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HOSPITALS AND CHARITIABLE AID IN THE DOMINION ;

REPORT THEREON BY THE INSPECTOR-GENERAL OF HOSPITALS AND CHARITABLE
INSTITUTIONS.

Presented to both Houses of the General Assembly by Command of His Eacellency.

My Lord, Wellington, 25th August, 1908.
I have the honour to submit to Your Fxcellency the report on
Hospitals and Charitable Aid in the Dominion for the year 1907-8, by the
Inspector-General of Hospitals and Charitable Institutions.
I have, &c.,
Gero. FowLps,

- Minister in Charge of the Hospitals and
Charitable Aid Department.

The InsPECTOR-GENERAL oF Hospitarns AND CHARITABLE INSTITUTIONS to the Hon. the MiINiSTER 1IN
CHARGE oF HospPiTALs AND CHARITABLE ATD DEPARTMENT.

Sig,— : Wellington, 6th July, 1908
I have the honour to lay before you the following report on the hospitals and charitable
aid in the Dominion, for the year ending 31st March, 1908.

The total expenditure for the year was,— ' £ . 4
Hospitals T, ... 210,780 2 11
.. Charitable aid ... o . .. 104,416 13 4
Total . 315,196 16 3

The total expenditure last year was,— ) '
Hospitals ... 185,941 19 10
Charitable aid ... e ... 102,866 2 10
288,808 2 8

The increase for the year is,—

Hospitals ... 24,838 3 1
Charitable aid ... .. 1,5b0 10 6
i e

Total increase R e . . 26,388 13 7
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The cost of hospital expenditure per head of the population in the United Kingdom is 74d., and
including special hospitals 1s. 1d. per head.

In Australia the hospital expenditure is 3s. per head, and the charitable-aid expenditure is
5s. 3d. per head, or a total of 8. 3d. per head on the population of the Commonwealth.

In New Zealand the expenditure on hospitals is 4s. 64d. per head and on charitable aid
2s. 34d., or a total of 6s. 10d. per head of the Dominion. In considering these figures it must
not be forgotten that £325,199 was also distributed last year in old-age pensions. The suins dis-
tributed by private charity organizations cannot be estimated. The expenditure on charitable
aid, as given above, simply represents the amount expended during the year by the various Chari-
table Aid Boards and separate institutions: it does not include grants made by the State to private
institutions.

Table XIV shows the cost per head of hospital and charitable-aid expenditure in each district
on the population of the Dominion, and Table XV the percentage on, the rateable value in each
distriet.

Hospitals.

The total hospital receipts for the year amounted to £247,045, as against £210,876 for the
previous year, or an inerease of £36,169.
The chief items of iucrease were as follows:—

1907-8. 1926—7. Incx;:ease.

£
From Government ... ... 88,956 68,726 20,230
From local bodies ... ... 064,957 56,985 8,002
Bequests ... .. 3,273 2,329 944
Payments by patlents ... 30,491 26,677 3,914
Receipts from other sources ... ... 15,096 5,599 9,497

Unfortunately there was a decrease of £1, 010 in the amount received as voluntary contribu-
tions—viz., £12,127—as against £13,637 of the previous year. I feel sure that this falling-off is
due to the fact that in many districts no special efforts have been made to raise contributions. If
properly approached, the public is very generous about its local iustitutions, and I certainly think
that if a special Saturday and Sunday were set aside throughout the Dominion for hospital collec-
tions, emulation between the various districts would be aroused and a splendid response made.

The chief items in the increase of £24,838 in hospital expenditure are,—

1901:-8. 190£6—7. Tncrease.
£
Rations, provisions ... ... 89,411 37,098 - 2,313,
Surgery, dispensary ... ... 15,431 15,145 286
Fuel, light ... ... 13,248 11,616 1,632
Beddmg, clothmg 4,908 4,266 642
Furniture, crockery ... ... 6,649 4,700 1,949
Washing, laundry ... .. 1,708 1,639 69
Salaries, wages ... ... 63,171 55,653 7,518
Water-supply .. 1,757 1,643 214
Repairs .. ... - b,236 4,876 360
Additions to bu1ld1ngs new bmldlngs ... 389,499 31,508 7,991
Printing, advertising .. 2,021 1,861 160
Other expenses, including interest and '
commission ... 15,020 13,234 1,786
The only items in which there was a decrease in expenditure were,—
1907—8 ’ 19(;:6—7.. - Decgeasé. '
Wines, ales, &e. U | 084 1,174 90
Funerals . Hh09 609 100

As regards this substantlal increase it must be remembered that 1,639 more patients were
treated in hospitals than in the year previous, and the total collective days stay was 053,119,
against 549,371; the individual average days’ stay in hospital, however, being 33-57 days as
against 34'71 in the previous year. -

The total expenditure on new bu11d1ngs was £39,498 12s. 2d., the largest amounts being spent
on the following hospitals, viz.

£
Waikato ... 1,631
Masterton ... b,448
Wellington ... 4,569
Palmerston . . .. 3311

Nor is it probable that there will be any decre'me in ﬂlm erendNule for some time to come.
The expenses of several recent additions to hov,pxtals are not included in this year’s accounts, and
during the coming year considerable extensions are contemplated at no less than ten hospitals.

An evamination into the large increase in salaries—£63,171, as against £55,652 in 1906-7—
shows that the salaries were increased at forty-four and reduced at five hospitals. At four institu- .
tions the salaries remuained as they were last year.

Tle chief cause of this increase is undoubtedly due to an extra demand and a difficulty in
obtaining registered nurses. In many instances also the salaries of Medical Superintendents have
been raised, and extra appointments have been made,
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Under the present cireumstances a reduction in this expenditure cannot be looked for. Con-
sidering the larger number of patients treated in hospitals during the year the increase in expendi-
ture on rations is only what might be expected, but if the hospitals of similar sizes are compared
in Table III, it will be seen that there is a vast difference in expenditure under this heading—a
difference that requires considerable explanation.

A similar comparison will show the difference under the expenditure on fuel and'light. Many
Superintendents are aware that there is a great waste in this, and find it very difficult to check,
especially the waste in gas, Very few nurses know the cost per 1 000 ft. of the local gas-supply, nor
do they know the cost of many articles which are in daily use, such as absorbent wool, gauze, anti-
septics, &e., and in view of the fact that nurses when they become matrons are responsible for those
articles, and in manhy instances have to order them, it would perhaps be as well to include a
question on hospital economics in the final State examination.

It might be mentioned here that it has been considered advisable to somewhat alter the original
forim of this report, and classify the hospitals according to the number of patients accommodated
during the year, instead of placing them as heretofore in alphabetical order; consequently it is
‘hoped that readers will besthe better able to compare the cost, &c., of those hospitals in which they
are interested with institutions of similar size.

Some of the tables appended to the report have also ‘been extended, and some new tables of
interesting statistics have been added.

Table I shows.particulars relating to the fifty-three hospitals in the Dominion. There are
sixty-eight paid surgeons in the public-hospital service, and 593 nurses; of the latter, 188 are cer-
tificated. Therefore there is one trained nurse to every 2'1 untrained, or, in other words, 31 per
cent. are trained nurses. The proportion, however, does not apply to all our larger hospitals,
viz. :—

Proportion of Trained to

Trained. Untrained. U 9
ntrained.
Wellington ... 18 68 I to 3:7—20 per cent. trained.
Auckland 33 46 1 to 1'4—46 ys
Christchurch ... 9 34 1 to 3-7—20 v
Dunedin 13 50 1 to 3:8—20 v
Total ... 73 198 1 to 2:7

This proportion should not go below one trained to every three untrained. It is only reason-
able to expect that with a large proportion of trained to untrained nurses the efficiency of the
hospital should be increased, or at any rate maintained. But, as a matter of fact, in every hospital

_the proportion of trained to untrained nurses should largely depend upon the number of the latter.
If there happens to be a Jarge numbher of probationers in their first year of training there should
naturally be a larger proportion of trained nurses to supervise their work, and, conversely, with
a large proportion of probationers in their third year, so large a proportion of trained nurses
would not be required. The proportion also depends upon the hospital buildings: with a number
of small, scattered wards extra trained nurses are required, as wards, however small, cannot be left
in. charge of the untrained.

Hospital authorities in the United Kingdom (where it must be remembered the eight-hours
system is not whelly in force) state that the proportion of trained to untrained nurses should be as

follows :— Per Cent.
Superintendents, Matrons, sisters, and fully trained nurses ... - .. 25
Third-year probationers ... 25
Second-year probationers ... 25
First-year probationers ... . 25

Considering therefore the elghb-houls system, it would appear that as a whole the proportion
of trained to untrained nurses in the hospitals of the Dominion is not an excessive one.

It would be as well for hospital authorities in this country to keep this proportion in mind, so
as to avoid as far as possible an undue proportion of probationers in their first year, during which
period they hardly give a value equivalent to what they actually cost.

As regards the large proportion of trained nurses in the Auckland Hospital, it must be remem-
bered that a very great number of typhoid cases were admitted dunng the year, and of all diseases
typhoid requires the most careful nursing.

Statistics show that there is one nurse for every 39 beds in the Dominion, but, as the beds of
some of our hospitals are never fully occupied, deductions drawn from these data would be mis-
leading. A better idea can be gained by considering the proportion of nurses to the daily average
of occupied beds, which for the Dominion amounts to one nurse for every 2-3 beds occupied.

In our four large hospitals the average is a little below this. .
Daily A ot A(w)rera,ge lg%mgu:of
. al. verage o s cecuple eds
Hospital. Ooci;pied B%ds. Nursing Staff. each M%mber of D?a,y
or Night Staff.
Wellington . VR 176 86 )
Auckland 194 79 2:4
Christchurch ... 111 43 25
Dunedin 120 63 19
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Compare this proportion with four London hospitals of similar size:— SR
' : Average Number of

Daily Avéra,ge of " .. Occupied Beds to

Hospltal. Occupied Beds. Nursing Stadf. each Member of Day
“or Night Staff.
King’s College Hospital ... 185 81 ‘ 22 -
University College Hospital - 166 75 22 -
Charing Cross Hospital ... 150 73 2:03
Royal Free Hospital ... 124 51 24

The proportion of nurses to patients in the United Kingdom. naturally varies in different
hospitals. It is generally conceded, however, that there should be one nurse for every three
patients. The highest is in the London Hospital, where the proportion is one nurse to-every 17
patients; at St. Bartholomew’s there is one nurse to every 2'2 patients.

The total number of beds available in our hospitals is 2,347, of which 1,395 are for males and
874 for females (the remainder being isolation beds avallable for either sex or children’s cots).
This, roughly, is at the rate of one bed for every 394 of the mean pop.ulatlon at: the 3lst I\Idlch,
1‘)Ob or about 24 beds per 1,000 of the population; but this proportion varies in the various
provinecial -districts eonsiderably as the following table will show :— R

) o . . Population in Round

Provineial pu o BOUNC .. Number of Number of Beds per.1000
District. ) N:?i’;{)% aé::lo:lil;ng . ‘Beds. of the Popula.%ion
Auckland =~ ... 211,000 b18 2-45, or, roughly, 2%
Taranaki 43,000 125 290, ,, '
Hawke’s Bay ... 42,000 132 314, ,, ' 3
Wellington - -0 =.. - 180,000 503 279, ,, ’s 24
Marlborough U 14,000 5 . B35, ,, s b3
Nelson . 43,000 203 472, ,, vs 42
Westland: ... .77 15,000 97 7646, ,, 5 6%
Canterbury ... 159,000 268 1-68, -, ' 1%
Otago ..= 128,000 294 229, ,, vy 2}
Southland 53,000 132 249, ,, . 2%

There were 19,160 patients under treatment in the hospitals during the year, an increase of
1,639 over the previous year, or about 2 per cent. of the population. The daily average number of
patlents was 1,403.  As usual, the proportion of male to female admissions was two to one.

There were 1,521 deaths, the average death-rate of the fifty-three hospitals being 7'9 per cent.

- I had hoped by means of a card system to show the various diseases from, which such patients
suffered, and the number of operations performed, with the attendant mortality. Unfortunately,
however, I am unable to give the details for the whole year. It will be a matter of surprise to those
interested to hear that these details, so essential towards furnishing an estimate of the work done in
our hospitals, have not been regarded as of importance by some Boards who have been asked to
supply them. Indeed, some opposition has been shown towards giving the desired information,
That much of this has emanated from hospital secretaries I have no doubt—it must increase their
work and many aré but poorly paid, but nevertheless a report such as this is incomplete without
such a summary. When once the card system is established it will entail little work, and I take
this oppmtumty of thanking the majority of secretaries, medlcal men, and 1\Iatlons who have
cheerfully given the 111f01mat10n required. -

The average days’ stay in hospital was 3307, as au(unst 34 71 of the plemous year. This
should go. to show that not so many chronic cases were “retained in hospital. A glance at this
column of Table 1 Wlll show where the chronic cases predominate.

- In.my last year’s report I commented strongly on the fact that so many chionic cases were being
t1eated in our hospitals, and deplored the absence of institutions for the reception and treatment
of chronic and.incurable cases which occupy. our hospital beds to the exclusion of the acutely ill.

... The worst offenders in. this respect are our larger hospitals and those of the West Coast; -but
now thdt an excellent chronic-ward has been provided at the Costley Home, Auckland, and. the
Ashburton and North Canterbury Charitable Aid Board are about to build incurable-wards in
connection with their institutions at Limwood and Ashburton, it is to be hoped that Auckland and
Christchurch respectively will be able to free their hospitals of chronics and incurables.  Through
the generosity of the Wellington people that hospital has an excellent ward for such unfortunates.

It isto be hoped that the Caversham Benevolent Trustees will continue to relieve the Dunedin
Hospital in the same direction: the former institution has four suitable wards, capable of accom-
modating sixty patients. Oamaru and Invercargill have excellent wards attached to their Old
Men’s Homes. Consequently, with the cxoeptlon of the West Coast, thiere is no real need for an
% dditienal-chronic-ward in the South Tsland.

Tn the North Island, beside the Costley Home, Auckland, and the Victoria Ward, Wellington,
Napier is-about to be provided with a chronic- \\uud which is urgently needed. Though there is
much to bé said-in tavour of treating chronic and incurable cases in a special ward in.the hospital
grounds, I am personally against such a scheme, and much prefer such wards being established in
connection with Old Men’s Homes, where there are many inmates, slightly par alyséd, who badly
need the mlnlstratxons of a fernale nyrse, rather than_ the rough but well-meatit assistance of their
co-inmates. No charitable institution should be without a trained female nurse.

Moreover, if the chronic cases be treated in wards connected with a charitable institution it
would prevent a great deal of hospital abuse Many people have no scruples in allowing their
relatives to remain in the hospital from year’s end to year’s end without paying the hospital fees,
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but the same people would make a strenuous éffort to keep them from the eharitable institutions.
Many of these patients could be treated at their own homes, with the occasional assistance of ‘a
district nurse.
The average daily cost per patient was 7s. 03d.; with the maintenance fees recovered from
patients included it was Bs. 74d., or exactly the same as it was last year.
The average daily cost per patient in our four large hospitals was,—

Daily Average of Daily Average Daily Average Cost

Hospital. ' .. 7" Occupied Beds.! Cost. aﬁ;?i'eﬁg,u%zgf
o s. d. . s d.
Wellington 176 311 ' 30
~ Auckland - 194 4 10 3 9
Christchurch’ ... : 111 5 T} 4 93
Dunedin 120 b b 4 43

Or a total of 8,726 patients treated at an average daily cost of 4s. 11d.
T As compared with English hospitals of a similar size, viz. :—

) ) Daily Average of Daily Average
Hospital. . Occupied Beds. : Cosg. '
' : 8. .
Leicester 172 4 5
King's College Hospltal 185 5 103
Leeds General Infirmary 111 3 11%
Royal Free Hospital - ... 124 4 4}
- Norfolk Hospital 169 3 6

Daily average cost equals 4s. 4d.

Considering the larger salaries given our staff and the extra cost of many hospital necessaries,
this comparison is somewhat in our favour. The average percentage of administration on expendi-
ture (other than capital éxpenditure) for the fifty-three general hospitals in the Dominion is 41-78,
being an average of 40°25 for the twenty-six hospitals administered by Distriet Boards and 4331
for the twenty-seven separate institutions.

Charitable did.

The increase of £1,550 10s. 6d. in charitable-aid expendlture is more apparent than real,
as all the returns last year were not sent in by the time the annual report was presented.

Table VI shows the receipts and expenditure. As regards the receipts it will be seen that the
Yovernment contributed £48,862, as against £39,009 last year, but the amounts from local rates

were almost the same as the year previous, viz.: — -
1907-8 Lo 39,220
19067 . ... 39,009
Increase - - .. . 211

Voluntary contributions were £3 972 as agalnst £3, 917 of 1906——7

There is, however, a falling-off of £2, 553 in the payments of persons relieved.

As regards expendltule, ‘the returns this year make it a little difficult to compare with the
previous year, as it was consideréd better to show the administrative expenses separatelx instead
of including them as heretofore with the expenditure on indoor and outdoor relief, viz.

Indoor Outdoor Administrative Other Total
Relief. - Relief. Expenses. Expenses. otal.
£ £ £ £ - - £
. 1906-7 ... 64,560 38,305 No return  Noreturn - 102,866
19078 ... 41,587 33,998 13,273 15,558 104,416

Unfortunately, therefore, there is no reduction in expenditure this year on indoor or outdoor
relief. In apportioning the details which make up-the amounts under the heading of ‘“Adminis-
trative and Other Expenses,”” it is found that the slight increase in charitable relief is equal as
regards indoor and outdoor relief. -

Details of the number of inmates at the Old People’s Homes, with the average cost per head,
number of staff, &ec., are given in Table VIII.

Of the £15,558 shown as ‘‘ Other Expenses,’”’ some £9,300 was spent in land or new
buildings. '

Table VII shows the children’s portion of the expenditure set forth in Table VI. It will be
seen that 1,137 children were either received into industrial schools or boarded out, at a total cost
of £18,394, or 6s. 9d. per head per week, as against £16,133 expended in 1906-7.

The percentage of cost of administration of charitable aid on the tofal expenditure in the
Dominion for the year was 12:70. The percentage vavies considerably in the various districts ;
but in some cases the higher percentage is owing to the fact that in those districts are benevolent
institutions for indoor relief, the salaries of the staffs of which swell the cost of administration.
In estimating the cost of administration of both hospitals and charitable institutions the usual
practice has been followed of including under this heading salaries and wages. I intend in future,
however, to show as administration the salary only of the secretary, office expenses, and general
expenses of the Boards. Other salaries and wages will be shown under the heading of mainten-
ance and treatment. . ,
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. At the recent Hospital Conference I referred to the lavish manner in which charitable aid is
dispensed by some Boards or local bodies. There is no need to reiterate that here, but during the
coming year I hope to be able to devote a considerable portion of my time to further inquiries into
this branch of my work, and 1 may yet be able to convince the people of the Dominion that an in-
diseriminate doling-out of charitable aid must in the long run have a bad effect on the country at
large.

It is the duty of those responsible to call attention to this, and to try and convince the con-
trolling authorities that no recipient of charitable aid should be better placed as regards the neces-
saries and comforts of life than the struggling working-man, who manages with difficulty to main-
tain himself and those dependent upon him, though he has to contribute directly or indirectly to
the support of his less self-reliant neighbour.

Authorities on the subject agree that the only way to prevent abuse in the administration of
outdoor relief is to throw the whole cost on the local rates, and with that end in view the Goveru-
ment subsidy for outdoor relief should be withdrawn.

If this were done, it might be advisable for the State to take over the children now receiving
aid from the Boards. It is only right and fair to give children the best start in life possible; they
are recipients of charity through no fault of their own, and why should they start life handicapped
by contact with pauperism that is known to be infectious The sooner they are withdrawn from
a bad environment the better citizens are they likely to become.

The children’s portion of the expenditure on charitable aid for the past year was £18,394,
and the cost of outdoor relief was £38,998, so that if the State took over the care of the children
from the Charitable Aid Boards the stoppage of the Government subsidy of £19,499 on the £38,998
spent in outdoor relief would mean a loss of subsidy to the Charitable Aid Boards of only b or 6 per
cent. ; but in return for this the responsibility of the children would be taken over by a Department
whose special function is the rearing aid educating of children amidst the best environments, and
the strongest lever would have been used in the direction of persuading Charitable Aid Boards to
exercise a close supervision over the distribution of outdoor relief, by making them spend their
own money instead of that of other people—a state of affairs that has the most surprising influence
upon the aspect in which most people view charitable aid.

I would point out that this loss of revenue to the Charitable Aid Boards by the loss of subsidy
on outdoor relief of 5 or 6 per cent. should, by an economical administration on the part of the
Boards themselves, be more than recovered—in fact, it may safely be said that the Boards them-
selves, as well as the Dominion as a whole, would be the gainers by the scheme.

I am endeavouring to establish a uniform system of accounts for our hospitals and charitable
institutions, as suggested by Sir Henry Burdett; because in compiling returns furnished by the
different secretaries it is found that a great deal of the information is of a contradictory nature.
Many secretaries are most painstaking in furnishing their returns; others, again, after consider-
able delay, give their information in such & careless and perfunctionary manner that their figures
could scarcely be designated ‘‘ roughly approximate.”” Such carelessness not only ‘delays the com-
pilation of the annual report and entails considerable work in this office, but also to a great extent
nullifies the value of the compilation towards which other secretaries have devoted their earnest
attention. Owing to the lack of uniformity in the returns supplied, I have been obliged for the
present to defer the publication of a bulletin dealing with charitable relief.

However, I hope to see become law the recommendation so strongly supported by the recent
Conference, providing for one Board of Control alone in each district; and then probably, with the
better standing and increased responsibility on the part of the secretaries, combined with detailed
explanations on the part of the Department regarding the information to be supplied, I may yet
have the pleasure of seeing correct and creditable returns furnished from each district. '

My opinions on the present system of administering our hospitals and charitable aid, and as
to the direction in which reform is needed, are given fully in my speech to_the delegates from the
recent Conference of Hospital and Charitable Aid Boards and separate institutions, which is
published in Parliamentary Paper H.—22a, 1908, page 15.

St. Helens Hospitals, d&c.

Attached is a report by Miss Maclean, Assistant Inspector of the St. Helens Hospitals under
the Midwives, Nurses Regulations, and Private Hospitals Acts.

There were 662 patients admitted te the four St. Helens Hospitals during the year, and 667
infants born therein. There were four maternal deaths and four deaths of infants during the year.
This is a satisfactory record, especially wlien it is remembered that cases have sometimes been sent
to the St. Helens Hospitals when complications have set in and special treatment has been considered
necessary. '

In zddition to these indoor cases, 160 outdoor cases were attended by nurses from the St.
Helens Hospitals.  Of the 160 infants born, six died. There were no maternal deaths.

It will be noticed that of the infants born in the St. Helens Hospital, Wellington, during the
year no less than 974 per cent. were nursed by their mothers. This should go to show that the cry
so often raised as to the inability of the modern mother to nurse her child is—at any rate as far as
New Zealand is concerned—greatly exaggerated.

The total cost of maintenance of the four St. Helens Hospitals was £3,667, of which £2850
"was recouped in the shape of patients’ payments and probationers’ fees. The total cost to the
Dominion of the four St. Helens institutions, exclusive of capital expenditure and expenses of
Departmental administration, was therefore £817, or £1 a head for each child born. Initial
expenses are always heavier than recurring expenses, and now that the patients are more numerous
and the four Hospitals are in full *swing it is hoped that they will become practically self-
supporting. It must also be remembered that the St. Helens Hospitals act as training-schools for
midwives, about thirty-five of whom complete their training annually.
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I would particularly draw the attention of those interested to Miss Maclean’s remarks as to
the training of midwives in the Dominion. It would indeed be a fatal mistake to initiate any
alteration that might tend to lower the standard of the State examination, and to ‘‘let loose ” on
the public inexperienced women with the brand of a State certificate.

Far better than this would be to repeal the Midwives Act of 1904. Before this Act became law,
the public at any rate knew what they were doing when they employed unqualified midwives.

Midwifery cannot be taught by lectures, but only by actual attendance on cases. The Depart-
ment is endeavouring to obtain for trainees the fullest experience in this direction that can be
obtained under existing conditions, and no serious diffieulty in meeting the requirements of this
country is anticipated.

In conclusion, I take this opportunity to express my thanks to Miss Maclean, Assistant In-
spector, for much loyal help, and to Mr. Killick, chief clerk, who joined the Department in October
last, for many valuable suggestions concerning the clerical work.

T. H. A. VALINTINE,
Inspector-General of Hospitals.

REPORT ON NURSES REGISTRATION, MIDWIVES, AND PRIVATE
HOSPITALS ACTS.

SIR,— Wellington, 27th April, 1908.
I have the honour to report concerning the administration of ‘‘ The Nurses Registration
Act, 1901,”” ¢ The Midwives Act, 1904,” and ‘‘ The Private Hospitals Act, 1906.”

Tae NursgEs REGISTRATION AcT.

Since the last report two examinations have been held under the Nurses Registration Act—
in June and December. One hundred and thirteen candidates came up for the preliminary ex-
amination in anatomy and physiology, and of these eighty-two passed. For the final examinations
in general nursing there were seventy-six candidates, and sixty-three passed, and their names were
placed on the register. ;

It having been considered advisable by the Registrar of Nurses that a Board of Examiners
should be appointed to act, when called upon, for a certain number of years, Drs. Young, Hogg,
Bennett, and Shand, Wellington ; Drs. Acland, Talbot, Irving, and Anderson, Christchurch; Drs.
Williams, Blomfield, Riley, and Newlands, Dunedin; Drs. Aubin, Purchas, McDowell, and Mar-
sack, Auckland; Drs. Simpson, Scott, and Morice, West Coast; and Nurses Palmer, Holgate,
Turner, Maude, Thomson, Tombe, Greene, Morrison, Thurston, and Gosling consented to under-
take these duties. Their office being a continuous and settied one, it is hop’ed that they will study
the question of nurse-training and examination, and that their advice and co-operation with the
Department in these matters will be of great value. ,

In order to obtain as uniform a standard of examination in practical work as possible, the
centres for examinations were made five, being the four chief towns and the West Coast.

It has been by some considered a hardship for the nurses to leave their own hospitals for ex-
amination, but when it is considered that the fee of £1 covers examination and registration, and
includes certificate and badge, for which in many places an extra charge is made, and that the
nurses have no further expense in keeping their names on the register, the advantage which is
gained by passing a central and more university-like examination more than counterbalances the
inconvenience of attending at a centre. -The fact of having to compete with nurses from other
training-schools is a great incentive to both trainers and teachers to work up 4o-as high a standard
as possible. The probationers in country hospitals are paid at a higher rate than those in the
larger towns, and should therefore be able to save during their three years the few pounds neces-
sary to expend in attending the examination which admits them to a profession in which they can
at once obtain employment at good fees.

The receipts of fees for examination amounted to £91 10s.; the expenses, in examiners’ and
supervisors’ fecs, to £102 17s. )

It is proposed, during the present year, to make an alteration in the State examination for
registration, by giving up the preliminary examination in anatomy and physiology which has been
held at the end of the second year, and accepting the certificate of the training-school in these sub-
jects, thus leaving for the final examination the more important and practical part of medical and
surgical nursing, to which more time will now be devoted. .

The question of training probationers in private hospitals has been frequently brought up
during the past year. It is felt that certain private hospitals of a recognised standing, with satis-
factory equipment, and under the management of a fully certificated matron, should be able to give
a better training than many of the smaller public hospitals. This is true to a certain extent, and
in view of the great difficulty in this country of obtaining a sufficient number of trained nurses
to carry on the work which awaits them, it is undesirable that any suitable means of bettering this
state of affairs should be lost. At the same time, if it is wished that the nurses trained in the
Dominion should be recognised throughout the world, the standard must not be lowered, but rather
improved. At the present time the fact of hospitals of under forty, and even under twenty beds,
being allowed to send up their trainees for State registration in the same period as the large hos-
pitals has made the training of New Zealand nurses so unequal that the fact of holding a certifi-
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cate from the State is not sufficient to secure their recognition in other countries, and only those
nurses from the hospitals of over forty beds are so recognised. In a longer term of years—say,
four for under forty beds, five for under twenty beds—a nurse might obtain a knowledge and ex-
perience more equal to those trained in the large hospitals. Regarding the private hospitals the
chief difficulty would be that these are mainly for surgical cases, and that many of them never admit
a typhoid-fever case, which is the one above all others in which a nurse’s skill and knowledge of
symptoms are required. It will be necessary, therefore, if arrangements are made for the train-
ing of nurses in private hospitals, that they should obtain experience in the nursing of such cases
before being eligible for registration as trained nurses; and it will be absolutely necessary that
all nurses training in either private hospitals or in small public hospitals should be given a course
of lectures and practical instruction as nearly as possible equivalent to that received in the larger
hospitals.

' Maori Nurses.

There are at present three Maori pupils training in the various hospitals as day-pupils with a
view of being then drafted on to the staff of the other hospitals to complete their training. Among
those who are going through the regular training two have passed the preliminary State examina-
tion, and are eligible for the final examination in June.

This Department is now co-operating with the Education Department in the scheme for the
training of the Maori nurses, and is now taking the responsibility of finding vacancies in a certain
number of hospitals which have agreed to accept Maori nurses, and during the last few months,
since this arrangement has been come to, three pupils have been placed, one in Wanganui Hospital,
one in Hamilton, and one in Mangonui. Wellington and Napier Hospitals have already one pupil
each in training. The Auckland Hospital has a day-pupil at present, but finds a difficulty, owing
to lack of nurses’ accommodation, in taking a resident trainee. The Maori nurses placed in the
small hospitals complain that the instruction given them is nil, and that their time is occupied
entirely with domestic duties; therefore it will be endeavoured to find places for them in other
hospitals where there is a reasonable prospect of giving them some useful training.

Mental Nurses.

It is proposed in future to give mental trained nurses who have undergone a course of lectures
and passed the Medico-psychological Examination, instituted by the Inspector-General of Mental
Hospitals, a course of training in general work to fit them for positions of charge in the mental
hospitals. It will be of great value to the asylums to have nurses qualified in both mental and
general nursing. The large and medium-sized hospitals were circularised and asked to assist in
this project by taking nurses from the mental hospitals specially recommended by the Inspector-
General, for a course of two years’ medical and surgical work. That,. added to three years in
mental work, should give them a sufficient training to cope with cases of illness occurring in the
asylum, and qualify them for positions of charge. Several of the hospitals have acceded to this
request, and one mental trained nurse has commenced her course of two years’ training.

It would be a better arrangement, if possible, to give the mental course as a post-graduate
one, and it is hoped to induce general trained nurses to enter the mental hospitals for a year’s
experience in the care of the insane.

Mimpwrives REeisTrRATION AcCT.
Maternity Hospitals and Homes.

During the past year two examinations of nurses trained under ‘‘ The Midwives Act, 1904,”
in the State maternity hospitals—the Medical School Maternity Hospital, Dunedin; the Alexandra
Home, Wellington; and the Linwood Refuge, Christchurch (the two latter in conjunction with
the course of lectures at the St. Helens Hospitals) — have been held, and twenty-nine candidates
entered for examination, twenty-five of whom passed, and are now on the Tegister as trained mid-
wives.

There was also an examination of a very elementary character for those women practising as
midwives, but without training, who had hitherto neglected to register. Sixty-four entered, and
fifty-six passed, and are now on the register, in the list-of untrained women. This should have
been the last examination of the kind, ample opportunity now having been given for registration
of all women who had been practising the required length of time; but a petition on behalf of one
woman who had failed to satisfy the examiner was brought before Parliament, and it was arranged
that those who had failed at the June examination should be given another chance. This was done,
with the result that the candidates were passed, and are now registered.

The receipts from fees from the St. Helens pupils for training and examination amounted to
£564 158. 6d.; fees from outside pupils, £9 7s.: total, £574 2s. 6d. Expenses of the examina-
tion, £22 11s. 6d.

The receipts of fees from the untrained midwives for examination and registration amounted
to £58 18s. Expenses of examination, £35 17s. 6d. _

A Board of Examiners under ‘‘ The Midwives Aect, 1904,”” was appointed for three years:
Drs. Ewart, Rawson, and Elizabeth Gunn, Wellington ; Drs. Church and Fitchett, Dunedin; Drs..
Gibson and Westenra, Christchurch ; Drs. Bull, Roberton, and Lindsay, Auckland. :

On the 31st March, 1908, there were on the Midwives Register. 1,004 midwives. Of these 149
are trained and certificated, forty-three from the State maternity training-schools and institutions
recognised as maternity schools in conjunction with lectures at the St. Helens Hospitals. During
the last two years fifty-six trained and certificated midwives from England and the Australian
States have also been registered in New Zealand.
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With the growth of the State Maternity Hospitals and the Medical School Maternity Home in
Dunedin, which, with the Christchurch St. Helens Hospital, has been in existence for less than
a year, and has therefore not had time to train more than one pupil for examination, a large
number of midwifery nurses should be added to the register each year, the present average, with
the number of pupils that can now be trained during twelve months in each place, being thirty-five.
This, with the addition of nurses coming into the Dominion from elsewhere, should gradually and
in an effectual manner meet the demand for properly trained women.

A’ very important feature of the training of the midwives at the State ‘maternity hospitals is
the stress laid on the necessity of every possible means being used to induce mothers to nurse their
infants. That efforts conscientiously and carefully made are attended with success is indicated
by the fact that the number of mothers unable to nurse among the patients confined at $t. Helens,
Wellitigton, or attended by the nurses, in one year, is only 2} per cent., and in edch case. these
women were incapacitated from performing their natural functions by disease: There have been
instances in all these hospitals where patients confined of their fifth and sixth child, and previously
unible to nurse, have by the proper treatment been enabled to do so. This strongly emphasizes
the fact that practical and theoretical teaching must be combined, and that practical training must
be carried out under the close and constant supervision of a well-trained matron, rather than under
a doctor, however efficient, whose time and opportunity for superintending is necessarily limited.

- It has been suggested that untrained registered midwives should be allowed to attend the course
of lectures at the State maternity schools, in order to gain more knowledge of their work. This
course was tried when the schools were first established, but, although a few women availed them-
selves of the opportunity, it was found not desirable to go on with it. The course of lectures being
delivered in conjunction with study and practical work, under the supervision of doctor and matron
in ‘the hospitals, was not adapted either to the requirements or the understanding of the, for the
greater part, uneducated women who were otherwise eligible. Moreover, as the nature of the work
in the hospitals, and also the outside calls of the medical attendant, rendered it impossible to adhere
always to times arranged for lectures, it would be extremely difficult to arrange for outsiders to
attend. I may add, however, that the few applications that have been made by registered midwives
to attend have not been refused.

A more practicable and at the same time more valuable means of instruction for these midwives
would be by a system of individual inspection and supervision, and lectures delivered at suitable
timés and places to these women alone.

In this connection may be quoted an extract from a letter addressed by the Cenh al Midwives
Board, London, to the Privy Council, concerning the training of midwives:—

It must be remembered that nothing but the course of training, 'with the attendance on
twenty labours and puerperia, stands between what may be absolute ignorance -and responsibility
of the gravest and most vital character. Only those who have had on the one hand to deal with
the raw material, and on the other iand with the same material after trdining, and in face of one
of the grave.complications.of childbirth, can fully appreciate the extreme importance of making
sueh training, though strictly limited in scope, as thorough and practical as it canpossibly:be
made. To place upon the roll women whose training had in any way been scamped would:be:to
produce a state of things far worse than that which the Act was framed to abolish; fof, whereds
before the passing of the Act the name of ‘ midwife ’ carried no official weight, since the passing of
the Act the name ° certificated midwife ’ carries with it the authority of Parliament, and implies

- that its holder has either heen adequately trained, 