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in tlwtion. The large output of medical graduates from our
schools of mediciue is creating an economic problem which prods
many a doctor to attack a system which may seem without careful
analy is to affect his private interest. The growth of out-patient
departments or clinics in bospital has been one of the important
dev~lopments of bospital service. Ahuses have been discovered in
indi idual instances but, with the intelligent application of methods
of fiMocial investigation and ocial- ervice appraisal, such imposi
tion hould be reduced to a minimum.

Let us go into retro pect to bring out the real intent of the
establishment of the out-patient department. The tradition upon
whith it was established was from the standpoint of the community
to meet a need for the care of those unable to pay for medical
treatm\:nt. When the fir t out-patient departments were initiated,
tbey were established at the suggestion of doctors on the hospital
taR's in order tbat they might give continuity of care to those

who had been treated in the free v ards and were not able to pay
for t1ftereare. The hospital out-patient department grew and now
fill ,1 specific need in the community. It is not a side show in the
hospital service and its value to the community is imInen e. It
is es ential, however, that the medical care given in the department
hall be adequate. In order to avoid differences with the medical

profe ion there are factors wbich must be observed:
J. There should as far as possible be no competition between

the out-patient department and the practitioner in bis private
pracd e. ",

2. The, intervie\ of the prospective out-patient with .tbe
almoner should be tboroughly enough done, and by an experienced
official who should be reasonably ure that the statements made
by tbe patient or guardian are accurate.

In setting up a scheme of out-patient operation the motivation
should be the rendering of the highest possible type of medical
ervice to ambulant patients, and its operation should be dominated

by this idea. The volume of patients is not nearly so important
as the numbers of patients intensively cared for ana returned to
the ollUJJunity in the shortest possible time as productive, economic
unit.. A properly functioning out·patient department is a definite
factor in the education of that vast group of the community
whicll is in need of the greatest guidance in the care of the body.
The application of specific therapy is valuable, but it ceases to
accomplish the desired result if with the administration of that
treatment is not included, either by direct comment or instruction,
an iqea of prevention of the recurrence of the condition.

The development of special clinics may be motivated by the
desire to render more efficient services in individual cases, but
analysis of the performance of these clinics demonstrates clearly
that their true value lies in the fact that tbey permit more intensive
educational worl< with patients in the care of their present condition
and U1 the elimination of recurrence. They all have a very definite
medical reason for their existence but they have an equally
important social and educational reason.

llrsing

o matter what the hospital's ideals of service are, it is to the
department of nursing to a greater extent than any other that the
ho pital must look for an expression of its ideals to its patients.
It is the attitude of the nurse, her method of approach and her
thoughtfulness for tbe patient's comfort, that creates favourable
or aqverse comments on the hospital's service. A well-organized
and well-functioning nursing service is of paramount importance
to the best interest of the institution.

The nursing service has two fundamental phases-the actual
oursi (1g of the sick and the teaching of student nurses. The im
portance of the tremendous influence the medical staff involuntarily

brings to bear upon the training and attitude of tbe nurse to her
vocation, cannot be over-empbasized.

Dietary
The need for a scientifically balan e,d meal, properly prepared

and properly erved, is acknowledged, but at the same tiDle it is
important that the food should be palatable. Tbere is nothing
inconsistent in serving a scientific1111y prepared meal palatably,
provided effort is directed along th e lines. Sucb people are
difficult to please through the palate. Second only to tbe nursing
service in directness of contact is Ihe dietary department, and
second only to the nursing activity is the measure of the institution's
success gauged by the patient's reaction to the dietary performance.
That a successful dietary performance i a decided asset to the
institution is unquestionable.

Acquainting the Public with Hospital Policy
The public has too long remained in ignorance of one of its

noblest servants. In many instance, through misinformation and
ignorance of facts, people have assumed an erroneous conception
of hospital service and in some cases have even grown antagonistic.
In the present day, when education i becoming more generalized
and widespread, it is logical and right that tbe work of an institution
which comes into direct contact \ itfI about lout of every 10
persons each year, should be thoroughly understood and
appreciated by the public whom it serves.

Basic for any programme of public education is tbe worthiness
of the cause. T'o this end tbe hO'pital must measure up to all
claims made. Good service can only be assured through a well
equiped and properly-organized in titQuon in which the personnel
is imbued with the spirit of wholesome, efficient and unselfish
service characterized by kindness, 'ympathy and interest in the
individual patient. The spirit of tIle hospital personnel is most
vital to a successful institution.

The hospital must make an appraisal of its own resources in
relation to the needs of the community it serves, and no campaign
of public education can advance with success unless it is intelligently
and carefully planned. A programme of education to acquaint
tbe public with its hospitals cannot happen of its own accord.
Its success will depend upon tborough, cooperation, initiative and
originalty, and unqualified support ilOd enthusiasm. Every phase
of the programme must be in strict harmony with the principles
of the code of medical ethics. Since it is generally conceded that
individuals cannot live independentlY, we must assume the same
to be true of institutions. The cOflUnunity should be informed
of the needs, service and necessary iItJprovements of its hospital
services. The programme of public education is never-ending.

Politicians and office bearers are ontinually changing and it
becomes necessary to educate tb~ people so that tbey will see
the hospital from a humanitarian standpoint. The daily media
for propaganda are the press and radio, and tbeir services will be
of inestimable value.

co eLUSION AND SUMMARY

The hospital plays an important role in the life of the comm~~y;
hence a high standard is essential. Jt affords many opporturuties
for medical staff members to keep abreast of their profession. The
hospital should be a centre of education of the medical profession
through its dia!!JIostic and other facilities. It should be the source
of general bealth knowledge to the community. The hospital
cannot be separated from the problems of health. In its truest
sense tbe hospital is an ideal of service conceived and dedicated
to combat disease, including within itS operation all the facilities
known to mankind for the aJleviatioJl of suffering.

VALEDICTORY ADDRESS BY DR. D. W. BURTO AT ANNUAL GE lERAL MEETING OF THE
BORDER BRANCH

At the Annual General Meeting of the Border Branch held in
East London on 11 February 1956 the outgoing President, Dr.
D. W. Burton delivered his valedictory address.

Dr. Burton said that in choosing his subject be had decided to
resist the temptation to wax fortb on sucb contentious contemporary
subjects as medical aid schemes, the specialist-v G.P. battle or

complusory membership of the ASSOCiation. Instead, he would
delve into the past and talk about the tUnes when all was peaceful,
when there were no wrajlgles about t]le profession being mercenary
and when only local opposition was the witch-doctor.

He proposed to talk briefly of th rise and progress of tbe
Border hospitals. He had chosen this ubject primarily because the
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year 1956 marked the centenary of the first ci il hospital founded
in King Wiliam's Town. This was founded in March 1856-a
notable event in Border history and one which enabled them to
as ess the great advances in hospitalization made during a century
of urgent endeavour and enterprise in an area where the evils and
oppressions of barbarism, heathenism and witchcraft dominated
and influenced the lives and characters of all tribes on the ever
re tless Cape Frontier.

Dr. Borton recalled that King WiIliam's To\ n, the oldest of th
Border towns, \ as founded in lIay I 35 by the Governor Sir
Benjamin D'Urban. The Port of East London was proclaimed by

ir Harry Smith m January 1848. Beyond the northern boundary of
British Kaffraria, Sir George Cathcart founded the Di trict and
Town of Queenstown in 1853. In uch manner arose the three
main towns of the Border in early days when civil hospitals were
unknown and military hospitals were exclusive military institution
administered by military personnel.

The First Civil Hospital on the Border
In March 1856, when the nearest public hospital was at Graham 

town--o er 70 miles distant from King William's Town-the
first civil hospital in Border history \ as established in the capital
of British Kaffraria. Situated in the Pensioners' Village and known
as the ative Hospital, this institution consisted of about 20
cottages originally built to accommodate pensioners. As pensioner
had failed to come to the Cape Colony, the unoccupied thatched
cottages were combined to form a hospital over which Dr. John
Patrick Fitzgerald assumed duty as Superintendent. Although it
was styled the Native Hospital, indigent Europeans were recei ed
as pauents and all expenses were borne by the Imperial Government
During the 3 years of its existence the entire staff con isted of

atives tramed by the doctor, assisted by interpreters and a few
local Europeans. It was of interest to know that before his arrival
in King WiIliam's Town Dr. Fitzgerald (under the direction of
Sir George Grey) had established hospitals for the Maoris in ew
Zealand. In this first BorEler hospital the numerous starving
victims of the Cattle Killing Delusion were accommodated in
I 57. While .thus busily engaged, Dr. Fitzgerald made plans for
the constructIOn of the present Grey Hospital. the doors of which
were opened for the reception of patients in June 1859 when
Dr. Fitzgerald was in England on sick-leave. '

Concerning Grey Hospital, it was noted in the doctor' record
of 1859 that trained nurses were not to be had for love or money.
Of more than. passing interest was a letter addressed to Sir George
Grey requestmg the Governor to engage the services of Florence

'ightingale on behalf of the Grey Hospital.
The speaker referred to Dr. Fitzgerald's work at the Grey

HOSPItal as an ophthalmic surgeon, in the course of which he restore
the sight of more than 200 blind atives to rile confusion of the
witch-doctors. After 35 years service o~ the Border and at the
age of 76 years, Dr. Fitzgerald returned to England where he
died in 1897 at the age of 82. '

Fronrier Hospital, Queenstown
Dr. Burton then passed on to the Frontier Hospital at Queenstown,

which came next in order of time. Before this hospital' was
established, beds for accident cases were set apart in Queenstown
gaol. In ·1876 the Hon. Charles Brown laid the foundation stone
of the Frontier Hospital, of which the inception had been promoted
by Drs. Bisset-Berry and Weakly with the support of other residents.
Miss Alice Perrin was the first matron. In that year two farm
were granted for hospital maintenance-Hospital Farm at Thoma
RIver and Glen Thorn at Imvani-the rents from which were
to be devoted to hospital purposes. With permission, the two
farms were sold for about £16,000, which was invested.

!='rere Hospital, East London

Last of the three Border ho pitals came the Frere Ho pital at
the 'Fighting Port'. amed in honour of the Governor ir H. B. E.
I='rere, th.is ho pital was founded in' 1 81. The foundation tone

;IS laid by Mr. Richard Walker, the fir t Mayor of East London.
n that occasion, in a proce ion up Oxford Street marched the

bands of the Rev. Mr. uller' School and The olunteer Artillery,
\vith the civil and ci ic authorilie and the unday school. In
hi speech 1r. John Gatety, referring to the Grey Ho pital at
k.ing "illiam' Town, then under the Imperial Government,
aid that patients half dead in Ea t London had to be sent to the

King William's Town hospital, greatly to the discomfiture of
Or. Fitzgerald. That was soon to be ended; in August I 2
{he Frere Hospital was under con truction. The first Superintendent
<tnd Matron were Mr. and Mrs. unfield.

Amongst those interested in the founding of the Frere Ho pital
Dr. Burton pecially mentioned Dr. Paley and Dr. Darley Rartley.

hose, he said, were the day when red lamp hed ray' about
lh front doors and erandahs of doctors' houses. In tho e bygone
Year, when East London \ as East London " est and Panmure
laid claim to the East side of the Buffalo River, these doctor
were prominent in their work for the ho pital. Dr. Paley, ever
dear to all East London residents, was District Surgeon; hi
\:olleague, Dr. Darley Hartley, was the first Editor of the South
African Medical Journal, which aw the light of day through it
first issue at East London.

The speaker then spoke of a gap of 50 years until the opening of
the Tew Frere Hospital in 1932. The total building-cost was
:£ 9,628 and it was constructed to accommodate 202 bed. Today
the official bed state was 456.

Dr. Burton recalled that the first Chairman of the Ho pital
Board was Mr. S. T. Wakefield; and he read the names of the
honorary staff at that time: Consulting Surgeon-Po Ganteaume;
Consulting Physicians-J. Bruce-Bays and E. R. Grey; Radiolo
gists-J.. Alexander-Brown and Murray Craib; Anaestheti t-J.
Wroth-Adams; Visiting Surgeons-A. M. Pollock, J. P. Ziervogel,
G. J. Smyth and W, WaddeU; Vi iting Physicians-J. Tremble,
G. 'esbitt, L. Jaffit and F. B. Watt .

Having spoken of the three hospitals in the larger town, the
peaker then referred to the prodigious labours of the mi lon

hospitals Lovedale, St. Matthews and Mount Coke.
Having reviewed what has been accomplished in so short a

time, Dr. Burton went on to say that, comparatively speaking,
they were slowing up and that progress on the Border, particularly
in the last 20 years, had been tardy. He thought they could all
vouch for the fact that the present hospital accommodation was
insufficient to meet the growing demand consequent on the increase
in P9Pulation. In addition there was a very urgent need for a
chronic sick hospital on the Border. Dr. Burton then said: 'So
I would conclude thi address with a special appeal to the Branch,
its Divisions, Hospital Committees and Hospital Boards to clamour
and to keep clamouring for improvements. If we do not raise our

oices, the Provincial Authorities in Cape Town naturally assume
that we are content and happy with our lot and we shall con
equentiy be kept on the "Waiting Li t". I tru t that this appeal

will be taken up not only by our local Divi ision but also by the
country areas. The Frere Hospital. with its auxilliary and, specialist
ervices, draws a large number of hinterland patients and according

ly, if the country Divisions lend us their support, they \ ill at the
aroe time be furthering their own interests.
'Let us make this centenary year of hospitalization on the Border

a year of earnest endeavour in an attempt to rectify what is a
very unsatisfactory state of affairs.'
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