
244 Uhe JBrftfGb 3ournal of Rurefns, October 14, 31922 

the North. Was it a fact that if two hospitals 
were affiliated, if one had a Resident Medical 
Officer that was sufficient ? 

THE CHAIRMAN said that the members of the 
Deputation had made it plain that of the 25 
hospitals under discussion several at the present 
moment were joining with other hospitals to  pro- 
vide training for their nurses. He would tell them 
at once that t o  these Clause I (requiring the 
appointment of a Resident Medical Officer) did 
not apply. Of those left he gathered they would 
not claim that  all were fitted t o  be complete 
training schools. Would they say that if these 
were accepted provisionally they would be satisfied? 

MR. PERCIVAL said they would be satisfied if 
they were recognised for a limited period. 

Questions by Members of the General Nursing 
Council. 

MISS VILLIERS enquired whether nurses trained 
in the smaller training schools passed on to, such 
positions as Mr. Percival had indicated. 

THE CHAIRMAN said it was an important point. 
MISS VILLIERS further" enquired whether on 

60 operations it was considered that 20 probationers 
could be adequately trained. 

MRS. BEDRORD FENWICK said that Mr. Percival 
had told the Council of an  Instruction which, he 
said, had never been rescinded, but said that  the 
recognition accorded by the Ministry of Health 
under this Instruction, was elastic. He urged 
that the Council should recognise schools to which 
this elasticity was applied, but she thought that 
the first thing the Association should do was to  
get the Ministry to  rescind the Instruction. 
. 1n.regaxd to  the question of a Resident Medical 

Officer, she had recently had the pleasure of 
visithg the Tynemouth Poor-Law Ifistitution. 
Technically, as Mr. Percival had said, there was 
not a Resident Medical Officer I because he lived 
outside the  boundary of the Institution, but 
practically he  was quite. close at hand,. and could 
easily ,be summoned by telephone. 

occasions, the Council would do well to  inspect 
these places and come into commafiication with 
the GuardiFns. . (,Hear, $ear.) * Had she been 
visiting the Tynemouth Poor-Law Institution 
officially she couldQave given a very sakisfactory 
account of it. 

Another point made by ": Percival was that 
probthoners from one institution had some months' 
training in a Surgical Nursing Home. ' Did the 
patients in this home pay for skilled nursing, and 
was six months' training in surgical work suffi- 
oient 5 The Council. so far had not recognised 
training in these prpprietory. institutions run for 
profit. * I *  1 '  

Might &e '&uncS' 
whole-*me offrcial ? . . ' 

She thought'.the 'b 
some tom representing the. Council fo  visit these 
25 institutions, anamake a report to it 

MR. PERCIVAL said: the Order he. referred to  

' 

' 

She thought that, as she had urged on p 

. . r  .Hear, hear.) % . .  . 

was an up-to-date measure passed in 1913. Every 
one of the Minor Schools recognised by the Ministry 
had been inspected and approved. He was not 
concerned with the question of the training in a 
Surgical Nursing Home, but only mentioned it as 
an indication of what the authorities of a Poor 
Law institution were trying to  provide. 

THE CHAIRMAN stated that the General Nursing 
Council had sent out a Questionnaire, which, he 
believed had been sent t o  all tbe 25 schools men- 
tioned. They had thus had all the information 
which could be obtained without inspection. 

MISS DOWBIGGIN said she was very pleased that 
the question of the smaller Poor Law Training 
Schools had come up. She was aware of the Order 
of 1913. It was a question how the nurses trained 
in the small schools could cope with the work in 
the larger hospitals. She had taken nurses from 
these small schools and they were at sea in the 
management both of wards, and of emergencies, in 
the larger institutions. The Council should see that 
all probationers were trained on adequate material. 
She considered there should be a whole time 
medical officer in institutions to which a Nurse 
Training School was attached. 

MISS Cox DAVIES said she had no questions to 
ask as.Mrs. Fenwick had asked about the training 
in Nursing Homes. She was of opinion that six 
months of such training could not be considered 
sufficient experience in surgical nursing. 
MISS LLOYD STILL thought the school referred 

was an incomplete training school. The Rule 
did not apply to schools in affiliation with Trolun- 
tary and other Hospitals, they .were, not complete 
Training Schools. . 

MISS SEYMOUR YAPP enquired whether Mr, 
Percival did not think that,some of the smaller 
training schools were good. 

MR. RERCIVAL was of opinion that some of them 
could be recognised .as partial training schools in 
affiliation with others. 
. DR: GOODALL said that one reason' why the 

Council decided to require evidkrice that ari 
ih'stitution maintained a Resident Medical Officet 
as a qualification for recognition as a 'Nursb 
Training School, was that it was an indication that 
the Institution had acute work, If there was not 
a whole-time officer it probably Meant that.ig 
genbral practitioner was paid a 
not larg'e, to  run round 
. MISS SEYMOUR YAPP 

when sent fot, and when n6ces 
THE CIIAIRMAN asked Mr. Pe 

Deputation was of opinion that the presence of 
a Registered Medical Officer was a briterion of 
acute cases. 9 

g .  MR. P E ~ c ~ V A L  said that a man ccmuld be kitllep 
resident' or non-resident 30 far, as they were 
cdncerned. 

MISS CATTBLL said that it was most unjust both 
for the nurses and for priVa!e' patients that pro- 
bationers should be trained in Nursing Homes. 

MR. CHRXSTIAN enquired whether these InstituP 
tions had any affilititions with, any other hospital, I 

and was" informed. " not many:' 
1 1  . 



previous page next page

http://rcnarchive.rcn.org.uk/data/VOLUME069-1922/page243-volume69-14thoctober1922.pdf
http://rcnarchive.rcn.org.uk/data/VOLUME069-1922/page245-volume69-14thoctober1922.pdf

