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pox dndr ptague ~outbrenkne.’ We baog to
strongly recommend that the aiterntions
%o the.old main Hoapital building, urg-
ently required, sbould be immediately
undertaken, under -the supervision of =
competent wrchitect, subject to the ap-
proval of the head of the Hoapital Da-
purtorent, Thess. alterntions should, 1n
@ur opinlon, consist ofi
+ L. A lilt connecting all the floors of
the Houpital with the basement, We
-are toformed -that & hand-iift, which
could easity be manipulated, could be
erecled for from £200 Lo £300." 2. The
demolishing of the tower stuirways, and
‘the inclusion' of ‘Lhe space so obtained
in lavatories awml bath.rooms. 3. The
erection of man up-to-dwte sperating the-
-atre in connection with the main build-
ing, if the pew surgical wards contem-
plited. and above referred to, are not at
once erccted; mml 4. Bome atteinpt to
render more sanitary the main wards.
In this connection we eonaider it is of
the wutmost -importance thac ail plama
wnd propasals to improve the present
building, or Lo erect new words of any
Xind or description, should be referred
to the Government Hospital Departs
ment for eohsideration and approval be-
‘fore ' the public money is spent upon
them. Wé consider that ithe spending of
large sums of woney by an annually
elected Board, avhich ecan in the uature
of things havé no continuous policy, is
vicious In the extreme, and is likely ta
result in the waste of public funds, Un-
er tha }_farbo r Boards Act and the
’l‘r.'l.inwni" and diher Acts, we find that
Jbefore the expenditure of public money
can take place, such' expenditure must
réceive the consideration and sanction of
Government departmenls, -and we fail to
see why the expenditure of public
mwoneys in hoapital improvements, half
of which is contributed directly . from
the consolidated fund, shonld be ex-
empted irowm this sllular\- check on ex-
pend\tnre
. LUN{T[(,‘-‘\

7 There apipeard to be great difficulty in

do.nlmg wnh enses of mertal disease,

whieh - mre “‘just: on the -border.
land of . absolute  insanity. In
moet_ of  wuch _ cases  physicians

will hot certify that they are lunatics,
end ‘comsequently they cunnot be com-
mitted 16 an asylun; but their relatives
or friends refuse, or Avre unable, to take
‘eharge of ithemy and bring them to the
public bospital, where there is no propec
nceommodution for patients of this class,
From the evidence befure us, it appears
that, ithey: are vsually placed in the by-
phoid ward, and that persons suffering
fremn delirivin tremens are .seat therc
also. ‘The semi-lunaties are a source of
conatanmt disquier to the fever patients,
whom they occesionally nttack, and the
raving of & man in delirium tremens diy-
turbs everyonae in the building.

+ -Wa consider the practice of placing
patienis of either class mmong sutferers
from typhoid is most reprehensibte. At
other centrnl hospitals such patients are
rarely admitied, and, if admitted, they
arc sent elsewhere as eavly ns possible,

THE RELATIONS OF THE RENIOR
- MEDICAL OFFICER AND TUE
HONORARY BEA

© Xt is recognised .as sound Llospital
practice that the authority of the hon-
vrary staff shouid be supreme in medical
and surgical as distingiished from ad-
inistrative matters. The resident offi-
cera are always in such nuatters subject
%0 the honorary stafl. This practice ob-
taing, so far as we ean learn, in all large
h«pltah throughout the evlonies, . 1f,
therciore, # departiure is made from w

practice 8o universal, it lies strongly on-

those making the change to justify it om
substantial grounds, About two years
#go such a departure wes made.  The
Moard, by Rula 37, constituted the
Benior Medioal Officer the medium of
communication between the siafl and the
Board, ond by enother rule {No, 74}
gave Wim the privilege of atiending meet-
ings of the honomg ataff, whilat the
Bemior Medical icer, by insidions
melhods, such ma ealling the nstaff to
useless consullations, and minor cperm-
tions, and apprepriating Lo himself muny
of the major operations. on the plea of
emergency, sought to meke bimsalf, and
not Lhe honorary stall, supreme in mat-
ters medical. and surgical. The advan.
tages of placing the bonorary stafl in
the positivn of responsibility in these
mattera mres (1) Lhe sick poor receive
the benefit of best professional skill,
and ‘Y&) the doctora in attendance have
the advantags of the collective wisdom of
their brethren on the siall. The disad.
waniage of placiig the Benior Medical
Oficer in suprems coutrol s, judﬁil\g by
the present enquiry, that sll difflcult
pases bave o teudency to fall under the

+xchidive core of Hee resident, and such
‘mempbers only of the honurary stafll ax
tha former may choose to eall to his ae-
sistance. Oue resuit of the change hus
beeny that the members of the honorary
atafl have wot unreasanably been forced
to the oonelusion Lhat they can only con-
tinue in office by sacrificing their self-
respect, and the majority of them have
accordingly resl_';m:d

The reasons given hy the Board !ur
this departure from sound and recog-
nised methuds are of the Aimsisat char-
acter, narnely: (1)} That it is improper
that young wnd unmarried men, such as
residents wsually mre, should have the
duty cast on thcm of attending married
women; and  (2) that complainti
mgaiuat the honorary stafl have appeared
in the lemding amd correspondence col-
urmny of the local presa.  The first of
these reasony is wo ludicrous that it only
Tequires to he atatad to make obvious the
ground of ila rejection; and a3 to the
sevond, it does not appear that pm‘i)e
investigations were sver made to dis-
cover that aay justification existed. The
Board would seem to huve been satisfied
with the mere making of the comyplaint,
coupled with such imperfect knowledge
a8 its membera may have hrppened to
posgesa.  fu all hoapitala large enough
to require an honorary ataff, it sheuld
ba instated Ihat the authority of that
stafl sheull ire supreme in the before-
mentioned nutters, and no departure
from this pulicy should be possible with-
ont the coucurrence of some central au-
-thority, preferably the Minisier i
charge of the depariment. .

The present gystem under which a
senior medical officer has supreme com-
wand of the 1lospital having utterly
failed, it appears to us advisable to re-
commend the adoption of that which ia
usual in moat central hospitals, namely,
the appointment of two jumior surgeoms
and one physician, who should be un-
married, and should reside on the pre-
mises, and should bo subject in all medi-
cal and surgical matters to the Lhomorary
stail. The latter should perform all

"important operntions, saving only those

of emergency. i.¢., Lhose that require in-
stant treatinenf. 'The eost of this, we
are inforwed. would be less than that of
the disastrons arrangement now in force,
and the ablest surgeons and physicians
in Auckland, relieved irom the incubus
imposed apon them by the present rules,
would not enly be willing, but aoxious,
t.o serve on the honnrary staff,

"ALLEGED IRBFGULAR A']‘TEN
. ANUCER QF THE SENIOR
MEDICATIL OFFICER.
“The fact that no provision was made
at the Eospital for the residence of a
medical officer, and that in consequernice
Dr, Collins resided at a distance from the
institution, will fully account for these
Irrogularilien.

AN - TO MAJOR OPERATIONS.

. These operations are required fo be
forined by and to be under the coniro? of
the honerary surgeons, afier eonsulia-
tion (sec Rulea 21 and J6), Where the
ease in un urgent oune, the Senior Medical
Officer has a diseretion 1o decide whether
an immediate operation is necossary, but
the ultimate responsibility of the opera.
tion vesta with the honorary surgeon,
whn takes cliarge {mmediutely on lis ar-
rival (see Hule 72},  An exception is
mude in tho case of fractures and disloea-
tions (Rule 711), buwt cven in auch cases,
where the honorary surgeon expresses a
wish {0 take charge of the case, or it is
ane requiring uperative interference, re-
sponsibility resis solely with that oflicial.
"Chere ¢an be no doubt that the rules cited
have heen persiatently misconsirned and
ignoroed by Lhe Senior Medieal Officor, who
hns token charge of eases which xhould
have bwen deait with by the honorary
ataff. Mis conduct in this reapect has
had the tacit cousent of the Board.

BACTERIOLOGY.

There is a akilled barteriologist at the
hoapital, Dr. Frost, and it appenrs that
her wark has been conaiderebly interfered
with by the Scnior Medical Oflicer. We
nre of npinlon that the eulture by the
latter of bacilli, and specially of the an-
thrax bacillus, was fraught with danger
to the patienis whom he attended, und
aliould have Leen most  sirietly prohi.
bited.

As &p example of 1'ha Inlerference of
the Senior Medicul Officer, we muy ndduce
the case of Miss Uutln‘lu., It was Eia-
peeted that aha was auffering from tu-
bereulnsis, and Dr, Prost was raguensted 1o
exanmine her pputuin for the buclllua of
1hat dircase, Rhe did o on ten different
oceaygiona, aad the resulk wag  pegutive.
Dr. Collins, howéver, gave it ns bis opin-

{on to the honorary ataf that the baeillua
wans preseot, and.a recomnendai ion was
eonseynently nreds .with respeet-io the
treatment of that patient which might
huva reaulted in her beingr went Lo Lho
Sanatorium for (‘en.lumptnes at Cam-
bndg!. .

ADMISSION OF PATIENTS.

- The practies at present provailing is
not {o mdmit any patient except iu cases
of accident, or palpably werious iilness,
without an order of admizsion obtained
Irom some doctur. This practice. which
was introduced at the request of the local
contributing bodies, and is con.rary to
tulea 13, 140 and 141, has entailed veed-
less suffering to patients who have pre-
sented themselves: for mdmission. Thest
hive not infrequently been seen by s por-
ter, and refused admission until the pre-
acribed order was obtained. The sppli-
can*, to procure thid, Lhas been compeiiexd
to travel soma considerable distance - in
wearch of the Board's dispenser, or some
other doctor, to whom a fee would prob.
ably be peyable for examwination. We
fail ta see why one aof the resident siaff
{all af whom should never be absent
from the Iicspital at the same time)
should not determine whether the pro-
posed patient should or should not be ad-
mitted. . .
FEES PAYABLE BY PATIENTS.

- By the Tlst seetion. of the Hospital
and Charitable Instituiions Act, 18835,
the Board may claiin fron: patienls comn-
tributions sccording to their means. Tha
primary intenticn of the Legislalure is
to make public Hospitals & place for the
treatment of the sick poor, whilst not
absolutely excluding the well-to-do. The
practice of the Board has been to charge
u fixed rate of 4/8 per doy to rich and
poor alike.. This practice is in contra-
vention of rulea 142 and 143, a3 well ny
of the Statute. In tle great majority
of cases, however, the fxed rate has
been either wholly or partially remilted.
It cannot ba srid this is & compliance
with either the Act orn the rules, Le-
cause once it is established n patient
catt afford to pay the prescribed rate,
lie iy linble for that rate, whatever his
pecuniary pesition may be, 1t must be
noted that repeated demands were made
for payment until the amount due is
either paid, or, on application to the
Hosrd, remitted. This practice -had had
a two-fold effect—frst, it has tended
to keep the deserving pror ent of the
Houpital, and has retarded the recovery
of those who have entrred, by reason of
the moral compulsion to pay, which ihe
fixed rate has imposed on this cla=s, {2}
It has encouraged a noat incensiderable
unmbrer of well-to-do, who are abont 20
per vent. of the total number of pa-
tients, to meke use of the Hospital, to
the occasional exclusion of the poor
The renson the weil-to-do under present
circumstances avail themselves of the
Tospital is obvious—the charge made
is not eveun an adequatle relurn for ihe
bonrd, lodging, and nursing. whilst the
services of the stafl,.vesident and Lou-
crary, inclugive of operaijons, are ob-
tained free. The proper course wounld
be to let it be genevally
kncan  thut  in deserving  cunes
no charge whatever iv made, and
that when a charge is made, it is in ae-
cordunce with a rate fixed with rofer-
ence {o the means of the palient. Under
such = rule the well-to-do would either
be content to be treated in {heir own
homen or they wonld serk the compara-
tive seclusion of a privale hospilal, It
wust be here noted that whilst 20 per
cent. of the patients sdmilled ave of the
well-to-do class, only seven per cent. of
ile total number adwitted make any
compensalion to the Board., Tt Lhus
appears that a certain propovtion  of
ihuse who are able o pay nre not vom-
pelled to countribute mmyihing towards
the mainiensnce and medical attend.
ance they have received in the Hospitnl.
There 18, thus, not only a loss to the
Board, but the reception of s#o juryge &
proportion of the well-to-do muterially
adds Lo the capital cost and upkeep of
the matitution,

DISMISSAL OF DR, NEIL.

Jr. Neil, it muat be observed, wne n
wmember of the honorary wiaff, and the
question whether this  diwnisagl  wams
justiltalile depends om the further ques-
tien whether Dp, Colline’ weihad ol
operation in the case of Wallis White
wan in wccordance with ssund wurgery,
We have already reporied it wan rnot.
No doubl the ground taken’ by the
Ruard, nfter mn inquiry had becu held,
wad Llat Dr. Nell bad approuched 1ts

chairman (Mr. Garlandy about khe cape.
Tt waw 4iso complained that the docler-

been alient from duty for scvem
dayy, without leave, in conlravention al
rule JZ Tlese groundu of disnizsal wers
merely ostensible. “There is in evidence
s statement by tha chalrman, made at.
a prior meeting ol the Boned, that il he
were w menmber next year he would do
Iis duty and move s reaclution in the
dircetion of getting rid of the honotary
wtaff, nnd it would srem fron the 1man-
ner in whicl' the inquiry was conducted,
und from the various rirsons from time
to time put forth by Mr. Gnarland for
Lthe dismissal, that it was determined on,
by the Bomrd before ever the inguiry was
held. In our opinion the disminsal, wa.
swning the Bourd had power tu Hiss,
was without gny juatifieation, Tnking the.
view that Dr. Neil did of Wallis Whites
opcration—a view which the evidenea
has borse out—it was not only the,
dectur's privileges, but hia duty, t1 at
onee conimunicate with the ehairman,
and it mudt pnot ba forgotten Lhat the
noly justiflention for the Board's arriv-
ing at the conclusien that Dr. Neil was
absent without leave was Lis omisaion
to sign the honorary stafl*s attendance
book, as required by rule 16, an emis-
sion which the doctor sntlsfactorlly X~
pluined to the Board.

¥OOU SUPPLIED TO PATIENTS.

A large number of the wilness 8 hav-
ing been patienta in the Hospital, com-
plained to ues of the quality of the foml
supplied to them.  They describod the,
finh ug frequently rotien, and served with
the scnles on, and the fowls eerved with
feathers. Other patieats, on the con-
travy, stated that the focd was ali that
could be desired. We do nob expre s any
definite opinion as 1o the guality of the
food. I inspection is, by Rule CB, cast
on the Senior Medical Oitieer. This duty
wak velegoted by him to the house stow-
ard.  The matron of the lespital shauld,
we think, be charged with thia duly, Her
knowledge of Lhe requirements of the dif-
ferent wards would, we coreive, cnab’s
her to perform it satisfactorily, nnd,
mogreover, it wppears to us to be nuch
more the pravince af & woman than s
mwan to superintend the distribution ol
the food to the patients.

HYPODERMIU INJELTIONS,

Tt was proved (el Dn one ward the
male nurse or warndsuan wua in the babit
of leavinz oprn the cuptoard conwinicg
puisons durin,: Lis frequent abaeuc. s, and
that it was a.common practiex fer ono
patient to udminister hiypodermic injes-
tions to others.  Such dangevous cire
lesaneaa deserves severe reprobution.

OUT-PATIENTS DELARTMEND. -
ints of the Aurk-
lund divieivn of the New Zoaland Hranch
of the British Medical Arspeistion la
that there has been o vecurring (vwlency
to the crection of an oul-paticnty’ do-
partmient in spite of the rules against
it.  There ia wo out-patient departmant
in the Tlospital itsell,  1iule 163, wlieh
deald with the nistler, appencs lo Lo
strictly followed. Therve us a pharmaey,
which is sitvaled nbout o m'le from the
Hospilal, wheee prrsons  of s
moeans ean attend anl receive medical ad-
viee and medicine pratis. W Hhink this
in a very satiafactory arrapgement, and
Ut o objection can possibly Le tiken to
ir,

THE MAINTENANCE OF CLINTUCAT.
RECORDS AN FEBER  Buoks OF
NECORD CONNECTED WEFIL THE
HOSPITAT.

We finl that most of the Iloapilal
records and other docwments produced
to ux in evidence wore mcnr'n-ully nnd
cavelessly kept.  The entries in the
eliniend veeord bouk< were of n most
perfunciory  characier. In pany cases
ihe rosult of trealtment is net given,
there leiug mevely an eatcy of Lhe s
and disease from whirhy the putient was
siffering, TE opermled upoun, the word
“UOperation” appears, the effecta of tha
tperation ene s lelt 1o imagine, The
Tiest Looks kept 1n Lhe lloapital wera
ihose produced by 1lie nurses, We for-
ward as exhibits in thlx  vonncclios,
three record hooks, mamely. two vuse
buoks, wmavked respectively, L. ik and
2. 1LH., and olso what uppears 1o b on
wilmision busk marked 3. RO Thoe
Tntler vanda’ng nt page 0 an entry of
e admission of Wallis While wn the
JREL ;y 10004, enwe bhook 2. nt pnze
Tute 1T Muy, HO03, showa
Vhite, disease uecronis, ope.
There is na nther entry in the

Ore of the comp

rution.”

“name of White slhuut that date,



