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Is Salmon a.Scapegoat?

SIR,-At the meeting to discuss "Anew role
for the clinical nurse" and "The specialist
nurse" at the Royal College of Physicians on
28 November, as reported in your leading
article (7 December, p. 550), a strong case was
made for providing career opportunities,
status, and pay, not less than those at present
offered to nurse administrators, for those
perverse enough to wish to remain real
nurses rather than abandon their hard-won
skills for administration. Competent admini-
stration is very important, but some of us
feel that the new cult of consultation and
decision-making within interlocked com-
mittees, eternally reporting upwards, down-
wards, and sideways, has lost its sense of
proportion.

I suggested in the discussion that the
concept of the specialist nurse was not really
new. For at least half a century sisters who
spent more than five years on a ward or
urit dealing with any specialty such as
medicine, surgery, orthopaedics, geriatrics,
paediatrics, neurology, psychiatry, the operat-
ing theatre, or casualty, etc., have auto-
matically become specialists and acquired
special skills, many of which were not ap-
plicable to other specialties. I added that if
career opportunity was to be offered to the
specialist nurse a hierarchical structu,re, as in
Salmon, should be avoided at all costs.
The case for recognition of special skills

was cogently put by two nurses, Miss Law
and Miss Baldwin, from what may be re-
garded as the newer specialties of a liver
and a renal unit, while the older specialties
were represented by a nurse from a mid-
wifery unit, Miss Ashton. These nurses, all
in the Salmon 7 grade, said they had found
it generally unsuitable for their tasks because
of i-ts preponderant administmtive com-
ponent. It seemed that they were clearly
asking for new grades with a predoominant
clinical component comparable to, but not

synonymous with, Salmon 7 and 8 (and I
would add 9).
Not surprisingly nurse admrinistrators, who

seemed to be in a majority at the meeting,
seemed so,mewhat subdued at this point. I
think it is now time to put a direct question
to them as they alone have the power of
recomnmendation, if not of yea or nay. Are
they, the nurse administrators, now prepared
to accept senior sisters or specialist nurses
on ward or unit being granted the status
and pay equivalent of Salmon 7 or 8 on
merit and/or length of service without being
compelled to move from that ward or unit
where they had acquired their skills and
where those skills can be most usefully
deployed? If this were done a number of
nursing officers, none too happy in their
present role, would bring back their invalu-
able skills to the bedside, now desperately
depleted of trained staff, by remustering into
the new clinical grade. The cry will be that
they cannot be spared from administration,
but I remain convinced that the latter is at
present top-heavy and that much of the day-
to-day work could be done by high-quality
secretaries at the direction of nurse ad-
ministrators.-I am, etc.,

J. W. PAULLEY
Ipswich

Peripatetic Psychopenal Disorder

SIR,-As Dr. Henry Rollin has pointed out,
the "open door" of the modern psychiatric
hospital may becomne a "revolving door" for
a group of mentally abnormal or inadequate
offenders who drift between dest-itution,
prison, and psydhiatric hospital.
Unaware of the benefits of the "open

door" regime (except for easier departure
from the grounds) and socially inadequate

because of chronic schizophrenia, limited to
subnormal intelligence, or abnormal per-
sonality, these citizens, mainly males, break
the law and are sent, almost hapazardly, to
prison or hospital by the courts. Unrespon-
sive to outpatient therapy (psychiatrists are
only human and cannot treat by telepathy),
beyond the limited resources of social service
departments, unacceptable at or aimlessly
leaving those few residential alternatives to
the psychiatric hospital, and lacking a con-
ventional home, they repeatedly appear in
court. Dr. Rollin has drawn our attention
to this group of peripatetic patients and
their unmet needs in his book' and many
articles and has earned respect for his
spirited but perhaps premature exposure of
this "unacceptable face" of the open
psychiatric hospital.
A Lord Chief Justice recommended the

greater use of restriction orders to prevent
the premature discharge by psychiatrists of
dangerous offenders. I believe that care is
indivisible from treatment and that to offer
the latter we have to accept responsibility
for ensuring the former-if necessary by
locking a door or two. Unhappily there has
been a failure to accept the need for action
or even consideration of this problem and I
write in the hope that by recognizing the
existence of this group of under-treated
people we may avoid the alternatives-
"hospital prisons" or restriction orders.
Neither of these procedures is really neces-
sary, humane, or desirable, but until the
conmnunity, magistrates, and above all
psychiatrists deal more effectively with the
situation, so long will his group of drifting
patients periodically appear in court.-I am,
etc.,

E. W. SHEPHERD
Leavesden Hospital,
Abbots Langley,
Watford, Herts

1 Rollin, H. R., The Mentally Abnormal Offender
and the Law. Oxford, Pergamon, 1969.
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