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stability, status and title of Certified Midwife-the 
opportunity has been lost to protect the title and status 
of Registered Nurses acting as district nurses. The 
Government must realise the injustice it is inflicting 
on Registered Nurses, by perpetuating the use of semi- 
trained village nurses through voluntary nursing 
organisations, and its refusal to listen to the request 
of Registered Nurses to place their just cause before it 
is to be regretted. The truth is the “ village nurse ” is 
cheap in comparison with the thoroughly trained nurse- 
which is presumably the reason of her employment by 
voluntary associations. In this new Bill every effort 
through local authorities and voluntary societies 
should have been enforced t o  remove the irregularities 
of nursing standards for rich and poor. We are not 
surprised to learn that socialist members of Parliament 
who understand the question intend, when they have 
the chance, to make an effort to rectify the action of 
the p r e s e n t  
Government 
in i g n o r i n g  
the rights of 
R e g i s t e r e d  
Nurses, a n d  
the sick poor 
in rural dis- 
tricts, whose 
interests are 
one. It i s  
high timepat- 
r o n a g e  of 
skilled pro- 
fessions ceased 
-it is now 
out of date, 
and the cause 
of resentment. 

THE HOME 
N U R S I N G  
S E R V f C E ,  
AUCKLAND 
NOS PITAL,  

N E W  
ZEALAND. 
Recently,  

during a visit 
from Miss E. HOME NURSING SERVICES, AUCKLAND HOSPITAL, NEW ZEALAND. 
N .  N u t s e y ,  
S.R.N., S.C.M., Lady Superintendent of the Auckland 
Hospital, New Zealand, to the British College of Nurses, 
we received from her some interesting informat!on con- 
cerning the Home Nursing Service connected wlth that 
hospital. Appended is a copy of a form returned.to the 
hospital by one of the district nurses employed in thls 
service, which will demonstrate its methods and value. 
Name-Mrs. A. B. Ward 17. 
Address-St. Heliers. Hospital Number. 

Honorary-Mr. Milson. 
Diagnosis-Breast abscess incised and packed. 
Treatment Yequiyed-Breast sinus to be packed and dressed 
daily, E Acriflavine dressing, commencing 24.3.36. 
Nurse’s re$ort--’l;irst visit paid 24.3.36, packing removed, 
fair amount of PUS discharge, wound well, swabbed 6 
Peroxide and repacked 8 gauge wick, 1 In., soaked in 

Date. 

1 8 1  

Acriflavine. Both breasts swollen and large lump under 
left axilla, firm bandage applied, fluids restricted, large 
dose of mag. sulph. each a.m. ordered. 

General condition greatly improved, breasts soft, less 
discharge from wound. Dressing changed to Acriflavine 
in oil, small wick inserted. 28.3.36. 

Wound healthy, slight discharge, dressing changed to 
red lotion, breasts normal, tight binder still applied. 
1.4.36. 

Wound almost healed, red lotion dressing applied every 
second day. 5.4.36. 

Wound healed. General health, fair. 
Discharged 8.4.36. 

P. J. DAVIS GOFF, 

It is easy to realise the advantage of this close 
association between the hospital and the Home Nursing 
Service. Patients can be discharged sooner than would 
otherwise be possible, and beds thus freed for acute cases. 

District Nurse. 

and the med: 
ical staff can 
be kept in- 
formed of the 
condition of 
their patients 
in their own 
homes. 

THE 
LONDON 
COUNTY 

COUNCIL. 
Grant in aid 
of D i s t r i c t  

Nursing. 
T h e  Hos- 

pitals and Med- 
ical Services 
Committee, in 
a Report to 

the L o n d o n  
County Coun- 
ci l  o n  J u n e  
30th, refer to 
the large in- 
crease in the 
n u m b e r  of 
v i s i t s  p a i d  
b v  d i s t r i c t  
nirses, which 

has risen from about 140,000 in the year ended 
September 30th, 1933, to more than 189,000 in the 
year ended September 30th last, and state that 
the rise would appear to be mainly attributable to 
the increase in visits for the purpose of administering 
insulin to diabetic patients. The Committee therefore 
recommend that in future the Council’s grant to the 
Central Council for District Nursing for distribution 
to  district nursing associations undertaking work for the 
Council should be divided into a block grant for general 
district nursing, of an annual sum, fixed in the first 
place for a period of two years, and a separate variable 
annual grant towards the cost of insulin visits. 

The sum suggested for the general nursing grant is 
€4,500 a year for the present and next financial years 
and 6d. a visit towards the cost of insdin Visits. 



previous page next page

http://rcnarchive.rcn.org.uk/data/VOLUME084-1936/page180-volume84-july1936.pdf
http://rcnarchive.rcn.org.uk/data/VOLUME084-1936/page182-volume84-july1936.pdf

