
296 

laid before Parliament, and we beg the becretary lor 
scotland to resist any alterations in these regulations 
or delay in their sanction by Parliament.” 

Major HENDBRSON : ’Ihey are a privileged party. 
Captain hLLIOT : ‘l‘hese are 230 nurses. The 

Scottish Nurses’ Association also, at  its annual 
meeting passcd a similar icesolution. 

‘I’he iever nurses will be helped and not hindered 
by admitting for the moment this temporary dis- 
qualiiication oi being p k e u  on a suI)orciiiiate part 
oi the Kegister, and men starting to improve it 
from .there, so as to get the advantage of the big 
I?;nglish market, which Scotland, since she runs 
her professional training for an export trade, must 
always mnsider as Q I  paramount mporwnw in any 
rules and regulations. 

Mr. MACCALLUM XOTT: 1 am surprised at the 
attitude adopted by my ,hen. and gallant Friend on 
this matter. . . . fhe Regulations as they stand at 
present single out one class of nurses, who are put 
in a subordinate and inferior position. The efkct 
of this with regard to the position of the infectious 
diseases hospitals, which are run by the local 
authorities, will be that they will not be able to 
secure a similar class of nurses as those who are 
secured for the other hospitals. The nurses will 
all want to be placed on the General Register, and 
there will be a preference for the other hospitals, 
and the infectious diseases hospitals will only 
secure inferior persons. That puts a serious 
burden not only upon the nurses but upon the 
local authorities which run the infectious diseases 
hospitals. 

Sir C. BARRIE: I wish to give general support 
to what the hon. and gallant Member for Lanark 
(Captain Elliot) has said. . . . I am a past chairman 
of one of the largest hospitals in Scotland, and I 
have personal knowledge of the feelings of the 
nurses in regard to this matter. There is not the 
slightest desire on the part of any one nurse that 
I Qave seen, or of any matron I have interviewed, 
to allow the fever nurses to come within the scope 
of this part of the Bill. 

Mr. PRATT (Parliamentary Under-Secretary of 
Health, Scotland) : The question as to whether the 
fever nurses should be placed on the General part 
of the Register or on the Supplementary part 
designated in the Rules now before the House, has 
been the subject of long consideration and discus- 
sion by the responsible authorities, namely, the 
English, Irish and Scottish General Nursing Coun- 
cils on the one hand, and the Mieistry of Health, 
the Irish Local Government Board, and the Scot- 
tish Board of Health on the other. Under their 
respective Statutes, the General Nursing Councils 
of the three countries are required to consult each 
other with a view to securing a uniform standard 
of qualification in all parts of the United Kingdom. 
Further, the Statutes contain special provisions re- 
quiring rules to be made for enabling the nurses 
registered in one country to obtain admission to 
the Register of the other two countries. This 
obligation to provide for reciprocal registration is 
reasonably held to imply that rhe Registers of the 
three countries shall, in all essentials, be similar. 

i t  was finally agreLvl that the three liegisters should 
contain the parts now specified in the liules lying 
upon the table of the House, and, in particular, 
Lhat there should be a Supplementary part for 
nurses trained in infectious diseases hospitals, 
known shortly as fever nurses. While it would 
have been quite competent for the General Nursitig 
Louncils to place fever nurses on the General part 
of the Register, . . . i,t was found that neither the 
finglish Council nor the Irish Council would assent 
to reciprocal registration, part for part, on those 
terms. 

In these circumstances, it  was necessary for the 
Board to consider whether the advantages of reci- 
procal registration by the three countries out- 
weighed the disadvantages of establishing a Supple- 
mentary part for fever nurses. On the whole, it 
was concluded that, from all standpoints, the ad- 
vantages of reciprocity were paramount. The Rules 
were adjusted accordingly; but in order not to 
delay rhe process of registration the Rules as to 
reciprocity have been omitted. It is, however, 
understood that as the Scottish Council has ac- 
cepted, part for part, the same divisions of the 
Register as the English and Irish Councils, and 
has done everything in its power to secure uni- 
formity of standard, there is no further obstacle 
to the establishing of reciprocal registration, part 
for part, among the three countries. 

Meanwhile, my right hon. Friend the Secretary 
for Scotland, as President of the Board, took occa- 
sion to ascertain the  views alike of the local autho- 
rities, of the Scottish Nursing Council, and of the 
fever nurses themselves. On the 15th September 
last, he discussed the question with a deputation 
representing all the Scottish local authorities. A 
~ e e l r  ago he heard the latest views of the Scottish 
General Nursing Council. In  the interval, he 
caused inquiries to be made of the fever nurses at  
the chief Scottish hospitals for infectious disease. 
Accordingly, in coming to the decision that he 
would not propose to vary the Rules as now sub- 
mitted to Parliament, he had before him the views 
of all the parties concerned. Briefly, the position , 

is that, in the view of the Board, and in the view 
of my right hon. Friend, reciprocity of registration 
is the ruling consideration in the interests of the 
whole body of nurses in Scotland, 

Mr. MACCALLUM Scow: That is not the view of 
the fever nurses. 

Mr. PRATT: The view of the fever nurses is not 
nearly so unanimous as my hon. Friend would 
have the House believe. Many of Hie fever nurses 
have not only a qualification as fever nurses, but 
a further qualification for general nursing, and 
among those who hold that double qualification 
there is certainly a very strong feeling against 
putting those who only hold one qualification 6n 
the same platform with themselves. I t  is right 
to point out that the Rules now before the House 
deal with existing nurses alone. When the Rules 
for the registration of future nurses are framed 
the Councils will, no doubt, consider whether they 
cannot devise a curriculum that will be sufficiently 
broad to enable every nurse to qualify for admission . 
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