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‘Ovaltine’ lessens their
period of Convalescence

HE convalescent stage of voung patients as well

as old 1s invariably shortened when they are put
on ‘Ovaltine.” All the essential principles of food
are present in ‘Ovaltine’ in their correct ratio, and
moreover in an easily assimilated form. ‘Ovaltine,’
too, 1s rich in those phosphatides which play such an
immportant part in the building up of tissue.

OVALTINE

\ TONIC FOOD BEVERAGE

BUILDS UP BRAIN, NERVE AND BODY

Sold by all Chemaists, in three sises—Small, Mediwm, Large.

Manufacturers: A. WANDER LTD., London, England.
N.Z. Agents:
Salmond & Spraggon Ltd., Wellington, N.Z.
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OSTELIN

Ostelin presents in high concentration Vitamin D, the factor which

gives to Cod-liver Oil its principal therapeutic value.

Being taste-

less and odourless, Ostelin (unlike Cod-liver Oil) enables Vitamin
D to be given in a form in which it will be perfectly tolerated.
Moreover, Ostelin can be dispensed with other medicaments; and 1t

is standardised.

OSTELIN IN GLYCERINE
(“Ostelin”)

For convenience of administration, Os-
telin 1s suspended in glycerine in such
strength that 4 minims of the suspen-
sion are equivalent in Vitamin D value
to one drachm of cod-liver oil. In this
form Ostelin can readily be adminis-
tered to infants by the addition of
drops to the bottle feeds, one or two
drops in one or more feeds per day.

OSTELIN TABLETS
(“Tab. Ostelin Co.”)

The tablet form of Ostelin meets the
demand for a preparation readily taken
by adults. Each tablet contains the
equivalent of a 4-minim dose of Ostelin
with two grains of soluble calcium gly-
cerophosphate.

Ostelin Tablets will be found valuable
in all hypotonic conditions, in tuber-
culosis and wasting conditions gener-
ally. Among minor benefits may be
mentioned the proved value of Ostelin

Tablets for the prevention and treat-
ment of chilblains, and as a prophylac-
tic against the common cold.

OSTOMALT.
(Ex. Malti ¢ Ostelin Co.)

Ostomalt (Ostelin) with Malt Extract
and Orange Juice) contains the stan-
dardised Vitamin 1) equivalent of no
less than 50 per cent. of its volume of
cod-liver oil, Ordinary malt and oil
preparations seldom contain more than
10-16 per cent. of the oil. The concen-
trated Juice incorporated in
this product has the same anti-scorbu-
tic potency as the juice from which it

Orange

is prepared.

Each teaspoonful of Ostomalt contains
the equivalent of half a teaspoonful of
cod-liver oil in Vitamin DD potency, and
of half a teaspoonful of Orange Juice,
with malt extract of high diastatic and
marked anti-neuritic power.

An unrivalled means of providing

Vitamins A, B, C, and D.

Ostelin preparations are obtainable from leading chemists.

JOSEPH NATHAN & CO., LTD.,
P.O. Box 1509, Wellington.

2, 1929




November 2, 1929 THE NEW ZEALAND NURSING JOURNAL. iii.

SIS S S SRS S R A

“BRITWAY"

The Briish Wonder Wash Fabric
For Nurses Uniforms
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“ Britway 7 1s a beautiful, hard-wearing cotton material
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with a good linen finish. Colours are guaranteed fast to sun-
shine and washing.  Besides being wonderfully satisfactory
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for Nurses' Uniforms, * Britway 7 is very popular for House
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Frocks, Overalls, Summer Dresses, Children’s Wear and cer-

taim Furnishings. 36 inches wide.
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Really remarkable value at 1/9% yard.
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Wide Range of Shades—Cream, tussore, lemon, shell pink,
powder blue, apricot, heliotrope, mauve, pale green, reseda,
rose, mid-blue, dark saxe, red, orange, brown, navy, black,
sand, sky, grey and white.

Guaranteed Fadeless—Worite for Patterns.

D.1.C.
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(‘ode Address: " Nurse "

Wellington Branch N.Z. T.N.A.

Nurses’ Club and Bureau: 1 Kensington Street

Telephone Nos. 22873 ((‘lub)

20-696 (Matron)

FOR PARTICULARS

APPLY THE SECRETARY

CHRISTCHURCH

Trained Nurses’ Club

104 SALISBURY STREET,

Matron: M. J HOOD
Member A. T.N.A. and Registered in New Zealand

There are vacancies on the staff for Nurses
with general and Midwifery Training

Comfortable and well-appointed Home at
moderate expense

Visiting Nurses Accommodated

AUCKLAND BRANCH N.Z.T.N.A.

NURSES’ RESIDENTIAL CLUB
AND BUREAU

MOUNTAIN ROAD, EPSOM, AUCKLAND

Telegraphic Address : * Traynursa”
Telephone 651
Accommodation for Registered Nurses,
Visiting or Resident

Applications to be made to the Matron

Telephone 2252

DUNEDIN

Trained Nurses’ Club

169 York Place

MEDICAL, SURGICAL & MIDWIFERY
NURSES

Matrons and Nurses visiting Dunedin
accommodated

G. M. GIRDLER, Matron

Code Address: *“ Competent "’

Kindly mention this Journal when dealing with Advertisers.

By doing so you help Kai Tiaki
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When rheumatism grips, the sustained
heat of Antiphlogistine soothes

AS far as is known to Medical bound snugly with an outer bandagce

Seietice there is no real cure Antiphlogistine will produce and sus-

for Rheumatisny, . Osler savs 1;1i’1_‘1' heat upwards to 24 hours.
“hot applications are soothing”—and [he scientific reason for this is
when Rheumatism grips, especially that the large c.p. Glycerine content
in joints and muscles, the self-gen- i1 Antiphlogistine, acting with the
erated and sustained heat of Anti- fluids of the tissues, especially when
phlogistine brings blessed relief. joint swelling is present, sets up a

; . .. natural generation of heat.

Apply Anttphloglstme We do not claim that Antiphlogis-
hot and thick tine will cure Iﬁlwuxna-ti'sn}. but it
i S does diminish pain and this is a great

—as hot as can be borne comfortably relief to the patient.
by the patient. Once in position and Let us send you Free Literature.

The Denver Chemical Mfg. Company
New York, U S.A.

Laboratories: London, Sydney, Berlin, Paris,
Buenos Aires, Barcelona, Montreal, Mexico City.

TRAGE MARK

i
SvaLL onuly

“ Promotes Osmosis”

THE DENVER CHEMICAL MFG CO.
76-78 LIVERPOOL STREET, SYDNEY
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/; MARTIN H.SMITH COHPANY NewYork NY.U.SA.§

Dose " One or fwo, capsules
three'or fouy. mms a' da}
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actazel will give both: Mother and Baby a
splendid impetus to health. Doctors and Nurses
agree that it 1s of the very greatest benefir in
enriching the Mother's milk, and increasing the
low, besides being a tonic to the Mother.

\ FREE Sample of Lactagol and copy of an
mvaluable booklet I will he sent on applica-
tion to Miss J. E. Don, P.O. Box 977, Welling-

/\/\ A W /5

ERGOAPIOL (Smlth) is a smgularly

potentutero-ovarian anodyne,seda-
tive and tonic. It exerts a direct
influence on the generative system and
proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus
or its appendages, mental emotions or
exposure to inclement weather.

It is a uterine and ovarian sedative of
unsurpassed value and is especially
serviceable in the treatment of con-
gestive and inflammatory conditions of
these organs.

The anodyne action of the prepara-
tion on the reproductive organs is evi-
denced by the promptness with which
it relieves pain attending the catamenial
flow, and its antispasmodic influence is
manifested by the uniformity with which
it allays nervous excitement due to
ovarian irritability or other local causes.

Ergoapiol (Smith) proves notably effi-
cacious in amenorrhea, dysmenorrhea
and menorrhagia.

.\\M \‘f/",.
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For the efficient treatment of
wounds and all skin diseases

12,000

DOCTORS
have testified to the efficiency of

Sphagnol

AT

Sphagnol is a distillate of Peat, prepared in the form of Oint-
ment, Soap and Cream.

\\\\\\\\

““The Royal Institute of vaiene has awarded Sphagnol ointment its cer-
tificate. This 1s the omy case on record in which this certificate has
been granted. The Insttute has also awarded Sphagno] soaps ils
gold medal for ccnsistency cf qualty for 10 years.

* All doctors and nurses not yet

ree tO ?nedlcaz 'L‘qlrlirlv 1 W r h Sphagnol are

wrclially ed to apply for

an d l\l E t)L ! I 1 T, sufficient to

prove on trial every claim

¢ i . made t v these high-grade
nuTSlng pTOfCSbioylb preparations.

S. A. SMITH & Co. Ltd. 2.5 AUCKLAND

New Zcaland Representatives for

Peat Products (Sphagnol), Ltd.,

21 Bush Lane, Upper Thames Street, L.ondon, E.C.4.
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“In all infectious diseases, in all chronic anaemic

=
and asthenic conditions, the mineral content of the =
Organism becomes impaired.” &

(Prof. ALBERT ROBIN of PARIS)
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FELLOWS SYRUP

of the Hypophosphites
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“The Standard Mineralizing Tonic’
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—combines the nutritive action of the Chemical -

S
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Foods Calcium, Sodium, Potassium, Iron,

Manganese, and Phosphorus, with the

I

dynamic properties of Quinine
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and Strychnine
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Samples and Literature upon request

[T

FELLOWS MEDICAL MANUFACTURING CO., Ine.
26 Chnstopher Street, New York, U.S. A,
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Editorial

Partly as an outcome of the formation
of the Obstetrical Society, New Zealand
Branch B.M.A., it has been decided that
a large and modern Obstetric Hospital
should be erected at Dunedin.

This Hospital will take the place of
the present s'mall Maternity Hospital, St.
Helens and the Batchelor Hospital. It is
to be administered by the Otago Hospi-
tal Board, and to be a part of the Medical
School. By this provision it is hoped to
give to the medical students and mid-
wives a more complete training and
experience in modern obstetrics, and so
to reduce the rate of maternal mortality,
which in this country, as in most other
parts of the world is far too high. Hither-
to the training, especially of the medi-
cal students, has been more theoretical
than practical, and the young doctors
have been turned out on the world, often
as country practitioners far from aid, with
very little experience in the delivery of
women in childbirth. Midwives have had
a more practical training, being obliged

to personally confine at least 20 women,
but as they have to depend in abnormal
cases on medical aid, it can be recog-
nised that those doetors they have to
call in, need a thorough knowledge and

practical experience of difficult cases,
especially those needing instrumental
interference.

[t has Deen much felt that there have
been no residential posts for voung obh-
stetric surgeons, and this lack it is hoped
to remedy. More and more here as well
as in other countries it is being recog-
nised that midwifery is best in the hands
of midwives, and that midwives should
have the background of general medi-
cal and surgical training supplemented
by more extensive training in the special
branch of obstetrics, so that they will
be able to deal with all but really
abnormal cases. The training under the
Nurses’ and Midwives’ Board has heen
lengthened to eight months, which is
two months longer than that under the
Central Midwives’ Board, London, or the
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Boards in the other Dominions. In the
Scandinavian countries midwifery is
greatly in the hands of midwives, and the
training has been two, and in some places,
three vears, but it must be remembered
that this is for otherwise untrained
women, so that the three and often four
or more years previous experience of
our general trained midwives seems to

November 2, 1929

be more than equivalent. In New Zea-
land nurses are reluctant to take on the
great responsibility of maternity work,
and yet now that nearly all surgical
work is done in private hospitals, those
nurses who do like the entire charge of a
patient will have better scope in
ternity than in general work.

ma-

The Post-Graduate Course

The second year's Post-Graduate
Course for nurses came to a completion
on the 30th August, 1929, all the students
successfully passing the required examin-
ation.

The Hon. A. J. Stallworthy, Minister
of Health, presented the diplomas at an
informal morning tea given by him at the
Parliament Buildings for the students and
those members of the Department of
Health who had been concerned with
their instruction. Opportunity was taken
at this meeting by Dr. Valintine, Direc-
tor-General of Health, to give an address
to the students in which he wished them
success and hoped that they would up-
hold the tradition of the New Zealand
nursing profession which was again typi-
fied, he said, “in the conduct of the nurs-
ing profession under the trying condi-
tions experienced in the hospitals in the
Nelson and West Coast areas during the
recent earthquake.”

On the afternoon of the same day the
Wellington Branch of the Trained
Nurses' Association entertained the stu-
dents at afternoon tea at the Nurses’
Club, at the same time welcoming Miss
Bicknell, Director of the Division of

Nursing, back to New Zealand from her
recent visit to the International Confer-
ence of Nurses held at Montreal. After
a delightful afternoon tea was passed
round, Miss Kohn, President of the
Branch, congratulated the students on
their success and expressed the hope that
they would all take a very active part in
the work of the N.Z'T.N.A.. She then
asked Miss Bicknell to relate some of her
experience at the Conference.

Miss Bicknell expressed her pleasure
at returning in time to meet the students
before they dispersed, and then proceeded
to relate many of her interesting experi-
ences and give them a graphic account of
some of the leading personalities who
were present at this vast Conference. In
concluding, she wished the students every
success in their future professional ca-
reers.

As a final farewell the class entertained
the two Instructors at a wvery happy
luncheon party at the Ritz, much to the
amusement of the “lounge lizards™ in the
restaurant. After some witty speeches
from the students, the party broke up
with singing “Auld Lang Syne.”

The Nursing Journal—* Kai Tiaki”

It was decided at the recent Conference
of the Trained Nurses’ Association that
the Journal should be issued two-monthly
beginning in November with this num-
ber. The subscription has been fixed at
10/6 for the coming year, payable in ad-
vance, so it is now due. It was also de-

cided not to combine the two subscrip-
tions at present, but all fees are to he
paid to the branch Secretaries. Full par-
ticulars will be given in the next issue.
H. C. INGLIS,
Hon. Secretary-General,
N.Z.T.N.A,
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Annual Report of the New Zealand Trained Nurses Assoc.

October 1, 1929.

The twelfth Annual Report of your As-
sociation is now presented to you.

The chief interest of the year was the
quadrennial meeting of the International
Council of Nurses, which was held in
Montreal last July. The Association had
decided to send a delegate, and Miss Mc-
Kenny was chosen. Later, the Associa-
tion approached the Minister of Health,
Mrs. Tracy Inglis, President, and Miss
McKenny acting as a deputation to him.
The result was that the Government
agreed to send Miss Bicknell, Director of
Nursing, to represent the Dominion. The
Journal will contain a short account of
the proceedings in Montreal.

The financial position of “Kia Tiaki,”
the New Zealand Nursing Journal, has
caused considerable concern. We are very
anxious to issue the Journal two-monthly,
but that entails greater expense, though
we hope there will be added revenue from
advertisers. The Executive appointed last
October to deal with this matter, propose
that the two subscriptions—the Associa-
tion and the Nursing Journal—should be
combined and fixed at one guinea. The

extra amount received through a larger
number taking the Journal will more than
cover the cost. To ascertain the feeling
of members a circular was sent out, and
of the 1,300 delivered forms, 204 were re-
turned with an adverse vote. The ques-
tion will come up for decision during the
present Conference.

We regret to record the death, from
mfluenza, of Miss Jean Todd, a former
Matron of Timaru Hospital, and latterly
honorary secretary for “Kai Tiaki.,” A
Matron who worked under her and loved
her, as every one else did, says: “There
was never a better nurse or a more con-
scientious, painstaking Matron turned
out of a New Zealand Hospital.”

A new branch has been formed in Gis-
borne with a membership of 32. A very
hearty welcome is extended to them.
There is every prospect of branches bheing
formed in Hamilton and Timaru at an
early date.

G. TRACEY-INGLIS,
President.
H. C. INGLIS;
Hon. Secretary-General.

N.Z.T.N.A

Taranaki Branch

A very pretty incident occurred at the
close of Dr. Reid’s lecture in May, when
the President, Miss Campbell, took the
opportunity of welcoming Nurse Barbara
Bacchus, who is Taranaki's first As-
sociate Member of N.Z.T.N.A.

Miss Campbell spoke a few words con-
gratulating the movement of the last
Nurses’ Conference at Dunedin in making
it possible for third year nurses to join
the Association as Associate Members.
She then presented Nurse Bacchus with
a book (Watsons’ 1928 Edition) as a
memento of this occasion.

Nurse Bacchus, in thanking Miss
Campbell, made one feel the decision of
accepting Associate Members will be

very much appreciated by third
nurses.

This Branch has now a membership
of 50.

The series of lectures arranged for the
winter months has been keenly appreci-
ated by all members.

The following is the series:—
May.—Dr. W. J. Reed. Endocrines and
Gland Therapy.

June.—Miss M. Wise, Nurse Inspector.
Ante Natal.

July.—Dr. R. J. Mecredy. Dietetics.

year

August.—Dr. Burns. The Heart and
its Disorders.
September.—Dr. D. E. Brown. The

History of Bacteriology.
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Hawke’s Bay Branch

The August meeting of the Hawke's

Bay Branch of the N.Z. T.N.A. was held

in Hastings, in Mrs. (Dr.) Wright's
drawing-room, which was beautifully

decorated with flowering-plum blossoms
and sprays of pussy-willow. Thirty-two
nurses were present, the majority of
these had motored out from Napier. Dr.
Reeves, of Havelock, gave a very in-
structive lecture on the digestive juices,
and although he was too shy to wait

for a formal vote of thanks. The nurses
showed their appreciation by simply
clapping him out of the room. After the
remits for the October Conference of the
N.Z'T.N.A. were discussed, a delectable
Before the
close of the meeting a hearty vote of
thanks was given to Mrs. Wright
the generous hospitality which had given

afternoon tea was served.

for

such pleasure to so many nurses.

Obituary

The death of Sister Jean Todd, which
took place in August, in Masterton, was
a great shock to her many friends. Al-
though never strong, she had been in bet-
ter health till an attack of influenza
caused her death. Sister Jean, as she was
always affectionately known, was trained
at the Wellington Hospital, and was Ma-
tron of Timaru Hospital. Later she was
Secretary of the Wellington Branch of
the N.Z.T.N.A., and assisted with “Kai
Tiaki,” residing at the Club. She was be-
loved by the many nurses who passed
through there, as well as by those with
whom she trained and those she trained
at Timaru. Great sympathy is felt for
her sister, Nurse Ida Todd.

Large numbers of beautiful wreaths
and flowers were sent, among others one
from the Wellington Branch.

Miss Siddells of the Private Hospital.
Masterton, and Miss Bicknell, Matron of
the Public Hospital, attended the funeral.
They were grateful and thankful to be
present, and felt they were a tangible link
representing the spirit of the nursing
world tending her whither she had gone.

The death of Miss Harriett France took
place at Auckland Hospital on October 19.
Miss France was the daughter of one of
Wellington’s early doctors, and she was
one of the early trainees of Wellington
Hospital under Dr. Ewart and Miss God-
frey. After private nursing she retired
from active work, but during the war
took charge of the old men from Victoria
Ward in their temporary home.  Her

many old friends will read of her death
with great regret.

Sister Elie Richardson, late N.Z.A.N.S.,
passed away on 22nd September, at a
private hospital in Wellington. She had
been in bad health for some time and her
many friends could not have wished her
to linger on a hopeless invalid. She was
trained at the Timaru Hospital, and took
her Plunket training at Karitane, after
acting as a Plunket nurse. When the
Great War broke out she volunteered at
once, and was sent away on the hospital
ship Braeama. She afterwards worked
at Trentham, and during the influenza
epidemic worked devotedly until she her-
self contracted the disease and was very
ill. Later she went to a sister in America,
where she nursed for a time before return-
ing to New Zealand. Her sweet unselfish
disposition endeared her to all who knew
her, and she will be much missed,.

A service was held at held at the resi-
dence of her cousin, Mrs, Meeks, at which
Miss Bicknell, A.R.R.C., Matron-in-Chief,
Miss Speedy and Miss ILea attended.
Among many beautiful flowers was a
wreath from the N.Z.O.W.W. Associa-
tion.

The sympathy of the many nurse
friends of Miss May Chalmers is extended
to her and her sister, Clara, in the sad
death of her sister Edith, which took
place at Feilding on 10th September. Miss
Edith Chalmers had until her illness heen
helping her sister in her private hospital,
and will be much missed by many friends.
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Annual Conference of the New Zealand Trained
Nurses’ Association

Held at the Nurses’ Club,

The Central Council of the N.Z.'T.N.A.
met for their annual meeting at the
Nurses’ Club, Mountain Road, at 2.30 p.m.
on October 1st, 1929,

Present :—President, Mrs. Tracy Ing-
lis; hon. secretary, Miss Inglis. Delegates
from Auckland: Miss Kidd, Miss Bagley.,
Miss Martyn, Miss Macfarlane. Wan-
ganui: Miss McKenny, Miss Boyce, Miss
Livingstone. Otago: Miss Holford, Mrs.
Brew. Wellington: Miss Kohn, Miss M.
Bagley, Miss Orsman, Miss Burton. Can-
terbury : Miss Muir, Miss Knight. Tara-
naki: Miss Gill. Hawke's Bay: Miss
Goldsmith. Gisborne : Miss North. South-
land: Miss Keddie (deputy delegate).
Nelson: Miss Moore, Miss Lambie (dep-
uty delegate).

President’s Address.

Fellow Members,—

It gives me very much pleasure on be-
half of the Auckland Branch to welcome
you to this, the Annual Conference of the
N.Z. Trained Nurses' Association. In do-
ing so, may I express the hope that our
time will be spent with profit and pleasurc
to all.

I have held the office of President of
this Branch since 1920, and in this, the
last year of my term, I have appreciated
the honour of being the N.Z. President.
In accepting the position at ‘the last Con-
farence, | felt that I might have been
allowed to retire in favour of some onc
who had had more recent experience in
pursing, but I can assure you all, tha!
during my year of office I have done all
in my power to forward the objects of
our Association.

[n looking over back records I find that
our Centr 11 Council was formed in 1909,
and I think that in loking back over the
last twenty years you will agree with me

that it has fulfilled the ()])]ects aimed at.
May I quote from the records of the sec-

Mountain Road, Auckland

ond International Conference, held in the
same year that our Council was first
formed, to show you how the aims and

objects of our nurses have been more or
less fulfilled :—

“The practice of nursing in the future
will not be restricted to a few years of
mechanical training in hospital wards,
and subsequently to a more or less nar-
row sphere of influence ; but under a com-
prehensive curriculum defined by State
authority, it will attain a definite value to
the community. So much of the moral
welfare of the people depends on sanitary
conditions, that a nurse who grasps the
opportunity should find herself in intimate
touch with her fellow creatures. It is
not sufficient that she should be the in-
strument for the relief of suffering, she
must be the harbinger of its prevention.
Inspired by a fine militant spirit, she will
make determined war upon the funda-
mental wrongs which conduce to low vi-
ality and physical deterioration, and she
will appreciate that the beneficent scheme
of life 1s embossed in light and beauty.
She will proclaim that health and happi-
ness are synonymous and will teach fear-
lessly that the well spring of life must be
pure, to contaminate it a crime, and that
the life-giving elements are the common
I']ght*s of the community. In the teach-
ing of health laws we shall ourselves en-
ter into the fuller complement of life.”

[ think you will agree with me that
many of these objects have heen success-
fully achieved.

We have to welcome a new branch at
Gisborne, and we are pleased to see that
they are represented by Miss North.

[ regretted very much that T was un-
able, as your President, to represent you
at the International Conference held dur-
ing the vear at Montreal. However, you
were represented by Miss Bicknell, Di-
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rector of Nursing Services, who made a
most efficient delegate. In order that you
should be represented by the President, I
retired from the chair for three months
in order that Miss Bicknell might be ap-
pointed as President while attending the
Conference.

Your Council appointed a delegation to
wait on the Hon. the Minister of Public
Health to put forward the claims of the
Nursing Profession, to have an official
delegate appointed to represent New Zea-
land, and I should like, on your behalf,
to express our gratitude to the New Zea-
land Government for acceding to our re-
quest. Miss Bicknell was appointed to
represent the New Zealand Government,
and your Association was represented by
her and Miss McKenny, who had already
been appointed our official delegate, and
we were very fortunate in securing her
services. Needless to. say, we shall all
look forward with interest to hearing the
report of our delegates, and I will now
conclude by asking Miss Bicknell to give
us a brief account of her stewardship in
attending the Montreal Conference as re-
presenting the New Zealand Government
and as President of this Association.

Miss Bicknell:

Mrs. Inglis has asked me to give an
account of my stewardship during the
three months for which I acted as Prc-
sident for the N.Z. T.N.A.

In the first place, I should like to strecs
the importance of our New Zealand dele-
gate to any future meeting of the [.C.N.
being appointed President for the time
being. Only thus is she entitled to a sea:
on the Board of Directors. which, as vou
are aware, is the Executive Committec
of the I.C.N., and is composed of the Pre-
sident, two Vice-Presidents, the Secre-
tary, the Treasurer and the Presidents of
National Associations.

The Grand Council consists of the
Board of Directors, together with the ac-
credited delegates from each country re-
presented, and is the voting body.

I arrived in Montreal at 9.15 a.m. on
July 2nd, but was unable to attend the
morning session of the first meeting of

the Board of Directors, and thus missed
hearing the minutes of the Geneva meet-
ing read.

As it happened, it was at this meeting
that the question of admitting passive
members was discussed, the definition of
the term being as follows:—"One Na-
tional Association for each specialty in
nursing composed of nurses fully trained
in that specialty may become a passive
member of the Council, provided that its
constitution and by-laws are in harmony
with those of the International Council
and that it is affiliated to the Association
of Nurses in that country which is already
a member of the Council. The passive
members will be formed into sections of
the Council, each section representing
one specialty of nursing. Chairmen of
such sections may attend meetings of the
(Grand Council with voting power, if they
are fully trained in general nursing.”

The Board of Directors voted that the
suggestion should be passed on to the
Grand Council with the recommendation
that it be not accepted, members feeling
that the I.C.N. should stand for the fully
trained nurse. 1

The suggestion was passed on to the
Grand Council with the recommendation
that it be not approved, and that body
also decided that the admission of other
than fully trained nurses would tend to
alter the status and prestige of the I.C.N.

The report of the Treasurer was read
and discussed. As will be seen by the
statement of receipts and payments, there
is a very slender balance £(21/8/2), and
this is only possible owing to the fact that
the Secretary, Miss Reimann, has herself
paid the salary of an Assistant Secretary.
The Board of Directors felt that in order
to put its affairs on a more independent
and self-respecting basis, the necessary
assistance for Miss Reimann, who is al-
ready over-burdened with work and re-
sponsibility, and whose health is in im-
minent danger of breaking down. should
be provided by the Council, and as
promptly as possible.

It was decided that the only possible
way to obtain the necessary funds was

>
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to increase the dues, and the matter be-
ing referred to the Grand Council, it was
unanimously resolved to raise the amount
paid by each National Association to 8
American cents per capita, or its equiva-
lent, the money to be paid in sterling, as
the dues are received in London, and a
considerable amount of income is at pre-
sent lost in paying exchange on foreign
money.

The official journal having been run at
a loss, the Committee on Publications and
management of the [.C.N. made the fol-
lowing recommendations, which were
considered separately:—

(1) That the annual subscriptions to
the I.C.N. be raised to two dollars,
or ten Swiss francs, beginning Jan-
uary lst, 1930.—Adopted.

(2) That the Board of Directors ap-
point a Committee to study the
question of forming a Stock Com-
pany to float the magazine on a
sounder economic basis, or to sug-
gest some other means whereby a
sum of money may be secured for
the same purpose.—Adopted.

(3) That inasmuch as our Secretary
has stated that it 1s impossible for
her to cary on the double duties at
International Headquarters, it is
recommended that assistance be
provided with the publication of
the magazine by January Ist, 1930,
if funds can be secured for this pur-
pose.—Adopted.

(4) That the Budget and accounts of
the I.C.N. should be kept in Ge-
neva and in Swiss francs. —
Adopted.

The name of the “I.C.N."” was changed
by the Board of Directors to “Interna-
tional Nursing Review."”

All nurses present were asked to influ-
ence the training schools of her country
to subscribe to the magazine next year.
I think myself it could with advantage be
added to every hospital library, for it is
most educative in its wide international
outlook.

The revision of the constitution of the
I.C.N, took up a considerable amount of
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time. The result will be seen when the
amended constitution is published.

Reports were received from the var-
ious standing committees, and will be
embodied in the record of the Confer-
ence deliberations.

The Education Committee, of which I
am a member, had a particularly strenu-
ous time, and its task was made more dif-
ficult by the fact that most of its mem-
bers were on the Board of Directors and
the Grand Council, and were not free to
attend all its meetings.

[ts main duty was to try to establish
a minimum basis on which to draw up
an International curriculum of training.
With so many ocuntries of varying sizes
and conditions, this was no easy matter,
and many hours were spent in trying to
work out some scheme adaptable to all.

Another task set this Committee was
that of defining the term “trained nurse,”
as used in the constitution of the I.C.N.
The same amount of difficulty was met
with here, but after some discussion the
following definition was evolved by the
Committee, and afterwards accepted by
the Grand Council :(—

“By the term ‘“Trained Nurse,” used in
the Constitution of the I.C.N., is meant a
nurse who, during her period of training,
has received instruction and experience
in at least four of the main branches of
nursing, always including medical, sur-
gical and children nursing, and who is
competent, on graduation, to enter the
general practice of nursing and to under-
take the fundamental duties and respon-
sibilities which are common to nurses n
all the main fields of nursing, including
private nursing, hospital nursing and vis-
iting nursing.”

It was decided to hold the next Con-
ference in Paris and Brussels in 1933, and
the following officers were elected for the
period 1929-1933:—

President, Mdlle. Chaptal (France):
Ist Vice-President, Miss Noyves (U.S.A.):
2nd Vice-President, Miss Gunn (Can-
ada); Secretary, Miss Reimann (Den-
mark) ; Treasurer, Miss Musson (Eng-
land).
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I think I have given yvou the gist of the
business transacted.

There were several minor matters dis-
cussed with which I need not trouble you
now, as they will no doubt appear in the
International Secretary’s report on the
proceedings.

* * * *

The Annual Report and the minutes of
the last annual meeting and the report of
the Executive Committee of “Kai Tiaki"”
were then read and approved.

Correspondence arising from the last
annual meeting and regarding business
which has arisen during the year, which
the Executive of the Association has dealt
with, was then read. This comprised such
subjects as the Maternity Nursing Re-
fresher Course, the Nurses’ Educational
Endowment Fund, the report of the Grace
Neill Memorial Fund, Nurses’ Superan-
nuation and correspondence dealing with
the International Council of Nurses meet-
ing in Montreal in July of this vear.

The meeting adjourned until 9.30 a.m.
next morning.

October 2nd, 9.30 a.m.

The Council met and proceeded to con-
sider the various remits.

“That in order to improve the present
practical side of nurses' training, whe-
ther general or maternity, the future
appointments of Ward Sisters be made
from those realising that:

(a) The Hospital Nursing Service:

(b) The Responsibility to the Public;

(¢c) The Teaching of Practical Nursing

is: “Her Responsibility.”
Miss McKenny:

“Behind that resolution is the keen
desire for the preparation of nurses in
‘Her Responsibility,” bringing this em-
phduca]l\ forward that te ulmw service
is expected of her. We would like staff
nurses to be brought forward in the hos-
pital wards to be trained as future sisters.
The sister in a ward has not the time
to spend teaching her. There should he
a hospital staff nurse.”

It was moved and carried:
be placed before the Round
Nursing Education,”

“That this
Table on
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“That, as many hospitals are demand-
ing a fourth year from the student nurse,
a proper curriculum should be outlined
for this nurse, including such subjects as:
‘Sanatorium Treatment of Tuberculosis,’
‘Clinical Welfare' or ‘Maternity Nursing,’
‘Nursing of Neuropathic Patients’ (the
subject to be elective).”

Miss McKenny :

“A better word than ‘demanding’ would
be ‘requiring.” In some hospitals, T be-
lieve that nurses sign on for that period.
It is not done in Wanganui. It is optional
there. In some hospitals the fourth vear
1s required, and it would seem reasonable
that the giving of a fourth vear should
be recognised by meeting the require-
ments of the student. Again I should
think this would be a good thing for the
Round Table.”

[t was moved, seconded and carried:
“That this be referred to the Round
Table, with the addition of Dietetics,
N-ray, and Administration.”

* * * *

“That registered nurses in private prac-
tice for two or three years he accepted
on the staffs of hospitals for a refresher
course of six months as fourth-year
nurses.” :
Miss McKenny:

“With regard to the Hospital Boards'
Conference, they did not turn it down,
but thought these matters were within
the province of their respective Boards.
I think that we should keep our nursing
legislation in nursing hands, and tll(‘
Imards should be ()Ffered recommenda-
tions, and that as the B.M.A., we do our
nursing legislation ourselves. Registered
nurses in private practice for two or three
vears were accepted for a refresher
course in Wanganui. The nurses who
accepted that mainly with the view of
giving us assistance, were very pleased
indeed with results.”

It was moved and seconded : “That this
be referred to the Round Table on Nurs-
ing Education for a resolution.”

Miss Holford

“We, in Dunedin, recommend that these

matters should come before the Council
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of the T.N.A., and that they forward any
resolution to the Hospital Board with
the recommendation direct from the
Trained Nurses’ Association; that we do
not want the Hospital Boards to do our
job. We recommend that all matters
concerning nurses and nursing education
should, before being placed before the
Hospital Boards, be referred to our repre-
sentative on the Hospital Board, so that
she might be conversant with all the
“points of argument in favour of those
remits being carried by the Hospital
Board. The point brought up was that
the remits came before the Hospital
Board and the members said they looked
all round and there was no one who could
enlighten them in any way on the points
we had raised. It was not that they were
not thoroughly in sympathy, but they did
not quite know how to deal with. If
we sent them to our own representative,
we would get a very much more sympa-
thetic hearing on the Board.”

Mrs. Kidd:

“I would like to point out that the
Auckland Hospital Board 1is taking
nurses in their fourth yvear for this extra
period as staff nurses.”

Miss Holford:

“We understood that after the remit
was sent in.”
Salaries:

(a) That all organisations employing
Public Health Nurses (not already doing
so) should be approached on the subject
that when a nurse is appointed, her com-
mencing salary should be a minimum one
rising to a maximum.

(b) That after a certain number of
vears’ satisfactory service, the then
maximum salary of a Public Health

Nurse should be raised.—Carried.
Miss l.ambie:

“As regards the first portion of this
remit. It is of very great importance to
nurses who are employed by the volun-
tary organisations such as the Red Cross,
the Voluntary District Nurses Associa-
tion, and it also applies to many of the
District Nurses emploved by Hospital
Boards. A certain number are employed
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with salaries rising to a maximum; some
are appointed at a stated salary, and no
matter how many years service, they
do not get any increase in salary. The
support of this Association behind these
nurses would be very valuable. They feel
they cannot approach their organisation,
as they might be told their services can
be done without.

“Second portion. Recently in England
the Ministry of Health has been consider-
ing the remit sent forward to them by
the College of Nursing. It has been sug-
gested that the maximum salary should
be raised, because in the majority of
cases nurses reach their maximum in
about four years and have t) go on in-
definitely, many giving 10 to 20 vears’
service at that maximum. It has been
suggested at the end of 10 years’ satis-
factory service the maximum be raised
£20. That is a matter that can be dis-
cussed here.”

Miss Bagley :

“There are cases in the Public Service
where, after a period of ten vears. a
recommendation has been made for an
increase of salary for District Nurses
under the Department. [f a nurse has
reached her maximum, a recommendation
can be made that her salary be increased.”

It was moved, seconded and carried:
“That Hospital Boards and every volun-
tary organisation in the four main centres
be circularised.”

Maternity Nursing.

“That during the Conference a Com-
mittee be set up to study the question of
recompense to practising maternity
nurses and midwives who, through no
fault of their own, are debarred frem
work due to some notifiable condition, as
is the practice under the English Act.”

A member: “When a midwife has been
debarred from work in order to prevent
the spread of infection, through no fault
of her own, she should be entitled to re-
cover something through loss of prac-
tice. In New Zealand it is really the Gov-
ernment who closes down the hospital or
calls the nurse off duty. Therefore the
Government would be the responsible
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party. It seems rather hard on the nurs:
who has to cease work through no fault
of her own. If she has a hospital, salaries
have to go on, and she is at a very great
inconvenience.”

It was moved, seconded and carried:
“That a Committee be set up to discuss
this, consisting of Misses Holford, M.
Bagley and Knight.”

Miss Holford:

“Regarding that point, the Government
takes on itself the responsibility of clos-
ing that Institution for the sake of the
community. Therefore it denies that
nurse and makes her take on herself the
whole responsibility for protecting the
public. Dunedin has very much pleasure
in supporting that remit.”

“That a Committee be set up to out-
line the opportunities now offered with-
in the nursing profession, and that this
Committee shall then place these before
the Head Mistress of the various Sec-
ondary Schools. in New Zealand.”

Miss Lambie:

“We had heard of various girls’ col-
leges in Wellington Province who had
strongly advised girls attending those
schools not to enter the nursing pro-
fession. It had also been stated that we
had been rather apt to decry our pro-
fession and say the salaries are low.
The present day girl does think of her
future and what remuneration she is
going to get. If yvou consider the salaries
of a Sister in the average hospital and
a Public Health nurse, they compare very
favourably indeed with that of the teacher
in the primary school, and many of the
junior positions in the secondary schools.
Therefore we thought it would be advis-
able if some scheme be brought forward
to put before the Head Mistresses, show-
ing the branches and average salary
appertaining to that branch. Sister Lewis
comes in contact with many girls in Wel-
lington, and she told me she considered
it would be invaluable. Many girls had
no idea of how many branches of nurs-
ing there are, and the very wide scope
it gives to girls. A tremendous number
of girls are going to the Dental Nursing
Service.”

1929

Mrs. Kidd:

“The Auckland Hospital Auxiliary have
tried to do propaganda work. We have
arranged visits to secondary schools, and
talk over the wireless is one of the pro-
jects.”

Miss Holford :

“We have what is called a Florence
Nightingale week. Dunedin Hospital

sets itself out during that week to inter-
est many of the secondary schools as
much as possible by notifying the Head
Mistress of the school to select so many
of her pupils to attend an hour or two at
the hospital. They are taken all over the
hospital and given afterncon tea. Every-
thing is made attractive and shown to
them as nicely as possible. The nearest
Sunday to Florence Nightingale's birth-
day 1s called ‘Florence Nightingale's
Birthday Sunday,” and the churches lay
themselves out on that day to have the
services for the nurses. In the Knox
Church the service was held on the Sun-
day night and nurses from all hospitals
go in their indoor uniforms. Dr. Thomp-
son of the hospital was in the pulpit with
the Minister, and he also gave an address
and all the secondary schools were noti-
fied to send as many as they could in
uniform.”

It was moved, seconded and carried:

“That the following Committee be set
up to consider the positions now offering
within the nursing profession, and that
that Committee should communicate with
the Head Mistresses' Association.”

Miss McKenny, Miss Muir, Miss
Moore, Miss Keddy, Mrs. Kidd, Miss-
Boyce.

A member: “In connection with the

first section of Remit 5 (a). This remit
does not apply to the nurse in training or
the nurse in Hospital Board employ, it
refers to the nurse in private practice.
What we want is that the Government
should subsidise a nurse’s contribution to
the National Provident Fund after she
has left the Government as they subsi-
dise the salary of those people in Govern-
ment service. They get a compensation
of £60 when they reach the age of 60
vears. This would mean that a nurse
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a larger compensation than
[t will mean the

would get
£60 when she retires.
setting up of a Committee to approach
the Government about this, and a great
deal of propaganda amongst Members of
Parliament and the general public, but
it is certainly necessary that something
should be done to help nurses in private
practice. £60 would not keep anybody
in their old age.”

“With regard to the superannuation of
nurses in training, that this matter be
more closely looked into, and if possible,
the nurse he compelled to remain in the
fund for eighteen months after the com-

pletion of her training or resignation
from the Board.”
“] understand that this is the remit

which we wish to delete. The reason of
that is that the Hospital Boards are not
in a position to carry the nurses for
eighteen months.’

Mrs. Kidd:

“I think it 1s very desirable that some-
thing should be done to compel nurses to
remain in the fund. While the nurse i1s
in hospital, the Board has been put to the
expense of paying her subsidy, and it is
the young nurse who does not look to the
future who draws out the sum of money
and spends it. Probably by the time the

eighteen months have elapsed she has
taken up another hospital appointment.
It is a very weak link; young nurses can
draw out; and we should do something.”

It was decided to delete 14.

It was moved and seconded: “That the
f()]lo\\'inn' Committee be set up to deal
with 5 (: Miss McKenny, Miss Kohn,
Miss Ho]ford. Miss Muir, Miss Lambie.”

“The Committee to form a deputation
to wait on the Hon. Minister of Health,

and also the Minister in charge of the
National Provident Fund.”
POST-GRADUATE STUDY.
“That the T.N.A. interest itself in
promoting ‘Post-Graduate’ study for
practising maternity nurses and mid-

wives, and appreach the Department of
Health to institute a recognised short
course.”

Miss Bagley:

“We have already in St. Helen's had
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a Refres h(- Course for those who wish
to take 1t.”
Miss Lambie:

“When this remit was originally
drawn up, the present course which is
being held, had not been mooted. I was
present at the meeting when this remit
was discussed. It was felt at the time
it was necessary for the benefit of mid-
wives and maternity nurses who had not
trained for some years, that they should
have a practical refresher course at the
Midwifery Training Hospitals where that
technique 1s being carried out. The re-
fresher can best be carried out where the
actual patient i1s being nursed. They
would get a refresher in antenatal work
with the actual patient.”

Miss Bicknell:

“In Christchurch St. Helen's they
arrange to take one nurse every month
for a refresher course every year. They

have been doing that for a year or two.
In Dunedin we have never refused one.
If a nurse wants to take a position in a
Training School for maternity nursing to
get an insight into newer methods, I
send her for a month to Wellington St.
Helen's. This has been the policy of the
Department for years past; we have in
every possible way encouraged nurses to
go back for a refresher course. They are
also very useful in helping the staff.”

It was moved, seconded and carried:

“That the Government be approached
by the Trained Nurses' Association to
ask them to give the same concessions to
nurses attending a refresher course at
St. Helen's as the Plunket Society are
giving to those nurses attending a re-
fresher course.”

Training in Private Hospitals.

It was agreed: “That the N.Z.T.N.A.
on behalf of the public and in the interest
of the profession of nursing, request the
Registration Board not to allow Private
Hospitals to register as training schools
for nurses.”

Miss Holford asked if Miss Bicknell
would say how it would affect our nurses
in New Zealand.

Miss Bicknell:
“There is the question of our recipro-
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city with other countries. It has some-
times been said by the supporters of such
training that it is unfair to admit nurses
who have been trained in Private Hos-
pitals in other countries to our register
and refuse to allow New Zealanders to
qualify in this way. This is not the case.
There i1s not a single nurse on our regis-
ter who has been trained in a Private
Hospital in another country. While in
Montreal 1 took the opportunity of ask-
ing the Chairman of the General Nursing
Council for England and Wales what
effect, if any, the recognition of this
training would have on our reciprocal
agreement with Great Britain. She re-
plied: “If you allow such institutions to
train in your country the whole question
of reciprocity would have to be revised.”
Australia has for many years accepted
private hospital training, but we have
never recognised such nurses even when
they hdve underwoug a period of five
vears training.”
* * * *

[t was moved, seconded and carried:

“That throughout a nurse's general
training more opportunity be given the
student nurse to personally nurse and
record special cases; in medical ward,
in surgical ward, in children’s ward, in
infectious diseases ward; thus introduc-
ing case method similar to the Midwifery
Training Schools,” be sent as a recom-
mendation to the Matrons’ Council.

“That efforts be made by the N.Z.
T.N.A. to influence first, public interest;
second, Hospital Boards’ interest in the
School of Nursing as an educational sec-
tion of the hospital.”
Miss Moore

“This could be covered by the active
Educational Committee, but we feel that
the Hospital Boards do not recognise it
as an educational centre. More attention
should be paid to it as an educational
unit, and not only for its nursing service
to the community.”
Mrs. Kidd:

“I would like to support Miss Moore.
I feel very much as a Board member the
attitude of the members who do not see
that aspect. I think it is a very import-

November 2. 1929
ant one, and the Trained Nurses' Asso-
ciation should lose no opportunity of
bringing it forward.”

Miss Lambie:

“The public do not realise that it i1s a
school. A leading educational authority
in speaking recently said he had no idea
that there was a school within the hos-
pital, and he did not realise that the hos-
pital is a school as well as a means of
giving service to the public. If a man
in his position—in contact with all the
educational bodies of New Zealand—does
not realise that the hospital is a school, it
very definitely proves that the general
public do not realise it either.”

Miss McKenny :

“It harks back to educating the public.
It 1s a matter of propaganda.”

It was moved, seconded and carried:
“That in each of the centres an active
Educational Committee be set up within
the Association, to stimulate interest in
other educational bodies.”

Miss Bagley:

That is a reiteration of the resolution
passed at the Dunedin Conference. I
would like a report to be taken now, from
the delegates from all the branches, as to
what action was taken as a result of that
resolution from last conference.”

Wellington and Dunedin reported hav-
ing set up an Educational Committee.
Auckland started but did not get very
far. Wanganui also started. \To others
had taken any steps.

Miss Muir:

“It 1s not an easy matter. It was so
much easier for Wellington to set up this
Committee on account of the Post
Graduate School. Tt is difficult to set it
up everywhere."”

Miss Lambie :

“In connection with the Public Health
section in Wellington, I do not think the
entire movement has been promoted by
the Post Graduate Course. We have a
committee of seven. A monthly lunch
is held at the Y.W.C.A. and each member
of the committee is responsible for the
organisation of that lunch., When we
started two years ago we did not always
have a meeting of the Committee prior
to that lunch, but this year we found it
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was necessary. 1 do not want you to
think it was my work. Every member
has done her share.”

* * * *

“That, in view of the fact that medi-
cal progress has multiplied nursing duties,
less time be devoted to routine unskilled
work in the second and third year of a
-nurse's training, and thus more time be
spent on professional bed-side tuition to
the student nurse.”

Miss Moore:

“In Wellington the Education Commit-
tee set about obtaining information as
to how much time during the nurse’s
training was spent in unskilled work. She
is being considerably exploited. In some
of our hospitals she is spending two-
thirds of her time in unskilled work. If
she has to spend her first year in unskilled
work, the second and third should be de-
voted to her profession. It means a mat-
ter of readjustment of labour in hospital,
and we must have added trained super-
vision. When you look at it in the long
run it 1s going to give a better return

of nursing service. The pupil nurse
leaves without the full value of that
training which she should have. She

gives eight hours of her day in service to
the hospital, and in many of our hospi-
tals she has given 5,192 hours during her
three years in unskilled work, and they
are only giving her 180 hours in theory,
and some are even worse than that. Each
one of you should have a copy of the
Educational Committee’s report.”

It was decided that the above remit be
sent as a recommendation to the Nurses’
and Midwives' Registration Board, with
the suggestion that it be transmitted to
the Hospital Boards.

“That, throughout the nurse's training,
periodic personal health examinations be
made, thus using the nurse herself as a
lesson in preventive medicine.”

Miss Moore :

“Fach nurse, on entering hospital,
should have a good health sheet. and
should come up for periodic examination
and keep her own chart. Some are will-
ing to come forward and complain, and
those who should come forward do not,
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and we do not know anything about it
until it has reached a very serious stage.”

It was moved, seconded and carried:

“That this recommendation be for-
warded to the Matrons’ Council.”

Miss Muir:

“It may be of interest to know that
Christchurch has instituted a bi-annual
medical examination for the whole of
their staff; a preliminary medical exam-
ination and then a bi-annual.”

Miss Goldsmith:

“That 1s also
Hospital.”

* * * *

“That, to enable the nurse to think for
herself and accept personal responsibilty,
the establishment of Student Council,
Student Government, or some form of
student co-operation, be considered.”
Miss Moore:

“Certain professors say they could not
get anywhere with their students if they
did not manage themselves. I feel that
we could elicit the student nurses’ respon-
sibility in the Nurses’ Home, and give
them that responsibility. It is done with
the students in the Dental School. They
have to take the leadership of their group
and arrange everything concerning it,
and only those within the group know
what is going on. They would accept
the responsibility and be interested in it."”

It was moved, seconded and carried:
“That some form of student co-operation
be introduced into the home with our
student nurses; this to be sent as a
recommendation to the Matrons” Coun-
cil.”

Miss McKenny :

“I made some enquiry about this in
Montreal at the large hospitals, and on
this subject there is a very divided
opinion. I came to the conclusion that
it required good leadership. Those who
established it must have a very strong
and high opinion of it, and in fact, be good
leaders. On the whole, my own con-
clusion is that it is an excellent thing,
but needs very careful watching. Those
who were against it said it led to very
serious, results without very excellent
supervision and care. I think, perhaps,

carried out in Napier
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they did not always get the hest type of
student. There is no doubt about the
great value of it. Practice in managing
their own affairs and responsibility to
each other and for each other is of great
value. I should certainly think estab-
lishment of Student Councils is very
desirable indeed.”

Miss Moore:

“l came in contact with Miss Gunn,
[Lady Superintendent of Toronto Hospi-
tal. She felt it was quite a big thing,
She is an able leader and found it advan-
tageous. I have a copy of the by-laws
if anyone would like a copy. In Copen-
hagen they found it very satisfactory in-
deed. It is the only way we can get to
know the little things that are going on
within the circle. The lady Superin-
tendent always goes into every detail of
it, and they tell me their punishment is
more severe than anything levied by the
LLady Superintendent.”

* 3k * *

“That a nurse be attached to all V.D.
clinics for special follow-up work in con-
nection with women and children; where
possible, preference being given to a
nurse with special experience in this
direction.”

Miss Holford:

“This came up last year and was car-
ried at our Conference, but as far as we
know there was not very much done, It
was felt that the V.D.'s do not get the
following up attention that is necessary.
When one considers the seriousness of
their condition, one feels that they should
be followed up more on the lines of the
T.B. cases.”

Miss [.ambie:

“In going through the annual report
of the Health Department which has just
been published, the number of patients
attending in Christchurch is three times
as many as the number of patients either
at Auckland, Wellington or Dunedin. At
Christchurch the number was 780 for
syphilis, and 2,000 for gonorrhea; Auck-
land 300 for syphilis and 400 to 500 for
gonorrhea. It definitely shows that
where you have a nurse attached to the
clinic, she plays a very important part

indeed in obtaining their attendance at
the clinic and keeping their interest.
Treatment goes on over a very long time.
In Wellington where there was no nurse,
Dr. Aldred told me he found very great
difficulty in keeping women's attention.
The Women's National Council is very
much interested in this matter.”
Mrs. Kidd:

“Are there no women doctors attached
to the clinic in other centres?”

Miss Lambie:

“No, but I understand at the last meet-
ing of the Board of Health a committee
has been set up to make an exhaustive
enquiry, and a proposal was made at that
meeting that women doctors should be
attached to the women's clinic for atten-
tion to women patients.”

Miss Muir:

“This is a branch of the nursing work
that I feel very strongly about indeed.
First of all, getting suitable nurses to
take part is important. She must be a
woman who is sympathetic and realises
the far-reaching influence of the young
girl and her walk in life. In Christ-
church we have venereal diseases clinics
and we have a nurse. The first one was
with us for two or three years and she
did very good work. When she left, the
applications I got were unsuitable. Dr.
Fox and myself decided to make it a
branch of the out-patients, and to give to
the staff nurse the work of the clinic, and
[ put in whom I considered would be a
suitable staff nurse for outpatient work.
[ would like you to realise the prejudice
amongst nurses against nursing venereal
disease. The treatment of venereal dis-
ease is not any different from ordinary
treatment. Putting in a staff nurse has
been most successful. She is kindly, sym-
pathetic and bright. She gets the confi-
dence of the yvoung girl, and I go out
sometimes and have a chat. She is giv-
ing every help. She did not realise its
importance until she had been carrving
out the treatment for some little time.”

Miss McKenny :

“T would like to support what Miss
Muir says,”
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Miss Goldsmith :

“We should put that aspect to all
nurses through ‘Kai Tiaki.,'”

It was moved, seconded and carried:
“That this proposal be sent to the Board
of Health, and to the matrons of all
Training Schools.”

Mrs. Kidd:

“1 support Miss Lambie. There is a
movement in this direction, and it should
strengthen the Board of Health if we do
so.”

3rd October, 1929, 9.30 a.m.

The following letter was received from
Hamilton:

“A meeting of Trained Nurses was held
in Hamilton on Friday afternoon last
with the idea of forming a branch of the
New Zealand Trained Nurses' Associa-
tion. As 32 expressed themselves pre-
pared to join the Association, I am writ-
ing to ask if you will accept us as a
branch of the New Zealand Trained
Nurses' Association?”

A. D. KEDDIE.

Miss Holford moved., and Miss Moore
seconded: “That they be accepted as a
branch.”"—Carried.

Miss Holford moved and Miss Knight
seconded: “That ‘Kai Tiaki' be printed
two-monthly in cheaper and smaller form,
and that, if found necessary, to raise sub-
scriptions to the Journal, the increase be
quite apart from subscriptions to Asso-
ciation.”

Miss Inglis read letters from the pub-
lishers of the Journal explaining the
financial position and prospects.

Miss McKenny :

“I have prepared an article knowing. of
course, something of the tribulations of
our Journal. I visited an editor who has
a very large circulation—46,000—the hig-
gest circulation in the world for a Nurs-
ing Journal. It has been put up from
about half that amount by propaganda
work. After visiting her, I felt convinced
that propaganda was needed.”

| This article will appear in a future
1ssue.—Ed. |
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Miss Moore :

"I would like to take this opportunity,
as one who has been rather in close con-
tact with your Editor for some two years
now, watching her in her work concern-
ing our Journal, and I have been very
much impressed with her aloneness in it.
She is now getting on in years. She has
been Editor for 21 years, day after day,
month after month, seeking to obtain in-
formation to give vou all she possibly can
in that Journal, and I feel that the Jour-
nal, as it is to-day, is the outcome of one
woman's work and not the outcome of the
N.Z. Nurses’ efforts. [ have seen how she
goes out and tries to get material. She
sends out a circular to our Branch Asso-
ciation, and it is forgotten, and after the
paper has gone to the printer, then will
come in these papers, and the branches
are injured because they are not included.
Then material is sent in in an unbusiness-
like way which gives her a lot of work to
sort it out properly and put it into order .
to go forward to the printers.. I feel that
we have not supported our Journal or our
Editor as we should have done. Hospitals
are breaking away and are seeking to es-
tablish journals of their own. Those hos-
pitals should contribute to the Journal
and have a page in it. Our own Post-
Graduate students are anxious to keep in
touch, and therefore we have advised that
they have one page in ‘Kai Tiaki” We
could make it so that the nurses would
not want to be without it, as it would be
such a help to them. We have to think
of the future of our Journal, and there is
no one being trained to help and support
the Editor in this matter.”

Mrs. Kidd:

“Members do forget the Journal. T feel
that some means should be devised by
which we could get nurses to take it:
perhaps we could reduce our fees. After
all, secondary schools compel their pupils
to take their journal.”

Miss Muir:

“Would it not be advisable for each
branch of the Association to assist the
Editor? Each branch appoints its own
secretary, and she could collect the sub-
scriptions for that branch of the Associa-
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tion ; also gather up the news or items of
interest regarding that section, and let
that be our first step towards helping the
Editor in her tremendous task, as out-
lined by Miss Moore.”

Miss Lambie :

“I would like to support Miss Muir.
When I was in Christchurch, it was so
very much easier to pay vour fee locally
than to send it. I have moved about New
Zealand and talked to various nurses, and
am sure the majority I have spoken to
would find it very much easier to pay
their fee to the person they know on
the spot than get a money order and post
it to Wellington.”

Miss McKenny :

“Might I suggest secretaries of the
branches receiving? She is known to the
nurse. She is more or less a permanent
agent. [ think any secretary would be
generous enough to help by receiving and
despatching subscriptions.”

Miss Orsman:

“T would suggest that as each subscrip-
tion becomes due, the nurse be circular-
ised and given a certain time to pay it.
Many nurses forget that the subscription
is due.”

Miss Inglis:

“During this last year Miss Allen has
kept the list very carefully, and when a
nurses subscription was due she put in a
slip: ‘Subscription now due—this is the
last Journal you will receive.'”

Miss Kohn:

“Could we not follow the example of
the B.M.A. in this matter?. Members pay
one subscription to the Association and
receive their journal free. 1 think this
would clear the difficulty up and ensure
the financial position of “Kai Tiaki."”
Miss Inglis:

“I would like to say that the publisher
told me if you add 4/6 to the subscription
and leave matters as they are, it will not
cover the cost.”

Miss Bagley:

“Do T understand that by the addition
of 4/6 to the present fee, the cost of a
two-monthly issue would not he cov-
ered?”
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Miss Inglis:

“Not unless the two subscriptions are
combined.”
Miss Bagley :

“It seems to me that we do require in
each Branch some active effort on behalf
of the Journal. It is not only the matter
of collecting fees, but if each Branch
made a point of appointing somebody, not
necessarily the secretary, to do all the
‘Kai Tiaki” work, and whether we com-
bine the subscription with the member-
ship or not, ‘Kai Tiaki’ would be attended
to. Other things are necessary from the
Branches besides the collection of fees.”

Miss Holford:

“If subscriptions have to be raised, I
would suggest that that increase be quite
apart-from the subscriptions to the Asso-
ciation and that we keep the two abso-
lutely separate. We recognise the lack
of interest on the part of nurses. If the
nurse does not take interest in the Jour-
nal to-day, she is not going to take in-
terest mn the Association.”

Miss Bicknell :

“I think it would save a tremendous lot
of worry to those collecting to combine
the two. [ think when a nurse hecame
accustomed to it, she would prefer it. Is
£1/1/- the absolute minimum that can be
charged? It seems to me that we ought
to make a very great effort to get our
Journal published two-monthly. It seems
as if nurses in New Zealand are not do-
ing all they might.

“In connection with propaganda, I
think myself that if all nurses were circu-
larised when they passed their State ex-
amination, it would have some result. I
am quite prepared to furnish a list of all
nurses. [ think you would probably se-
cure them, especially if the Matron, be-
fore they left the Hospital, were to speak
to them about the advantages of joining
the Association and of subscribing to ‘Kai
Tiaki”

Miss North:

“May I, as a member of a small Coun-
cil, just state what was brought up at
the Council meeting? The Council was
very much against the raising of the
£1/1/- subscription. We feel we would
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be sacrificing our Association for ‘Kai Ti-
aki.’ Not that we were not willing to pay
our 1/1/-, but it was for the sake of get-
ting young nurses to join our Associa-
tion, so we felt very strongly about it as
a young branch.”

Miss Kohn:

“While we are on the subject of the
‘Kai Tiaki,” could this Council nor for-
mulate some plan in which every quali-
fied nurse will join the Association. The
Association membership should be as
much a point to reach as their registra-
tion. It is terrible to think we have 8000
qualified women in and out of the coun-
try and only 1500 in the Association. The
time has come when this Central Council
should formulate a plan that they must
come in. It is the objective of every
qualified man to have his name on the
B.M.A. Why should that not be the ob-
jective of the nurse. It is for this Coun-
cil to settle that point.”

Miss Lambie:

“I would like to support Miss Kohn
very heartily in this matter, and would
like to suggest that before the Council
is dismissed that the matter of an amend-
ment to our constitution should be dis-
cussed.”

Miss Bicknell:

“I have a proposition to make—you can
take it for what it is worth. I think that
as the opinion is so divided as to this
question of combining the two subscrip-
tions it might be as well to dispose of
the position till next year. 1 think the
main thing is to raise the Association
membership, the other will follow. We
must get them when they are first leav-
ing the hospital and point out to them
what is expected of them. We do want
a live membership, and if we have a live
membership, [ think ‘Kai Tiaki” will fol-
low.”

Miss Muir:

“Might T make this suggestion—that
each of our branches try and stimulate
to the best of its ability. not only interest
in our Association matters, but also
interest in the Journal and to enlarge its
circulation, and that each branch when
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we meet in Conference this time next
year, bring forward a report on what we
have accomplished, and where we have
failed or why we have failed. We can
have everything on the table. The whole
position can be reviewed this time next
vear. I propose that the question of
combining ‘Kai Tiaki’ and Association
stand over for another year to see if we
cannot possibly do our work a little het-
ter than we have done.”

Miss Lambie moved and Miss Me-
Kenny seconded and carried: “That ‘Kai
Tiaki’ be published in two monthly form
without' reducing its quality: that the
subseription should be raised to 10/6, and
that the fee for the Journal should be a
uniform one and separate from the Asso-
ciation subscription,” each branch to
undertake the collection of the ‘Kai Tiaki'
subscription as well as the Association
subscription, and to be responsible for
any deficiency during this coming year,
the position to be reviewed at the next
Annual Meeting."”

Miss Muir proposed and Miss Moore
seconded: “That each branch be respon-
sible for stimulating interest in Associa-

“tion matters, and in the Nursing Journal,
and increasing their membership and the
circulation of the Nursing Journal, and
that a report of their activities, their
successes, their failures, and the reasons
be reported to next Central Council.”—
Carried.

Mrs. Tracy Inglis:

“Do not you think if we appoint a
Special Committee, they could go into
the business details of ‘Kai Tiaki?’”

It was moved, seconded and carried:
“That we form a Committee to go into
the question of the details of ‘Kai Tiaki’
affairs.—Mrs. Kidd, Miss Moore. Miss
McKenny, Miss Inglis, Miss Muir.”
Miss Kohn:

“We formed an executive last vear to
go into the matter of ‘Kai Tiaki,” but I
notice that everything that was recom-
mended by that body of business men as
well as women has been wiped off the
table. Forming these Committees does
not get us very far.”
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Remit 24: “That in the event of the
annual subscriptions to the Association
and ‘Kai Tiaki’ being combined and in-
creased to one guinea, the entrance fee
10/6 be abolished.”—Lapsed.

“That some definite steps be taken to
collect outstanding subscriptions.”

Miss Holford:

“I think that is covered by what we
have already done this morning as Miss
Muir proposed.”

Miss Inglis:

*If any of you wish information about
the subscribers in your district to ‘Kai
Tiaki,” Miss Allen will furnish the lists
of names and addresses. It is important
to know christian names.”

* * 3 *

“That in view of the success of the
Education Department’s system of ex-
change bhetween its own teachers and
those overseas, and recognising the

advantages accruing therefrom, the Con-
ference be asked to enquire into the
feasibility of establishing a similar sys-
tem of exchange within the various units
of the nursing profession.”

Miss Holford:

“There is little I can say about this,
but we did feel that as our nurses now
move about more, it might be possible
for the nurses from our New Zealand
imstitutions to be granted the privilege of
visiting other h()\])lt'llb and doing work
there, cmd similar reciprocity 1mght be
considered at some of the hospitals at
Home. We have not made any enquiries
into whether it is possible or not. A
nurse may be able to pay her passage to
England, but she does not get into the
workings of the institutions at Home. By
interchanging like the teachers do. we
might broaden our outlook here.”

Miss [Lambie:

“T was very much interested when I
saw this remit, because when I was out
of New Zealand I made several enquiries
about it. Toronto Public Health Nurses
were extremely interested, and nurses
there would like to come on exchange to
New Zealand, and our nurses would like
to go there. In regard to the teachers’
c.\change a New Zealand teacher going

y Canada or England on exchange re-
mains on the salary list of the Educa-
tion Board by whom she is employed, and
is still a member of that organisaton. She
pays her own travelling expenses and she
receives her salary while she is in Can-
ada. do feel that it would be of tre-
mendous interest. [ think the Associa-
tion or the Registrar of Nurses would
have to be asked to see that the nurses
who do go on exchange should be
selected.”

Miss Moore:

“In England the College of Nursing,
Ltd., w hlch works in conjunction with the
Red Cross would be a suitable body to

approach. A nurse would then get into
the right circle where she would get the

right opportunities.”
Miss Bagley:

“It would seem that our first diffhculty
is to discover which would be the correct
supervisory body in our own country.”
Miss Lambie:

“I think we should not put this matter
in the hands of a Minister. We have a
National Executive of the Association.
Would not the National Executive of our
own Association act as the advisory
body? Then we have no political ele-
ment at all.”

Miss McKenny :

“How do you get over the difficulty of
the absence from the Hospital?” -
Miss Lambie :

“A teacher travels in her holidays as
a rule. She reaches here at the cmuple-
tion of the school holidays all ready to

take up at the beginning of the next
term. That is being done as regards

exchange with England. There are quite
@ mlmher of teaLhers from the ILondon
County School who have come out on
exchange.”
Miss Bagley :

“About the replacing of the nurses on
the hospital staff on each side ; this would
be less easy than the replacement of the

school teachers' they have a long school
vacation.'

Miss LLambie:
“In regard to England, she would prob-
ably miss two or three weeks. If a nurse
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is ill, the hospital has to carry on without
her. The nurses’ holiday is four weeks;
she could have an extra week without

pay.”
Miss Bagley:

“Probably no Hospital Board would
object to the inconvenience or the slight
additional expense incurred n the ex-
change.”

Miss Muir:

“I would suggest that information be
obtained from the different centres where
there is possibility of exchange along the
lines suggested by the Otago branch, and
the matter be brought up at the next Con-
ference; that the Executive of this Coun-
cil gets what information possible trom
the centres.”

Miss Holford:

"It was really only that we recognise
the great advantage that accrues to the
members of any profession by this inter-
change of members from one country to
another, and we brought this forward for
a ruling. We feel that the nursing pro-
fession must go ahead, and we all have
to have a start. It might be years before
we materialise it, but we -want to bring
this as a progressive movement betore
the members of the Association.”

It was moved, seconded and carried:
“That this meeting express approval of
this remit in recognition of the advant-
ages that would accrue.”

Miss Muir moved, and Miss Moore
seconded, as an amendment: “That the
Executive of the Association gets in touch
with organisations in other countries
with a view to ascertaining whether they
would be in sympathy with an inter-
change of nurses, and obtain their views
on the subject.”—Carried.

* * * *

“That Branch Councils should, on suit-
able occasions, draw attention to the need
on the part of the public for still more
improved midwifery service, pointing out
that more double qualified nurses should
seek efficiency in this branch for the pur-
pose of maintaining the ranks of matrons,
sub-matrons, and training sisters in Ob-
stetric Hospitals—such positions being
worthy of the best nurses and offering
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larger scope, better salaries, and improved
conditions in the future.”

A member : “It is becoming a very diffi-
cult matter to maintain the ranks with
interested and suitable nurses. The remit
would seem to suggest that salaries may
be the trouble. There is not really a
more responsible position in the whole
nursing world than a matron of an Ob-

stetric Hospital, which is a training
school.  The position is difficult enough

with a bed state of 12. With a bed state
of more, the responsibilities and difficul-
ties increase. Perhaps the reasons why
the positions in the first place are so ex-
ceedingly dithcult in New Zealand, are
the unsuitable buildings which were
established as hospitals in the beginning.
All our institutions are suffering from
lack of sufficient staff accommodation
and that 1s the root matter. [ am afraid
that we as an Association cannot success-
fully deal with this except recommend
that the Department should increase the
salaries of matrons, sub-matrons and
responsible sisters at St. Helen's Hospi-
tal. The Department is so alive to the
need for better buildings and better staff
accommodation, that there is no need to
send any message to it from the Associa-

tion. It is a matter for Cabinet. Cabinet
is taking up the matter this session. We
can only await their decision. All that

this Association can do, as far as I can
see, at present, if the Council thinks it
suitable, is to make some recommenda-
tion in the way of improving salaries.”

Mrs. Kidd moved, and Miss Holford
seconded: "That the remit be put as it
stands.”

This was discussed in connection with
the subject of discussion concerning
salaries, the result of which was that the

Department of Health was to Dbe
approached.
* * * *

Mrs. Kidd moved. no seconder: “That
in view of the cheap, convenient transit
offered by service car, the Government be
approached with a request for a reduc-
tion in fares for nurses travelling by
train, either to cases or on holiday.”—
Lapsed.
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“That private nurses on infectious
cases in hospitals or schools should not
expect more than four guineas if doing
only eight hours duty.”

Mrs. Kidd moved, and Miss McKenny
seconded: “That the Council approve of
£4/4/- rate.”—Carried.

It was moved, seconded and carried:
“That it is advisable to publish reports
of branch General Meetings in ‘Kai Tiaki’
for the convenience of members unable
to attend such meetings.”

It was moved, seconded and carried:
“That a certificate as well as a receipt be
1ssued to those joining the Association as
Life Members.”

It was moved, seconded and carried:
“That established new treatments of dis-
eases be fully described and published in
‘Kai Tiaki’ for the benefit and help of pri-
vate nurses.”

SUBJECTS FOR DISCUSSION.
October 4th.

“That there be a review of the salaries
of nurses in Public Hospitals and of Pub-
lic Health Nurses in general, and that a
set standard be presented to Hospital
Boards and those employing Public
Health Nurses.”

A member: “I have here a scheme
which the College of Nursing outlined
recommending the minimum salaries for
all nurses’ positions. This is a suggested
salary scheme which could be circular-
ised amongst the various people employ-
ing nurses as a whole. We cannot lay
down rules as to what people pav. It is
onlyv a proposal to guide them as to
salaries that are suitable.”

Miss Muir:

“It would require a great deal of
thought and consideration and work, and
a Committee should be set up to go into
the matter very carefully along the lines
indicated.”

Miss Bagley:

“It could not be covered by this Con-
ference.”
Mrs. Kidd:

“The Hospital Boards™ Association
spent an evening in trving to adjust
salaries, and one realised how hopelessly
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at sea we were. We really got nowhere.
[f something like this was done 1t would
be a great help.”
Miss McKenny :

“I would suggest a comparison and
revision of salaries. Some overseas
salaries are much higher.”

Miss Muir moved, and Miss McKenny
seconded : “That the Association approach
the Health Department recommending
the revision of the salaries of all nursing
services."—Carried.

“The regrading of nurses in the Civil
Service.”

A Wellington member: “This question
was brought up at a meeting of the Wel-
lington branch. This year is a regrading
vear m the Civil Service. It only happens
every five vears. There are three divi-
sions—professional, clerical and general.”
Miss Holford:

“Might I say all the years I was in St,
Helen's T hammered with letter after
letter for grading in Professional Di-
ston, and every time the Commissioner
came to Dunedin I interviewed him., He
said: “We might grant it to you and Miss
Gow for vour length of service, and all
the others would be up against it.” They
pigeon-holed many  communications
which [ sent them not only for myself
but from every matron and sub-matron
of St. Helen's, and every time the Com-
missioner has come down he has said that
he would consider it when he got back
to Wellington. That is where it ended.”
Miss Muir:

“What about a deputation to the Com-
missioner "’

Miss Muir moved and Miss Goldsmith
seconded: “That a deputation be sent to
the Minister of Health and the Public
Service Commissioner—Miss Kohn. Miss
Cookson, Miss Holford, Miss Inglis.”"—
Carried.

“The need for a survey of the position
of nurses in New Zealand. Apparently the
supply exceeds the demand.”

Miss Moore:

"l do not think it would do any harm
during this coming year to ascertain how
we stand so that we may have an under-
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standing as to our position. We are

going to make the branches more active.
Could not each ascertain the position?"
[t was moved, seconded and carried:
“That the position of nurses in New Zea-
land be investigated as regards employ-
ment.”
* * * *

midwife as
maternity

“The remuneration of a
compared with that of a
nurse.”

Miss Inglis:

“Our rules are that the scale of fees
as drawn up must be adhered to, and
nurses are not permitted to charge more
than that shown. Would it be possible to
allow a general trained midwife to charge
another guinea a week?”

Miss Lambie:

“I think a mistake was made when we
allowed the maternity nurse to charge
£4/4/- the same as the midwife. This
has been done and you cannot undo it.
When a midwife takes charge of the
whole case her only additional remunera-
tion for this tremendous responsibility
is £1/1/-"

Miss M. Bagley:

“l agree with Miss LLambie that as the
salary for the maternity nurse was made
the same as the midwifery nurse, I can
see no way at the present time of altering
this.”"—Lapsed.

® * * *

“The best way of dealing with nurses
visiting other centres for short period.”

Miss Kohn moved, and Mrs. Kidd
seconded: “That we have a membership
card printed, and on it columns for
arrival and departure, which would be a
record of the nurse’s movements.”—
Carried.

“Reduction of yearly bureau fee from
£1/1/- to 15/-.

Miss Gill:

“Taranaki only pay 7/6.
residential club there.”
Miss Inglis:

“Auckland fee is £1/1/-.”

Christchurch—no residential club.

Napier.—£1/1/-.

Wanganui—No residential club,

There is no
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Dunedin.—No residential club, but
bureau fee is £1/1/-.
Miss Bagley moved, and Mrs. Kidd

seconded: *“That the fee be not reduced.”
—Carried.

PLACE OF NEXT CONFERENCE.
Miss Muir:

“Christchurch would be very pleased
indeed to welcome the Conference in that
city in 1930.”

APPOINTMENT OF OFFICERS.

Miss Gill moved, and Miss Holford
seconded: “That Miss Muir be nomin-
ated as President.”— Carried.

Mrs. Kidd moved, and Miss Keddie
seconded: “That Miss Inglis continue as
Secretary for the Central Council.”—
Carried.

APPOINTMENT OF EXECUTIVE
IN WELLINGTON.

Miss Holford moved, and Mrs. Kidd
seconded: “That President of the Wel-
lington Branch, and Miss Willis, Miss
McKenny, Miss LLambie, Miss Inglis form
our Advisory Board.”-—Carried.

SUB-COMMITTEE APPOINTED
GO INTO “KAI TIAKL”

Miss Muir :

“The Committee recommended that
clerical assistance be obtained for the
Editor of ‘Kai Tiaki,” working for as
many hours per week as required by the
Editor. Miss Allen, who assists with the
wrappers have a fee of £15/15/- for the
yvear, salaries to be reconsidered at the
end of the year. The Committee outlined
four rules for the contributors:—

TO

“That they write only on one side of
the paper;

“That any report on a social function
should be personally reported by corres-
pondents who should not send just the
clipping from the paper;

“When forwarding personal items
regarding engagements, marriages, etc.,
the names of both parties should be sent;
treatments and
contributions to

“Descriptions of new
procedures are valuable
the Journal,”
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Executive: Miss Willis, Miss Me-
Kenny, Miss Moore, President of the

Wellington Branch, Miss Brandon, Miss
Inglis.

Moved by Miss Lambie, and seconded
by Miss Muir.—Carried.

SUB-COMMITTEE ON SUPER-
ANNUATION.

Miss McKenny reported that a Com-
mittee consisting of Miss McKenny, Miss
Kohn and Miss LLambie are to consult the
Secretary for the Public Health Depart-
ment in order to promote a scheme by
which nurses can transfer their super-
annuation contributions to a Public Hos-
pital and other branches of the Govern-
ment Nursing Services, and that the same
Committee investigates the means of
formulating a scheme as to how the pre-
sent superannuation scheme can he
extended to include all graduate nurses.”

* * * *

Miss Holford presented a report on
Compensation to Maternity Nurses.:—

“That where it has been found neces-
sary for a hospital to be closed or a nurse
to be taken off duty through no fault of
her own, but for the safe-guarding of the
community, she should not be permitted
to bear the whole financial loss; we ask
the Department of Health to recompense
the nurse as is done in other Depart-
ments.”

These three reports were adopted.

It was moved, seconded, and carried:
“That this recommendation be sent for-
ward that Hospital Boards be asked that
the International Nursing Review should
be placed in their nursing libraries.”

Mrs. Kidd moved, and Miss M. Bagley
seconded: “That a vote of condolence be
moved to the relatives of Sir Geo. Fen-
wick, who was a very active member of
the Nurses’ Memorial Fund."—Carried.

Miss Kohn moved, and Miss Holford
seconded: “That a letter of sympathy
be sent to Miss Maclean concerning her
recent illness and an appreciation of her
work."—Carried.

Miss Holford moved, and Miss Mec-
Kenny seconded: “A vote of thanks and
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appreciation to the Secretary, who has
done such great work during the year.”
—~Carried.

Miss Holford moved, and Miss Mec-
Kenny seconded: “That an honorarium
of £15/15/- be paid to Miss Inglis."—
Carried.

A deputation from the National Coun-
cil of Women waited on the meeting, and
asked that they appoint a delegate or
representative to a National Committee
set up in regard to the Pan-Pacific Con-
ference to be held in August, 1930.”

Mrs. Tracy-Inglis:

“After listening to this deputation it
seems wise that we should appoint some-
one to this Committee.”

Miss Kohn moved, and Miss Holford
seconded: “That Miss Bicknell be asked
to act as Convenor of the Health Com-
mittee.”"—Carried.

Mrs. Tracy-Inglis:

“I thank Miss Bicknell very much for
coming to the Conference. Her help is
very valuable. [ wish to give her my
thanks and the thanks of the Council.”
Miss Bicknell:

“It is a great pleasure for me to come
and be of what use I can. I am vitally
interested in anything in connection with
the profession. It 1s a tremendous help
for the Director to be associated because
she gets insight into the difficulties of the
Association as well as her knowledge of
the working profession as a whole. It is
a very valuable experience indeed, and
[ am only too pleased to attend and give
the benefit of anything I have gleaned of
wisdom and experience in the twenty
vears of my work.”

Miss Holford moved, and Miss Muir
seconded: “That a vote of sympathy be
sent to Miss Hood, who has recently been
very ill.”—Carried.

Miss McKenny moved, and Miss Ked-
die seconded: “That the Association
send a vote of condolence to the relatives
of the late Miss Todd, and place on record
their great regret at her death, and the
appreciation of the work she did in the
nursing service,"—Carried,
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Miss Inglis:

“Miss Moore and Miss Lambie ask for
authority to spend £21/18/5 held in treas-
ury on a further supply of books and
journals for the Grace Neill Memorial
Library.”

Miss Bagley:

“Could I remind branches that gifts to
the Grace Neill Memorial Library would
always be very acceptable. Someone in
the branch might have an up-to-date use-
ful book, and could write and ask the
Nurse Instructors if it would be accept-
able.”

Miss Bagley moved, and Miss Ors-

man seconded: “That the expenditure be
authorised.”—Carried.
Miss Muir: “I would like to propose on
behalf of the delegates a very hearty vote
of thanks to Mrs. Tracy-Inglis, and our
grateful thanks to the Auckland Associa-
tion for their kindness and hospitality in
caring for us and entertaining us, and
being so patient with us in every way. 1
am sure every delegate at this Confer-
ence has had a very mspiring and help-
ful meeting.”

Miss Kohn seconded.—Carried.

Miss M. Bagley moved, and Miss Inglis
seconded: “That a vote of thanks be

passed to Miss Houchen for her great
kindness and care for the visiting dele-
gates.”"—Carried.

Mrs. Tracy-Inglis:

“Miss Houchen has been invaluable
right throughout, and I am more than
pleased that you have recognised this.

“With regard to myself, I thank vou
very much for the nice things vou have
said about me."”

Miss Muir: _

“I think on behali of the Association
we should extend a very hearty vote of
thanks to Miss Bicknell and Miss Mec-
Kenny for returning from the Inter-
national Conference and giving us such
wonderful inspiration and interest to
carry on in all matters in connection with
nursing education and nurses in general.
I feel that this Conference has been a
very great help and inspiration to proceed
and to try still harder to carry on the
good work of the profession to which we
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belong. One feels that we are only in
our infancy. I would like to move a
hearty vote of thanks for all these ladies
have done in giving us that fresh stimu-
lus.”

Miss Bagley:

“l beg to endorse all Miss Muir has
said. I feel I have benefited very much
by many of the things that Miss Bicknell
and Miss McKenny have told us, and 1
feel it has been an inspiration.”

Miss Bicknell:

“l just want to say that [ appreciate
very much the kind words of appreciation
and the way in which you have carried
this motion. Personally I do not feel that
I have reported half enough. I want to
say that I do think that Miss McKenny
has given us really a wonderful report,
because it was very dithcult to pick out
the salient points of what happened at
the Conference. It was difficult to hear.
[t was difficult to get from one place to
another. They were crowded and they
were held in so many places. How Miss
McKenny managed to draw up such a
useful report is beyond me."”

(It is hoped to publish this report in our
next issue.—Ed.)

Miss McKenny:

“I thank yvou and Miss Bicknell for the
very gracious remarks, which I hope vou
will believe are exaggerated. Theyv pro-
ceed more from the kindness of her heart
than from any value of work I have done.
I can only thank you once again for the
great privilege vou gave me of doing this
service. As Miss Bicknell says, we have
touched only the fringe of the work we
were So 11'11)1)\' to be in contact with.
What is remaining we hope eventually
to place in your han(ls If any of vou
have any .specml enquiries to make. I
hope yvou will make any use of me that
comes to your minds, in correspondence
or any other way.”

Mrs. Tracy-Inglis:

“At the Round Table on Nursing Edu-
cation it was proposed and seconded that
the following be sent as a recommenda-
tion to the Hospital Boards™ Association:
“That more trained help be given to the
Sister of a ward who should not have an
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excessive number of patients under her
care.” This was put to the meeting and
confirmed.

Miss Inglis:

“I must make an addition to what was
said this morning. [ omitted to express
my thanks to Miss Bicknell, Director of
Nursing, for all the help she gave me
during the year in connection with Asso-
ciation work, not only herself but her
office. There were many occasions when
typing and cyclostyvling have been done
by her assistants. I want to make this
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acknowledgment to Miss Bicknell for her

help.”
Miss Bicknell:

“It is not necessary for me to De
thanked. It is just the sort of thing that

one does naturally. I am keenly inter-
ested in our Association, as I should be.
I am glad if [ can help in any way. I
thank you very much for this vote of
thanks. I am only too glad to help, and
will continue to do so with very great
pleasure.”
This concluded the business.

A Visit to a

Every six months the Government
vacht, The Pioneer, sails from Suva with
bupplles and comforts for Mokogai, the
Leper Station of the South Pacific, where
about four hundred Natives from various
parts of the Pacific Islands are treated
under Government sueprvision. Rela-
tives of the patients may travel in the
vacht to visit the afflicted members of
their families, and there is also accom-
modation, of a very good order, for a
limited number of Europeans, if any care
to make the visit, the trip taking three
days.

On her last cruise one of the Nurses
and myself, having the opportunity to go
as guests of the captain of the vacht,
and having obtained Matron’s permission
to go, we sailed from Suva one beautiful
tropical night recently and arrived at our
destination the following morning.
There before us was Mokogai, a typical
tropic isle with palm trees growing right
to the water’s edge. \\ ith the sun
shining brilliantly and the sea and sky
like turquoises for blueness, it indeed
looked an enchanting spot, and one found
one’s pity for the poor exiles there van-
ishing.

On landing on the beach we were wel-
comed by the Mother Superior and the
Sisters of an Order of French Nuns, on
whose shoulders rests the nursing re-
sponsibility of the lepers. We were then
shawn all over the station and taken

Leper Station

through the spotlessly clean wards, the
beds of which in the female wards were
covered with gaily embroidered counter-

panes, the work of the inmates them-
selves. All the wards are large, airy, and

mosquito proof, and a modern and very
hygienic theatre, a well-equipped labora-
tory, and an up-to-date laundry are all
included in the station; the doctor in
charge having much pleasure in showing
us just how scientiflcally and efficiently
everything was run; and in telling us of
the wonderful cures that have been
effected.

Two Churches, one Wesleyan and one
Roman Catholic, stand picturesquely
among the coconut palms, and of course
are greatI\ appreciated by the Natives,
who are naturally rellf’mus

Though we did not see the more ad-
vanced cases of the disease, the patients
we saw walking and working about the
station seemed happy and cnntented with -
their lives. The whole place has beauti-
fully kept gardens and lawns, and the

gay flowers of the bougainvillea, hibicus,
'md other tropical plants. make Mokogai
a spot of beauty and colour, and we de-
cided, on our return to the yacht, that
the lot of the leper banished to an island
in the Pacific might have lots of com-
pensations, specially under the care of
those sweet, unselfish women who devote
their lives to caring for these unfortunate

people, Margaret Smart,
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Annual Conference—New Zealand Trained Nurses’
Association

Round Table Discussions held at the Nurses’ Home,
2nd October, 1929, at 3p.m.

Miss McKenny presided.

1. Miss Moore read a paper on “The
Ward Sister as Administrator.”

2. Miss Orsman read a paper replying
to this.

THE WARD SISTER.
Introduction.
The Taking Over of a Ward.
The Relation of the Ward Sister to
her Staff.
4. The Stores and Equipment to be
used, but not abused.

w N

Conclusion.

e

The Ward Sister is a very important
officer in a hospital unit. She is an ad-
ministrator as well as being in charge
of the nursing service and acting as a
practical instructor to the nurses. Her
position is an honoured one and should
never be viewed lightly. ILet us deal
with her from the point of view of an
administrator.

A Ward Sister is in charge of a ward,
where, without a good administrating
officer, stores, equipment, etc., costing
large sums of money can be wrongly used
or wasted daily. It is a well known fact
that quite a large number of people do
not treat or use other people’s property
as they would their own. The Ward
Sister is an economist, her ward strictly
speaking is her house and she 1is the
housekeeper. It is too big a house to
manage alone, so she must have assist-
ance. The ward is a training school for
the assistants. A good administrator is

a good delegator, therefore the Ward
Sister must delegate the work wisely,

being herself capable of meeting and
arising to all emergencies.

A Ward Sister should have an intimate
knowledge of stocks, equipment, etc,

able to keep expenditure at its lowest. It
when she takes over a ward and by co-
operation with her staff keep that inti-
mate knowledge during her term in the
ward. This is the only way a ward can
be managed efficiently and economically,
and every ward sister should aim at eff-
ciency plus economy. The one without
the other is futile.

To her staff the Sister represents the
head of the ward. She should be a reader
of character and above all must be just
and fair, displaying no favouritism. She
must see that she has the right staff, that
they are not overworked and have no
reason for complaints, and aim at con-
structive rather than destructive criti-
cism where her staff is concerned. As
each new nurse comes to the ward, the
Ward Sister should have a talk with her,
tell her exactly what is required of her
in using the stores and equipment, where
they are kept, discuss their cost and up-
keep, and point out what part a nurse
can play by co-operating with a Sister
to maintain a high standard of efficiency
and a low scale of expenditure. If a
nurse is given scientific thoughts on her
work and everything connected with it,
she will take a more personal interest in
it with a high state of efficiency to fol-
low.

To maintain efficiency a Ward Sister
has not only to have the required stores
and equipment, etc., but she must keep
her equipment in first-class condition and
the supply of stores must always meet
the demand, but to no great extent be in
excess of the demand. Knowing her
ward, the Sister knows, within certain
limits, what is likely to be needed from
one requisition day until another, and if
anything unforseen happens there is
always a statim order book or its equi-
valent to be used in cases of emergency.
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Only by careful checking of stores and
equipment and taking of stock before
requisitioning for more is a Ward Sister
is by having and keeping an intimate
knowledge of stores and equipment and
seeing that their use is not abused that

a Ward Sister can have efficiency and
economy running hand in hand in her
ward.

In New Zealand our hospital system 1is
unique. The hospitals are the property of
the people. It behoves the administrat-
ing officers of these institutions under
which heading comes the Ward Sister to
realise their responsibility to the public
and keep down the expenditure, but never
to the detriment of efficiency. Not only
must the Ward Sister herself do this,
but she must educate her staff, both nurs-
ing and domestic, and so apportion the
work that the kevnote of the whole ward
is efhciency, combined with economy.

A Ward Sister then,
and capability.

must have ability

The article is most interesting and deals
concisely with the administrative aspect
of a Ward Sister.

I am inclined to think a more descrip-
tive outline would be valuz nlarging
on ways and means of gamm;, knn\\lednc
of cost and care of equipment and atock
Until recently this has not been intro-
duced at all in the educational programme
of a nurse and many nurses, after having
completed their three or four years’
training take up the duties of Ward Sis-
ter with very poor knowledge of the
administrative aspect,

Efficiency plus economy is rightly
stressed, but the many practical problems
entailed in carrying this out are not men-
tioned.

It 1s said in the article, “the Sister
represents the head of the ward.” She
not only represents the head, but she is
the skilled master of the ward—the nurse
is the apprentice, and so the nurse looks
to her as one whose knowledge and
ability never fails. Her influence is great.
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She sets the standard and creates the
atmosphere of the ward.

It is the Matron's duty to see that the
ward has the correct staff, and that they
are not overworked—although it is a
part of the ward-sister's administrative
duties to co-operate with the Matron in
this, by reporting the conditions of the
ward as they arise.

Miss Moore, in discussing the question,
said ;—

“The paper read, I think is an excel-
lent one on the Ward Sister as an Ad-
ministrator. I think my own view is that
a nurse begins her administrative train-
ing in her own home, and if she has been
under a wise mother, she learns the value
of the things she is using in her own
home. T think the public expect us to
use a sort of reform in our hospitals, and
if the nurses have not been taught that
for twenty years in their homes, it is
hard for us to create it immediately. If
they come with that contribution, it is
very helpful indeed. If not we have to
try and show her the wvalue of the
materials she is using.

I approve of Cc)mpctm\e returns in the
way of showing what is being used and
what it has cost, and the Sister eliciting
the interest of the nurses to keep down
that expenditure. There are many ways
now of each ward keeping its own chart,
showing a rise in the expenditure in that
particular ward, and so a competitive
spirit is generated throughout the insti-
tution, and that assists in keeping down
expenditure. Everyone is not gifted in
this way. Interest can be transmitted by
the Sister to her nurses under her, and
so seek in that way to engender that
economic spirit, so that the materials will
be used wisely. This aspect of the Sister
as administrator is indeed a useful pre-
paration for future positions. The ward
is a miniature hospital. In the Post
Graduate Course we aim in giving a
course showing the wonderful power that
may be transmitted to others in

; every
branch of hospital administration,
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CO-OPERATION IN NURSING
EDUCATION.

1. Miss Muir read a paper on “Co-

operation in Nursing Education.”

2. Miss Livingstone read a paper re-

plying.

Co-operation between the Matron,
Ward Sister and Tutor Sister is abso-
lutely essential in order to produce effi-
cient well qualified nurses.

It may be classified under three head-
Ings :—

(1) Practical.

(2) Theoretical.

(3) Ethical.

(1) The practical side of a nurse's
training is laid by the Tutor Sister in the
first days spent in the class-room, and
this should be carried on all through her
training by the different Ward Sisters.

(2) The theoretical side 1s really
gleaned by the individual nurse herself,
though again the Ward Sisters can en-
courage, and in some cases, help her tc
decide to which branch of her work she
1s most adapted, and after her training
will probably specialise in.

(3) The ethical side is really by far the
most important when discussing co-
operation, and one has to take into con-
sideration three important points:—

(1) The great advances made in sur-
gery and medicine during and since
the war.

(2) The emancipation of women.

(3) The upbringing and training of the
pupil nurse which can be divided
thus :(—

(a) The well-educated girl with good
home life and training.

(b) The well-educated girl with no

home influences or training.

(¢) The girl who has neither a sound
education nor good home in-
fluences.

To go back to No. 1.

(1) The great advance made in sur-
gery and medicine during and since the
war, the dividing and specialising of
different branches of them, and the ex-
tensive research work which is per-
formed in the laboratories, makes it
essential that a nurse should have a more
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or less scientific training, as well as a
practical one. In order to do this, it
means that less time can be given up to
cleaning and routine ward work, and
those teaching them should keep abreast
of the times by :—

(a) Attending lectures given by vari-
ous medical men.
The study of the latest text hooks
on modern nursing methods and
treatments.
(c) Holding meetings for

amongst themselves.

(b)

discussion

(2) The emancipation of women is
making the training of nurses far more
difficult.  The young girl comes to hos-
pital imbued with the spirit of material-
ism which 1s one of the most disastrous
influences which has crept, or is creep-
ing into the nursing profession, and it is
only by close co-operation, careful teach-
mg and good example, that these influ-
ences will be combated.

(3) The education, etc., of the pupil
nurse has a very large bearing on her
training. If she has had the following :—

(a) A good education with good home

influences and training she will in
all probability settle down to the
routine life, and in her own way
gradually become a help and finally
if she is suited to the work, be a
credit to her Training School.
A good education with no home
training. Nursing conditions hav-
ing altered so much in the last few
years, probationers now enter hos-
pitals in classes of a dozen or more,
where in the old days one at a time
entered and was made to feel her-
self a most unimportant unit.

(b)

As a result, the problem is slightly
more difficult as one gets the girl who is
and always has been up against authority,
and it is most difficult to decide how to
keep in touch with her, so that she con-
forms to rules, and is a good, instead of
a bad influence in her class.

To cope with this, one again requires
co-operation, and the teachers need to
have high ideals and to a certain extent
be students of psychology.
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(¢) Neither sound education nor good
training. This class 1is largely
sorted out on making application
for training by :—

(a) Being judged on their personal
appearance, mode of speech, etc.

(b) Having a small examination in

General Knowledge.

However, there are always a limited
number of the above who manage to get
into a Training School, and if they are
not discovered during their probationary
term, become a trial for the rest of their
training days, and at the end of them are
often not a great credit.

Here again co-cperation and a study of
human nature will help to sort them out
in the early days, but it must be remem-
bered that in some cases, strict training
will often make quite a good nurse, who
although not fitted for institution life,
would yet be very useful in perhaps
private nursing, or some other branch
which requires a general training.

In closing, I wish to emphasise the
fact that the question of co-operation in
nursing education is still in its infancy,
and that it is much easier to put it on
paper or even discuss it than to carry it
out in practice. It will only be by perse-
verance and a gradual sorting out of the
non-progressive that co-operation will
become what it should be.

During that period it will be subject to
criticism, for the most part destructive,
which must only be regarded as a per-
nicious habit, resorted to principally by
the materialist, and the non-progressive,
who by drifting into a rut, has become
so narrow-minded that change of any
sort can never be right or useful in her
mind. On the other hand, constructive
criticism should be encouraged, those
interested will welcome it as one of their
chief imeans to success.

Christchurch Hospital.

CO-OPERATION WITH THE CLASS-
ROOM TEACHER.

It is a generally accepted fact that in
whatever line of life a number of people
are associated in  working for the
achievement of any particular objective,

through

the best results can be obtained only
united effort or co-operation,
whether it be international, national, civic
affairs, school or home life, and this is
none the less true in the world of nurs-
ing. The end we have in view, is the
thorough equipping of our young nurses
for the skilful practice of modern nurs-
ing with its ever-widening field of scien-
tific service.

We seek :(—

(1) To enable the young and still de-
veloping mind of the student to attain to
the highest individual character to which
she 1s capable.

(2) To enable her to render the best
skill possible to each patient coming
under her care.

(3) To enable her by living example,
and by suitable advice, to patients, and
to others whom she may meet in her pro-
fessional capacity; to act, so to speak, as
a missionary in the most modern field of
Preventive Medicine,

How are these objects to be attained?
To answer this, let us consider what lies
at the basis of co-operation and why it
should be made so important a subject
for our discussion. :

Does it not, in effect, really mean our
ethical relations to members of our own
professional circle?

The degree of co-operation which we
may hope to attain, will be determined by
our interpretation of our professional
duties and responsibilities, as Sisters. in
the institution for which we work, just
as international relatumshlps are de-
pendent on the various interpretations of
ethical standards held by different coun-
tries.

The realisation of this then, should lead
us to self-examination and the seeking
of those things which are to be for the
highest (level()pment of the individual
and the group with whom we are asso-
ciated—often to the total disregard of
personal likes and dislikes.

We are led here, briefly to survey the
spirit of youth, in the age in w hich we
live. This generation of nurses come
from homes in which, very largely, the
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pendulum has swung from Victorian,
unswerving obedience to discipline, to
the emancipated age of freedom of

thought and expression.
The young woman in our Training
School will no longer unquestionably obey

authority. What has gone before in the
lives of our students must necessarily
affect their outlook towards hospital

rules and regulations. Obviously then,
if we are to advance our students to the
highest and best, we may no longer
expect them to develop their creative
imagination for the good of mankind,
under a rule of dominant authority. Just
as military discipline in the days of Flor-
ence Nightingale was the only way in
which nursing could be put on a sound
hasis—so this age must be served by a
detailed supervision, tempered with
kindly understanding.

Coming then, to an atmosphere of this
kind, the thoughtful student, with true
nursing instincts and the interests of her
profession aroused, will realise that rules
are made with purpose, and intended to
aid her in crossing the rapids of her pro-
fessional career—mot merely to be
accepted blindly or to be totally disre-
garded and thrown to the wind, but to be
deeply thought into and improved as she
in time, from her own years of experi-
ence, will be able to evolve improved
methods to suit those, who in turn must
follow her.

A change must then come in our
everyday attitude to our professional co-
workers ( and I believe is even now well
on the way to establishment) ; instead of
the older form of subservient decorum
to higher officers, there must come a
building up of less formal and more
humane understanding, each respecting
the other in the position the other must
hold, with a basis of common courtesy,
which in every age and race marks good
breeding, and always will give place and
respect to age and experience.

It is little more then, that I can say.
If common courtesy characterises our
relations—such courtesy  which lives
through habitual consideration of the

feelings and well-being of others, and has
thereby bhecome unconscious of itsell—
there will be little fear of lack of true co-
operation and all it entails between the
class-room and all other branches of the
school within the hospital.

Miss Lambie, in discussing the ques-
tion, said:—

“There are two points in the first
paper which occurred to me. The first
point was in connection with two or

three types of girls who might come into
the Training School. The second type who
have no home training. Those studying
the mind realise the result of early en-
vironment on the mental outlook and on
life in general. Would it not be possible
for the Ward Sister when she has a girl
of that type sent to her, to be given an
outline of her history so that she can
approach her in a different wayv.

* Secondly, the writer speaks of this
materialistic age. I know I may have a
good deal of opposition to this idea on
the subject. 1 feel we have got to the
stage where necessary provision should
be made for adequate salaries and where
girls can enter the nursing pro-
fession as a means of livelihood. It was
all very well when there were not so
many avenues open. There is no doubt
about it the modern girl thinks ahead as
to what she i1s going to earn. A girl en-
tering the nursing profession has the
right to look at it as the means of earn-
ing her livelihood. If she enters the pro-
fession without high ideals regarding it,
we should be able to impart them to her
in our training schools. What we do want
is the right understanding of that girl
before she comes to us.”

Miss Goldsmith, in discussing the ques-
tion, said:—

*“ At this stage of our nursing experi-
ence, we have had a good insight into
life. We realise it does not do to look
on the surface. We must look deeper.
If a girl who comes from a home where
she has not had advantages — perhaps
no mother to teach her the essential
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beauties of home life—and is anxious to
be a nurse, why not have her? One who
has not had these advantages has the
greater claim on our sympathies. In
many ways we can perhaps help her to
realise her shortcomings, and point out
the way in a sympathetic spirit, and so
probably she may turn out quite a fine
member of the profession.”

Miss Muir said :(—

“In regard to Tutor
you are getting in
women, who are starting out and have
decided to make nursing their profes-
sion, and as Miss Lambie says, have the
materialistic view, the fact that the girl
is to earn her living and spend her whole
life in the nursing order—should not be
lost sight of. Get a group of young
women coming in, full of enthusiasm,
all of them come in from a different
angle. They all have a different point
of view; and I think there your Ward
Sister exercises her very great influence,
not only in regard to her future, but also
in regard to the ideals of the nursing pro-
fession, for whatever the future holds,
and however high the status may be, the
idealism of nursing should not be lost
sight of, but sh()uld go hand in hand with
better conditions and a better future. In
fact the nursing body should be a very
great influence in women’s work, and in
the lives of other women.

Sister.; where
groups of voung

The Tutor Sister has the student for
a period of some weeks in her primary

school. The Ward Sister has the greater
contact. The Ward Sister has to carry

on and do most of the teaching on the
practical side, and she also has a very
direct contact with the nurse in training
all through her period of three years, so
that the Ward Sister’s influence is as
great as the Tutor Sister’s. So that point
again calls for the n(‘tesslt\ of close co-
operation of ideals and prmc1plo~ between
the Ward Sister and the Tutor.”

Miss Moore, said :—

“Touching that pont of co-operation
between the Ward Sister and the Tutor
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Sister. They must come together over
the student nurse.

“They should discuss together how they
can help that nurse to overcome that diffi-
culty. I have had instances of young
women coming into hospital, and the
senior Sister taking a pride in picking at
that nurse. You can never get anywhere
in an institution alone, It is the Matron,
Tutor Sister and the Ward Sister that are
the educational unit in the hospital. Un-
less they meet together over this student,
they will not know how she is getting on.
One will show the other her mistakes,
and how they can eliminate them. I
think we have a wonderful profession—
different from any other. Quite recently
I heard of a little nurse. The Tutor Sis-
ter wanted to get her away to teach her
and asked the Ward Sister could she have
her. The Ward Sister replied, ‘you can
take her if you like. She is no use to
me.” Could you expect her to be a great
help in the ward? We should have the
right spirit in imparting our instruction.
Co-operation is needed between Matron,
Sister, Ward Sister and Staff Nurses."”

Miss Hilditch, said :—

“ Whilst on the subject of nursing edu-
cation, there is one little seed 1 would
like to drop. 1 think some of us have
had that awful feeling of tearing off to
lectures probably after being five or six
hours on duty, and knowing that vour
work was piling up for you when you got
back. Of course, I know it is a question
of more staff, and where are we going
to get them. A lecture should be given
early in the day—of course, you will say
we cannot get our doctors. I feel that
we can discount 50 per cent. the value
of night lectures given to tired people.”

Miss McKenny:

o'clock
late as they should be given.”

“ Four in the afternoon is as

1. Miss Holford read a paper on “Ward
Sisters as Teachers.”

2. Miss Gill read a paper replying,
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THE PRACTICAL TEACHER.
WARD SISTERS AS TEACHERS.

Ward
the

From every point of view the
Sister is the practical teacher of
training nurse.

The Tutor Sister can only teach in
theory and by demonstration: and has so
short a time to teach in, later she
coaches for examinations. Gives lectures
and more demonstrations, but she is not
there to do the main teaching; that is the
training of nurses, the actual handling of
her patient, and her method of applying
the theory taught her.

To obtain the ideal teaching system,
the Ward Sisters would of necessity need
to attend classes in which the theory is
taught and the practical work demon-
strated, from the lecture-room point of
view. Not because their theory or prac-
tice are not good, but because, to attain
the ideal aimed at, there should be only
one way taught and practised throughout
the whole school.

The main argument against this is that
so many of the staff have their own
methods, not necessarily agreeing on
every point.

This, to my mind, is no argument at
all against the one method throughout
in teaching.

The point is, that only one working
theory should be taught, the main factors
and general principles. Different surgeons
may treat a dressing differently perhaps,
but the right way to set the tray, the
right way to prepare the patient, . the
right way to aseptically treat the wound
and surroundings remain the same prac-
tically.

Generally speaking the Ward Sisters
are so busy and so worried over their
patients that they do not admit alto-
gether their second duty, the training of
the nurses. The heads of the Training
School realise this and their sympathy
is with the Sisters, but their Training
School conscience cannot let it rest there.
The training nurses must learn through
the individual patient, and no one but the
Ward Sisters can be the teachers. I would
suggest some means of bringing about
this ideal.
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(1) That the Sisters write fuller and
more explicit reports in the wards. In
many cases these are scrappy, and in
some are, 1 believe, actually written by
the staff nurse.

[n this report the Sister could state the
probable or actual diagnosis, the treat-
ment for the day and each day, and in
giving the verbal report to her senior
nurse, enlarge upon the new or very ill
cases, and show the trend of the treat-
ment and the effect. Much valuable work
1s done in this way by some Ward Sis-
ters.

2. To give chart clinics on the special
cases. This may be done by the special
or four-hourly charts left for inspection
or while instructing nurses in special
chart work.

The nurses attention should always be
drawn to the case notes and treatment
generally, and the temperature chart be
combined with these as subjects for
discussion. Here again will be the plea
that there 1s no time. Yet many Sisters
already do this and do excellent work on
this method. One of the busiest and best
Ward Sisters I have known taught her
nurses this way.

3. The ever-present question of eco-
nomy. No one is more desperately tired
of this subject than those of us who
struggle on and try to enforce it.

[.ike the poor it 1s always with us, but
why not tackle it from the head of the
school down to the last probationer and
then pause to marvel at the result.

In the lecture-room we may appeal to
the classes, we may demonstrate, give
examples, but human nature being what
it is, our efforts will probably be for-
gotten in the rush of the wards.

Yet we must teach this in our Train-
ing Schools not only to take effect while
nurses are training to save public money,
but for the sake of the individual patient
atter.

One of the commonest complaints made
against the trained nurses is that they
are wasteful, especially in the matter of
drugs, food and linen. The individual
patient generally cannot afford this and
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we have no right to turn nurses out with-
out teaching them. But who can teach
them but the Ward Sisters. They will
be weary—almost hopeless and tired in
doing it, but the united efforts must tell.
Without their help we get no further.

May I quote one example:—

An appeal was made to the staff of a
hospital to try and manage with a little
less of a certain article. They responded
readily, and all admit they have sufficient
to use still. The united efforts and help
of the Sisters to save on one article is
saving the hospital £1,000 a vear.

There are many other directions for
teaching I could indicate, but I must not
take any more of your time. I am con-
vinced that without the co-operation of
the Ward Sisters our efforts in the lec-
ture-room will not be altogether fruitful,
and I may add that those Sisters (and
there are many) who are training and
teaching nurses in their wards, will agree
with me fully. They are so often the
victims, through the nurses, of the few
who do not teach as they work.

WARD TEACHING.

There 1s no doubt that the Ward Sis-
ter 1s essentially the practical teacher,
but important qualifications are neces-
sary in the choice of a Ward Sister.

Refinement and personality create a
good atmosphere in the ward. Educa-
tional, professional and administrative
qualifications, combined with teaching
ability, are essential—it is one thing to
know the theory, but quite another to
impart that theory and combine it with
accumulated practical knowledge.

As a teacher the Ward Sister has the
nurse eight hours daily. She has the
power of creating a good atmosphere in
her ward and stimulating the interest of
her nurses in their work—imparting to
them her knowledge in the daily ward
routine. [t can be done if only Ward
Sisters will realise how important a part
they play in the teaching of the nurses.

The ideal teaching is the rapid corre-
Jation of theory with practice, the theory
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lecture-room practised in the
ward. Where is there a better and wider
field for this than in the ward? A nurse
learns by seeing, doing, and hearing,
especially the first two mentioned, and
the actual contact with the ward patient,
and instructions given there are not
easily forgotten—but she must know that
it is to her Ward Sister to whom she can
look for that instruction and teaching.
As mentioned in the previous paper—too
much cannot be expected of the Tutor
Sister, she has not the actual patient to
demonstrate upon, she can only impart
the theory and demonstrate whenever
possible,

of the

There 1s a large field of teaching in
the ward kitchen, even in the menial
work performed by the nurse. The im-
portance of cleanliness and its bearing
upon the recovery of the patient is not
sufficiently emphasised and taught. Much
more interest would be taken if a pro-
bationer realised that the cleanliness of
her lamp shades was as important as
the correct aseptic treatment of a wound
by the senior nurse. Neglect of the smal-
ler details frequently is the cause of
spreading infection, and who better than
the Ward Sister could teach “ward
ethics?”

An ideal standardised system could pos-
sibly be obtained in a simpler way than
the necessity of Ward Sisters attending
lectures.

The method suggested is by Confer-
ences attended by Tutor and Ward Sis-
ters over which the Matron presides.
These could be held at regular intervals,
a resume of the theory and demonstra-
tions given in the lecture-room outlined
by the Tutor Sister. Any suggestions for
changing or improving such methods
openly discussed and decided upon, and
the decision of the Matron would mean
the standardising of these methods in
teaching throughout the hospital. This
would not only be of economic value, hut
would prevent friction and aid co-opera-
tion between the Tutor and Ward Sis-
ters,
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Many Sisters who would not care to

attend lectures would it all probability be

keen to take part in these conferences.

[t is true they all have their own
methods, but after all there are very few
who are not willing to exchange their
methods for others, so long as they are
raising the standard of nursing service,
and of benefit to the patients. We are all
learners and must be broad-minded
enough to pool our methods for this
cause.

Co-operation i1s not only necessary be-
tween the Tutor and Ward Sisters, bhut
also with the Medical Staff, particularly
House Surgeons. So much of the Sis-
ter's time is wasted in this way——fre-
quently the greater part of the morning
is taken up by the House Surgeons—
irregular in their daily visits—writing up
cases as they go round the ward—this all
encroaches upon her valuable time, which
could be spent in teaching and supervis-
ing her nursing staff. House Surgeons
should realise a Ward Sister’s time is as
valuable as their own. She has other
work to do than waste time going round
the ward with them unnecessarily.

The point raised that Ward Sisters are
often too busy to attend to the nursing
education of the nurses has one point in
its favour. It is an impossibility for the
Ward Sister to do justice to her patients
and the teaching of nurses when the
wards are overcrowded as at present in
many hospitals. A ward equipped for
30 patients is made to accommodate 40
to 50 patients, and one person is in charge.
The overcrowding tends to slackness in
attention to details by the nursing staff,
and the necessary supervision, teaching
and active interest required of the Ward
Sister to get efficiency is impossible. The
number of patients in a ward should not
exceed 25, then only can personal teach-
ing and supervision be carried out efhi-
ciently, Again in many cases the Sister
has to attend the theatre several morn-
ings a week—meanwhile her ward must
manage with a charge nurse and fre-
quently not a very senior one—hence
there is no one to supervise, teach and
direct the staff in her absence, Much
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valuable time is lost in this way. In hos-
pitals where this is necessary, the ward
should be in charge of a trained nurse
during the Sister’s absence.

In teaching economy, if the cost of
dressings, drugs. crockery, linen, etc.,
were brought to the notice of the nurse,
not only in the lecture-room, but in the
wards, the value of the articles would
be better realised. In one hospital at the
end of each month a list of drugs and
dressings supplied is sent to each ward
with cost of articles, also a breakage list
and cost. This, to a large extent, intro-
duces a competitive spirit, each ward vie-
ing with the other to economise. Know-
ing the cost of articles also attaches
greater value to the article.

The Ward Sister has the crude material
to shape when new probationers enter
her ward. If that Sister has a keen, sym-
pathetic understanding with her nurses,
watching, educating and developing the
future ones, she must make some impres-
sion and so help to improve the standard
of the nursing profession.

NURSING SERVICE.

Miss Wright read a Paper on Nursing
Service.

A Ward Sister’s Nursing Service is
very difficult; in fact, almost impossible
to define, as it depends firstly, on the
amount and nature of the work in ward,
and secondly on the number and effici-
ency of her nurses.

The position a Ward Sister has to
maintain 1s one of high importance. By
her efforts she impresses on the nurses
that their work must always be directed
towards serving the patients, the all-im-
portant persons for consideration.

Everyone — doctors, matrons, nurses,
patients and their relatives look to the
Ward Sister as the one responsible for
tne maintenance of a peaceful environ-
nment for the patient, wherein the pa-
tient’s mind will be set at rest. The well-
being of the patient is the standard by
which the Nursing Service may be judged,
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[t is much easier for a Ward Sister to
perform skilled work herself, than to see
that others carry it out satisfactorily ;
but although the Sister owes her first
duty to the patients, seeing that they get
efficient service, she also owes a duty to
the nurses in training. In consequence,
much work must be left in the hands of
the trainees, to afford them the oppor-
tunities of practical experience, which is
an essential part of their training.

To be -able to do the work better than
her juniors and to keep at the highest
pitch of efficiency, the Ward Sister needs
a certain amount of practice. She should
be able and prepared to undertake any
ward duty, from scrubbing and cleaning
to the most highly skilled work. This
readiness and ability tends to make the
humblest task seem of vital importance
and nurtures a junior’s pride in her work
—an important factor in raising the stan-
dard of nursing generally.

The chief Nursing Service is the gen-
eral observation of work and patients.

Morning Round.

After receiving the night report, Sister
should do a round of her cases introducing
the individual touch and so assuring the
patients that their well-being is her per-
sonal concern. Her powers of observa-
tion, so very important a factor in nurs-
ing, should be exercised with regard to
the condition of the patients.

(a) See if they give evidence of having
had a restful and refreshing sleep.

(b) Make enquiries of the patients
themselves and check their replies
by the night nurse’s report.

(¢) Note the chart with reference to
T.P.R. and excretions.

(1) Charting of T.P.R.

Note if indicative of careful taking and
recording, if doubtful, e.g., if temperature
has no evening remission or pulse and
respiration are not in expected ratio. Note
this and make a point of checking that
nurse's work next time temperatures are
taken.
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(2) Stools.

Patients’ stools should be mspected at
intervals to ensure that they are satisfac-
tory, i.e., that the daily motion charted,
is a complete evacuation and not a mere
passage of foeces, with the possibility of
an impacted mass.

(a) Note the contents of the expector-

ation cups.

(b) Observe general condition of pa-

tient with regard to comfort and
appearance.

(1) Comfort.

If readjustment of pillows is indicated.
to attend same and so, by example, train
her nurses to observe and rectify mis-
takes without instructions.

(2) Appearance.

Whether patient gives evidence of mak-
ing satisfactory progress in his or her
particular case, or whether more skilled
nursing attention is required.

Morning work varies with ward.

Surgical Ward.

(1) The Ward Sister frequently spends
most of her morning in the theatre and
leaves her ward work and management
in the hands of the Charge Nurse, so be-
fore going to the operation theatre she
should :

(a) See that all necessary preparation
i1s being made for theatre cases,
with regard to clothes, injections,
ete,

Give all important information to
the Charge Nurse, so that she may
ably hold the reins of ward man-
agement while Ward Sister is ab-

(b)

sent.
(2) On non-operating morning she
should :
(a) Undertake or supervise skilled

treatment to ensure patients are
not running any risks from impro-
per attention.

Do in turn the various dressings,
so that she is not wholly depend-
ant on verbal reports as to the
progress of wounds,

(b)
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Medical Ward.

(1) Administration of medicines, if not
actually carried out by the Ward Sister,
should be supervised by her.

(2) Ward Sister should accept full re-
sponsibility of:

(a) Sending medicine bottles to

Dispensary for refilling.

(b) Renewing stocks of pl]ls etc., to
be sure that stale pills are never
given.

(¢) Charge of the poison cupboard key
and herself checking amounts of
all poisonous drugs administered.

the

~

Meals.

(1) The Ward Sister should superin-
tend the serving of meals and see for her-
self if all patients have had sufficient and
suitable diet, as ordered, and in a satis-
factory condition.

(2) Should see that no waste occurs:

(a) From carelessness (upsetting food,

etc.).

(b) Serving too large helpings.

(c) Not ordering more than necessary.
(d) Sending surplus food back to the

kitchen, or seeing that it is used for
the evening meal.

Afterncon Work.

When on duty is usually devoted to
general management.

(a) Attending to any necessary duty
as it arises.
Performing any duties omitted in
morning, owing to pressure of
work.

(b)

Evening Work

Consists of :

(1) Giving what assistance is neces-
sary with ward work.

(2) Personally attending to individual
patients, by seeing that 'thex are comfort-
able and have every inducement to a rest-
ful night.

(3) Compiling a concise report of day’s
work with orders for the night, the ge-
port being a complete and comprehen-
sive record of the patient’s conditions,
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Miss Lambie, in reply, said:

“In regard to the first point. We know
it is much easier to do the job ourselves
than to teach other people to do it. It is
stated “the Sister of the ward must be an
expert, and must be able to do any work
at all in the ward itself.” Of course, the
teacher must be an expert, but she must
watch not to do too much herself, failing
to teach other people. In hospital
I had not been taught more. In hospital
wards you do see the Sisters doing the
job themselves rather than take the time
to teach the nurses under them. It is
much more difficult to teach the work
than to do it vourseli.

“Another point in connection with the
staff of surgical wards. In many hospi-
tals it is the practice of the Sister to take
the cases to the theatre. If she does the
ward 1s in charge of the Senior Nurse,
who is probably a nurse in training. Hon-
oraries may visit the ward—relatives may
visit the ward, and if the Sister is not
there, the same informatoin may not be
given except by the Sister who knows
all the circumstances of the case.

“Also in regard to the question of re-
ports. There is very great need for the
reports to be accurately written from
each duty. so that no mistakes may be
made in regard to the nursmg service
from one duty to another.”

REMIT REFERRED TO ROUND
TABLE.

That in order to improve the present
practical side of nurses’ training, whether
general or maternity, the future appoint-
ments of Ward Sisters be made from
those realising that:

(a) The Hospital Nursing Service;

(h) Tlu, Responsibility to the Public;

(¢c) The Teaching of Practical Nursing

" s: “Her ReSp()nblblllt).

Miss McKenny stated that it seemed
as if those who sent forward this resolu-
tion thought that even greater care
might be exercised in the direction of the
Ward Sister, or perhaps the candidates
for ward sistership.
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Miss Moore said:

“We all quite agree that the Ward Sis-
ter should be more carefully selected. She
should have all those qualities we have
spoken of, but the poor thing has not got
the time to do it all. I feel we ought to
try and lighten the burden of this most

important unit. We do not fully realise
that she has only eight hours a day. She

may have from 26 to 52 patients under
her. She may have trained nurses assist-
ing her, or she may not. They may be
third-year nurses—very often withdrawn
for lectures, and she has untold responsi-
bility in her ward. This woman wants
added trained assistance. If someone
could be brought in to do the lighter do-
mestic work, the nurses would not be
so over-taxed and could be occupied

with study. You need not have as
many nurses in the ward, but those
nurses who are in the ward would
be entirely occupied with the bed-
side work. We realise the Sister

ter is the pivot and wants more practical
trained assistance. If this woman had
some time to take her group of students
in the ward, she could discuss properly
the problems. The patient is here; here
is the opportunity ; this woman is here to
do it, but she has not got the assistance.

Some resolution should go forward in
which this woman may have added
trained assistance to enable her to impart
this wonderful knowledge which she has
to the nurse in training.”

Miss Muir:

“One point I would like to raise—that
is, in the appointment of the Ward Sister
from the ranks of the staff nurse, we do
not get efficiency in the first year of our
1'Espnnq1h111t\ We are all growing; we
are all attaining knowledge and experi-
ence, and with “the voung Ward Sister,
when the Matron is making her selec-
tion, she makes it in regard to the head-
ings that have been noted on this list,
taking into consideration the personality
of the individual, which also has a very
oreat bearing in regard to the three other
headmg%. and the \\ ard Sister, after her
appointment, as apart from the difficul-
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ties of her duty during the first year, also
expands and grows, and is enabled to en-
compass or to acquire greater knowledge
and expediency in the management of her
ward. Through a period of years you
will find the experienced Ward Sister is
able then to concentrate more on the
teaching of the nurse the administrative
side of her ward and eliminate the un-
necessary elements. She gets with ex-
perience what one may call a perfect bal-
ance, and [ think most of the Hospital
Sisters and Matrons realise that when an
appointment is made, she has to train
herself not to worry over unessentials.
She should realise, if she is going to be
an efficient Ward Sister, hers is a period
of growth from the time of her appoint-
ment until she completes her service. The
growth continues, embracing all new
methods, new practices, all the latest
science in regard to close co-operation

between Matron, Sister and the Tutor
Sister.”
Another point which Miss Moore

raised was over-burdening with routine
work. The point to be avoided is that
the Ward Sister becomes over-tired and
gets into a rut mentally as well as phy-
sically. In consequence of over-crowding
of the ward she becomes over-tired and
then just simply settles down into a rut
and loses the enthusiasm of growth and
development.”

Miss Nutsey:

“I think with Miss Moore that the
Ward Sisters have too much to do in the
wards., They have not time to devote
to the teaching of the student nurses.
Beds are crowded into the wards. Wards
are supposed to accommodate thirty
beds; I know in this hospital, not (m]\
the wards, but the verandahs as well—
and one sister is controlling between fifty
and sixty cases. Just htelv we have ap-
pointed fifth vear nurses, giving Sisters
more trained assistance, hut even so they
do not get the time to devote to the
teaching of their students. I do think
that if the Sisters had more trained as-
sistance, they would be able to give bet-
ter teaching to their students,”
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Miss McKenny:

“The Sister is often driven through zeal
and enthusiasm. She knows she can give
a service to the patient with more skill
and she wants to give him the benefit of
her greater skill. That is why she serves
him when time presses, instead of letting
one of her assistants. Matrons make the
best selection they can. They have not
always got a very valuable candidate for
the sistership, but they take the best they
can get. The real problem is giving them
enough help to leave them free to devote
to the student. This is an economic prob-
lem. This is a remit, and the Council has
referred it to us. Patients should not ex-
ceed twenty, for a Sister to do her work
as it should be done and give the patient
that care he is entitled to.”

Miss Moore:

“It do not think that the public or our
Boards quite realise what responsibility
they are putting on this one Sister. They
demand skilled nursing service for 30 up
to 50 patients, and complain that the pa-
tients are not getting skilled care. How
can she do it when she is the only trained
one and those under her are getting train-
ing "’

Miss Holford:

“You are going to suggest that ade-
quate help be given to the Sister, but if
the Sister has from 50 to 60 patients, she
is still responsible. We must agitate for
smaller units in our institution.”

Miss Swayne:

“We find a difficulty in getting trained
nurses to remain to help the Sisters in
the ward. Directly the nurse trains she
immediately wants to go. That, I find, is
the difficulty with me."”

Miss Bagley:

“I would draw the attention of the
meeting to the difficulty there might be
in dividing the ward into two units owing
to the construction of the ward. Tt might
sometimes be difficult to appoint two sis-
ters to a ward which may be considered
too large. Therefore, I would favour the
giving of more assistance in the ward.”
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Miss Bicknell:

“I think we all recognise, and have done
for many years past, that the Ward Sis-
ters have not sufficient trained help. In
fact, the Conference has brought this up
several times. The root of the matter is
that our wards are over-crowded. Fifty
to sixty beds are too many for one person
to be responsible for. 1 would like to tell
you here that the Department at present
is advising Hospital Boards where they
are building to go in for smaller wards.
There 1s a large hospital being built at
Invercargill. The wards are small wards
of about ten—not more than 20. There is
another Hospital to be built by the Gov-
ernment, and the largest ward will con-
tain ten beds. There are other smaller
wards.

“I think the only thing we can do at
this juncture is to send some recommen-
dation to the Hospital Boards that the
number of patients is too great for one
person to be responsible for, and ask them
if they cannot alter the construction of
their wards. A hospital building is a very
expensive item in ‘the country at present.
If they cannot divide the ward, they can
at least do what is being recommended
in some hospitals, partially divide them,
thereby making the large wards into
small wards. This is done in America
and Scandinavia; perhaps two Sisters
could work this.  Whenever they are
adding to their hospitals they will bear
in mind the necessity of building smaller
wards.”

Miss Muir:

“The whole thing hinges on over-
crowding. That is where the Sister can-
not manage, but where the ward is kept
to its regulation bed list, and adequately
staffed, the position is just a little dif-
ferent.”

Miss Bagley proposed, and Miss LLam-
bie seconded:

“That more trained help be given to
Ward Sisters, who should not have an
excessive number of patients under their
care, and that this be sent as a recom-
mendation to the Hospital Boards” Asso-
ciation.”—Carried.
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Remit: That, as many hospitals are de-
manding a fourth year from the student
nurse, a proper curriculum should be out-
lined for this nurse, including such sub-
jects as: “Sanatorium Treatment of Tu-
berculosis,” “Clinical Welfare” or “Ma-
ternity Nursing,” “Nursing of Neuro-
pathic Patients” (the subjects to be elec-
tive). Dietetic, X-ray and Administra-
tion.

Miss Muir:

“The training is three years and the
fourth year is optional. The qualified
nurse finds the fourth vear the best year
of her hospital service. During that time
she is able to take more responsibility ;
has the opportunity of doing what we
can term a staff nurse duty, and under-
studies more or less the Sister, and we
consider thdt the fourth vear is the per-
iod in which we can select promising
pupils for suitable promotion to charge
duty later on. The fourth year is of great
value; she is preparing to take her mid-
wifery training, and as so many of them
do, to take her Plunket training, and re-
turn possibly to hospital training after
having obtained these certificates. Some
of them desire to take the post-graduate
course and get that tuition over before
they decide what work they are prepared
to carry on. 1
staff nurses is that their fourth year is
the best year of service, and they are
very often waiting a few months in their
fifth year before finally leaving the hos-
pital service for some other branch.”
Miss Moore:

“The fourth year is supplementary to
the other years. What they have not
had in the third year they get in their
fourth year. I feel that the fourth is the
test for administrative ability, but in re-
turn she should have some added certifi-
cate for that year. In three years she
should have finished her training. In
Christchurch they are doing practically
what is suggested.”

Miss Goldsmith :

“Napier gives maternity training dur-
ing the fourth year.”

Miss Muir proposed, and Miss M. Bag-
ley seconded:

The general opinion among
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“That during the fourth year, wherever
possible, the student nurse gets added re-
sponsibility and administrative experi-
ence as suggested.”—Carried.

Remit: “That registered nurses in pri-
vate practice for two or three years be
accepted on the staffs of hospitals for a
refresher course of six months as fourth-
year nurses.”

Miss Muir :

“In regard to that remit, as far as we
are concerned, that has been done, but not
in the capacity of the fourth-year nurses.
The mnvitation 1s sent to the murse, and
she i1s a free lance.”

Miss McKenny suggested that the
words “fourth-year nurses” he deleted.

Miss Moore proposed, and Miss Bagley
seconded :

“That registered nurses in private prac-
tice for two or three years be accepted
on the staffs of hospitals for a Refresher
Course of six months.”—Carried.

Mrs. Tracey-Inglis moved a vote of
thanks to Miss Nutsey.

The meeting terminated at 5.30 p.m.

#* %k * %
ROUND TABLE ON PUBLIC HEALTH
NURSING,

AT THE AUCKLAND HOSPITAL,
Friday, 4th October, 1929, at 7.30 p.m.

Miss Bagley, Assistant Inspector of Hos-
pitals in the Chair:

“1 have been asked to take the chair
to-night at this Round Table on Public
Health Nursing, and [ fully appreciate
the honour. I propose to say a few
words on the matter of Public Health
Nursing. [Public Health Nursing has for
its object the establishment and main-
tenance of perfect citizens. The branches
of Public Health Nursing are:—

1. Midwifery, which is an essential

service.

2. School Nursing. which is designed

to carry on the work commenced by
the School Medical Service.

3. Infant Welfare Nursing.

4. District Nursing, which has a great

preventive scope.
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District Health Nursing should really
have been first. It is the premier Public
Health Service. District Nursing opened
the door to all the other branches of
Public Health work. Then comes Infant
Welfare Nursing, which should have
come before School Nursing. Infant
Welfare Nursing is done in New Zea-
land Dby the Plunket nurses. Other
branches which we have in New Zea-
land are Tuberculosis and to some little
extent Venereal Disease. The latter we
cannot say has been properly developed
in New Zealand.

To review a little of the history of
Public Health Nursing in New Zealand,
I might just say that up to the time of
the war, the fringe of the work had
scarcely been touched. We certainly had
a few district nurses. The first dis-
trict work was done by Miss Maude
in  Christchurch. Next we had, 1
think, the country scheme, which
was run only by the Maori Health nurses
in the first instance. Before the war we
had only two or three and that service has
been largely developed since. As to
school nurses, before the war we had
none. These services have all been largely
developed since the war, we have now 32
school nurses. Of Maori Health nurses,
we have 17 or 18. Tuberculosis nurses,
we only have three. Because tuberculosis
work has not been as well developed
as it deserves to be in New Zealand, the
Public Health Nursing Committee which
arranged the table, has devoted its first
attention to the matter of tuberculosis
nursing, and we have had prepared a few
papers on this branch which T propose
should now be read to you. After the
papers have heen read, the discussion
will open, and T hope that you will make
it quite a round table; that no one will
hesitate to get up and comment on the
papers, or offer some little outline or
voice some comments of their own re-
garding any phase of Public Health
Nursing.”

The first paper has been written by
Miss Timlin, of Dunedin. and Miss Hol-
ford has kindly consented to read it.

DUNEDIN HOSPITAL—THE TUBER-

CULOSIS PATIENT AND CONTACT,

AS SEEN IN THE TUBERCULOSIS
DISPENSARY.

The Tuberculosis Dispensary is estab-
lished for:—

1 (a) The examination and diagnosis
of cases sent by the Medical Practitioner.

(b) The arranging of appropriate treat-
ment for those found to be tuberculous,
to be sent to the sanatorium, hospital, or
the patient’s own home.

2. The examination of “contacts,” the
arranging of treatment for those found
to be tuberculous, and the supervision for
preventive purposes of those not already
affected.

3. The scope of the Dispensary exceeds
that of the ordinary Outpatient Depart-
ment, as it is a clearing house for tuber-
culosis, and through the “contacts” a
place for searching out early cases.

4. The Dispensary fails in a greater or
less degree if it does not co-operate with
the medical profession, Public Health
Department, School Medical Service,
Plunket Society and all social workers.

Tuberculosis is a disease of all ages. It
occurs at every period of life from
infancy to old age.

The tuberculosis patient visiting the
Dispensary differs considerably in age,
stage of disease, and temperament, each
patient requiring treatment from his own
individual standpoint.

When a patient visits the Dispensary
for the first time, a full history of the
case 1s taken, including temperature,
pulse, and weight. The patient is then
examined by the Tuberculosis Medical
Director, and on leaving the Dispensary
is given a sputum outfit, and instruc-
tions how this is to be used. The speci-
men should be brought to the Dispen-
sary the following morning for bacterio-
logical examination.
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All cases have an X-ray photograph
taken of the chest at the earliest oppor-
tunity, and continue to be X-rayed at
regular intervals to report progress.

It is frequently decided on the patient’s
first visit whether he shall be admitted
to hospital, sanatorium, or shall remain
in his own home. If in-patient treatment
is determined on the patient is advised
accordingly.

Should the patient be an infectious
case, after he leaves his own home his
room is disinfected, and the remaining
members of the family who have been in
contact with the patient are asked to
come to the Dispensary to be examined,
emphasising the fact that “Prevention 1s
better than Cure.” It is only in isolated
cases that one meets with any opposition
—contacts of all ages being only too
willing to be examined.

If suspicion rests on one or more mem-
bers of the family they are advised to
visit the Dispensary at regular intervals
and kept under close observation. Tem-
perature and weight 1s recorded on each
visit, and they are examined regularly by
the doctor.

Such patients are taught through the
Dispensary how to manage themselves
in respect to fresh air, proper food,
amount of exercise and rest, by more
careful and systematic ways of living.

If a case should prove negative, the
patient is told to return to the Dispen-
sary in three months, unless during the
interim any symptoms arise which arouse
suspicion. Under such conditions he 1s
advised to report immediately to the Dis-
pensary.

When a patient decides on domiciliary
treatment and promises to carry out in-
structions, he is visited the day following
his visit to the Dispensary. Advice is
given as to suitability or room, balcony or
sleeping porch.

Dishes used by patient to be kept
separate and sterilised regularly. All
articles of clothing should be disinfected
before going to the laundry.
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If the patient has any sputum a flask
should be used. All sputum is burnt and
the flask disinfected twice daily.

The patient’s temperature is of the ut-
most importance, and very minute in-
structions are given re the taking of this
three times a day. If the temperature
is raised or the pulse abnormal, the
patient remains in bed until both return
to normal conditions.

The food should be nourishing. Three
meals a day are advised, with a glass of
milk to be taken at each meal.

As the patient improves under treat-
ment, graduated exercises are com-
menced. Everything depends on the
patient’s resistance to the disease to
bring about a steady recovery. When a
patient does not respond to “Rest” treat-
ment, artificial Pneumo-thorax is fre-
quently commenced with a view to check-
ing the disease. Patients have done
remarkably well under this treatment,
many of whom would have spent a much
longer period in bed if the treatment had
not been given.

Artificial Pneumo-thorax is begun
either in hospital or sanatoria, and when
the treatment is well established patients
may be permitted to go home and return
to the Dispensary for their refills. A
patient usually remains in bed for an
hour after treatment. He or she, as the
case might be, is then considered quite
equal to dressing and going home

Some cases are treated with vaccines,
Children frequently with tuberculin in-
unction. All such treatments are only
given under medical supervision.

School children who are contacts or
under suspicion may be recommended to
the School Doctor for the open air schoel,
where they are seen and examined regu-
larly by the School Medical Officer.

When a patient is discharged from the
hospital or sanatoria he revisits the Dis-
pensary, which continues to supervise
him and seeks to prevent a relapse. The
doctor gives such a patient advice with
reference to suitable employment, and
encourages him to maintain at home the
life he has been taught in the sanatorium,
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Although tuberculosis is an infectious
disease, it is said to be infectious to a
very limited degree. If ordinary precau-
tions are taken when attending or nurs-
ing a tuberculosis patient, those in
attendance need have no fear of contract-
ing the disease.

In conclusion, the Dispensary aims in
every possible way to ascertain all in-
formation pertaining to patient or con-
tact, with a view to assisting in any way
when the necessity arises. It endeavours
to guide, advise and help in realising its
responsibilities to patients, and co-oper-
ating with all the activities interested in
Public Health and Social Welfare.

Miss Bagley next introduced Miss
Smaile, who spoke on nursing a case of
tuberculosis in the home.

Miss Smaile :

“This 1s not a prepared paper. There
are certain standardised methods for
nurses visiting the home. First the nurse
must be able to enter the house. It 1s
no use visiting the house unless you can
go in and be sociable. If they have no
confidence in vou they will not take any
notice of what you say. The nurse has
her bag with her and it is usually neces-
sary to do something with that bag. This
the nurse must be very particular about.
If nurse does one thing and says another,
then it does not go down very well.
Secondly, she must take every oppor-
tunity to teach. Observe and detect all
problems whether they are physical or
social. Social problems play a very im-
portant part.

“Then there is the ambulatory case—
this is an economic problem. Very few
people can finance tuberculosis. Then
there is the attitude of the people to-
wards T.B. People are afraid of it. They
do not understand tuberculosis is quite
safe in public if it is treated in the right
way.

‘Next there are the causes. Remove
the cause of the predisposing cause. Then
there is the true value of diagnosis.
Nurses should know something about
getting an early diagnosis. You must
know all the methods of treatment, An-
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other important thing is to know all the
institutions. The patient does not know
the institutions or how to get into them.
The nurse has to be very familiar with
all these.

“Then there is the housekeeping prob-
lem. You can have a poor house but
need not have poor housekeeping. The
nurse cannot alter a poor house, but she
can train a poor housekeeper. The poor-
est houses can be ventilated. Circula-
tory air is necessary. It does not need
to be outside. Just merely a window
open is not sufficient, if everything else
is shut. Then there is cleanliness. It
does not matter how dirty or how hope-
less a place is, we can usually do some-

thing. Then there is the accurate de-
cision. The case that is most likely to

should try and get into the sana-
rather than the one that is less

get well
torium,

hopeful.
“Now we come to her methods of
teaching. We know the Public Health

Nurse must demonstrate. Only by get-
ting people to do things under her super-
vision, can she teach them. She must
keep on with one thing until it is under-

stood. Tuberculosis is a very long dis-
ease. Nurse must teach care of the room
and care of the patient; disposal of

sputum; care of dishes and the trans-
mission of disease.”

Miss Bagley:

“The next paper is the ‘Child Con-
tact,” written by Miss Bulkley, of Wel-
lington, to be read by Miss Cherry.”

THE CHILD CONTACT IN TUBER-

CULOSIS WORK.

The incidence of actual tuberculosis
among school children in New Zealand is
small and compares favourably with that
found in other countries. For instance,
in 1927 of 60.275 children examined Dby
School Medical Officers, only .1 per cent.
was found thus affected, of which .04 per
cent. was pulmonary and .06 per cent.
tuberculosis of tissue other than pul-
monary. This i1s in accordance with the
results found in New Zealand in previous
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years, and with the findings reported by
the London County Council authoritizs
and by School Medical Officers in Aus-
tralia. However, in view of the modern
opinion that tuberculosis infection 1is
almost universal before adolescence, it is
probable that a percentage of school
children now classified by School Medi-
cal Officers as of subnormal nutrition has
latent tuberculosis. This group as re-
ported in 1927 constitutes 7.14 per cent.
of the children examined, and is the group
under supervision.

In 1927 a special investigation was
carried out in Wellington under Dr.
Champtaloup, and in Canterbury under
Dr. Baker-Mcl.aglan, to enquire into the
incidence of tuberculosis in New Zea-
land school children. Schools were selec-
ted for examination in poor and well-to-
do city areas, and in the country so that
a fairly representative group of children
was observed. The written consent of
parents was first obtained. The investi-
gation consisted of a general medical
examination supplemented where indi-
cated by special expert methods of diag-
nosis, e.g., X-ray examination, examina-
tion by tuberculosis specialist. Moro's
inunction test was used as an aid to diag-
nosis. Evidence of tubercular infection
was found almost twice as often among
city children as among country. Maori
figures were much higher, 25 per cent,
all of whom live in the country giving
positive signs.

During the following year these child-
ren were regularly weighed and meas-
ured monthly, and an endeavour made to
create a satisfactory conditions of en-
vironment at home and at school as pos-
sible, this work being carried out by the
school nurse.

The results of this primary survey
were encouraging, so it was decided in
1928 to expand this programme to include
all tuberculosis contacts—that is, child-
ren whose parents suffered from tubercu-
losis or who had lived in contact with the
disease. Naturally this is an ever-in-
creasing group owing to the number of
sufferers who are living in the community
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and not under and sanat-uria

conditions.

hospital

The procedure for obtaining the infor-
mation regarding these cases is as fol-
lows :—Tuberculosis being a notifiable
disease, all cases are known by the Medi-
cal Officer of Health. Where households
in which children of pre-school or school
age are known to be living in association
with a tuberculosis patient, the names
and addresses are forwarded to the
School Medical Officer of the district.
The School Medical Officer then as soon
as possible carries out a thorough medi-
cal examination of the children concerned
and the cases are referred to the school
nurse for observation.

In Wellington at the present time over
200 children from pre-school age to sec-
ondary school age are under supervision,
covering an area of 41 town and sub-
urban schools and seven country ones.
The school nurse has been detailed to
carry out this work and, as can be ima-
gined, it is of great interest. Her work
lies in assisting the School Medical Officer
with the examination of the children and
in seeing that any remedial defect, such
as enlarged tonsils or defective vision,
etc., is corrected. Such common defects
exert a harmful influence upon their
general health, thus decreasing their
power of resistance to tuberculosis.

The greater part of the nurse's work
lies in the homes in endeavouring to im-
prove the environment. The fact that
tuberculosis i1s a disease which affects
those of earning capacity creates a diffi-
cult financial situation in all types of
homes. If the mother is the one who is
affected, the whole household suffers,
additional expense is involved in running
the home from a domestic point of view,
or else a condition of upheaval eventuates
in which all the members of the family
are affected. If it is the father or an
earning member of the family, much less
income is brought in, the family exche-
quer suffers and conditions of poverty
arise. This in turn affects the type of
house occupied and its locality as well as
the food supply and general hygienic
conditions. All these are facts which
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must be collected tactfully by the nurse
during her visiting as they materially
alter the programme to be undertaken
for the child.

1f the home conditions are fairly good
and the nurse feels that the mother will
follow her advice regarding diet, rest,
fresh air, sleeping conditions, etc., the
child is allowed to continue at school
being weighed monthly in every case, a
weight chart being kept. On these charts
is marked the normal line showing what
this child should be for its height and
age, and each month the child is weighed
the chart is marked in order to observe
whether the child’s actual weight line 1s
following this normal line. The normal
line is checked every six months when
the heights are retaken.

Should the home conditions be unsatis-
factory then immediate steps are taken
to try and get the child built up at the
McCarthy Convalescent Home or at the
seaside at Otaki, while arrangements, if
possible, are made to remove the source
of trouble from the home. Following
this holiday the child returns to school
and is kept under observation in the man-
ner previously described.

At the time of this monthly weighing,
or at any time that the nurse observes
a decrease or stationary weight or any
untoward symptoms among these child-
ren, arrangements are immediately made
for the child to be examined by the School
Medical Officer, and the parents are en-
couraged to bring them in to see the
doctor if they are worried about them in
any way. In addition, this group of child-
ren is examined by the doctor yearly at
the school during routine examination.
In this way the children are kept under
close medical supervision.

Some personal observations in re-
gard to these children might be
made here. It has ‘bheen  noticed

that while in the majority the weight line
will be below the normal, in some cases
the adverse is true, the child appearing
to have some glandular affection with
a distinctly overweight line. These cases
are of great interest,

Again the child might have a station-
ary weight for a period and be found to
suffer from enlarged tonsils and adenoids.
On these being removed further loss in
weight may immediately follow, but it is
very striking to note how the weight
curve will soon rise again and continue
to steadily improve.

In visiting the homes the difficulty of
influencing the fixed beliefs and habits
of parents, even when these are to the
detriment of their children, is very evi-
dent. For instance, a mother whose
child was operated upon for enlarged ton-
sils and adenoide at three years, and
again at six years of age, and still suffers
badly from nasal obstruction, persisted
in the child sleeping in the parents’ room
with the head of its bed reaching into
the wardrobe because she did not like to
re-arrange the plan of the bedroom. This
home was quite a comfortable one and
the mother apparently of average intelli-
gence.

Though the work is at times discour-
aging it gives great satisfaction to look
back and see the number of children
whose parents have followed our advice,
even when 1t has involved such definite
steps as building on a sleeping porch for
the child, or removing from a crowded
city area to the suburbs.

Great care has to be taken in handling
some children as the parents are apt to
become over-anxious, and their concern
re-acts unfavourably on the child. For
instance, one boy in Standard VI. asked
about his weight most anxiously and
always showed signs of dejection if there
was no increase. In such cases a tone of
cheerfulness and commonsense has to be
adopted to overcome a tendency to worry.

The ignorant family of large numbers
frequently requires much winning over
before even entrance to the home can be
obtained, but once the mother realises
you are there to help her she will make
every effort to follow your advice. Per-
haps this type of case gives as much
satisfaction to the nurse as any in that she
has overcome any personal prejudice and
ignorance,
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Again, when great affection exists be-
tween patient and nurse in a family, as
when a mother is cared for by a devoted
daughter, the health of the daughter may
be in consequence undermined. Great
tact may be required in suggesting sana-
torium treatment for the mother, and it
may be only by being frank with the
patient and appealing to her love for her
child that better arrangement is ob-
tained.

In conclusion, quoting from Sir George
Newman, “There is no short cut to the
goal of health, no easy way of defeating
disease ; we must learn and obey the laws
of physiology and comply with the condi-
tions which prevent disease. We must
cultivate a sense of proportion.” Take
the healthy child as an example. It only
becomes so by good nurture which neces-
sitates the formation of sound habits, by
proper use of nourishment, fresh air,
exercise, warmth, rest. There is nothing
magical about it, it is the daily practice
of a physiological way of life and there
1s no other method of rearing healthy
children.

How much more then is this true of
the particular group of children who in
their own homes require protection from
tubercular infection.

Miss Bagley:
“T will now ask Miss Mirams to read

Miss Jamieson's paper on ‘ Tuberculosis
amongst Maoris.’

TUBERCULOSIS AMONG THE
MAORIS.

It is a recognised fact that pulmonary
tuberculosis has spread to an alarming
extent among the members of the Maori
race. It has become a marked factor in
the deterioration of their physical well-
being, and, especially among the young,
a frequent cause of death.

The mass of the Maori population lives
in remote districts inaccessible to doctors
and inspectors, and in many cases medi-
cal certification of death is not made.
Thus reliable information is not obtain-
able, It may be pointed out, however,
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that statistics relative to Maoris compiled
for the quinquennium 1920-25, showed
that during the five years 857 deaths of
Maoris were recorded as due to tuber-
culosis of the respiratory system, and 103
to other forms of tuberculosis. These
figures correspond to annual rates of
about 28 per 10,000 for pulmonary tuber-
culosis, and 32 per 10,000 for all forms
of tuberculosis, as against corresponding
rates of 5 and 6.5 respectively for the
general population.

The susceptibility of the Maori to
tubercle infection is mainly due to his
general adoption of European modes of
living, the increasingly large proportion
of those of mixed blood, the lack of
natural immunity to disease, and in other
cases, to his extreme poverty.

In their native state the Maoris dressed
rationally, lived in comfortable whares,
indigence was unknown, and their lives
were for the most part spent in the open
air.

In their adopted state of civilisation,
life has become complicated hy the neces-
sity of providing European food, clothes,
and homes, not to mention the many
luxuries that make even greater appeal
than necessities to the pleasure-loving
natures of the Maoris.

The economic problem has forced many
into miserably poor and unhealthy homes,
often overcrowded together in swampy
or other unsuitable situations. They are
unable to procure the necessary nourish-
ing foods specially needed by young
children. Insanitary personal habits, in-
discriminate expectoration, passing cigar-
ettes from lip to lip, congregating and
sleeping in small unventilated rooms, all
contribute to a general debility which
makes them fall an easy prey to the
ubiquitous tubercle bacillus.

The nurse who works among the
Maoris has to contend against these con-
ditions while endeavouring to impress
upon the minds of all the ever-present
danger of tubercle infection. They have
all seen cases, and know only too well the
significance of the symptoms of weak-
ness, wasting and chronic cough, Unfor-
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tunately they have not the wholesome
fear of the disease that helps to protect
the average European. Left to them-
selves they are seldom in a hurry to seek
advice or medical aid. Little or no
attempt 1s made to protect others from
infection. It is the custom of the whole
family to sleep around the sick one, who
may be moved from place to place even
when in the last stages of the disease.
To gain the confidence and co-operation
of the patient and his relatives is the
object of the visiting nurse, who has to
deal with the case in his own home. To
arrange that the patient sleep alone—
preferably in a tent or on a verandah—
to secure faithfulness in the care and dis-
posal of the sputum, to see that special
utensils are reserved for his use, and that
he has suitable food and clothing. This
means patient reiteration of facts, to-
gether with endless argument and explan-
planation.

Poverty, superstitious fear, dread of
regulations and restrictions, carelessness
and ignorance, create almost insuperable
obstacles in inducing the Maori to con-
sult a doctor, enter sanatoria, or go into
a hospital for observation or treatment.

Apart from the unmistakable or proven
case of tubercle infection are the many
whose early history of debility and chest
troubles, poor general physique, or
known exposure to infection, mark them
as probable victims. The bottle-fed
under-nourished infant who catches cold
casily, the weakly-pre-school child—fre-
quently suffering from either septic ton-
sils, discharging ears, or suppurating
glands—the youth and girl of thin anae-
mic type with chronic cough, the mother
debilitated by hard work and frequent
pregnancies, the man striving against
fatigue and increasing disability, consti-
tute a large class needing constant super-
vision and advice.

The native health nurse would be
materially assisted by a system of com-
pulsory medical examination of all sus-
pected or incipient cases and known
contacts. By this means a record of pre-
sumptive tubercular cases would be kept,
supervision exercised, and retardation or

progress of the disease noted. The ideal
would be the segregation of all proven
infective cases, thus forming an effectual
safeguard against further dissemination
of the disease amongst the race.

A case 1llustrating the reluctance of the
Maori to report chronic illness happened
recently. School children reported that
a girl of 18 years of age had died at a
settlement three miles from the town.
Going to investigate I found this girl
had been ailing for about two years, and
had been taken ten months previously to
the home of a married sister near Auck-
land. She had gradually become weaker
and was brought back to her own home
six weeks before she died.

Her people were of the Ratana religion,
and though I saw and spoke with various
members of the family, and visited for
some time a home nearby, no one told
me of the presence of the sick girl.

The only excuse they could offer was
that the girl had always refused to allow
them to call in either a nurse or a doc-
tor. They themselves did not realise
how serious her condition was.

The case had to be reported to the
police, and the Coroner ordered a post-
mortem examination which proved death
to be due to pulmonary tuberculosis. No
precautions as regards infection had been
taken during that girl’s long illness, and
she had spent the time in at least three
different homes. (I might add that since
that inquest I have had many calls for
mostly trivial reasons from that settle-
ment for, above all else, the Maori dreads
the post-mortem examination of his dead
and will even go the length of calling
the nurse when she knows her visit will
safeguard him).

Meanwhile the nurses continue to
labour to arouse in the Maori some
measure of enthusiasm for better and
more healthful ways of living. For it is
by preventive rather than salvage work
that the Public Health nurse hopes to
foster and maintain a higher health
standard, and so win for the Maori a
greater physical resistance against tuber-
culosis and allied diseases.
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We might also add a greater apprecia-
tion of, and co-operation with the means
provided for his assistance in the matter
of preserving the health of his family and
his race.

Miss Bagley:

Tuberculosis work in New Zealand so
far has only been touched as far as the
nursing service is concerned. We only
have three nurses doing solely tubercu-
losis work, that is work in between a
tuberculosis clinic and the patient’s own
home. It is very desirable that we should
have more clinics and more nurses in the
large centres at any rate. Probably the
work that is being done by school nurses
with regard to child contacts is going to
be as far-reaching in the future as any
effort made in the way of preventive
work as regards tuberculosis. Much
more is needed among the older members
of the population, and for the prevention
of the spread of infection from patients
who are not sanatorium cases, more work
i1s required; work that can only be car-
ried out by trained nurses satisfactorily.
You will see from the paper that has been
read on Tuberculosis amongst Maoris
that that is handled, as far as possible, by
the Maori Public Health nurses. It is a
question of whether a good deal of the
nursing work might not be done by dis-
trict nurses. Now the Round Table is
open for remarks from nurses.

Miss Lambie:

“ As regards the situation of tubercu-
losis in New Zealand, although New Zea-
land has a higher bed rate than any
other country, we have about five
thousand cases in the community that
have to be cared for. We want
special tuberculosis nurses, that is nurses
attached to a clinic, but it seems to
me that the care of the actual case will
largely fall on the district nurse. The
clinic nurse can only act as a specialist
to advise as regards the specialist’s point
of view. The actual daily care of the
chronic patient must be carried out by
the district nurse.

There is another point which Miss
Smaile touched on. That is the education
of the public towards tuberculosis.

There is no doubt that the nurse in
contact with a patient can consider
the feelings of her patient and his ap-
proach or relationship to the general pub-
lic very considerably. For instance, in a
home with regard to the dishes used for
the patient. It is very trying to an in-
dividual to have to keep the dishes
separate. It is not only inconvenient but
it 1s difficult for the housekeeper in the
home to do that. Now, if the dishes used
by that patient are boiled a sufficiently
long time, there is no need to keep them
separate. In that way the patient is not
distinguished from everyone else.

Then as regards the use of handker-
chiefs. It i1s very difficult in a home to
get a supply of rags, and of course it is
very inadvisable for any person who is
healthy and well to wash the hand-
kerchiefs. In New Zealand we do not use
paper in the way we might. The ordin-
ary white paper serviette can be bought
for over one hundred for a shilling. Dr.
Lythe advised patients to use a rubber
pouch in which to place their handker-
chiefs. All these things help to make him
less conspicuous among the general pub-
lic.

Miss Moore:

*One thing that was not mentioned is
the After-care Committee.” In Great
Britain and also in Paris for tuberculosis
they have an After-care Committee, and
through that Committee the public are
educated to the fact that tuberculosis
is curable as well as preventable, and
that Committee is of great value to
clinics. I was very much impressed with
their work in Paris. The Municipality
had a large block where people from the
slum areas were placed. A street could
be given over to a nurse. The nurse
visited all those contacts and educated
them in after care. Some of them had
been there for eight years until they were
sufficiently recovered to earn their own
living, and not one of those families ever
returned to the slum areas again.

Children during the day were put
on the Paris walls, where they had every
facility and care.
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If patients are discharged from sana-
toria, it is difficult for them to carry out
the treatment and get into work, but
this After-care Committee follows them
up, and often has a position waiting for
them. We have not gone far enough in
New Zealand with the facilities we have,
I believe we could exterminate the dis-
ease.”

Miss Hilditch:

“T would like to say I was particularly
struck in the United States with the
After-care Committee, and suitable work-
rooms under good conditions where men
and women were employed who were
suffering from the same condition. It
seems an uneconomic way to restore
them to health and then return them to
conditions that are absolutely unsuit-
able.”

Miss Bagley:

“1 am sure that an After-care Com-
mittee could do very wvaluable work
everywhere, and it would be a great ad-
vantage if we could have such a commit-
tee in all centres. Probably in the days
to come when our Association is much
larger and much more active, the Trained
Nurses' Association might be able itself
to move in that direction.”

Miss Inglis:

“In Wellington there is a residential
nursery where children are taken up to
five or six years old, three or four child-
ren being taken from one family, while
the mother is in hospital. It i1s an
immense boon. The mother has not
friends coming to her and saying one
child is doing this and one doing that.
Every nurse knows what effect that has
on the mother. This nursery is run by
the Women's National Reserve in Wel-
lington, and is one of the finest things
they have done.”

Miss Wright:

“This is my experience of the child
contact. In our work it may be a month
before we get to that home. In one case
the father and the two boys were sleep-
ing in a back room and the mother who
was tubercular, had the little girl sleep-
ing with her. It seems so dreadful. If
we had a T.B. nurse, they would be
visited earlier.”
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Miss Cherry:

“Another instance where the mother has
been in sanatorium for quite a long time.
There are three small children ; the father
is at work daily. The little girl is taken
care of, but the boy of ten is cooking the
meals ; the little boy of six returns home
daily at three o'clock; there is no one in
the home wuntil the bigger boy comes
home."”

Miss LLambie:

“All children are referred to the
School Medical Officer, but all cases will
not come to the clinic. The number of
cases coming to the clinic will vary. Some
doctors will prefer to keep their cases
under their own observation, and will not
send them to the clinic. You cannot
compel people to come to the clinic. The
School Nurses’s work, in some cases
could be turned over to the Clinic Nurse,
but there will always be a large amount
of work that will fall to the School
Nurse.

Miss Bagley :

“In order to carry out tuberculosis
work in its entirety, there requires to be
splendid co-operation between the clinic,
district and school nurses, and perhaps
I should add, the sanatorium.”

Miss North:

“1 might tell you
what Dr. Turbit has
the Maoris. There is no child bet-
ter physically to-day than the child
in Maori schools. They are far above the
white child. Dr. Turbit made very inter-
esting research over white schools and
Maori schools in the same area, and found
these children the healthier of the two.
Anaemia was prevalent among the white
children, but little among the Maoris.
Another aspect we found was that tuber-
culosis was most prevalent in the adoles-
cent period of the Maori girl and boy.
There is a scheme on foot to try and help
the Maoris to get a sanatorium for them-
selves. It is very difficult to get the
Maori to stay in hospital. The scheme
is this—the Hon. A. T. Ngata has been
approached by a great number of our
chiefs in regard to this matter. The local

something of
found amongst
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districts have an interest from the Gov-
ernment—some thousands—and it has
been suggested that they give so much
to the upkeep of the sanatorium if it
eventuates. It would be an interesting
thing if we can only get the Maori to
do something in regard to the health of
his own race.”

Mrs. Devereaux:

“ While we are on this subject, I would
like to ask if it would not be possible to
get more Maori girls ready to act as
nurses.

Miss Bagley:

*“ Applications from Maori girls for
nurse training are always sympathetic-
ally considered, and there are always a
number of Maori nurses in training, and
we always have a certain number acting
as Maori Health Nurses. Applications
from educated Maori girls come up be-
fore us from time to time, and the
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Department always makes an effort to
get such suitable Maori girls trained. I
think probably just within the last year
or two there have been somewhat fewer
such applications.”

Other papers were read, but space does
not permit their insertion in this issue.

Mrs. Kidd:

“ I would like to propose a very hearty
vote of thanks to the writers of the very
interesting papers we heard to-night and
at the Round Table on Public Health
Nursing.

Carried by acclamation.

Miss Bagley: :

“1 would like to again thank Miss
Nutsey on behalf of us all, and to empha-
sise the remarks our President made to
Miss Nutsey and her staff for the loan
of the nurses’ sitting-room, and all their
wonderful kindnesses to the Confer-
ence.”

Entertainments in connection with the Annual
Conference N.Z.T.N.A.

On Tuesday evening, October 1st, the
delegates were entertained by the Ly-
ceum Club in their new rooms.  Mrs.
Parkes, President of the Lyceum Club,
received the guests and gave them a very
gracious welcome. Later a musical pro-
gramme and two charming little plays
were presented, and were much apreci-
ated. Supper was served and brought a
very delightful evening to an end.

On Wednesday, the delegates were the
guests of Miss Bagley, of the Health De-
partment, to lunch. Mrs. Todd Smith, a
former President of the Association, en-
tertained the delegates and many friends
at her beautiful home in St. Helier’s Bay
on Thursday afternoon.

In the evening some of the delegates
took advantage of the Hospital Auxil-
iary’s invitation to visit Dixieland, which
they greatly enjoyed. -

On Friday afternoon the delegates
were taken for a very beautiful drive to
Titirangi, followed by a delightful after-

noon tea, given by Mrs. Kidd at her home,
“Hounslow,” Gillies Avenue.

The final function was a morning tea,
given by Mrs. Tracy Inglis, President of
the Association, at the Lyceum Club. This
gave the visiting delegates an opportun-
ity of expressing their apreciation of her
excellent management of the Conference,
and the kindness and hospitality of the
Auckland Branch of the Association,

JOTTINGS FROM L.C.N.

“Public Health is spreading all over the
world, and is an excellent field for ser-
vice for the qualified nurse.”—M. S. Gard-
ner, M.D.

NOTE.

The article by Nurse Gladys Wells,
mentioned on page 213, has, owing to
pressure on space, been held over for
the January issue of the Journal.—Ed,
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International Conference of Nurses

Montreal,

At the Nurses' Club, Auckland, on the
evening of October 2nd, a meeting was
held to receive reports from the delegates
to the International Council of Nurses.

The official delegate from the New Zea-
land Trained Nurses' Association, Miss
McKenny, was welcomed by the Presi-
dent, Mrs. Tracy Inglis. She then pro-
ceeded to give the following interesting
account of her experiences.

This is a Dbrief account of the Inter-
national Conference of Nurses, which
opened at Montreal on July 7th, 1929, also
the International Hospitals® Congress,
held at Atlantic City in June.

The magnitude of the task of convey-
ing to your Association some idea of the
work accomplished at these Conventions
—their scope and value—seems at this
moment overwhelming.

The Canadian Nurses’ Association be-
gan their preparations for this Congress
two years ago—the more immediate in-

tensive preparation six months pre-
viously. Representative delegates pre-

pared topics for discussion many months
before.

The Government of the Dominion of
Canada—the Provincial Government—
the City of Montreal, all gave official and
financial supoprt to the Canadian Nurses’
Association in their colossal task. The
number of nurses who registered attend-
ance was approximately 7,000—many did
not register.

A full report of proceedings—official—
is undergoing preparation. A copy of this
will reach you later.

In the meantime, [ offer you a sum-
marising of some of the conclusions ar-
rived at by Committees and Grand Coun-
cil of I.C.N. I have obtained copies of a
number of speeches by outstanding au-
thorities, which will be available later.

I have with me a copy of the I.C.N. pro-
gramme and the Social Service Curricu-
lum used at McGill University.

July, 1929

Any further information I may have,
which is not referred to, I will gladly
place at vour disposal for your Associa-
tion.

At Ottawa, on July 3, Canada wel-
comed delegates to the Congress of
the International Council of Nurses,
which opened in Montreal the fol-
lowing week. In the beautiful lobby
of the Parliament Buildings, Pre-
mier MacKenzie King, speaking for
the Government of the Dominion,
gave to some two hundred dele-
gates headed by Miss Nina D. Gage, Pre-
sident of the Council, a “very, very hearty
welcome.” Mr. King informed the dele-
gates that he felt the Council had paid
Canada and Ottawa a great compliment
in choosing the Dominion for their meet-
ing.

It was most appropriate, the Prime
Minister said, that the first meeting of
the Congress should be within the walls
of Parliament. Here, the representatives
of the people were endeavouring to legis-
late for the benefit and welfare of the
country. Nursing was peculiarly designed
for the benefit and welfare of humanity.
Consequently the setting was an appro-
priate one.

NURSES’ MEMORIAL IN HALL OF
FAME.

The Prime Minister pointed out, among
other things, that the first memorial to
be placed in the Hall of Fame had been
erected by the nurses in Canada in re-
membrance of their sisters who gave
their lives in the Great War.

Members of the N.Z.T.N.A. are greatly
indebted to Miss Bicknell, who arranged
for a wreath of flowers from New Zea-
land nurses to be added to those placed at
the Memorial in remembrance of Canad-
ian nurses. Many expressions of thanks
for this tribute were received by your
delegates,
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Miss McKenny proceeded to give a
short resume of some of the subjects dis-
cussed by the Nursing Education Section.

July 10th.

“The Need of Education in Mental Nurs-
ing in a General Nursing Curricu-
lum.”

The Chairman for this largely attended
meeting was Miss Hearder, Matron of
Bethlehem Royal Hospital, London.

In a remarkably interesting address
which later I hope to place before you,
Miss Hearder described the work of car-
ing for the mentally afflicted at the hos-
pital known as “Bedlam,” founded 800
years ago by Franciscan monks. “Bed-
lam” is a contraction of “Bethlehem.”
Modern investigations have caused nurses
and doctors to realise that physical dis-
orders and mental disorders are closely
allied. Miss Hearder quoted cases rem-
edied by the simple expedient of removal
of septic tonsils and teeth.

Among treatments, the use of pro-
longed hot baths is greatly used. Me-
chanical restraint is rarely resorted to—
chemical restraint (i.e., drugs) becoming
less and less used. This new use of pro-
longed baths for sedative effect was
urged by a high medical authority on
mental care at the Hospital Congress.

The need for introducing mental nurs-
ing into our general nursing curriculum
was justified by the common incidence
of early mental cases in general hospi-
tals—then in  amenable-to-treatment
stage. “That 60 per cent, of cases treated
early are arrestable, at least, if not cur-
able, was stated. The high value to pa-
tients (and to nurses) of some knowledge
of appropriate care was stressed as of
value in the care of many physically ill.
When one thinks of the number of pa-
tients we call “nervous,” “neurotic,” “hys-
terical,” “neurasthenic,” “melancholy” in
a general ward—and of the helplessness
of the average nurse to help them—one
is convinced of the value of some psychri-
atic training.
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Sweden, Denmark and other foreign
countries, especially Scandinavian, in-
clude a three months or more course in
mental nursing in their general nursing
syllabus. There, a nurse is not consid-
ered fully trained without this instruc-
tion and practice.

In New Zealand it would seem easy to
add this important subject by affiliation
to mental hospitals. It is possible to
foresee benefit to both mental hospitals
and nurses from such a scheme. Of
course, instruction without practical ex-
perience is of little or no value.

In summarising for Grand Council, the
meeting resolved: “That instruction and
practice in mental nursing is necessary
and should be included in every syllabus
for general nursing training.”

Resolutions passed advising post-grad-
uate courses in mental nursing be ar-
ranged, also refresher courses in this
branch of work.

July 12th,

“Co-operation Between Sister Tutors and
Ward Sisters in the Training of the
Student Nurse.”

The discussion on this subject claimed
the interest, and attendance, of a large
proportion of Congressists, and was con-
sidered one of the most important sub-
jects discussed. A very able Chairman,
Mrs. Bennie, of South Africa, conducted
the meeting. Speakers included dele-
gates from England, Sweden, South Af-
rica, U.S.A., New Zealand, Poland and
others.

Other matters discussed at this Round
Table were: Records of Student Nurses’
Progress, Experience Records and Pro-
motions.” Many Sister Tutors were pre-
sent.

That the objectives of the Sister Tutor
conflict with the main or immediate ol-
jectives of the Ward Sister causing at
times some difficulty, was affirmed by
some Tutors. Others—the greater num-
ber—have no such difficulty.
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Where the difficulty is non-existent, the
Tutor is invariably a Sister of more and
longer experience than the Ward Sister.
Such a Tutor has., by reason of greater
experience 1n Sistership and nursing
knowledge, an authority commensurate.
Often, as in St. Thomas, England, she
“has assisted in the training of the Sister
whose co-operation is willingly proffered
—or at least always available. Such Tu-
tors, of course, are able to carefully eval-
uate the ward work and reduce to a mini-
mum inconvenience to wards or patients.
Also, in large institutions, structural ar-
rangements allow of the use of treatment
rooms for individual procedures.

Tutors who found claims of students
conflicting with those of wards agreed
that: (1) Lack of sympathy with the stu-
dent often proceeded from lack of suffi-
cient nurses—to carry on both service
and study of procedure—hence the press-
ing needs of service obscured the larger
vision. (2) That to gain sympathy with
the Tutor’s aims needed frequent con-
sultation with Ward Sister and Tutor.
That study of procedures and practice
must have close supervision of Ward Sis-
ters for success—the Tutor teaching
principles, etc.

In general, where the scheme has heen
longest in operation, most success seems
achieved—which seems to indicate, as in
other schemes, that time plays a part in
stabilising. Also the better both Ward
Sister and Tutor is prepared for her spe-
cial work the better the results.

In recording student's progress the
modern method of giving the student full
information of the record was almost
unanimously approved. Especially in case
of adverse reports frank discussion by
Ward Sister, Matron, Tutor, was ap-
proved. In one school in U.S.A. the ser-
vices of a medical woman psycho-analyst
were used when necessary, with appar-
ently enviable results. Need for a good
selection of students was emphasised. In
the case of a student found unsuitable for
the work, the potential harmfulness to
her health as well as otherwise, if allowed
to continue nursing, was affirmed,
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SOCIAL SERVICE.

That a hospital has need of a Social Ser-
vice [Department as part of its compon-
ent activities in the care of the sick, is
universally accepted.

The oft-told story the woman at an
out-patient’s clinic who was prescribed a
tonic to improve her appetite, while the
cupboard was bare at home, is no longer
needed to emphasise need for social ser-
vice.

A physical restoration unaccompanied
by a restoration of self-respect, suitable
occupation, and satisfaction with life, 1s
but at best a part service.

The most effective Social Service
worker is the nurse who has added train-
ing in social service to her nursing. So-
cial welfare is a very proper field of ser-
vice for the nurse with her knowledge of
physical and psychic illness so often at
the root of social disorders.

But even more important is the nurse’s
ease of contact with the (patients’) sub-
jects of this work. There is also her ex-
perience in contact with the medical au-
thority.

As a prominent member of the Victor-
1an Order of Nurses put it: “The entrance
of nurse in her familiar uniform to a cot-
tage kitchen who rolls up her sleeves and
proceeds to show how a simple service
can be easily done, is much more convinc-
ing as a preparatory introduction that any
other introduction.”

In France, an endeavour to combine
the functions of health nurse, district
nurse and social service is proceeding.

In New Zealand, with its alreadyv es-
tablished services for children and for
mothers, an opportunity for such a
scheme is surely present.

It needs hardly be mentioned that suc-
cessful Social Service is only possible for
a woman with a missionary spirit—it is
more, perhaps, even than other services
vocational.

[t would seem otherwise a satisfactory
work for nurses who are widows or who,
for other reasons, resume nursing or al-
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lied work. A right minimum age for So-
cial Welfare w url\cr, has been stated to
be thirty years.

A copy of the curriculum for this
course, as used at MecGill University,
Montreal, has been handed to the Secre-
tary-General. A modification of such a
course might be considered if arranged
solely for graduate nurses.

“Maternal Care.”

That this Branch of Nursing should
have its place in the equl])ment of a fully
trained general nurse is a matter of
course—everywhere Various schemes
to ensure this prevail to suit different
countries. Practically everywhere it is
in the syllabus. In Canada a three months’
course at an affiliated maternity hospi-
tal—often even during the student’s sec-
ond year—is given. Maternity hospitals
being under the same authority as the
general hospital makes this as simple a
matter as sending a student to a different
ward in general hospital.

This averts all difficulty of supply of
students, as some maternity hospitals in
New Zealand experience. Besides being
of value in the study of Gynaecological
cases, the students gains thus some know-
ledge in the care of voung infants—not
always available in small schools of
nursing for general training.

That technique is the important feature
for safety in maternal care was a com-
monly expressed opinion.

In Holland, where this work is highly
developed, mothers are cared for n
their homes, and a low maternal
mortality prevails. In the City of
Montreal (not in Canada Dominion),
with a verv low mortality rate,
poor mothers are nursed in their homes
by the Victorian Order Nurses (district
nurses). There, nurses care also for
other cases avoiding only infectious cases
during their obstetrical service. So con-
fident are they in their technique that
they would be willing to nurse even in-
fectious cases simultaneously, but refrain
in cases of popular disapproval.

The recommendation of the New Zea-
land Council of Matrons that maternity
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hospitals be supplied with fourth year
student nurses seems therefore in line
with international ideas concerning study
of maternal care.

Mrs. Tracy Inglis then introduced Miss
Bicknell, Director of Nursing, who at-
tended the International Conference as
President of the Association,

Miss Bicknell touched on the lighter
side of the Conference. She spoke of the
excellent organisation and the quiet cour-
tesy of all the Canadian nurses, com-
mencing with their reception at Victoria
on arrival.

Before the actual business of the Con-
ference commenced, the Board of Direc-
tors were conveyed by special train to
Ottawa, where they were the guests of
the Ottawa nurses. On their arrival at
the Houses of Parliament they were wel-
comed by Premier King, and then shown
the Hall of Memories, where the nurses’
memorial 1s placed. New Zealand and
South Africa placed a wreath at the base
of the memorial, inscribed: “To our fal-
len comrades from the sister Dominions,
New Zealand and South Africa.”

The day was completed with a ban-
quet at the Chateau Laurier.

This day was of great interest and gave
Miss Bicknell an opportunity of meeting
many of those she had met formerly at

-Copenhagen and in England.

The reception of the five new countries
which have joined the International
Council—Brazil, Greece, Sweden, Czecho-
Slovakia and the Philippines—was a very
picturesque ceremony. Each new coun-
try was received by some one represent-
ing a continent. New Zealand, represent-
ing the Australian Continent, received
Greece. '

The candidate for membership marched
up on the platform, preceded by a Girl
Guide carrying that country’s flag, and
after a short address of welcome, was
presented with a bouquet of roses.

Miss Bicknell emphasised the need for
future Conferences to send three or four
delegates, including the President, as the
amount of work to be done was far too
much for one person. Justice could not
be done with the material available,
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It was decided to hold the Conferences sects for the care and entertaining of the

differently in future, with 41 countries
represented i1t makes the meetings too
large.

The next Conference will be held in
Paris and Brussels in 1933.

Mdlle. Chaptal has been elected Pre-
sident for the enusing period.

Miss Bicknell concluded by reading ex-
tracts from the retiring President's ad-
dress (Miss Gage), in which she pointed
out the similarity of nursing problems all
the world over, and how much we owe
to our nursing pioneers in legislation,
quoting, among others, Grace Neill, of
New Zealand. Miss Gage concluded with
the new watchword of the International
Council, “Service,” which is to be the aim
of all.

Very hearty votes of thanks to Miss
Bicknell and Miss McKenny were pro-
posed by Mrs. Tracy Inglis and carried
by acclamation.

In giving her impressions of an out-
standing nature, Miss McKenny was
deeply impressed by the modesty and dis-
interestedness of everyone, and their
anxiety to bring to notice and eulogise
the work of others. Their wonderful co-
operation should be imitated by all; it
even extended itself to the uniting of all

delegates.

Another very interesting phase was
the meeting of medical men at frequent
intervals, when they lay before the com-
pany their failures—not their successes—
and their reasons for non-success. There
1s a passion for progress and efficiency.
At Montreal there was wonderful organi-
sation, beginning at the railway station
with courtesy, kindliness, enthusiasm and
perfect hospitality characterised the
whole atmosphere of the Conference
throughout.

Miss McKenny spoke feelingly of the
honour done her by the Association in
asking her to go.

She first touched upon the Interna-
tional Hospital Congress. Her invitation
to attend the Congress came in too late
to refer to the Branches to appoint her
their accredited delegate, but she acted as
such.

At this Congress, which was held at
Atlantic City, two nurses only, among
hundreds of men, were present—herself
and a nurse from Norway. They were
both proud to be there representing two
countries so far apart.

A full report of this Congress will be
received later.

Waikato Hospital

On Friday, 27th September, a meeting
of trained nurses, interested in forming a
branch of the N.Z. Trained Nurses' Asso-
ciation, was held in the Recreation Room
of the New Nurses’ Home at 2.45 p.m.
There was a very gratifyving attendance,
those present being :—Miss Keddie, Miss
Inglis, Mesdames Hockin, Burrell, Gra-
ham, Snell, Newell, Speedy, Dougherty,
Sanson, Mannering, Currie, McKinnon,
Simons., Garner, McAllister, Misses Har-
rowell, Ansenne, Roby, McDonald, Haw-
kins, Maisie, McCormick, Smales, Mur-
ray, Fricker, Jenkins, Clarkin, Bonning-
ton, Macdiarmid, Johnstone, Moncur,

McKay, Wrigley, Glenie, Butler-Stoney,
Brown, Nicholl, Patton.

Apologies were received from Misses
Rothwell, Searell, Finlayson, White, Hay,
Sinclair, Reidy, Lowe, Mrs, Brown and
Mrs. Chitty.

Miss Keddie then introduced Miss In-
glis, the Secretary-General of the N.Z.
Trained Nurses’ Association.

Miss Inglis gave an interesting address
about the history, aims, and objects of
the N.Z. Trained Nurses’ Association. She
said that, in 1905, Wellington formed a
Trained Nurses’ Association, followed by
Dunedin, Auckland, and then Christ-
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The World’s most beautiful Child

LIONEL BARNETT.

Was given Virol from EBirth

“We owe thanks to Virol for
the splendid specimen of British
boyhood. I took Virol myself be-
fore baby was born. Since his birth
Virol has been part of his daily
diet. He has never had a day’s
illness, and has always been a joy
to behold, good-tempered and hap-
Py, and always a picture of heaith.
It makes me happy to know he
has such a splendid foundation to

VIR

Agents: W RrRIGHT STEPHENSON & Co., LTp., P.C.

help him through Ilife cnd the
hardships of schooling.”
(Sgd.) Mrs. M. E. Barnett.

Give yout child the same chance

Consider the perfect development
which Virol gives to the muscles.
The strong, firm bonesbuiltby Virol.
The perfect skin madeup of millions
of tiny cells which Virol builds and
keeps healthy. And, finally, the
perfect health—* Lionel never had
a day’s illness, thanks to Virol.”

Box 1520, Wellington, M.Z.

VIROL LTD., EALING, LONDON, W.5, ENGLAND.
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church. All were separate Associations,
but in 1909, Miss Maclean suggested that
they all combine, which they did. Thus
the N.Z. Trained Nurses' Association was
formed. Now there are branches in the
four larger towns, and Taranaki, Wan-
ganui, Hawke's Bay, Nelson, Southland,
Gisborne, and they are hoping for one in
Waikato, Timaru and Rotorua. Until 1923
the meetings were held every three years,
but have since been held annually.

The Association worked very hard {for
the superannuation for nurses, but it was
only with the help of the Hon. Mark
Cohen that it became an accomplished
fact. A most-deplorable complication has
arisen, in that almost all nurses withdraw
from the fund on completion of their
training without realising what they are
giving up, or that they are affecting the
benefits of others. It has also been
largely responsible for the Post-Graduate
Course, which was begun in Wellington
last year. One of the most recent accom-
plishments was to influence the Govern-
ment to send Miss Bicknell to the Inter-
national Council Congress at Montreal.
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In 1923 the New Zealand Nursing Jour-
nal, which up to that date had been the
private property of Miss Maclean, the
Editor, was taken over by the N.Z
Trained Nurses' Association, Miss Mac-
lean being retained as Editor, and a Man-
aging Committee was elected to control
the finance of the magazine.

Miss Inglis concluded her address by
hoping that a branch of the Association
would be formed in Hamilton and that
it would be most successful.

Miss Keddie then proposed a vote of
thanks to Miss Inglis for her interesting
address.

The meeting then decided to form a
Waikato branch of the Trained Nurses’
Association, and Miss Keddie was elected
President. Vice-Presidents, Mrs. Hoc-
kin and Miss Fricker; Secretary and
Treasurer, Miss Harrowell; Committee,
Mrs. Graham, Mrs. Snell, Miss Ansenne,
Miss Searell, Miss Maisey, Miss Hooker,
Miss McCormick.

Afternoon tea was then handed round,
and a very successful meeting was
brought to a close.

Florence Nightingale Medal

It is of interest to read that Miss Grace
Margaret Wilson, C.B.E., R.R.C., a mem-
ber of the Australian Army Nursing Ser-
vice, has been awarded the Florence
Nightingale medal by the International
Red Cross Committee at Geneva. The
award is made among nursing sisters
who have given distinguished service on
the field, in public calamities, or other-
wise in civil life. Miss Wilson, who was
appointed principal matron to the Aus-
tralian Imperial Force in 1915, served at
Mudros and in Egypt, France and Eng-
land. She is now matron-in-chief of the
Australian Army Nursing Service.

There are now three of these medals
in Australasia. Miss Conyers, R.R.C.,
late matron-in-chief of the Australian
Army Nursing Service holding one, and

Miss Maclean, R.R.C., late matron-in-
chief of the New Zealand Army Nursing
Service the other.

ASHBURN HALL, DUNEDIN

Private Hospital for Mental and
Nervous Disorders.

imvited for the

Position of

MATRON

Apply to the undersigned, from whom
further particulars may be obtained.

ALEX, R. FALL.CONER,
Medical Superintendent.

APPLICATIONS are
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NEW FEET FOR 2/2

Tired, Swollen, Inflamed Feet instantly relieved

You can banish every sign of foot
aches and pains if you slip your feet
into a Radox Footbath night and
morning. Here is one of many users
who suffered dreadfully from foot
troubles until Radox drove discomfort
away. What it did in this case it will
do for you. Read this letter:—

“My feet were inflamed and swollen
to such an extent that I could hardly
walk about—I1 dreaded putting my
shoes on in the morning. My misery
was telling on my nerves. [ had read
your Radox Advertisements, and last
Saturday 1 decided to buy a packet,
and believe me, after half-an-hour’s
footbath, all pain was gone, the in-
flammation disappeared, my feet were
reduced to theiwr normal size, and now
my foot troubles are over.”

12th March, 1929. W.H.

Original letter on file for inspection.

You, too, ecan have new feet for 2/2—
the cost of a 31b. Pink Packet of
Radox, which banishes foot troubles
by removing the cause. Radox
softens and expands the skin, opening
wide the 3,000 pores to the square
inch of skin om your feet. Foot
troubles are caused by the pores ceas-

ing work and allowing the uric acid
or chalk deposit to accumulate, caus-
ing the muscles to lose their “spring”
and the feet to lose their flexibility.
The skin hardens, forms callouses,
corns, and swellings, for which the
nealing and antiseptic properties of
Oxygen are the best relief. As Radox
liberates by test more oxygen than
any other Salts on the market, it is
zlear Radox gives the best relief for
aching feet. That is why you should
nsist upon Radox in the Pink Packet
to get best results. Ask for

Radox at your Chemist’s, 2/2
price 2/2 per 4Ib. pink

packet, 3/8 double quantity. by pound

Radox

Bath Salts

Supplies stocked by Fairbairn Wright
& Co., Auckland, Wellington, Christ-
thurch and Dunedin, and by all
Wholesalers, Chemists and Stores
throughout New Zealand. 3-FP-29
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Karitane-Harris Hospital

At Karitane-Harris Hospital, Dunedin,
commencing on 14th October, the first of
the special short period courses for mid-
wifery and maternity nurses will be
initiated. These four-weeks’ courses are
specially intended for nurses actively en-
gaged in maternity work, and have been
planned to meet, as far as possible, the
special needs and interests of such. At-
tention will pe concentrated chiefly on
the care of the mother during the ante-
natal period, and the needs of mother and
baby during the first month after birth.
The authorities of the St. Helen's and
Batchelor Hospitals have kindly agreed
to co-operate by giving instruction in
regard to obstetrical emergencies and
post-natal maternal hygiene. Lectures
will be given by Sir Truby King and
Dr. Derrick (Medical Director, Plunket
Society) and Dr. Helen Deem (nee
Easterfield) will be present for a week
during the course. Dr. Deem took the
full residential Plunket Nursing Course

at Karitane-Harris Hospital three years
ago, and has since done valuable inten-
sive study in connection with breast-
feeding.

The special courses will be quite sep-
arate and distinct from the Plunket nurs-
ing training, and detailed study of artifi-
cial feeding and of the baby after the first
month and the pre-school child, all dealt
with fully in the Plunket Nursing Course,
will not be included. The primary object
of the short course is to make assistance
in those aspects of the care of mother and
child with which they are specially con-
cerned available to all nurses engaged
in maternity work. There will be no
competitive examination and no certifi-
cate attached to the course.

Exact dates for subsequent courses
cannot yet be definitely fixed, but in order
to enable nurses to plan free time ahead
it has been arranged to hold another
course in February, and one in June of
next year in any case.

‘ Refresher Course in Auckland

Following the completion of the 1929
Post Graduate Course for Nurses, Miss
Moore and Miss Lambie have been in-
structed by the Health Department to
hold a Refresher Course for general
trained and midwifery nurses, and all
engaged in Hospital, Public Health
Work, or Private Nursing, Child Wel-
fare, etc. The Course will last from
September 23rd to 28th inclusive.

MONDAY, SEPTEMBER 23rd.

Discussion: *“ The Hospital Ward Limit.”
V.30 to 12.30—

(a) The Administration of the Ward;

(b) The Nursing Service;

(¢) The Teaching Function of the Ward;
(d) Teaching in Isolation Wards.

Afternoon—
Demonstration—visit to the Hospital.
8 p.m.: Lecture—"“The Hospital as it Serves
the Community.” Dr. Maguire,

TUESDAY, SEPTEMBER 24th.

Morning—Discussion: ‘“Hospital Administra-

tion,” Public Health Nurse, Tuberculosis
and Venereal Diseases, Nursing Prob-
lems.

(a) Stores;

(b) Linen;

(c) Kitchen.

Afternocon—

Demonstration—visit to Laundry.

Evening— : :
[.ecture—*“Nursing Education.” Miss Moore.
WEDNESDAY, SEPTEMBER 25th.

Morning—
Short Address: “Modern Obstetrics.” Dr.

Paget, followed by open discussion.
(a) Pre-natal Hygiene;
(b) Preparation of Patients;
(c) Sterilization of Outfits.

Afternoon—

DemonstrationSt. Helen's Hospital.

Evening—
Lecture: “Toxaemias in

Pregnancy.” Dr,
Tracy Myles,
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THE QUALITY
OF WINCARNIS

In a bottle of Wincarnis there is the equivalent of
more than two pounds of the choicest wine grapes.
Wincarnis is made from imported red wines of the
finest quality, and is guaranteed to be free from
any anti-ferment or other deleterious matter.

Model bottling and packing conditions ensure this
high quality reaching the consumer unimpaired.

WINCARNIS

Obtainable from all Wine Merchants, Chemists
or Licensed Stores.

Manufactured by
Coleman & Co., Ltd.,, Norwich,
England.
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THURSDAY, SEPTEMBER 26th.
Morning—
Demonstrations and visit to Skin Clinic.
Nutrition, Dr. Watson.
Afternoon—
Demonstration—Karitane Hospital.
Evening—
Lecture: “Control of
Dr. Hughes.
FRIDAY, SEPTEMBER 27th.
Morning—
Discussion : “Child Welfare."
Afternoon— 7
Demonstration : Diets.
Evening— |
Lecture: “Mental Hygiene.” Dr,
SATURDAY, SEPTEMBER
Morning—
Public Health Nursing Problems.

Infectious Diseases.”

Technical School.

Paterson.
28th.
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The above course was much appreci-
ated by nurses who attended from Whan-
garei, Thames, Hamilton, Rotorua, Tau-
marunui, as well as from Auckland dis-
trict at their own expense. The interest
shown was most encouraging, and all the
lectures and demonstrations were well at-
tended, and discussions were freely en-
tered into, as many as 60 and 70 being
present. Miss Broadley, of St. Helens
Hospital, gave a splendid demonstration
of a case delivered in a private house.

The doctors who so kindly consented to
lecture gave most interesting and in-
structive addresses, 'some of which we
hope to publish later.

Notes
Nurse LK. Wilson, formerly of Wai-
kato Hospital, writes from Pieterma-

ritzburg, Natal, where she went last year
with a friend.

She says there were ten nurses on the
“Beltana,” five of whom disembarked at
Durban, the remaining five going on to
[London. Owing to some difficulties over
reciprocal registration between New Zea-
land and the Union of South Africa, they
were not at first taken in the Durban
Co-operation. However, on communi-
cating direct with the Registrar of the
Medical Council and sending their certi-
ficates they were registered for a fee of
£2/10/- and they got work. They were
warned not to invite other New Zealand
nurses to come until negotiations were
completed with the New Zealand Nurses’
Registration Board. They then went to
Maritzburg where they got plenty of
work, mostly in the country and with
cood fees.

They then intend to travel to Johannes-
burg, Rhodesia and Kenya Colony. The
country is so vast and extensive after our
minute, but all 1mportant Island, and
sometimes we are just hundreds of miles
from a case. It gives us an opportunity
of seeing this country at little cost.

Nurse Wilson gives an interesting
account of the life in South Africa. Owing
to native labour, even in the humblest

from Nurses Abroad

of homes, the nurses have nothing to do
but attend to the patient.

Some native riots had been rather dis-
turbing, and Europeans were warned to
remain indoors at night.

The climate in winter was gorgeous.
The tropical flowers and foliage are very
gay. There were devastating hailstorms
in Durban which smashed the windows
of the hotel where they were, and the
whole roof caved in, fortunately after
they had gone downstairs, leaving all
their belongings among the ruins.

News from Durban comes from Sister
Fanning, who sent the annual report of
the Society for the Protection of Child
[Life and the Lady Buxton Hospital. The
Society 1s modelled on the Plunket So-
ciety, and the hospital was started by
two New Zealand Plunket Nurses. Miss
Mitchell 1s still matron, and Miss Fan-
ning, who belongs to the Plunket So-
ciety here, has been on leave assisting -
Miss Mitchell for the last two years and
taking charge during Miss Mitchell’s
leave of four months during which she
acted as a delegate from South Africa to
the Montreal Conference.

A letter from Nurse Charles, late of
Invercargill Hospital to Miss Keddie, of
Waikato Hospital, is of great interest,
especially in view of the disturbances in
Palestine,
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The Value of Barley Water

Barley Water as a Drink.
Plain water contains practically no salts in solution, and when
drunk in large quantities 1t actually extracts salts from the body.
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,/I\ ?zn'le_\' Water, on the other hand, contains salts in solution, and \\/
\ therefore does not impoverish the blood, but rather supplies addi- A
\/ tional salts to the system. This property of Barley Water makes it 0;
\\ a valuable asset whenever it is necessary to take large quantities
/\ of fluid. A
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Advantages of ROBINSON’S “ Patent” BARLEY.

When Barley Water is made from Robinson’s “Patent” Barley,
there is no waste. When pearl barley is used, however, only be-
tween 10% and 153% of the barley goes to form barley water. Thus
Robinson’s “ Patent " Barley is more economical than pearl barley
and other unground barley preparations. Again, Robinson’s
*“ Patent ” Barley being in airtight tins, there is no chance of its
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becoming contaminated by dust, etc., as is the case with loose pearl
barley, and it ensures it being always fresh. This is an important \/
point. /\
Uses of Barley Water. \ /
For any kind of kidney complaint Barley Water should be \\
taken in large quantities. w
For fevers and stomach troubles, Barley Water and Barley \/
Gruel are always indicated since they provide plenty of fluid which ,\g
does not deprive the blood of its salts, but which washes out toxins A
from the system. \/
Barley Water with lemon as a Summer Drink needs no intro- A
duction, as it i1s already well known. v

In the case of expectant and nursing mothers, where healthy
functioning of the kidneys is of the first importance, Barley Water
i1s of inestimable value.

Recipes.

EES e

Recipes for making Barley Water will be found in every tin.
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Nurse Charles was acting matron dur-
ing the matron’s six months’ furlough of
the Missios Hospital, at Nazareth. We
have had previous letters from Nurse
Charles. She writes of a very busy life,
and says they have many very interest-
ing surgical cases, one a large dermoid
cyst in a blind Moslem girl of 18, who
made a good recovery. Nurse Charles
writes that on the matron’s return from
furlough, she (Nurse Charles) is to be
married to a missionary in Transjordan.
As she says, it will be quite a change from
nursing, being a minister's wife, but that
there will be plenty of medical work to

do wherever one goes in this needy
land. We hope to hear that Nurse

Charles has come safely through all the
troubles.

We hear from Nurse Gladys Wells from
Canada. She and Nurse Miles, after an
enjoyable voyage, spent three days in
Vancouver, one in Winnipeg and then
went on to the Mayo Bros.” Clinic in
Rochester, when their three days were
packed with interest. They were made
very welcome to the clinic. They visited
Chicago and Detroit, and then came on
to London, Ontario, where they met
Nurse Grimston, and accepted appoint-
ments at the Queen Alexandra Sana-
torium five miles out of London, where
there is a river Thames, very small, and
many streets the same names as great
LLondon. Nurse savs theyv cannot speak
too highly of the kindness and hospi-
tality of the Canadians. The country has
been inundated with nurses, owing
to the Montreal Conference. They got
leave to attend the Conference and were
present at the opening, when they claimed
Miss Bicknell and were pleased to see
her. Atfer. the Conference they went
on to Quebec, Toronto and then on to
Niagara Falls which Miss Wells says gave
her more thrills than anything she has
seen.

Later they go to Washington and New
York, San Francisco, LLos Angeles and
Sacramento, where they expect to see
Miss McKettrick and Miss Galligan.

In another page there is an article con-
tributed by the three nurses.

- get the sunlight.
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A very interesting letter from Nurse
Nan Douglas, of Waikato Hospital, who
has been travelling in England, Scot-
land and abroad with her father, Dr.
Douglas, and her mother and sisters,
gives a graphic account of what she
has seen. She writes from Moray, Inver-
nesshire, and says this wee bit corner of
the Highlands is Dbeautiful beyond her
powers of description. It was the day of
the Moray sports, and the throwing of
the caber the test of the strongest man
present. The pipers were all out in full
regalia and pipes played to the surround-
ings of sea, mountains, sunshine and
heather are enough to stir the blood of
any Scotsman or woman.

They had been to the Dundee Infirm-
ary, which they found very interesting,
and where each little department had a
beautiful theatre of its own. A new ma-
ternity Dblock with a sun verandah on
which to put the babies. The children’s
ward had a concrete verandah on which
the beds all run out during the day to
All the beds have a
lever which lifts the end and enables the
front wheels to run easily with very little
pushing.

They had not gone thoroughly over
the Edingburgh Infirmary, but were to do
so.

They had been through the Woolwich
Memorial Hospital from the roof of
which the view is glorious, and you see
the immense city of L.ondon lying before
you.

Many other hospitals they visited, and
were, intending to visit.

They had stayed in Paris in great
luxury in a new hotel with bathrooms
attached to each bedroom. They had
played golf in Holy Island. They had
seen Loch Leven Castle where young
Douglas assisted Mary Queen of Scots
to escape, and the spot where Prince
Charlie landed in the 45,

Cathedrals and tombs they did very
thoroughly, among others the magnifi-
cent Wells Cathedral and Notre Dame.
So much they have seen and done that
when they come back to New Zealand
they will have much to tell.
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FREE
TO NURSES!!

So as to prove conclusively to
the members of the Nursing
Profession in New Zealand and
the adjacent 1slands that
‘ASPRO" 1s a pure and effective
remedy for Headaches, Rheu-
matism, Sleeplessness and all
Nerve Pains, we ask every
Nurse to fill in the coupon
given here for name and ad-
dress. We will then forward
one packet (25 Tablets) of
‘ASPRO’ FREE of cost. Write
to-day to ASPRO LTD., Box
29, G.P.O., WELLINGTON,

the Poprietors of

‘ASPRO’

TABLETS

Name ..

Street

1929

PAIN GOES !
AT A TOUCH »

Corn pain is no trifle. The pitiless
throb rags the nerves, saps vitality
and robs you of the exercise that is
so necessary to the maintenance of
health.

D Scholls
Zino~pads

PUI ONEF ON — THE PAIN IS GONF

prevent the cause of corns. Put one
on—the pain is gone! In a few min-
utes you can forget you ever had a
corn, The pain goes at a touch. Re-
lief is instant!

If new footwear causes soreness at
toes, heels or instep, simply apply a
Zino-pad and no corn or blister can
form. It will cure the soreness over-
night. Nothing else will do this. Dr.
Scholl's Zino-pads are the only
method of corn treatment recognised
by the modern scientist. They cure
by the natural process of absorption.
Once the cause is removed, corns
disappear. Zino-pads are thin, pro-
tective, soothing, healing and safc.
Cannot harm the tender skin.

Special sizes for Corns, Callouses
Bunions and Tender Spots.

PRICE: 1/6 Packet.

Dr. Scholl's 1illustrated booklet,
“Treatment and Care of the Feet,”
name and address of nearest service
dealer and sample (corn size) Zino-
pad sent free on request.

DrScholls

Foot Comfort Service

9 Willis Street, WELLINGTON.
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State Examinations for Midwifery and Maternity
Nurses’ August 7th and 8th, 1929

The Midwifery examination was held
on 7th and 8th August, 1929,

Forty-one candidates sat, 39 passed, 1
completed a pass, 1 failed outright. The
questions were as follows :(—

1. Describe the ante-natal treatment

and advice you would give a patient
during the last three months of her
pregnancy.
What are the chief conditions likely
to lead to post-partum haemorrh-
age? What precaution would you
take to prevent a patient having
post-partum haemorrhage?

o

2

J. What conditions cause delay in the
delivery of the after coming head,
and how do you treat them?

4. State what vou mean by “abortion.”
What varieties are there?

‘n

What are the causes of prolonged
second stage?  What conditions
would make you consider it neces-
sary to send for medical assistance?

6. What do you undestand by “prolapse
of the cord”? Give the causes and
treatment.

Thirty-one candidates sat, 29 passed, 2
completed a pass. The questions were as
follows :—

I. What signs and symptoms in a preg-
nant woman would make vou sus-
pect a pre-eclamptic condition? How
would vou treat such a case?

™

How would you prepare yourself for
the purpose of attending a patient
during her confinement and puer-
perium? Mention the chief antisep-
tics used in midwifery.

3. If a patient engages you to nurse her
at her confinement, how would you
reckon her probable date? Give the
indications of commencing labour?

4. How would you treat a patient who
has haemorrhage after the third
stage of labour?

5. How do you diagnose—Dby palpation—
a breech presentation? Give the
management of the first and second
stages in such a case.

6. Describe what steps you would take

in treating an infant that did not

breathe when born?

The comments of the examiner which
follow should be noted by pupils and
teachers.

Herewith please find the marks for the
Midwifery and Maternity papers.

On the whole the answers are good I
think. The papers were easy and I have
marked rather stiffly in consequence.

In the Midwifery paper question 1 was
answered well. The trainees are evidently
well versed in ante-natal methods.

Question 2.—Answers varied consider-
ably. Many nurses omitted to mention
traumatic and secondary haemorrhage.

In Question 5. several nurses lost
marks by stating that a rigid os was a
cause of delay in the second stage. They
forgot the definition of the second stage.

In the Maternity Nursing paper Ques-
tion 1 was answered well on the whole.
I am pleased, because 1t is the most im-
portant question on the paper.

Question 2.-—Several nurses never men-
tioned how they would prepare them-
selves, but gave details, down to the last
pin, of the things they would take with
them—several sheets of bowls, pads, etc.,
all quite good, but not what was asked
for.

Question 3.—I was surprised that quite
half the tramees only gave one method of
reckoning the date of birth. They omitted
the information which can be learned
from quickening and height of fundus.
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KOLYNOS

DENTAL CREAM

Recomended by the Medical and Dental

There 1s
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Professions throughout the world.

Samples on request to our Distributors:
KEMPTHORNE, PROSSER & €CO'S
NEW ZEALAND DRUG CO., LTD.

Wellington,  Auckland

Dunedin, Christchurch.

KOLYNOS INCORPORATED,

LABORATORIES, LONDON

-
X

Question 6.—Not nearly enough dis-
tinction is made between the two types
of case. Some nurses did not seem to know
there was any difference, and tied the
cord and smacked all babies that did not
breathe at once. Many of them recom-
mended brandy in some form or other,
but they must remember that a baby who
is not breathing is not swallowing, and
that to pour any kind of liquid into its
throat is not only useless, but harmful.

the whole are better
Often the answers are

candidate gives a wide

The
written this time.
so vague and the

papers on

field of alternatives to any line of treat-
ment. This time they are more concise.
[t 1s a pleasure to examine a one-book
paper with answers written in a tabular
form and in a way which shows without
any padding that the candidate knows her
subject well. After reading through fifty
or sixty papers it makes one groan to
open a three-book paper written like a
letter in which the writer has set herself
out to have a confidential talk with the
examiner. Most of the over 85 per cent.
papers are one-book papers in this exam-
ination. Incidentally there is a waste of
Government stationery.

“The trained social worker who 1s a
nurse also can aid in both diagnosis and
care in the medical clinic through her
family connection.”

“Every nurse is in a sense a health
teacher.”

“We have problems to-day never
dreamed of in earlier days when diet was
classified merely as soft fluid, or “full.”
research  was unknown, complicated
treatments had not been devised, and
cures were effected by drugs.”
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Ashburn Hall

ESTABLISHED 1882

A Private Hospital for
672 the Care and Treatment
of Mental and

Nervous Disorders

ASHBURN HALL 1is an old-established licensed hospital,
situated in beautiful country within three miles of the Town
Hall, Dunedin, and offers every advantage that experience can
suggest for the care, comfort and treatment of Voluntary
Joarders suffering from incipient nervous and mental dis-
orders, as well as certified patients of both sexes.

ASHBURN HALL has 66 bedrooms, and about 130 acres of
grounds, part of which is laid out in pleasant lawns, flower
ogardens, and walks, and a considerable area is in native bush.
In addition, there are home and poultry farms. It has also an
excellent private nine-hole golf course, tennis and croquet
lawns, bowling green, wireless, and full-sized billiard table.
[.adies and gentlemen have their own gardens, and attend
special classes in gardening; and facilities are provided for
handicrafts, such as carpentry, pewter-work, basket-work,
etc. Motor outings and theatre parties are arranged, and
also short holidays at the seaside.

ANNUAL REPORTS of the Director-General of Mental Hospitals :—

(1) Sir Truby King (Final Report, 22nd August, 1927) :

“A remarkably favourable institution for the care and treatment
of cases of incipient and confirmed mental breakdown. No pains
are spared to induce patients to occupy themselves congenially out
of doors—in the garden and elsewhere.”

(2) Dr. T. Gray (First Report, 15th April, 1929):

“The whole institution presented a bright and cheerful appear-
ance under capable, earnest, and whole-hearted direction. Adequate
arrangements are made for consultation with outside physicians and
surgeons when desirable.”

TERMS: L
(a) Ordinary Terms: £5/5/- a week; hut the charge ranges from
£4/4/- to £6/6/- a week in accordance with the nature of the
case and the attention and accommodation required.
(h) Detached cottages and individual private nurses as per arrange-
ment.

For further information apply to the

RESIDENT MEDICAL SUPERINTENDENT,

ALEX. R. FALCONER, C.B.E., M.B.
Formerly Senior Assistant, N.Z. Mental Hospitals Department, {
Late Medical Superintendent, Dunedin Hospital.
Postal Address: Private Bag 934, Dunedin.
Telegrams: Ashburn Hall, Dunedin.
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Children’s Ills

are rarely found
where SCOTT’S
Emulsion is the
children’s favourite

When measles, diphtheria and
whooping cough are finding
victims daily, these children
keep fit and well.

SCOTT'S Emulsion ‘stands

for vigorous health,
sturdy growth and

that extra strength 4 ,§
that defies disease. IR
But, it must be
genuine SCOTT'S
Emulsion. So-called
preparations of cod
liver oil cannot pos-

sibly give the same
results.

EMULSION

of Pure Cod Liver Ojl
Recommended in all cases of

COUGHS, COLDS  INFLUENZA

BRONGHITIS DEBILITY
PNEUMONIA TEETHING
WASTING RICKEY 3
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OPENING OF LEWISHAM HOSPITAL

The new Hospital recently erected at
Newtown for a Private Hospital by the
“Blue Sisters,” who come from the
[Lewisham Hospital, Syvdney, was form-
ally opened by the Governor-General on
August 18th.

The building which is built on modern
Lnes and provides 60 heds, is very heauti-
fully furnished and equipped. cost
£50,000.

The matron is Mother Bernard, who
recently arrived from Sydney, accom-
panied by 10 Sisters who were trained at
the Lewisham Hospital, Sydney, which is
a General Hospital, with private wing
attached. The hospital in Wellington is
on the same lines as the Lewisham Hos-
pital in Christchurch, and is for private
patients, though there are wards for
lower fees for those who cannot afford
full fees.

The hospital is under the Roman
Catholic Church, but is undenominational
for patients.

HONCUR FOR MRS. PANKHURST.

We read in the British Journal of
Nursing that Britain has decided to
honour the late Mrs. Pankhurst by erect-
ing a statue i Westminster to her mem-
ory. An ideal site has been granted by
the Government in the Victoria Tower
Gardens adjoining the Houses of Parlia-
ment. An appeal is made for funds to
augment those already subscribed by her
personal friends.

This will, when erected, he one more
monument for nurses, who so long in
New Zealand have had the franchise, to
se¢e when in the Old Country. Mrs.
Pankhurst was a great leader who de-
voted her life to the cause of women,
and was one of the great pioneers who
fought so strenuously and suffered so
much to gain the vote for women, that
vote which only so recently has been
extended to the vounger women,
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Notes from the Hospitals and Personal Items

BIRTH

To Mr. and Mrs. W. Paterson—a son,
James Fraser, born November 8th, 1928.
MARRIAGES AND ENGAGEMENTS.

The marriage of Sister Beulah Gufhie, of
Napier, to Mr. Ashworth, of Napier, took
place on 28th August. The wedding was
a quiet one and the bride and bridegroom
left shortly after for a trip to Sydney and
Melbourne.

Nurse l.yn., Hulme, a member of the
staff of the Waikato Hospital, was mar-
ried to Mr. A. E. Discombe, of Cambridge,
on August 29th.

Engagement.—Nurse Olga Thwaites,
Waikato Hospital, to William Robert
IZyre, of Palmerston North.

The marriage of Sister Sugden trained
ac Napier Hospital and recently of Roy-
sten Hospital, Hastings, took place re-
cently at Feilding to Mr. Williams, of
Otane.

PATTERSON—]JONES.—On August 15,
1929, at Holy Trinity Church, 10 Av-
enue West, Vancouver, B.C., by Rev.
C. B. Clarke, Capt. Dougal Patterson,
of Vancouver, B.C., to S. Carrie Jones,
voungest daughter of Mrs. C. S. Jones.
Napier, H.B., N.Z.

PERSONALS.

Nurse Margaret Smart is a sister on
the staff of the Colonial War Memorial
Hospital at Suva. Sister Smart trained
at the New Plymouth Hospital and St.
Helens, Wellington.

Sister Daphne Robinson has been in
hospital in Sydney. She was in the Syd-
ney Hospital in a special ward endowed
for nurses. She expected soon to be con-
valescent.

Mrs. Wright (Sister Grace Willis, of
the Christchurch Hospital), who has been
living in England for about five years, is
cxpected to arrive in Wellington before
the end of the vear to stay with her sis-
ter, Mrs. Sladden, at Wadestown.

Mrs. Wright intends to visit Durban on
her way out to stay with Miss Mitchell
at the Lady Brenton Home,

Miss Gow, late St. Helens Hospital,
Dunedin, returned to New Zealand after
her visit to the Old Country. Miss Hol-
ford met her at Auckland.

Miss Erenstrom, who recently passed
her midwifery examination at St. Helens,
Wellington, has returned to Palmerston
North as relieving sister. Sister Eren-

strom’s mother was one of the first
three nurses at the Palmerston North
Hospital.

Miss Reid, who has been Dietitian at
the Wellington Hospital for the last year,
has resigned that position, is taking a
position at the John Hopkins Hospital,
USA,

Sister Beswick, of Dunedin, has been
spending a delightful holiday at Mount
(.()()]\'.

Miss Lily Watts has transferred her
license for the Brougham Street Private
Hospital, Wellington, to Miss Florence
Dickinson, and has returned to her home
at 2 Cross Street, Palmerston North.

Miss Bessie DD. Morgan, who recently
completed her midwifery training at St.
Helens Hospital, Wellington, has joined
the staff of the Pukeora Sanitarium, Wai-
pukurau, H.B.

Miss Mai Hodges, School Nurse, Na-
pier, who recently completed her midwif-
ery training in St. Helen’s Hospital, Wan-
ganui, has been transferred to the Auck-
land district, with headquarters at Ham-
ilton.

Miss Catherine M. Doneghue, who has
just completed the Post-Graduate Course
for nurses at Wellington, has been reliev-
ing Miss Pownall, Matron of the Otaki
Sanatorium, who has been on holiday
leave in the South Island., has now gone
to Te Araroa Cottage Hospital to work
with Dr. Elaine Gunn.

Sister Rosalie White has accepted a
position on the stafl of the New Ply-
mouth Hospital.

Sister Hanann has left Palmerston
North, and has commenced duties as
matron of Rangitea Home, New Ply-
mouth,
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Nurse Agnes Lewis, trained at New
Plymouth Huapltal has joined the staff
of Awanui Private Hospital, Epsom.

Nurse M. Jackson, has left New Ply-
mouth, and is now nursing in Auckland
District.

Nurse V. Gibson, of New
has joined the staff of the @
Morrinsville.

We regret that Nurse Myers, District
Nurse, Whangamomona, met with an ac-
cident whilst in a motor-car en route to
a case. She 1s progressing favourably
in Stratford Hospital.

Nurse Jemison, who was relieving at

Plymouth,
Sanatorium.

New Plymouth Hospital for a few
months, has now gone to Palmerston
North.

Nurse M. Vaughan, trained at New
Plymouth H()bl)lt’ll left New Zealand by
the Corinthic on July 5th en route for
England.

Whilst in England Nurse Vaughan is
to be married to Mr. Thomas Tothill, of
Christchurch College, who 1s at present
in England. Their future home will be
in Christchurch.

Nurse Norah Thompson, late of New
Plymouth Hospital, is engaged to Mr.
George Fergerson, of New Plymouth.

Nurse Holmes, of New Plymouth,
leaves England by Rangitikei, and

arrives in Auckland about October 30th.

Miss M. Smale, R.N., R.M., has been
appointed District Nurse, Auckland, in
place of Miss Mangakahia, seconded for
training at Karitane-Harris Hospital,
Dunedin. Miss Smale was assisting Miss
Leslie at Hokianga during the dhscnce of
Miss Trewby at \I.:mO(mm

Miss Jewiss, District Nurse, Mango-
nui, and Miss M. C. Black, matron Man-
gonui Hospital, left by “Tofua™ in July
for the Island trip, returning on August
6th. During Miss Jewiss’ ahsence Miss
Trewby took charge of Mangonui dis-
trict.

Miss Henderson and Miss Bates,
were successful at the recent Post
Graduate Course, have returned to the
Auckland Hospital to take up the posi-
‘tion of Tutor Sisters in their own Train-
ing School,

who
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Miss I. Gray, R.M., has accepted a
position as Staff Nurse at the Te Kuiti
Public Hospital.

Miss F. E. Palmer, R.N.,
the staff of Te Puke H()spital
Miss Madeline Tressidder, R.N.,
recently on the staff of St. Helen's
pital, Auckland, has accepted a position
on the staff at Samoa Hospital. Her sis-
ter i1s already in Samoa nursing a private

case.

R.M.. 1s on

R.M.,
Hos-

Miss Ivy Revnolds, R.N., R.M., The-
atre Sister at Whangarei Hospital, has

resigned her position, and has accepted
a position at Lady Hardinge Hospital,
New Delhi, India.

Miss Hogg, late matron, Waikato Hos-
pital, is matron of this hospital, and has
written to Miss Bagley, Health Depart-

ment, Auckland, and various New Zea-
land matrons saying how much she
would like to have a New Zealand

trained nurse on her staff.

Miss Jennie Dickey, Post Graduate
Student from Whangarei Hospital, has
been successful at the recent examina-
tion in Wellington. Miss Dickey has now

LLRE LR L L N R T T R R LN 1]

HEARING RESTORED.

Many people e%peuallv those suffering
from deafness, noises in the head, or nasal
catarrh, will be interested to learn that a
very ingenious little instrument, called
“Tinnitus-Inhaler” has recently been in-
vented for the permanent relief of these
distressing ailments, and which has al-
ready been the means of successfully
overcoming hundreds of very severe and
apparently incurable cases.

Any sufferer desiring further informa-
tion regarding this remarkable appliance,
should communicate with the Secretary,
“La malene” Co., Deal, Kent, England,
who will gladly send full d(‘talls together
with testimonial proofs, and press no-
tices; or to save valuable time, the Instru-
ment, with necessary medicaments, etc..
will be immediately mailed to any ad-

~dress, post paid, upon receipt of Monex

Order for Twelve Shillings. When writ-
ing kindly mention this paper,
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returned to her training school where she
has accepted the position of Tutor Sister.

Miss O'Gorman, District Health Nurse,
Taumarunui, has resigned her position on
account of her approaching marriage to
Mr. W. E. Fifeld, of Taumarunui.

At a meeting of the Whangarei Hos-
pital Board in August the matron re-
ported that Sister T. M. Reynolds, who
had been Theatre Sister for the past four
vears, had received an appointment in
India, and would leave early in the month.
Sister Reynolds had given excellent ser-
vice and would be a distinct loss to the
hospital.  Sister Reynold’s resignation
was accepted with regret, and she was
congratulated upon her appointment. It
was decided to forward a letter to her
conveying the Board's appreciation of
her splendid services.

Sister . Keyes has resigned from the
staff of the Auckland Hospital after 18
vears' service with the Board. Sister
Keyes has had charge of the Theatres
for some years.

Sister A. Mander has resigned from
the staff of the hospital. Sister Mander
has been Home Sister for many years,
and has completed 17 years’ service with
the Board.

The above two Sisters have taken over
the lease of Mount Pleasant Private
Hospital, and expect to commence their
work there at the end of the year.

Sister Petersen, for a number of years
Matron-in-Charge of the Old People’s
Home, Palmerston North, has resigned
that position. The Board, expressing ap-
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FOR SALE

PRIVATE MEDICAL, SURGICAL, and
MATERNITY HOSPITAL, in coun-
try town.

Address reply to “Secretary,”
TOLAN PRINTING CO.,

Publishers N.Z. Nursing Journal.
Courtenay Place, Wellington.
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preciation of her long and faithful service,
gave her three months’ leave on full pay.

Miss May Palmer, who formerly owned
a private hospital at Thorndon, has ar-
rived in Wellington.

A very enjoyable fancy dress party
was held at the Waikato Hospital on the
occasion of the presentation of the gold
medal to Nurse Margaret Henderson,
one of the three final candidates to “top”
New Zealand at the June State examin-
ation.

Statf Nurse M. Hayves, of the Waikato
Hospital, has been appointed to the staff
of King George V. Hospital, Rotorua.

Staff Nurse Vera Troutbeck, resigned
her position at the Waikato Hospital to
become Sister at the Waihi Hospital,

Miss Ivy Reynolds, Sister Whangarei
Hospital, has resigned in order to take
up nursing work in India. Miss Reynolds
leaves New Zealand somewhere in
August or early September to join the
staff of the LLady Hardinge Medical Col-
lege Hospital, New Delhi, India.

Miss Elsie Mabel Rowse, who has been
on the staff of St. Helen's Hospital,
Christchurch, has resigned, and is leav-
ing Auckland in August to join the staff
of the Apia Hospital, Samoa.

Miss Phyllis K. Hubbard, who recently
completed her midwifery training at St.
Helen's Hospital, Wellington, and has
been relieving at the Hobson Street Pri-
vate Hospital, is leaving New Zealand in
August to join the staff of the Apia Hos-
pital, Samoa.

Sister Dorothy H. Boyd returned to
New Zealand from Samoa in July.

Sisters E. M. Bovde and I. M. Hali-
burton are returning to New Zealand
from Samoa by the August boat.

Miss Grace Calder, A.R.R.C., has been
appointed District Nurse under the Wai-
rau Hospital Board, for Rai Valley. There
were sixteen applicants. There is a nice
home for the nurse with a surgery in
which to see her patients. For transport
it is arranged that those who require her
services must send for her. Should she
need any medical advice she is in com-
munication with the Medical Superinten-



222 THE NEW ZEALAND NURSING JOURNAL. November 2,

dent of the Hospital where there 1s a
free ambulance to call for if necessary.
Sister Calder has for some years been
stationed at Stewart Island. She served
during the Great War, and later was
matron of Ashburton Hospital.

Miss Marion Perrie, formerly of Wel-
lington Hospital, and for the past five
vears a member of the Auckland Club,
leaves for Wales, England, on August
30th to revisit her old home and brothers
and sisters. Miss Perrie’s plans are un-
settled, but it 1s certain she will not re-
turn to New Zealand for at least two
vears. We hope to hear of her from time
to time.

Miss F. G. O'Connor, also of the Auck-
land Club, leaves with her to wvisit an
aunt in Belfast, Ireland. She intends re-
turning to New Zealand the beginning of
next year.

Miss Tomlinson, who recently took
the Post Graduate Course Diploma, has
heen appointed Sister Tutor to the Mas-
terton and Greytown Hospitals. Miss
Tomlinson will divide her time between
the two hospitals which are both under
the Wairarapa Hospital Board.

NOTES ON PLUNKET NURSING
SERVICE.

Miss W. J. C. Grey, Plunket Nurse at
Taihape for the past five and a-half years,
resigned in June to be married. The
vacancy has been filled by Miss Eileen
E. Campbell, of Drury, Auckland.

Miss M. R. Rogers, who has done very
successful pioneer work in the country
area of the Oamaru district during the
past five years, has lately resigned. She
intends, after a holiday, to do some tem-
porary work with the Society prior to a
visit to England next year. The vacancy
at Oamaru has been filled by Miss A. P.
Malcolm, of Balclutha.

Wairoa, which has previously been a
sub-branch of the Gisborne district, is
now commencing work independently.
Miss M. Fraser, formerly Plunket Nurse
in Wellington, has been appointed full-
time Plunket Nurse to the Wairoa dis-
trict.

A second Plunket Nurse has recently
been appointed to the Greymouth district.

1929

The position has been filled by Miss M.
E. Grant, of Dunedin.

Miss Perrin 1s on leave of absence, and
is taking her midwifery training at the
McHardy Home, Napier. Her place on
the staff at Karitane-Harris Hospital has
been filled by Miss [. Hunt, formerly of
Wellington Hospital.

Miss Lindshau, of Adelaide, formerly
matron of the Christchurch Karitane
Baby Hospital, spent a week at Karitane-
Harris Hospital recently, prior to taking
up the position of matron of the Aus-
tralian Mothercraft Society's Baby Hos-
pital, * Karitane-Sydney,” for some
months. Miss A. Harris, previously Sis-
ter at the Truby King Karitane Hospital,
Wellington, has also gone to Sydney to
take up a position as Sister on the staff
with Miss Lindshaw. Her place in Wel-
lington has been filled by Miss lLinda
Grant,

A very pleasant afternoon was spent at
the Plunket Rooms, New Plymouth, on
Saturday, 7th. September, when the Mid-
wives and Maternity Nurses of New Ply-
mouth and Waitara were the guests of
the Plunket Nurses for afternoon tea.
This gathering marked the inauguration
of a series of "Round Table Talks™ on
nursing matters, and it is hoped-—with
co-operation of all branches of nursing—
to make these talks both interesting and
instructive.

The meeting was convened by Dr.
Mecredy, Medical Officer of Health, New
Plymouth; and Miss Wise, Nurse In-
spector, in opening the meeting, briefly
outlined the need for ante-natal care.
skilled midwifery, and post-natal care to
ensure a healthy mother and baby.

Miss Petersen, Senior Plunket Nurse,
then gave a most interesting and clear
lecture and demonstration on the
“Premature Baby."”

It was gratifying to note the close
attention given to lecture and demonstra-
tion by the nurses, who later expressed
their gratitude for the instruction given.
At the conclusion of the lecture—before
afternoon tea was served—the visitors
inspected the Ante-Natal Clinie, and had
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the various aspects of this work ex- Late News. —Miss Vida Maclean, Ma-
plained. About 20 were present., tron of the Mothercraft Hospital, Auck-

In thanking the Plunket Nurses on be- land, has gone to Svdney in connection
half of the meeting, for the afternoon’s with the Plunket work there.
hospitality, Miss Wise stressed the need

for co-operation, and urged the nurses to g * = *
keep in touch with and obtain advice Editar : : .
from the Plunket Nurses in connection ditor’s Note.—\We regret that several inter-

#h their cases esting papers have been held over until the Jan-
with their cases. uary issue.
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Farewells and Presentations

PRESENTATION OF MEDALS.

At a recent meeting of the Auck-
land Hospital Board, three nurses
were presented with medals for hav-
ing attained the highest marks of
their year. In December, 1928, Nurse
Eileen Macdonald came top of her class,
and was presented with the gold medal.

In June, 1929, Nurse Jeanette Hall won
the gold medal, and Nurse Dorothy Hoad
won second place in her vear, and was
presented with the silver medal.

Nurse Jeanette Hall left Auckland on

September 10th by the “Aorangi” en
route for Ceylon. Nurse Hall intends

taking up private nursing there for a
time.

At Waikato Hospital a little ceremony
was held on August 10th, when the
Chairman, Mr. Johnstone, presented Miss
Margaret Henderson with a gold medal.
Miss Henderson was one of the three

nurses who topped New Zealand at the

recent State examinations. Mr. John-
stone congratulated Miss Henderson and
wished her all future success.

FAREWELL AT PATEA HOSPITAL.

Sister W. Smith, of Waimate, who
has been a popular Sister at Patea Hos-
pital for three years, was farewelled at
the Nurses’ Home at a Bridge Evening.
The Chairman of the Board was present,
and spoke of the excellency of her work.
Miss Kelly, the matron, was hostess and
expressed the regret of the staff at her
departure.

A Gift Afternoon was given by Mrs.
W. P. Paterson, also at the Nurses'
Home, which was beautifully decorated
with chrysanthemums and many dainty
and useful gifts were presented to Sister
Smith. Several other parties were given
in Patea by the friends of Sister Smith,
who has now gone to Auckland.

Business Notices

SUBSCRIPTION TO JOURNAL.—The Sub-
scription to the Journal is 10/6 per annum. It
is published every two months, and any money
remaining after actual expenses of printing and
posting are paid will be put towards the future
enlargement and improvement of the paper.
Subscribers are requested to send addresses to
which the Journal may be sent, to The Secretary,
“Kai Tiaki,” 1 Kensington St., Wellington.

Single copies can be obtained for two shillings
each.

(Canterbury members may, if they desire, pay
their subscriptions to Miss Buckley, District
Health Office, Christchurch.)

All communications regarding Advertisements
should be addressed to the Publishers: The
Tolan Printing Co., Stewart Buildings, Court-
enay Place, Wellington.

We beg the co-operation of the Nurses who
read the Journal in keeping up its interest by
sending news for insertion from all parts of the
Dominion. An item of news or personal para-
graph from the most distant place where there
is a hospital or a nurse, is of as much interest
as that which can be gleaned in the centres.

Matrons and nurses are invited to send letters,
or articles, on any subject that interests them, to
open up discussions on nursing or ethical points.
To send any personal items of news, to make
any inquiries,

Accounts of holiday trips, especially to other
countries, extracts from letters from nursing
friends abroad will all be welcome and help to
make the Journal interesting. All matter for
printing should be written on one side of the
paper only.

The Journal will be published in November,
January, March, May, July and September, and
Matrons of Hospitals are asked to send, not
later than the 15th of the month preceding dates
of issue, news of any changes in their staffs,
resignations, promotions, marriages and births
among the former nurses, obituary notices with
any little biographical notes of interest to nurses,
alterations and additions to the hospitals, new
equipment, accounts of any festivities, presenta-
tions, and so on.

All literary communications, articles contri-
butions, items of news, and other matter for
printing in the Journal should be addressed to:
Miss Maclean, 32 Upper Watt Street, Wades-
town, Wellington.

Small Casual Advertisements from Nursing
Homes, Maternity Hospitals, etc. The cost of
these advertisements is 10s. for a two-inch space
and 7s. 6d. for one inch for one insertion. The
copy and postal note should be forwarded direct
to The Tolan Printing Co., Stewart Buildings,
Courtenay Place, Wellington,

Printed and Published by H. W. Tolan, Printer, Stewart Buildings, Courtenay Place, Wellington. N.Z., for the Proprietors
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