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services in the same way and different kinds of practice require different
kinds of assistance. It seems to me, however, although my experience is
limited, that there are certain advantages in the arrangements described
here. First, the nurse is employed solely by the practice and therefore
her duties can be planned, and her loyalty is to the practice only and is
not shared with the local authority. There is also the advantage of having
a nurse available at the surgery all day, which is much appreciated by the
patients and which enhances thestatus of the practice.
Whatever method is adopted, one thing is abundantly clear and that is

that, provided a nurse is employed in a professional capacity, the standard
of practice of the doctors who employ her is immediately and permanently
raised to a new level.
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FIFTEEN YEARS IN GENERAL PRACTICE

JOYCE MURRAY, S.R.N., R.S.C.N.
Lately surgery sister to the Bear Street Surgery, group practice, Barnstaple*

THE RECENT PUBLICTrY GIVEN TO the working conditions of the general
practitioner has brought to the fore the question of ancillary help in
general practice.
An interesting series of articles recently appeared in the Nursing Times

(June and July 1965) on this subject, in which reference was made to
papers published by Dr Forman of Barnstaple, during recent years.
(A nurse in general practice and Ancillary help in general practice). Dr
Forman and his partners must have been one of the first group practices
to employ a full-time nurse to work with them; as I have recently left
them after 15 years they suggested that a review of the progress made
during this time might be of interest to others.
The beginning of August 1950 brought me into a completely new field

of nursing-there were no footsteps to follow, and the pattern of my work
*Present appointment Sister, Hospital for Sick Children, Tadworth Court
branch, Tadworth, Surrey.
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had to be planned to give maximum help to the doctors themselves in a
busy group practice-gradually relieving them of the work which could
ably be carried out by a nurse, and at the same time making the change
acceptable to the patients. Although a go-ahead practice, the firm had
been in existence for nearly a 100 years, and consequently the bond between
the doctors and patients was a very personal one. In addition to this it
was important not to 'tread on the toes' of old and valued staff-several
of whom had been with the practice ove 25 years and viewed this revolu-
tionary idea with apprehension and foreboding.

In writing of this branch of nursing I cannot place too much emphasis
on the importance of the temperament of the nurse undertaking it. The
work itself and the responsibility it brings calls for someone with consider-
able experience; one who, in hospital, will have reached a certain status,
and yet she must be prepared to accept a position as one of a mixed and
varied staff. It will certainly be necessary for her to carry out many
lowly chores which, from her very seniority in her profession may seem
' infra dig', but it will also be necessary for her to carry out many tasks
which in a hospital ward would be allocated only to the doctor. Capa-
bility and efficiency are therefore essential, but an ability to fit in and get
along with all types of people is of great importance.

During my early days it was necessary to tread very carefully; equip-
ment, which is taken for granted in hospital, is expensive and naturally
it was important to take this into consideration. However, I soon found
that all reasonable requests were met with instant approval, and through
the years the addition of equipment for carrying out E.S.R'S. and more
recently a haemoglobinometer, have enabled us to improve further the
standards of service given to the patients, and in many cases have aided
earlier diagnosis of serious conditions.

My early work in the practice consisted mainly of administering anti-
biotic injections, dressings, and syringing ears (an important procedure
with which the surgery nurse must be well acquainted). Gradually, I
took over all the routine injections, e.g., for those patients suffering from
pernicious anaemia, etc., and I often feel that this same handful of
patients, many of whom I said 'Goodbye' to with regret after 15 years,
were the foundation on which I was able to build my work, for it was the
appreciation of the convenience of being able to call in the surgery after
they had finished their work, instead of a weekly wait for the doctor in
his surgery time, which gave it the seal of approval from the patient's
point of view.

Gradually I took over the immunization against diphtheria, whooping
cough, tetanus and poliomyelitis, and in recent years I have also carried
out the vaccinations against smallpox. The removal of these procedures
from the peak surgery times and the setting up of our own baby clinic in
October 1964 (which the health visitors also attended), enabled the practice
to obtain a high percentage of fully protected children. In fact, of the
children born into the practice in 1964, this was 97 per cent; of this
number about 95 per cent had been carried out by myself either in the
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surgery, or, in the case of families living in isolated districts, by visiting
them in their homes.

During my early days in the practice, administration of gas for minor
operations was quite frequent (64 in 1956); but the earlier use of anti-
biotics, combined perhaps to a lesser degree with the more accepted use
by the younger doctors of digital block anaesthesia, have reduced these
(to 18 in 1964). Due to the more efficient oral antibiotics, the number of
injections of these decreased from 1,330 in 1956 to 162 in the first
nine months of 1965.

1956 1957 1958 1959 1960 1961 1962 1963 1964 1965

Smallpox .a Immunizations - - --Polio vaccinations
vaccinations

Figure 1
Interpretation
The curves record the actual number of injections given or vaccinations

performed by sister, per annum.
'Immunizations' are for diphtheria, diphtheria-tetanus, or triple antigen:

diphtheria, tetanus, pertussis, whichever was in use at the time.
The smallpox-vaccination peak in 1962 reflects mass vaccination during the

smallpox scare.
The polio vaccination figures are high for 1958-59-60, when large numbers

were vaccinated for the first time, falling to the figures for 1963-64-65, represent-
ing routine immunization of infants.
The smallpox figures at normal times might be expected to be about one-third

of the immunization figures (one vaccination, as against three injections). They
are lower than this, reflecting the considerable number of objectors to vaccination.
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During the last few years the scope of my work widened by my taking
over the majority of venesections for blood tests. This enabled the doctors
to make many more diagnostic investigations without using up their own
valuable time to do so, and the ready use of the haemoglobinometer
enabled us to carry out frequent haemoglobin checks on antenatal
patients, pernicious anaemia patients and others where constant obser-
vation is required.
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Figure 2
Interpretation
The curves illustrate the changing nature of sister's work. Antibiotics

injections fall as oral antibiotics become effective; earlier presentation of infective
lesions probably also contributes.
The rise in blood tests reflects increasing diagnostic and screening activity.

('Blood tests' include ESR and haemoglobin performed by sister on the spot;
and blood taken by venepuncture for blood count, grouping and serology.)

It must also help the hospital consultant, when he sees a patient for
the first time, to find that a considerable number of the preliminary
investigations have already been carried out.
The allotment of this work to a nurse may be criticized; in our experi-

ence we found that the relationship of a child to his doctor is not improved
by his first memory of the doctor as the man who gave him ' pricks ',



and there is no doubt that the majority of nervous patients are far more
relaxed with a nurse they are used to, and a blood test does not seem such
a major operation to them!
During September 1963 I attended the Bencard Allergy Unit to learn

skin testing, and from that time I carried out these tests in the practice.
There are advantages in this as the nurse knows the patients and their
background, and, has access to their medical history records.
The work of the nurse in general practice is well worth while. The daily

work can include anything from changing pessaries to lending a sympathetic
ear to the family troubles but-it is hard work.
There is need for the nurse working in general practice to be accepted

as an essential part of the National Health Service, thus enabling her to
have the benefits of a superannuated post, and it is only in this way that
this branch of nursing, with its undoubted value to the busy doctor, can
appear attractive to the right type of nurse. This work can be done part-
time by the married nurse with family commitments, but ideally it should
be full-time giving continuity so that a child can see the same face from
his infancy and throughout his schooldays, but with the present shortage
of trained nurses this is not always practicable.
When the time came for me to leave this work we all felt, I think, that

the first era of the nurse in general practice had closed. I shall always be
grateful for the valuable experience I gained.

FOOTNOTE by Dr J. A. S. FORMAN
In the last ten of her 15 years work in Barnstaple, Mrs Murray has

recorded 98,642 items of service performed during surgeries. These
figures take no account of her contribution in the maintenance of instru-
ments and linen; sterilization; the preparation of sterilized packs for
domiciliary use; the training of pre-nursing personnel who have worked
with her; or her ready help in the reception and records office in times of
crisis. There have been other contributions in addition, discussion of
which are beyond the scope of this note.
By taking the recorded 98,642 items of service alone, or 9,864 items

per annum, partners have been relieved of a heavy burden of work. Mrs
Murray's work has had many and far-reaching effects on our standards
of practice, but of these four stand out:

1. By relieving us of work she has given us more time per patient in surgery.
2. The work she has done has had her full attention and planning, and it has

been done better and more completely than we could ever have done it
ourselves.

3. The immunization and vaccination rates of the practice infant population
have doubled, reaching 97.5 per cent in 1964. (The figures in the graph
include a variable number of booster doses in older children and adults).

4. The luxury of calling on her for taking blood (and many other) specimens
for the laboratory has greatly extended our diagnostic and screening
potential, and made practice both more interesting and more fruitful.

We have been able to finance this work from the income of the group
practice. Our resources have, however, not been sufficient to run a
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superannuation scheme for sister, nor indeed for other members of our
staff, and this has long concerned us. This factor was a major one in
Mrs Murray's decision to return to the staff of Great Ormond Street
Hospital at the Tadworth Court branch, where her present income is
supported by a superannuation scheme. If work of this kind is to be
developed in general practice, some means of providing superannuation
equivalent to that earned in hospital work needs to be developed, if
nurses other than those employed by local authorities are to carry it out.
From the early days in 1950, up to 1965, Mrs Murray has developed a

service which none of us would now be without. It is being carried on by
her successor, but the difficulties of financing it increase. How long need
the profession wait until every general practitioner, whether a member of a
group or not, can be given this essential service?

PERSONAL POINTS OF VIEW

IMPRESSIONS OF A YOUNG DOCTOR ENTERING
GENERAL PRACTICE

R. C. FRASER, M.B., Ch.B.*
Leicester

A GREAT DEAL OF HEART-SEARCHING about general practice has taken
place in recent years. This is seen in publications in journals, committees
of inquiry, local discussions and in all the negotiations with the Minister
of Health, culminating in the production of the 'Charter'. The 'Charter',
of course, outlines major improvements in the working conditions of
general practice. On the other hand, much less has been said and written
on the subject of the preparation required by young doctors for entry
into general practice. Experimental training programmes for aspiring
general practitioners, at both the undergraduate and postgraduate levels
have been suggested, and a few are under trial.
The opinions and suggested remedies for improvement in general

practice and of training programmes for general practitioners were-
quite properly-expressed by medical practitioners of great experience,
but relatively little has come from the trainees themselves.

In this paper I will attempt to describe the initial impressions, the
shocks and strange situations encountered on entering general practice
by a young, inexperienced doctor. I make no claim to portray a fully
comprehensive record of general practice. I aim to publicize the diffi-
culties experienced by young doctors on entering general practice, and
to promote productive discussions which in turn may contribute to an
improvement in the preparation of young doctors for entry to general
practice.
Background data
The practice in which I was working had approximately 4,000 patients,

*Formerly medical officer, student health service, University of Aberdeen.
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