want a trained nurse.

3854, Fever registration 13 good
medical training?—Yes; I think for
fever they are well trained. She is a
very good nurse and I have no fault to
find with her.

Mr. Hurst.

3855. You have one nurse in your em-
ploy #—Yes.

3856. When you want other nurses, iz
there any difference in ocost, so far ss
your experience goes, between a State
Registered nurse and a non-registered
nursef Do you pay them the same?—I
really do not know.

3857. Assuming that in time it was
made a condition that a nursing home
must have a certain proportion of State
Registered nurses, would that make any
difference in the cost?—I should think
it probably might do so; and certainly
for the kind of nursing home which I
want to have, I do not think it is
necessary to  have State Registered
nurses. 1 want a good nurse, but there
are good nurses who cannot take the
State Registration.

3858. Why cannot they take the State
Registration? Have you ever considered,
yourzelf, for instance, what the gualifica-
tions are for getting on to the Register?
—I do not know that I have; I mean,
there are some nurses who are not quite
as young as they used to be, and could
they take the State Registration.

3859. Have vyou ever reflected on
whether it would make any difference in
the cost of keeping up your home if you
had to have, say, one State registered
nurse P—No, I have not thought about it.

Bir Richard Luce.
3860, The one vou have is State regig-

tered *—8She is State registered for fever
worlk.

s i
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[Continued.

Mr. Hurst,

3861. You say that you think that if
we had registration it would be an insult
to patients and an insult to yourself.
That is putting it rather high. How
would it be an insult to you if your home
was a registered nursing home *—1I think
that ome ought to be able to manage
one’s own home. 1 am not out to make
money ; 1 really am not.

3862. If being registered was a mark
that you had reached a certain standard
you would be rather proud to call your
home a registered nursing home, would
vou not*—Yes, 1 do not mind registra-
tion so much.

3863. It is inspection which you object
to P—It is inspection.

Dr. Vernon Davies.

3864, Do you think there is a certain
type of home which would be the better
for inspection P—I[ suppose there must be.
since T am told that these homes are used
for purposes for which they should not
be used, and so on; but I have not come
across them, I am obliged to say that;
and so far as regards the homes
I know 1 have never bLeard any
thing against them, and I cannot think
why patients go again and again if the
homes are =0 bad. I cannot understand
a surgeon, for instance, going into a
house day by day and seeing patients
neglected, and doing nothing or saying
nothing. 1 cannot understand that. T
should expect one of my doctors to tell
me 1f he thought I was not properly
looking after a patient, and would thank
him for telling me.

3865. Do wou think that some doctors
might be afraid of offending, and, instead
of making a complaint, next time they
would send their cases to another home?
~—I should not think so.

3866. I think that does happen. A
doctor might say: ‘“ Well, I do not lika
to upset the matron or the proprietress;
instead of having a row or any trouble T
shall not send any more cases here " P—[
should be very much obliged to him if he
would tell me.

8867. I dare say, hecause you would
like to know what was wrong?—Yes, I
would.

3868. Do you think you might bring
vourself to see that the inspection and
the registration of nursing homes would
ultimately be for the good of had homes?
—T do not feel so at present.

3269, Would you be surprised to know
that people in charge of very high-class
homes are the most anxious to have this
inspection and registration? Can vor
understand that?—I suppose we look aw
it from different points of view.

3870. Exactly. The attitude they take
18 this: *“ My home is such a good home
that I do not fear inspection, and if 1
am inspected it is a certificate in favour
of my home " ?—I would be very pleased
if any of vou would come and see my
bome. 1 do not mind that.

3871. That is not the point. So if that
worked down throughout the whole class
of homes what would happen in a short
time would be that all the bad homes
would be eliminated and just the good
homes would remain. We do not expect
every home to be of the same standard,
naturally >—0f course, I quite think that
in heimes where these very serious opera-
tions are dome you wani every one of
your nurses to be trained in the latest
iethods of surgery.

3872, That is not the whole point. We
have to think alse of the patient, and
even in chronic cases or the tvpe of case
that comes to your Home, one wants to
feel that they are having the best value
that they can for the money that they
pay. DBecause there is a suspicion that
in some places they may not be getting
sufficient attention or sufficient food, or
are mot kept clean enough. You would
not object to being inspected on those
grounds, would youf—No, T would not.

3873. Therefore it is really only the
bad Homes that would objectf—Yes, I
see.

3874. Does it alter vour view at all, do
vou think, leoking at it Trom that point
of view: that it is to the advantage of
the decent Homes to be inspected and
it gives them a certificate to the public,
Do you see that advantage?—Yes, T see
that advantage.

4875. Do you think that would over-
come the objection you had when you
entered this roomf—I do not think so.

3876. If you had to be inspected, by
whom would you prefer to be inspected—
by a doctor or a nurse or hothP—I would
prefer to be inspected by a doctor.

3877. Not a nurseP—No.

3878. Whyf—DBecause I think doctors
would be more just than nurses,

3879. You would have more confidence
in a doctor®—Yes, 1 should.

3880, Would wyou rather be inspected

hy a lneal doctor: supposing vou are in
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APPENDIX I,

TABLE OF FIGURES extracted from the Census Returns of 1921 for
England and Wales handed in by Mr. L. . Brock, C.B.

(See Question 119.)

Class of Tnstitwtion. Nl
Waorkhouses 631
Separate Poor Law lllHtltll‘thllE E e i
Other Poor Law [nstitutions e To8
Homes, '&c., for Lunatics, &, 344
Homes, &c., for Cripples 67
Homes, &c., for Blind . 23
Homes, &c., for Deaf mld. ﬁumh 35
Hospitals '[lmt Naval or Military) ... R [ T T
LConvalescont and Nursing Homes ... e 2189
Prisons ... 48
Reformatory "::Lhuu]% &:{ 185
Homes for Inebriates ... s )
Naval or Military Hnspltnls 48
Naval or Military Barracks ... T45
Ships of the Royal Navy 534
Bhips other than Royal Navy v gl
Inland Barges and Boats e 15780

Taotal . 14,700

The classification of institutions at the 1921 Census was based on the
card index in use in the Statistical Department. In accordance therewith,
an_institution described as ""Tursmg or "lrlaturmu Home was classified
either to * Hospitals” or to * Nursing Homes"” according as to whether it
was under public or private control, i.e., whether or no it was run for
profit. Henece the 21849 Convalescent and Nursing Homes given for
England and Wales in the Census tables is short of the total by an
unknown number of the larger Maternity Homes,

Note.—It is understood that the figures for Convalescent and Nursing
Homes only include those institutions actually describing themselves as
such ; and, therefore, presumably those nurses, or other persons, who take
one or two patients into their private houses, but do not advertize or hold
themselves out as conducting a Nursing Home in the ordinary sense, are
excluded. Hence, for the purposes of this Enquiry, the figure of 2,180 is
short by an unknown number.

APPENDIX II.

TABLE put in by Dr. M. 4. C. Douglas-Drummond relating to the honses
registered as Maternity Homes in Manchester.
(See Question 2794.)
Number of
Homes.
17 are mixed Medical Burgical Nursing Homes doing Maternity
work.
T are purely Maternity Homes.
3 are Maternity Homes where provision is made for taking lodgers.

Total 27
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Report, 1926—continued.

Birth control propaganda in homes—No experience of, Bone 258 Fofher-
gill 360-1.

Bogus homes.—Bundle 425-80, 444-5. 460-4——no Experience of, Bone
204-6.

Bose, De. J. W.; Lorp, Dr. C. CourTexaY, and FormERGILL, Dr. E.
RowrAwp, representing the British Medical Association 126-361.

Birth control propaganda 258, 360-1——Bogus homes 204-6——British
Medical Association 127-8——Case sheets and medical records 136—45,
184-98, 23341, 207-9, 316-22——Cendral and Local Authorities
171-2, 2214— Complaints 151-6, 198, 198-9, 269-77 Doctor s
private houses 146-57, 242-50, 278-84, 824-7, 341-8——Fees 260-7——
Hospifals, nursing homes in connection with 158-65——Hospitals
conducted by medical man or groups of medical men 153, 166-8,
1914, 827

Inspection.—300-4 Percon or persons to carry out 175-81, 199-208,
215-7, 22532, 257-9, 285-08, 303, 310-5, 334-6, 349-50, 352-3——
Scope 177-83, 254-5, 338-40.

Maternity homes 214-6, 286-T——Midwives and Maternity Homes Bill
189-90——Nursing staff 177-8, 182-3, 208-11, 264, 328-33 Regis-
tration 120-85, 150-1, 1734, 218-24, 251, 2547, 285-8, 306-9, 354.

Bournemonuth nursing home —Partienlars, see Secott, Miss K. 1051-1412.

British Medical Association.—Lvidence on behalf of, see Bone, Dr. J. W.,
Lord, Dr. C. Courtenay, and Fotliergill, Dr. E. Rowland 126-361—
Membership, Bone 127-8——Views of, summary, Report 7.

Brocr, L. G., o.8., Principal Assistant Secretary, Ministry of Health,
1-125, App. I.

Dioetors, responsibility of 87, 90-1——-Ilicit homes 123——Inspection
93-7, 99-100, 104——Institutions, number of different categories 1921,
App. I——Maternity homes d-d——Matron or manager 64, 66—
Nerve cases 1124, 115——Nursing homes, definition 111-2, 117-8
——Nursing staff 58-63——Registration 6, 17, 22-23, 34, 35, 36, 39,
52-4, 92, 93, 1090——Senile chronics 37-8,

Bushey Lodge Twilight Sleeping Nursing Home, Bushey Park.—Bad con-
ditions, Robertson 2250-360,

Byelaws.—Approval by Ministry of Health, no objection to, Kay Menzies
2665-6.

Bl
Cancer cases.—Non-Separation of, Andeérsen BOT-8.

Canpross-Granr, Mias 713-917.
Wimbledon, bad conditions in cheap nursing homes 713-917.

Case sheets and medical records,—Information in, availability to Ministry
of Health for compilation of statistics, question of, Bone 316-20, 322,
Fothergill 320-1.
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Report, 1926—continued,

Crooxespex, Miss C. U.—cont,

Inspection and Registration.—Advocated and rveasons 1075-83——
Aunthority for 1224-6, 1228-9——Enquiries of patients 1205, 1369-72,
1386-T——Person to make 1092-7, 1219-21— Scope 1102-8, 1204-5.

Maternity cases 1201-2, 1367-8——Matron 1091——Notices and Notice
board 1098-101, 1174-85.

Nursing homes.—FKxpenses 1375-7—Run by  doctors 1318—Size
1385.

Nursing staff 1091, 1242-3, 1289-92, 1209-304——Register of patients
1206-9, 1211-8, 1394-1408——=Ranitary arrangements 1088-90,
1208——=Supervision 1351-4.

D.

Davipson, J. 17121788,

Harrogate nursing home, complaint ve 1712-838——Registralion 1715,
1781-7.

Death.—Room not fumigated or properly cleaned after, Miss X 1482,

Doctors.—Complaints to, by patients, no result, Leverson 37T48-9——
Extent of knowledge of, and power re conditions in homes, Thackore
1666-76, 1680.

Nursing homes run by: Exemption, proposals, Bone 158, 166-8, 191-4;
Tord 194; Kay Menzies 2877, 2420, 2426-34, 2498-500, 2516-9;
Douglas Drummond 2781-2, 2800-924, question of, Lyster 3084-93,
3098-108——AInspection by special professional organisation to ibe
considered, Bone 327— Registration, shonld include, Keport 33-4,
38:. Stephenson 9824, 10833-7; Crookenden 1318, question of,
Phillips 2601-3—with Wife as housekeeper and one trained and
10 untrained nurses, Mrs. J. K. 3669-3737.

Responsibility for seeing that patient properly looked after, Hroeck
87, 90-1; Gayer 83-9.

Taking in of private patients: Advertising, Mys. K, F. 1880-T1 Bad
conditions, case of, Mrs. E. F. 17889-1847, 1850-61 Bad treatment,
case known, Paterson 3611-2——Exclusion from registration advo-
cated, certificate by two medical men not objected to, Bone 146-3,
157, 242-5, 250, 278, 281, 327; Fothergill 151-6, 246-9, 279-80, 232-4,
324-5, M1-8, advocated, but staff should be registered, [ouglas
Drummond 2901-24.

Inspection: Advocated, Rundle 383-6; Lysfer 3101-9, 3157-8
Exemption on certain conditions would bhe approved, Hart 2988,
3000, 3039-48; Underhill 3351-5, 3883——O0bjectionz to, ["nderhill
3804-15, 3341-50, 3356; Dir. . F. Scott 3387, 33097-408, 3417-23,
3433-4, 3506-T——~Question of, from patient’s point of view, Under-
hill 3304-5, 3310.

Nursing, by untrained women only, Mys. E. F. 1792-07, 1837-47——
particulars of cases, Underhill 3287-308, 331640, 3358-T70;
D, . F. Seotf 3417-8, 3445-03——Patients should have right of
appeal to General Medical Council, Thackore 1582——Recommenda-
tion re, Report 33-4, 38.
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Bremptions—cont.

approved, Miss K. Seott 1056——Hospitals conducted by medical man
or groups of medical men, advocated, Bone 158, 166-8, 1914 ; Lord
1894——None, advocated, Stephenson 1027; Miss X 1545-T MNursing
homes for private patients in comnection with voluntary hospitals
adovcated, Bone 158-65——where few Private patients taken in by
doctor, see under Doctors——certain Publicly controlled Institutions,
recommendations, Heport 35, 38,

B,

Fees charged to patients.—Thackore 1556-63, 1693-4; Phillips 2721-2——
15s. to 255., bad conditions in Wimbledon homes charging, Anderson,
Cardross-Frant 713-917——£5 the lowest fee possible for adequate
nursing, Barbier 3236-8——12-15 gunineas a week, possibility if pro-
posed reforms carried out, Paterson 3558-61 Conditions irrespective
of, with certain limit, Paferson 3532-5——Excessive for service
received in many cases, Kay Menzies 2540, 2541 Excessive in some
cases where untrained nurses employed, Rundle 378, 436-T——Full
details given to patients if desired, Miss K. Scott 1280-3; Crookenden
1234-5——1Increased as result of registratibn and inspeection, antici-
pated, Lord 287, doubted, Rundle 433-6——would be Increased with
only trained nurses, Phillips 2721-6——Inspection, desirable, Miss K.
Scott 1336——Regulation according to qualification of nurses, ques-
tion of, Miss K. Scott 1135-41; Miss X 1514, 1530-1; Phiillips
2661-2——Regulation method, Miss K. Secoft 1135-T1, 1141-4——
some Regulation of, desirable, Miss K. Scott 1069, 1323-6——Regula-
tion as to what fees should include, proposal, Miss K. Scott 1346-9
———Supervision of, objection to, Fothergill 260-5, 266; Bone 265-6.

Food.—Bad conditions, Anderson 728; Leverson 3753-4, 3764——Com-
plaints heard, and unsatisfactory food seen, Thackere 15734, 1612-3.

Cooking arrangements: Bad, Wimbledon homes, Cardross-Grant T48-50
~-——Inspection, advocated, Crookenden 1204, not objected to, and
guestion of staff's attitude, Crookenden 1102-8; Misz K. Scoif
1109-13.

Inspection advocated, Macdonald 2043-4; Miss K. Scott 1337——
Nurses’, inadequate, case of, Mvs, J, K, 3680-1,

Foraerciin, De. E. Rownaxp, representing the British Medical Associa-
tion, see Bone, Dr. J. W., ete. 126-361.

(3.
Fas fires.—Objection to, Leverson 3755, 3809,

G. H., Mrs. 2193-2249.
Bad conditions 2192-2240,

Gwyer
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Infectious cases.~Nursing of syphilis and maternity cases, by same nurse,
complaint received, Brock 49, 51.

Infirmaries.—Pay wards and beds, extension advocated, Kay Menszics
2540, 2543-50—=Senile and chronie cases, see that title,

I'nspection.—Advoeated, Rundle 382; Miss X. 1545-8; Kay Menzies 2557
Benefits to be gained, Macdonald 1930-4, 1968-9——by Board
of Control, Homershom 3641—Difficulty at present, Anderson 874-6,
900-2——no Evidence of desire for or need of, Tennant 647-50——
Exemptions, see that title Frequency, Rundle 513-7; Macdonald
2045, 2164 ; Kay Menzies 2503-4 by Health visitors, Miss K. Scot!
H23——Importance of, Leverson 3765, 3774, 3806-8——mno Inter-
ference with work of homes need result, Report 32; Thackore 1585——
Legislation advocated, RHeport 12, 38——no Objection to, in principle,
but must be as limited as possible, Bone 300-4——O0bjections to,
Dr. O. F. Scott 3387, 3307416, 3473-500; Miss L. M. 3814-91.

Persons to make, proposals: Local people preferred to Mimistry of
Health, Miss K. Scott 3510-12.

Medical man : Advocated, preferably a man, Phillips 2604-7, 2628-37,
2708-14, 2738 ——Important, but nurse supplemental to, not
objected to, Kay Menzies 2487-91, 2558, 2567-75——might be Neces-
gary as well as nurse, Miss K, Scoit 1340——Nurse with experience
of public health and similar work, Paferson 3536-42, 3608-D——
Preferred, Miss L. M. 3876-81 Trained nurse, Thackore 1708.

Medical man or woman, objection to, Barbier 3185-8, 3196-200,
3260-77. '

Medical Officer of Health: Approved, Homersham 3647——with
Assistance of other technical officers, Report 28, 38——of County,
Phillips, 2638-43, 2715, approved, Underhill 3371-80, with discre-
tionary power to employ any members of staff, Lyster 3094-T,
3116-41, 3151-2, 3170, sending of nominee by, for speeial portion
of work would not be objected to, Phillips 2735-0——Might
send nurse and medical assistant, Harf 2093, 3030-3, 3038—or
Person appointed by him, Fothergill 199; Done 200-2, 225-32,
288-04, 303, 310-2 Ouestion of, Crookenden 1003-5; Misz K.
Seoft 1116.

Medical Woman not objected to, Bone 352; Lord 353——Medical
woman or trained nurse, advocated, Douglas-Drummond 2816-8——
same Medical Women as inspecting lying-in homes, possible, Kay
Menzies 2482-6, 2501-2——Ministry of Health, advocated, Paterson
35434, B8568-T0——Ministry of Health Inspectors, objection to,

fone $10-5——DMinistry of Tealth Staff on lines of King's Fund
inspection proposed, Paterson 3545-6.

Nurses: (vookenden 1092-T; Miss K. Scott 1116; Macdonald 1979-88,
2076-88 ; Barbier 8185, 8278-8]1——of Certain matters, would not be
objected to, Bone 257-9——in Conjunction with medical officers of
health of County or County Boroughs, Rundle 388-96 Importanc:
of, Rundle 587——of Matron class, would he necessary, Bone 205«

Objections to, Fothergill 175-81; Bone 202; Lord 215-7; Kay

Menzies 2528 ; Phillips 2605, 2630-7, 2712-4; Lysfer 3134; Dr. C. F.

Heott 3423: Miss L. M. 3876-9, unless in conjunction with medical

man, Hone 334-6, 349-50——CQualifications required, Crookenden

1219-21 : Mizz K. Scott 1292-3,

Inspection
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Lorp, Dr. C. CountExay, representing the British Medical Association,
see Bone, Dr. G. W., etc. 126-361.

Lying-in Homes.—See Maternity Homes

Lyster, Dr. Roperr ARTHUR, M.D., CH.B., B.8C., D.P.H., €.3.0. for Hamp-
shire, on behalf of Society of Medical Officers of Health 3060-3179.

Doctors' houses 38084-03, 3008-108, B157-8——7Inspection 30947,
4110-41, 3151-2, 31TV0——Maternity cases 3060-TT——Maternity
homes 3063-9, 3070-2, A0TT——Nwursing 3066, 30812 Nursing
homes, provision by public authorities 3148, 3139, 3176-7. supply
314850, NT73—Nursing staff 3143-8, 3160-5——DPremises 3083——
Registration 3063-8, 3147, 3154-6, 3160, 3186——Volunfary hospitals
3174-T.

M.

Macpoxarp, Miss IsapEn, Secretary, Royal British Nurses' Association
1911-2192.

Chronic and senile cases 2103-16, 2143-8, 2187-91——Doctors’ houses
1915-8—Maternity ecses 1946-7, 1990-2003, 2054-03——Matrons
1920-7, 1952, 1955-67, 2168-T1.

Nursing Staff 1920-1, 1930, 2004-22, 2085-42, 2072-5, 2172-9——
Accommodation 2004-7——~Certificates 2023-34——Hours 2098-9.
Registration and I[nspection 2140-2, 2153-7 Advantages 19304,
1968-9, 2117-8——Advocated 1915-6——Authority 1935-45, 1970-8,
20064-71, 2089, 2119-26, 2159-66—Frequency 2045, 2164——Person

to carry out 1978-80, 2076-38——Scope 2043-4, 2136-40.

Royal British Nurses' Association 19124, 2000-1, 2182-6.

Maternity coses—O0dd rooms let for: Bill should include, Steplienson
§24-6, 035-45, 061-4, 974-7, 1022-4——Charges, Stephenson 066——
System, Stephenson 1000-1.

in Ordinary Nursing Homes, not objected to, if conditions satisfactory,
Kay Menzies 2307-8; TLyster 3069-77, under proper conditions and
safecuards, D, . F. Scott 3391-8, if properly managed and both
registered and inspected, Barbier 3181,

Separate homes for: Desirable, Crookenden 1367-8; Macdonald 1946-T7,
1990-2008, 2064-63; Mrs. G. H. 2197-9; Phillips 2584-5——Difficulty
of making homes pay, Douglas-Drummond 28228 Tinancially poa-
sible, Lyster 3070-2.

Special nurse for, in hetter class nursing homes, Crookenden 1291-2——
in Bpecial homes or special departments the ideal, Report 15.

Manchester.—Maternity homes, see that title—Nursing homes, Regis-
tration could he administered under same system az maternity homes
at present, Douglas-Drummond 2853-T1.

Maternily Homes,—'"B.B.A.” no more frequent in registered lying-in
homes than elsewhere, Kay Menzies 2495-T——Costs, variation, Kay
Menzies 2304-6——Differentiation from ordinary nursing homes,
reason for, Lord 214-6—Maintained by uncertified midwives, Kay
Menzies 2493-7, 2520-2.

Maternity
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Matren or Superinfendent—ceont.

nurse as, should be condition of registration, for the future, Phillips
2608-27, 2740-53——Trained nurse or doctor,'advocated, Miss K. Scott
1162-5, Crookenden 1351-4.

not & Qualified nurse, care of, and drawback, Maedonald 1920-2, 1952
——Registration advocated, Douglas-Drummond 2824——Trained, in
majority of cases, Fundle 455-6——Untrained, case known and
ohjection to, Homersham, 3659,

Midwives  and Maternity Homes Bill —Attitude of British Medieal
Association, Bone 180-00——IExemption of homes not catering mainly
for maternity cases, proposed amendment, Gwyer 7, 19-20, 55-T.

Medical Records.—See Case sheets and medical records.
Mortuary.—Bad arrangements, Anderson 734; Cardross-Grant 749,

Municipal Corporations.—Co-option of members on Committees dealing
with registration of nursing homes not approved, Harf 2085, 2093-4.

N.

Nerve cases, homes taking.—Need for registration and inspection, Brock
112-4, 116; Gwyer 115.

Notices and Notice Boards.—Certificate of registration visible, objection
to, Miss K. Sealt 1166-T2——outside Doctor’s house, objection to pro-
posal, Fothergill 2824 Crookenden 1098-101, 1174-85——Public,
not recommended, Report 27.

Nurses.—Houses, inspection advoeated, Rundle 384-5—Single rooms let
by, for cases, Bill should include, Stephenson 9246, 935-45, 9614,
974-7, 1022-4, system, Stephenson 1000-5——Taking of infirm people
by, into homes, Bone 287.

Nursing.—Generally adequate, Dr. C. F. Scott 3442——Bad conditions,
Mrs. ¢. H. 2194——Complaints heard, Lysfer 3086, 3081-2 15
Drugs or treatment should be given without doctor’s sanction,
Thackore 1651-8—Feeding of patients too ill to feed themselves hy
nurse on duty advocated, Thackore 1644——Inadequacy, chronic cases,
Wimbledon homes, Anderson 722, complaints heard, Stephenson
091-5.

Inspection: Advocated, Rundle 538-49; Thackore 1708——Proposal,
CUrookenden 1204—  Question, Fothergill 175-81;: Bone 338-40.

Neglect, Miss B 1453-66; Miss X 1483, 1510; Davidson 1713; Robertson
2266-8. 2322-5: Barbier 3207-8; Leverson 3738-47, 3752, 3770, 8782-
802; chronie cases, Wimbledon homes, Cardross-Grant 73847, 829
Anderson 780, complaints received ve, Report 9, 10— Patients
should not be left unattended when recovering from effects of
anaesthetic, Thackore 1644-6——Septic cazes nurses not always
separated from those nursing asceptic cases. MWardovald 1994-2008
Leverson 8738, 3752, 3809,

Nursing
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Nursing Staff—cont.

1698-9, 1707——Night staff often inadequate, Thackore 1638—
Number must be according to size of home, Miss K. Scoft 1332.

Probationers: no Nursing duties given to, Miss K. Seott 1241,
1248250, 1265-8——0nlv, at night, Macdonald 1920-1, 1930——Question
of, Miss K. Scott 1241 Time in homes wasted as regards registra-
tion, Thackore 1600-4——Training of, in nursing homes should not
be allowed, Thackore 1595-3, 1640,

Proportion to number of patients, Thackore 1633-41; Miss X 1520-4;
Barbier 3212-3, 3281, 3239.

Qualifications, Keport 24——Criticism of proposal, Brock 58-63——
ne Enguiries by doctors sending patients, Miss K. Secott 1117-20——
Regulation of fees according to. question of, Miss K. Scoft 1135-41;
Miss X 1514, 1530-1; Phillips 2661-2.

properly Qualified, importance of, Miss K. Scott 10, 69-70.

Registered nurses: Badge proposed, that patients or friends should
recognise trained or untrained nurses, Fothergill 284——Number,
Maedonald 2035-7.

Registration, Brock 58-61.

Remuneration : Rundle 465-74; Misz K. Scott 1253-6; Barbier 3249-55
——shonld be on Approved seale or scale recommended by Organisa-
tion, Thackore 1647-9——Inspection desirable, Miss K. Scott 1335——
should Vary according to experience, etc., Rundle 508-4; Miss K.
Seott 1182-4; Potts 1528-9; Thackore 1642-3,

Right type difficult to obtain, Barbier 3265-T—Satisfactory in great
majority of cases, Hone 210-11——Special nurses, duty in home for
two hours a day, Leverson 3738, 8752——Supply, Rundle 475-8.

Trained nurses only: Advisable, but employment of assistant nurases
approved in large homes, Phillips 2587-8, 2844-71, 2727-30——Advo-
cated, Crookenden 1091; Miss X 1514; Thackore 1564-9, 1585-6,
1595-9, 1608, 1622-8, 1634-7, 1696-701; Davidson 1782——Douglas-
Dyummond 2783-8; Paterson 3547-57, 3571-86, 3600-7, after certain
date, Lyster 3143-6, 3160-5; Barbier 3214-26, 3240-8, and after a time
registered nurses only advecated, Macdonald 2004-22, 2037-42,
2072-5, 2172-6, with exception in certain cases, Miss K. Seott 1121-8,
1137-40, 127D-83 Financial result, Miss K. Scoff 1247-56, 18319-22;
Thackore 1600; Barbier 3222-3, 32453-61; Miss L. M. 38565-9——the
Ideal condition Rundle 377, 480-6——ior Medical, surgical and
maternity home, advocated, Crookenden 1242 in Some homes,
Rundle 377-8.

Proportion to patients, Miss K. Seott 1283-9; Crookenden 1289-92,
inspection advocated, Rundle 397, inspection approved, Fothergill
177, 178, 182-3; Bone 254-5, gquestion of, Bone 328-31; Fothergill
331-2; Lord 333—Supply, Report 24; Crookenden 1243; Miss X
1515-T.

Trained in small hospitals, guestion of employment, in future, Phillips
2600-701 Minimum, advocated for nursing homes, Rundle 491-502
—— Two classes of homes according to proportion of fully gqualified
nurses might be feasible, Macdonald 2177-9——Unqualified persons
might be employed for certain duties, Macdonald 2035-T, 2040-3,
2175——Unregistered, homes run by, the worst class, Fonc 286-7,
288 Lord 287-8.
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Registration.—Advantage to patients, Macdonald 2117-8——Advocated,
Rundle 368-81, 41422, 443-52; Anderson 903-5; Cardross Grant 906;
Misz K. Scotf, Crookenden 1068-63, 1070-1, 1075-83, 1327-8; Misz B.
1464 ; Miss X. 1468, 1545-8; Davidson, 1715, 1781-7; Vine 1901-2;
Macdonald 1915-6; Mrs. @. H. 2232-3; Kay Menzies 2411-3, 2514-9,
2540, 2557; Phillips 2582; Douglas-Drummond 2777-9, 28154, 2830;
Hart 2969; Lyster 3063-8, 3147, 3154-6; Underhill 3384; Paterson
3514-6; Homersham 3636——of All homes but on different level
advocated, Miss K. Scott 10562—4, 1197-8——of All homes in London,
possibility of, Koy Menzies 2419——All homes, including maternity
homes, should be brought under one comprehensive scheme, Report
37, 33——Appeals against refusal or cancellation of, to referee
appointed by Minister of Health, recommended, Report 36, 38—
Approved in prineiple, Bone 120, 150-1; Lord 304——Authority, see
that title——Bad homes will be eliminated, Douglas-Drummend
2813-4——in Case of starting new home, points to be considered,
Macdonald 2153-7 possible Danger of, Fothergill 354-T Dual
classification, objection to, Lyster 3160, 3166, proposal, Vine 1902——
——probable Effect, Brock 92; Kay Menzies 2551-6; Paterson 3562-5
——no Evidence of general desire or need for, Bone 285—no
Evidence possessed by Ministry of Health of need for, apart from
maternity homes, Gwyer 18, 27-34, 36, 39-45; Brock 22-23, 34, 35,
36, 39, 52-4——FEvidence re need for, or not, difficulty of obtaining,
Dy, C. F. Scott 3428-30, 344834——Exemptions, sce that title——TFee,
gquestion whether cost of inspection would be covered by, Brock 93;
Fwyer 93-7 Good homes would not object to, Stephenson 920——
Homes run by untrained women will be closed, Homersham 3660-2— —
Legislation advocated, Report 12, 38——proposed List of registered
homes, Scott 1064, 1236-40——Need for, Report 7, varying views put
forward re, Heport T——Objections mentioned, Brock, Guwyer 58-%6
——in Other countries, Rundle 4234 427——Overlapping between
maternity homes and, not anticipated, Harf 2073——Patients would
be able to complain to registering authority if desired, Macdonald
2140-2 Proper system of, with as little inspection as possible the
ideal, Hone 210-20, 251 Recommendation, Report 31 Turning
of people ont of homes should not be necessary, Kay Menzies 2457-9
——wonld be Welcomed by better class homes, MWiss K. Scofi 1150-81 ;
Paterson 3587-90——would he Welcomed personally, Phillips 2529,

Ropertsox, Miss J. E, 2250-360.

Bushey Lodge Twilight Sleeping Nwrsing Home., had conditions 2250-
360,

Roehampton, The Priory.—Complaint of conditions in, Miss B. 1453-68.

Royal Brifish Nurses® Association.—Evidence on behalf of, see Macdonald,
Miss Isabel 1911-2192, and Paterson, Herbert J., C.B.E., M.C,
M.D., M.A,, F.R.C.8. 3513-628.

Objects, membership, etc., Macdonald 1911-2, 2000-1, 2182-6; Paterson
3598-9.

Ruxore, Miss M. 8., R.R.C., representing College of Nursing 362-550,
App. IV,
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Hendle and chronie cases—econt.

homes would lead to, Douglas-Drummond 2040-3——Problem,
Macdonald 2100-3, 2187-91; Kay Menzies 2540——Provison for, by,
local authorities, recommendation, Report 11 Provision of suitable
accommodation in institutions advocated, Kay Menzies 2540—
Skilled nursing required, Miss X. 1483, 1508-9; Thackore
1568-9; PFBarbier 3246-7, 3262 many Trained nurees past acute
work would be available for, Barbier 3232-5——Trained nursing only
not necessary for, Miss K. Scobt 1151-3; Miss X. 1535-40——Treat-
ment of, complaints received re, Report 10.

Sheflield Nursing Homes.—Bad conditions, two cases of, Hart 2070-1,
Ji——Run by doctors, Havrt 3001-3.

Bociefy of Medical Officers of Health.—Evidence on behalf of, see
Lyster, Dr. Robert Arthur, M.D., ChB., B.Sc., D.P.H. 3060-3179——
Views of, summary, Report 7.

Srreuexsox, Miss K., Chairman of Public Health Committee, Wilts.
County Counecil 918-1050,

Chronie cases and old people 980-2, 1025-6—Cotiage hospitals 984,
945-52, 967-73, 078-81, 985-90, 1010-8——Doctors' houses 1030-42——
Hospitals, wards or beds with maintenance charge and doctors and
surgeons taking fee 034, 060——Insanitary condifions 997-0—
Inspection, scope 950-2——Midwifery cases, single rooms 924-6,
935-45, 9614, 2606, 974-7, 1000-1, 1022—4——Notification of Births
Act 1028-32, 1046-8——~Nwurses, single rooms let by 924-6, 935-45,
9614, 974-7, 1000-5, 10224 Nursing 934, 970-3, 991-5, 1006-0——
Nursing homes 023-4, 928-9, 953-60, 965, 996, 1019-21, run by doctors

. 9824 1083-T—HRegistration and inspection 1028-32, 1043-8.
Structure.—See Premises.
Superintendent.—See Matron or Superintendent.

Superintendence.—See also Matron——by Ungualified persons, Cardross-
Grant T60-74,

Supervision.—by Medical men not always possible, Rundle 380-1.

il

Texxaxt, CEarLEs Witniam Joms, representative of the Christian
Science Board of Directors 551-712.

Christain Scietice Nursing Homes, claim to exemption from registra
tion and inspection 572-712.

Trackore, M. D., Doncaster 1549-1711.

Chronie, ete., cases 1568-9——Common ward 1600, 1695——Doctors'
houses 1581-3——Fees 156663, 1693-4—Food 1573-4, 1612-3——
inspection 1585, 1708-O0—Nwrsing 1644-6, 1651-8 Nursing staff
1564-72, 1585-6, 1595-600, 1604-5, 1608, 163243, 1647-9, 1696-701,
17067 Fremises 1578-9———Probationers 1585-8, 1600-4, 164H——
Theatres 1617-9.

Theatres.—Generally fairly good, Thackore 1617-9—-Non-Disinfection,
Mrs. G. H. 2224-46.
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