
FACULTY NEWS 47

can also learn by discussion with other general-practitioner teachers. This faculty intends to
arrange such discussions at intervals. A commentary from the student, if he is especially
asked to criticize the teaching he has had, is very helpful.

The two things that seem to matter most in teaching students in a general practice are
enthusiasm and honesty about achievement, failure and the problems facing the doctor.

The organization of attachments
Who chooses the teachers? Who organizes both students and teachers so that they go to

the right place at the right time? Who decides the curriculum? Who evaluates success or
failure? All this needs a joint effort by the medical schools and general practitioners. This
faculty has already prepared an up-to-date register of doctors keen to teach. But the ultimate
selection must obviously rest with the medical school which has the right and duty to ensure
that its students get the best available teaching. This is of great importance also for the image
of general practice; it is the image which determines recruitment. All this could be much more
easily and successfully arranged if there was a department of general practice inside each medical
school. It is good that the number of such departments in the country is now increasing, but
there is not yet one in this faculty area.
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DOMICILIARY NURSING

The pattern of integration
At the annual meeting of the Queen's Institute of District Nursing held on Thursday 14

November 1968, Lady Brooke of Cumnor, D.B.E., the new chairman of the general executive
committee, said that the institute was continuing as an active educational body, and extending-
its staff-college facilities to members of many other medical authorities. PRINCESs ALICE,
Countess of Athione, was thanked for her 35-years enthusiastic personal service to the institute,
and a particular tribute was paid to her on her retirement. Princess Alice had been president
of the institute for ten years. DAME ANNIs GILLIE addressed the meeting on The pattern of
integration. Speaking in favour of the attachment of domiciliary workers to general practice
she pointed out that there were important criteria for completely successful integration:
Recognition of all ancillary workers as colleagues; frank and frequent meetings with practi-
tioners; complete availability of all medical notes while preserving confidentiality within the
group. The size of groups should be maintained in order to facilitate courtesy and friendliness
between workers and patients. In essence these items all form some of the basis of the special
research which the Queen's Institute is undertaking, and it is reassuring to know that in their
work there is good co-operation with the Royal College of General Practitioners.

On 2 December 1968 the institute held a party to launch the publication of a study of
collaboration between hospital and community services entitled Care in the bal4nce which had
been undertaken on its behalf by Miss LISBETH HOCKEY. The theme of this report was, again,
integration, or its lack, and the faults and difficulties of communication. A quite surprising
ignorance of the work and capabilities of the district nurse was revealed amongst nursing sisters
and the consultant staff of hospitals; even general practitioners were often unaware of the help
which they might receive from her. Introducing the book, DR J. A. A. REID emphasized that,
pending the digestion and implementation of the various governmental reports which were
before the profession, much could be done to achieve a closer integration of these services, in
particular those of the disttict nurse, with the general practitioner and the hospital.


