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THE PRESENT SITUATION IN DOMICILIARY medical care is that of diminishing
numbers of doctors and increasing numbers of patients. There is as yet
no evidence of a reversal of this trend, and it is essential tberefore, that
the best use be made of medical and ancillary personnel.

This involves the adequate reinforcement of the family doctor by
colleagues in the health visiting, nursing and midwifery services. As
yet, local authorities on the whole do not deploy health visitors, district
nurses and midwives from general-practitioner centres.

This paper reports a planned study of the attachment of two Queen's
Nurses to a general practice in a midlands industrial city. It was under-
taken with the willing collaboration of the medical officer of health and
supported by a grant from the Queen's Institute of District Nursing. The
practice, a partnership of three principals, covered a population of 8,000
to 8,500 in average of poor housing circumstances, and in which the
Registrar General's Social Classes 3, 4 and 5 predominated.
While the one-year period was a time of comparative stability in

industry, the practice itself underwent human and physical changes. A
new member joined the practice and two consulting rooms were moved to
the site of a third, making this a consulting centre for the whole practice,
the base for all its activities. The practice operates its own antenatal and
well-baby clinics, overflowing for this purpose into local authority
premises close by. A longstanding tradition of collaboration between the
practice and the health department gave the exercise a sound start.

Results
During the year the two nursing sisters attended patients on 8,127

occasions (sister 1, 4,529; sister 2, 3,598) and dealt with 553 patients.
These figures exclude the contacts at a well-baby clinic each week where
approximately 12-15 babies were immunized by the sister each week.
The total figures compare favourably with the work done by the

'average' district nurse in Birmingham who undertook 3,253 visits during
the year.
The two practice sisters saw a different population to that normally

dealt with by the district nurses. Figure 1 shows the expected peak in
the 65+ age group. The 0-14 age group contributing a substantial
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number of patients. The contact with a wider age range of patients
increased the interest and extent of the sisters' work.

During the year 747 episodes of illness occurred in the 553 patients.
The sisters described their part
in the treatment of these illnesses Number 250
as observational' in 488 cases. of 200 -_
At these visits the sister checked patients
on temperature, pulse and res- sdueing 100
piration rates when applicable, year.
and on occasions undertook 3 71 80 5 76 243
health education. This figure of <1 1-4 5-14 15-4445-64 65+
488 cases in which observation Age in years
only was required compares with Figure 1. Age of patients seen by sisters
61 when dressings only were
required and 74 described as general nursing care cases.

These observation visits increase the scope of the sister's work. That
it does not greatly increase her work load is shown in table I.

TABLE I
CONTENT OF PATIENT/SISTER CONSULTATIONS

Age General
in Observation nursing care Insulin Dressings Others

years only (and baths) injections

1 79 8 10
1- 4 140 - _ 5
5-14 169 3 _ 11 12
15-44 79 43 84
45-64 309 162 361 107 131
65+ 1963 1857 2316 1396 375

Totals 2739 2030 2677 1567 607

Most of the observational visits in the younger age group were to
patients with respiratory infections and communicable diseases as is shown
in table II.

As is to be expected most of the sisters' work load occurred in the 'over
65s' and mostly in the female patients (table III).

The extent of the sisters' work 'on the district' included:
2,677 insulin injections
148 cyanocobalamin injections
227 visits were made for injections other than above
42 visits were made for removal of sutures and related dressings
288 sister/patient contacts occurred over variable tasks including: enemata,

ear syringing, venepuncture, urine testing. This miscellaneous
group was much wider than most district nurses experienced.

From September 1965 until May 1966, 127 dressings and 30 injections
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TABLE II
NUMBER OF VISITS BY SISTER TO PATIENTS WITH COMMUNICABLE AND

RESPIRATORY ILLNESSES
(Number of episodes of illness in brackets)

Age ofpatients <1 1-4 5-14 15-44 45-64 65+

Disease
Pertussis 3 (2) 2 (1)

Measles 27 (13) 12 (5)

Rubella 4 (1) 9 (6) 5 (2)

Mumps 14 (8) 31(18) 4 (2) 1 (1)

Chickenpox 12 (7) 33 (20)

Others (herpes
zoster,TB,etc.) 13 (4) 10 (5) 10 (6) 44 (4) - 43 (3)

Acute
bronchiolitis.. 4 (2) 5 (3)

Other respira-
tory infections 12 (7) 31 (17) 35 (10) 23 (11) 137 (27) 300 (46)

TOTAL .. 32 (15) 105 (55) 1 130 (65) 76 (19) 138 (28) 343 (49)

TABLE III

NUMBER OF VISITS BY PRACTICE SISTER TO PATIENTS AGED OVER 65 YEARS

(Number of disease episodes in brackets)

Male Female Total

Cerebrovascular disease 31 (5) 259 (13) 288 (18)

Cardiovascular disease.. 195 (11) 316 (26) 511 (37)

Senile psychosis incl.
senility .. .. 95 (8) 352 (35) 447 (43)

Disease of joints .. 30 (5) 778 (24) 808 (29)

Skin disease .. | 22 (2) 427 (16) 449 (18)

TOTAL 373 (31) 2132 (114) 2503 (145)
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were given at 'sister sessions' in the treatment room at the consulting
centre by one sister. In the remaining four months of the survey she
performed 140 dressings, gave 41 injections, syringed 14 ears and per-
formed seven venepunctures.
As the confines of the practice were considerably wider than those of a

district nurses's area it is not surprising that the two sisters together
covered 10,393 miles (sister 1, 4,864 miles; sister 2, 5,529 miles). The
average mileage per district nurse in Birmingham during the year was
2,809 miles.

Discussion
During the course of the study much of the work undertaken by the

sisters was the same as if they had been deployed 'on district'. There was
the general nursing care of acute, long-term and terminal illness, assess-
ment of social needs and provision of services occupied much time, while
to the administration of treatments, dressings and enemas, was added the
rehabilitation of stroke patients and a measure of health education of
those caring for the patient at home.
Some of the activities which were undertaken were new. The sisters

were employed in the follow-up of patients in all age groups and in a wide
range of illnesses including many not normally referred to nurses on
district. Child care in the home was an area in which the sister's teaching
was particularly well received and their advice soon came to be sought on
a variety of problems.
From the start of the nurse attachment study daily 'sister sessions'

alternating with work on the district, became an important part of the
practice. Ambulant patients attended by appointment to have dressings
done, injections given, ears syringed or sutures removed. Patients were
also referred by the doctors for a variety of treatments as well as taking
blood samples, throat and nasal swabs and urine testing. These sessions
proved popular, the patients approved of this new service and continuity
of treatment which was possible. Work in the practice area was therefore
reduced as many of these patients would otherwise have been visited at
home.
The elderly were visited at 4-6-week intervals, special attention was

paid to the housebound. The sister was often the first to discover that an
old person was in need and she was able to assess both social, and occasion-
ally physical needs. Requests were then often made to other local
authority personnel.
Old people were advised on the importance of proper diet, fluids and

the prevention of constipation-the latter being a common complaint.
Deafness, often the result of wax, and anaemia are common in the elderly.
Here the nurses saved the doctors much valuable time by syringing ears
and taking samples of blood. More old people were supervized in this
way than would have been under normal conditions.
The sisters treated many conditions they would normally never have

seen. In the daily meetings with the doctor the sisters were continually
learning more about the patients they were treating. They had full access
to records and hospital reports and every opportunity to discuss patients'
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treatment and progress. Inevitably this contact improved the sisters'
understanding of clinical medicine.
The doctors benefited too; follow-up visits and regular visits to the

elderly by the sisters enabled the doctors to save time. The sisters'
extensive knowledge of the resources of the local health authority was
often used. Above all, the close co-operation of the doctor and sister
inevitably results in better patient care. We find it hard to think of
realistic reasons why this type of attachment cannot be universally adopted.

Summary
Two sisters were attached to an industrial general practice for one year

by a local health authority.
In close co-operation with the doctors the sisters performed the normal

tasks of district nursing for the patients on the doctors' lists. They found
their work considerably more satisfying because they were involved in the
investigation and treatment of many patients with conditions they would
not otherwise have met.
The doctors benefited by being able to delegate certain visits and tasks

to the sisters. There is no doubt that the patients enjoyed a higher stand-
ard of medical care because of this attachment.
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Following the unexpected retirement of a school medical officer in a rural area
of Somerset, his work was taken over, as an experimental project, by local general
practitioners. This involved some re-organization by both county authorities
and the school, but on reviewing the scheme after two terms all parties concerned
were in favour of continuing. Administrative difficulties for the schools would
be greatly increased in urban areas because of the inctease in the numbers of
doctors participating, and it is considered that the scheme as described could
only work satisfactorily in a rural district.


