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Feeling the Domiciliary Pulse
The district nurse, according to lay legend, is to be seen
pedalling breathlessly uphill from one baby case to another.
The new report' of the Queen's Institute of District Nursing,
however, refutes this picture. Apparently 90% of them have
cars, and the amount of midwifery they do is small compared
with their other work. The report also refutes another view
of district nurses-that they are well-equipped members of a
closely co-ordinated medical-nursing team, enjoying the
support of their doctor colleagues, and performing a large
range of important duties because of the early discharge from
hospital of maternity and surgical cases.
On the whole, the report says, family doctors make little

use of the district nursing service. Of the 306 doctors who
completed the questionary, 176 did not know about district
nurse training; 114 " had heard of it " ; and 16 were better
informed-which meant they thought it implied " learning to
look after the chronic sick" and " a smattering of public
health." Doctors were unaware of the difference between a
State-registered and a State-enrolled nurse, and were in-
different to the possession of special qualifications. Indeed,
the constantly repeated message of this excellent report is
the almost complete lack of mutual knowledge and co-
operation that exists between the nursing and medical parts
of the domiciliary service. Doctors complain that nurses do
not always support their lines of treatment to patients ; nurses
complain that they are not even told the names of the drugs
their patients are receiving, and do not believe that the
doctors read their notes.
Some groups of nurses will be disturbed at the image they

project to their medical colleagues. " The majority of
doctors . . . were totally alienated from the health visitors,
and . . . attitudes ranged from indifference to hostility."
This, the report says, is a result of a traditional doctors'
attitude that any nurse who is not engaged in bedside nursing
of the sick is not a real nurse, and of the failure to understand
that health education can decrease the work load of the
general practitioner. Male nurses failed to receive their due
esteem-except from those with practical knowledge of them
-and these nurses complained that the cases they were
allotted were mainly those involving heavy lifting.
The administration of the domiciliary nursing services

comes in for direct and indirect criticism at some points.
Many doctors in one rural area criticized it. Nurses in one
area were required to attend the centre twice a day, which
decreased their time with patients. " Quite a few" nurses
said they had chosen the work in one area because the
superintendent was said to be easy. Nurses will find from
this report that they spend only two-thirds of their working
time with patients, travelling and clerical duties accounting
for the rest. Thus much of their work might be done by
less qualified staff; superintending the hygiene of the aged
does not require the services of a State-registered nurse,
though it must be added that the trained nurse can detect
needs and abnormalities which a helper might not appreciate
in the course of these duties. There is a realistic appraisal
of the stimulation to be gained from the attachment of local-
authority nurses to a particular practice, and of the difficulties
entailed. A revealing section is that on the number of the
aged who live in hotels, and of the troubles they and their
attendants encounter if they fall sick.

Everyone who works in the domiciliary field should buy
and read this survey. It is full of information, and eminently
readable. Although the survey was confined to six areas,
there is no reason to believe that its findings could not be
generally applied. The outstanding moral is that medical
undergraduate teaching should in future include instruction
on the contribution that the local-authority nurses can make
to the health of the community.

Feeling the Pulse ; a Survey of District Nursing in Six Areas, Lisbeth
Hockey, S.R.N., S.C.M., H.V. Tutor's Certificate, Queen's Nurse.
Published by the Queen's Institute of District Nursing, London.
Price 8s.

Intensive Care
Is " intensive care " simply a with-it phrase ? Or a result of
the " squeeze" ? Or is it a new and desirable development ?
Since the object of treatment is to restore the patient to
health, it must always have been for the seriously ill patient
intensive in the sense of " concentrated, directed to a single
point or area or subject." 1

The new element in therapy that has made the term
popular comes from the technical skills and apparatus we
now have that will enable patients to survive extremely severe
illnesses from which they would previously have died, or at
best would have survived crippled by cerebral and other
damage. The background is aptly illustrated in the article
at page 1611 of the B.M.Y. this week by Dr. G. J. Rees and
his colleagues, from Alder Hey Children's Hospital in
Liverpool, in which they say, "The object of intensive
management of all gravely ill patients is directed towards
maintaining an internal environment which will permit the
continuance of cell life until such time as the disease process
responsible for the illness resolves." This type of care can
be achieved only by ensuring that severely ill patients are
looked after by doctors and nurses skilled in the treatment
of such patients and able to use the mechanical, electrical,
or other apparatus needed. It has been found that the only
way to do this is to concentrate staff and apparatus in one
ward and to move the patient, rather than disperse the staff
and move the apparatus. An intensive-care unit should
provide a 24-hour cover of medical and nursing care, as good
at night as during the day. Not many general medical or
surgical wards can provide this at present and it is doubtful
whether they were ever able to do so in the past. Thus a
shift system for the medical and nursing staff has to be
considered.

This idea raises some interesting problems. What is a
surgical ward if it is not an intensive-care unit ? To what
extent should postoperative care be " staged " (that is, pro-
gressive care) ? Are there obstacles to ensuring continuity
of treatment by medical and nursing staff ? It seems that
the patients in these units should be under the care of one
consultant physician, jointly with the anaesthetist if required.
This means that when a patient is transferred from another
ward the original consultant surrenders the care of his patient,
at least temporarily. Again, how do the nursing staff stand
up to the strain of an intensive-treatment unit ? It would
be interesting to hear more about how these problems have
been solved. Dr. Rees and his colleagues are concerned only
with medical intensive treatment, and though units on the
lines they describe have now been set up in general hospitals
this is said to be the first in a paediatric hospital. Naturally
the emphasis in a children's hospital is more towards acute
respiratory difficulties, while a general hospital would be

1 The Concise Oxford Dictionary, 5th Ed., 1964. Oxford.
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