Better Use of Lay Personnel

By

Mounsignor A. Ferrancoz -

. The efficieat running of a hospital

is a most complex business, and requires
ceaseless effort, to maintain professional
and technical efficiency at its highest
possible level, ¥t should be, and I am
sure it is, our constant endeavour to keep
pace with the latest developments in
every branch of medical and surgical
sciences, This would normally imply
regular and diligent study, refresher
courses periodically held and occasional
study weeks, ‘

But besides all this, in our hospitals

there is yet another and perhaps mote
engaging problem, to which, I feel, little
or no attention is paid—and it is the
HUMAN problem—the problem of the
human beings with whom we rub
shoulders and frequently bump into—
the doctors, the nurses, the patients and
the menials, persons upon whom, to a
large extent the efficient running of a
hospital depends. '

In the daily routine of hospital work
these human elements fit in as so many
cogs, big or small, in the intricate machi-
nery of the hospital set-up. Each one,
with some sense of professional cons-
ciousness carried out his or her duty,
mote or less well. [t is nevertheless a
duty--the performance of which is an
obligation, this is rendered necessary,
partly because of the remuneration
received. Quite often, it does not go be-
voad the frontiers of obligation and so

each performs as a simple human
machine.
What we in our Hospitals should

seripusly think about and concern our-
selves with is the laying of greater stress
on this human element-—the lay personnel.
Gi=t ourselves dccustomed to thinking of
them as mea and women of flesh and
blood, endowed with an immortal soul
and with the most powerful potentialities
of mind and heart. Wec have to accys-
tom ourseives to somsthing more than
mzre spotless uniforms and starched
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coats flitting about the hospital corridors

.of moving in a most nysterious, and fo

us patients, in a most suspicious manner
in the theatres. We must endeavour to
realize and see in those who work with
us in. our hospitals, the vital human
elements that can make a powerful contri-
bution towards the betterment and up-
Lift of the standards in our hospitals and
of the public at large:

In erder to do ths, it is first of all
necessary to arouse in the lay personnel
a deep sense of confidence in us, nay
more, a sense, I’d say, even of attach-
ment, Confidence is created by means
of the personal touch and personal con-
tact and interest in an individual as an

Aindividual, not merely as theatre sister

so and so, or sister [utor so and so,
or theatre assistant so and so. The
more they realize that we no longer
consider them as soulless cogs in a
machine, ‘but that we are really and
deeply interested in them, then the finer
and nobler sentiments in their hearts and
minds will awaken to a new life. It
is through this living and personal con-
tact between two human hearts that
there will be struck the spark of a nyore
eflizient programme of wark and co-
operation among all who work with us.

Once this mutual confidence has been
created, the next step is to  engender in
the minds and hearts of the lay person-
nel working with us a sacred sense of
duty. By means of personal contacts and
a spitit of mutual understanding, help
them fo see things in a more human
manner rather than merely f{rom the
purely technical and professional point
of view. Now and again, have a moment
of intimate conversation that does mnol
savour of medicines, injections, charts,
diet and theatre postings. Make a point
of duty ty inquire, at feast once a day,
lalo the lives and work of those wiih
wiom we labour thus giving them to
understand that it is not just rigid
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impersonal duty that we expect from them,
It is hard to imagine what an informal

cnest a tender ot

ion r\P!'Qr\an inoiry
question, a tender | al ingquiry put

here and there can do to break down
the stubborn barriers that are often pul
up by protocol, routine or’ cold rigid
daty. This personal touch works very
often like a magical button, the least

pressure of which opens up a heart that

wonld otherwise have repained closed
and perhaps, even suffocated itself fo
death, -

This initial opsoicg up can and must
be further developed by affording sunitable
and frequent opportunities to our lay
parsounel, to evolve their own spititual,
intellectual, moral professional and
psychological  individuality. Plan and
arraags orgiiiz:d programmes of acti-
vities especially extracurricular, Too
often such things are left to the msmbers
of the staff, and more often than not
through sheer lack of planned and orga-
nizzd effort, little or nothing comes o
it. A good library, with & wide choice
of good healthy reading—Ilet us not be
afraid of including some really good
veligions books for fear that they might
not be popular.

Let us provide recreational facilities,
both indoor and outdoor. All these

little ﬂ'}ipnc dAn much ts create a cone
little things do much fo create a con
PR | g b e S ot . o Ta~x
gl atmosphere in which the lay

parsonnel of any hospital can develop
a healihy and ge@norous attitude, that
can wzll serve in its turn, to raise the
genzral moral tone of both the staff
and the hospital.

The ideal at which we should aim in
our hospitals, is that everyone, bring
his little contribution or do his ittle
bit, the noble eadeavour of
making the medical and nursing profes-
sion not only a mans of alleviating
haman suffering, but alse, of alleviating
human life and ideals.

It is, I agree, a gigantic effort, but
one wotth our bestenergies since its initia-
tion and imslemsatation must necessarily
bring a beiterment of the standard of
efficiency in our hospitals and make of
them wveritable heavens, where broken
bodies are healed andshattersd spivits
remade and souls raised above the
humdrum duties or daily existence to
the subiime heights of God Himseif and
o';ahve lived for Him, in Him and with
Him.

T IS
towards

Cross Infection in Hospitals — (Contd. from page 159)

medical examination and chest X-ray
on entry to the hospital. The members
of the hospital staff should be adequately
protected by immmunisation against small-
pox, typhold, diphtheria, tuberculosis
cte, Contact with the disease against
whicgh immunization is being undertaken
showdd be avoided until immunity has
had time to develop.

All members of the staff who suffer
from chronic or any minor allment should
report themsebves and must receive bac-
teriologically controtied treatment, Where
it is imoracticable to exclude them from
duty waile sick, they must be kept from
contact with infants, miternity, and
surgical patizats aad should not prepare
infant feeds and other food. Particularly
kitchen and food handling stafl should
report even miinor gastro-intestinal dis-
turbances, Sick leave should not be
deducted from holidays nor should it
entail financial 1oss. After convalescence
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from diphtheria, typhoid, dysentery or
tuberculosis staff m~mbers should not
resums work until they cease to becarriers
of the casual organisin.

To all those safe gaurds for preven-
tion and control of cross infection, there
mustbe added a good standard of personal
hygiene among those concerned with
the patient and the hospital work and
the careful maintenance of an adeguate
aseptic and antiseptic technique.

MNotifiable Diseases

The madical officer of health of the
district should be notified in case of any
ccurrence of discases notifiable under
statute, in the hospital. At all times his
cooperation and assistance to control
other infections sheould be available.
The adminisirators should have a clear
understanding of the notifiable diseases.

(To be Continued)
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