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smaller area health authorities, but could not,
and should not these be based on existing
district general hospital areas? Both the
general public and those providing medical
services to them would do well to challenge
the loss of local involvement implicit in this
new paper. Management can only be truly
effective when it involves those at the grass
roots.

At all events, let everyone think about the
problem and do as we have done-pass on
their opinions to the Secretary of State for
Social Services and to the B.M.A., so that
they may have a consolidated opinion on
which to work.
The Government is in a hurry, so think

now, for as Samuel Richardson said "Advice
comes too late when a thing is done."-We
are, etc.,

F. G. HATTERSLEY
Chairman,

G. N. CASH
Honorary Secretary,

Kettering Division of B.M.A.

Kettering and District General Hospital,
Kettering,
Northants

1 Department of Health and Social Security. National
Health Service Reorganization: Consultative
Document, 1971.

SIR,-The publication of the Government's
Consultative Document on National Health
Service reorganization' highlights the mis-
take that has been made in separating the
health and social services. This has particu-
lar importance for those practitioners now
working in "Section 21" health centres. In
such centres we at last have an opportunity
to integrate health and social services, and
this indeed was the idea behind them. With
the placing of the new departments of
social service under the Ministry of the En-
vironment there is already a tendency in some
areas for the local director of social services
to move his team out of existing centres into
other accommodation in the same town. My
colleagues and I are aware of an instance
where the estimate for a projected health
centre has been severely cut by the Depart-
ment of Health while at the same time the
relevant county council is being asked to find
a large sum for social service premises.
Most family doctors have welcomed the

help of social workers in solving their
patients' problems, and mutual trust and re-
spect are being rapidly built up. This can
best be achieved by close liaison from the
same building. It is time that the future
health centre construction programme was
carefully looked at with this point in mind,
and any general practitioners considering
moving into a centre would do well to in-
quire during the early planning stage who
will be sharing it with them.
As Dr. Ronald Gibson remarked recently:

The division of responsibility for
patients' care between two different depart-
ments can only result in a reduction in the
standard of care." (Supplement, 22 May, p.
111.) This observation certainly applies as
much at the level of primary patient care
as at that of Ministerial responsibility.-I
am, etc.,

ANTONY BARTER
Bridport,
Dorset

I Department of Health and Social Security, National
Health Service Reorganization: Consultative
Document. 1971.

The Ward Sister

SIR,-It is regretfully every hospital doctor's
common experience to receive notices from
the hospital administration to the effect that
routine admissions must be stopped, certain
wards are to be closed, a new unit cannot
yet be opened, or even a whole new hospital
cannot be used. In each case the care of the
community suffers and the cause is always
the same-shortage of nurses.
Nursing is still poorly paid and involves

at times extremely hard work, often during
inconvenient hours and under moderately
strict discipline. Nevertheless many young
women are eager to accept these hardships
and responsibilities instead of a well paid
9-5 office job because they have a genuine
and burning wish to serve humanity and
care for the sick. The personal reward of
nursing a sick, pain-stricken, and fearful
patient back to health is more than sufficient
compensation. But why do so many nurses
leave the hospital service shortly after com-
pleting their training, when they are poten-
tially of most value as nurses? Marriage and
and a wish to travel have always claimed
many girls at this stage in their career, but
for those who wish to continue nursing the
prospects are far more bleak than previously,
owing to the increasing influence of the
Salmon Report.'
The whole report is based on the assump-

tion that the career ambition of nurses is
eventually to become a super-administrative
officer with immense power of co-ordination
of management. The weakness of the report
is revealed in the condescending remarks
'senior nurses tend to interfere in ward
matters more than they ought to and how-
ever laudable it may seem to be for the
administrative nurse to 'roll up her sleeves'
in the wards, it is often really a satisfying
of her own needs (my italics) and not a
service to patients or ward sisters. If the
senior managerial positions are clearly seen
to be of greater importance, 'in service to
more patients rather than to the patient,'
these positions become desirable to the nurse
with a developed sense of vocation." The
report goes on to state in rather a surprised
tone that "on the whole ward sisters seem to
find their job satisfying. This we attribute
largely to the fact that each exercises de-
centralized control and substantial delegated
authority. These features often make it the
height of a nurse's ambition." Yet the report
obviously disapproves of such limited am-
bition devoted to the care of patients when
the wider vistas of administration and
managerial power are open.
The young, newly qualified nurse finds

disillusionment in the future. If she wants
to become an administrator the prospects
are bright, but if she wants to continue
caring for patients, which was the whole
reason for going into nursing, she cannot
progress beyond a ward sister, and the im-
plications of the Salmon report have re-
sulted in denigration of the status of the
ward sister. Unless something is done to
rectify this a tragedy will result in British
nursing, which in the past was the envy of
the world.
We must realize before it is too late that

the focal point of nursing is the ward sister.
If this post was sufficiently attractive trained
nurses would stay in hospital service instead
of leaving nursing altogether or continuing

as private agency nurses, doing a job that
they would otherwise do better in the hos-
pital service, but with more pay and in-
dependence. The ward sister has responsi-
bility and authority equivalent to a medical
consultant in the care of patients. In the past
she was accorded appropriate status. It was
her ward, she always accompanied the
doctors on their rounds, and, knowing the
patients intimately, she was able to contri-
bute to their medical care in discussion with
the doctors and to the social welfare of the
patient in discussion with his relatives. This
vital role was understood and appreciated
by patients. The ward sister should be re-
garded in a similar light to the post of
consultant as a respectable and desirable
focal point for the ambitions of a nurse. The
post should be paid on a similar scale as
consultants, rising with experience.
Of course there is a need for good nursing

administration, although much of the work
now done by nursing administrators could
probably be done better by professional
administrators not qualified in nursing. But
to opt for administration should not immedi-
ately involve an increased salary and status.
One of the most regrettable aspects of the
Salmon report has been the promotion of
juniors over the heads of their ward sisters
because the junior chose administration. To
be under the authority of someone less
experienced than oneself merely because
she has decided to leave the vocational
aspects of nursing has been a bitter pill for
many ward sisters, and not surprisingly,
some have found it too unpleasant to swallow
and have left nursing in disillusionment and
sadness. We cannot afford to lose these
dedicated and highly trained women, and
unless something is done quickly the present
nursing crisis will rapidly deteriorate further.
-I am, etc.,

Roy CALNE
Department of Surgery,
University of Cambridge
1 Ministry of Health, Report of The Committee on

Senior Nursing Staff Structure, London,
H.M.S.O., 1965.

Brucellosis and the British Tourist Industry

SIR,-The purpose of this letter is not to
criticize, ungraciously, the University College
of Wales, Aberystwyth, or the local division
of the B.M.A., but to show some of the pit-
falls which confront those who wish to pro-
tect themselves and their families from
infection conveyed by milk.
On 2 April, by invitation, I attended a

symposium on rural medicine at the B.M.A.
Annual Clinical Meeting. Accommodation
and board were arranged by the B.M.A.,
which in this capacity served as my tourist
agent. Innocently I had supposed that only
pasteurized milk is provided at the halls of
residence of British universities but at
Aberystwyth I am now assured this is not so.
Had the B.M.A. known this and explained
it to me beforehand I might have declined
the invitation and stayed elsewhere, and I
feel sure that many other members, who also
prefer not to drink raw milk, would have
done the same. Our trusted tourist agent
deserves a gentle rebuke.

In the same way Government, through its
various tourist boards, invites people to spend
their holidays in country places, and it also
has a responsibility, hitherto neglected, to
see that our visitors come to no harm. In
Wales brucellosis is a common disease of

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.3.5765.45-a on 3 July 1971. D
ow

nloaded from
 

http://www.bmj.com/

