
I nter-deparlment Correspondence

'McGill Universityi : "iffiP
To Mr. Glassco:

I was asking Miss Caroline about Miss Farmer’s

resignation, in connection with the Annual Report.

Miss Caroline says that as the School is not 

costing us anything we haven’t anything more to do with 

it, and that it was not thought necessary to put Miss

Farmer’s resignation through in the ordinary way as 

resignation accepted by the Board, with notification

She says it is now regarded as on a

a

to Corporation.

par with the Theological Colleges.

I can see that the School for Social Workers

is on a par with the Theoloai cal Colleges, because in 

neither case does the University grant the degree.

But the School for Graduate Nurses' degrees are granted

by the University and it is therefore academically an 

integral part of the University, no matter what the financial

There was no idea during last sessionarrangements may be.

Don’t you thinkthat it was not part of the University,

that Miss Farmer ’ s resignation should be officially regarded

in the Annual Report, as a resignation <8f the position she

has held here for some years past?

D.McM.
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Report of the Committee on Nursing Education

z
Summary

INTRODUCTION
Part I. Status of Nursing Education
Part II. Nursing Education in University Schools of Nursing

1. Administration
2. The double curriculum
3. Curricular content C^UST/CLe

1
(a) General comment
(b) Basic science courses
(c) Medical courses
(d) Nursing courses
(e) Cultural courses 

Summary
i

Part III. Recommendations
Medical education in general
Medical education and nursing education
Organization for nursing education
Nursing education programs
Curriculum of university schools of nursing
Establishment and Function of Permanent Committee

In accordance with the instructions given at the 1931 meeting of 
the Association, your Committee has given further consideration to the 
question of the relation of this Association to nursing education. It is 
obvious that a direct relationship and possible responsibility exist only 
in the case of nursing schools attached to or affiliated with medical 
schools which are in membership in this Association. In these schools 
the type of instruction and general standards of nursing may affect the 
education of physicians which is our special responsibility. The magni
tude of this responsibility in terms of the number of schools of medicine 
having complete or partial responsibility for schools of nursing will be
come apparent from statistics to be presented later. But, it is evident 
also, that medicine and the medical profession have a vital interest in 
nursing and in the proper education of nurses. It seems to us, further, 
that this Association is one of the medical organizations from which in
formed opinion should be expected on this subject.

Following this line of reasoning, the Committee has decided to pre
sent its report in three parts : the first is intended to express our under
standing of the present situation in nursing and nursing education. If 
the Association accepts the report, the Committee recommends that it be 
submitted to the organizations interesed in nursing education, such as 
the American Nurses Association, the National League of Nursing Edu
cation, the Committee on Grading of Nursing Schools, the American,
*Read at the Forty-Third annual meeting of the Association of American Medical Colleges 
held in Philadelphia, Nov. 14-16, 1932.
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Catholic and Protestant Hospital Associations and the Council 
ical Education and Hospitals of the American Medical Association.

The second part will deal with the university schools of nursing, 
with special reference to the interrelationships between schools of medi
cine and schools of nursing under university control. The third part of 
the report will embody the recommendations of this Committee.

It will be noted that our

on Med- :;a

wm#
general point of view is that nursing edu

cation, on account of its relation to medical practice, is a subject in which 
medical educators should take an interest. This, again, does not mean 
that medicine should dominate the situation. Rather, nursing should 
control its educational machinery with the advice and aid of other edu
cators.§
Part I.—The Status of Nursing Education

We believe that the following facts have been amply demonstrated :
1. Nursing is an overcrowded profession. We regard this situation 

to be inimical to public welfare, because there must be in such 
lower average of ability and training than in a smaller and more care
fully selected group. Over-production in education always tends to lower 
quality. Perhaps, the worst feature is that the most desirable candidates 
avoid an overcrowded profession.

'

excess a

2. There are far too many nursing schools, students and graduates 
Accepting as fact that there are about 2,000 nurses’ training schools 
90,000 students and 22,000 graduates annually, the seriousness of this 
situation requires neither demonstration

f

comment. We have only
to hark back to the situation in medical education when 
more than 160 medical colleges and recall

nor
U

there were 
our concern with the threat

ened overproduction and lower standards among doctors, to appreciate 
the alarm among nurse educators at the present situation. Our opinion 
is that not only nurse educators but also medical educators and the med
ical profession have interest in and responsibility for this condition of 
affairs. There are also implications of public welfare.

3. While aware of difference of opinion among physicians we think 
it can be demonstrated that the weight of medical opinion is to the 
effect that the safe nurse in serious situations is the one of good intelli
gence and considerable scientific attainment. To these qualifications 
must be added adequate experience and technical training. Of course, 
the nurse must have outlook and personality. As a profession, nurses 
need at least the minimum education demanded of public school teachers, 
krom this line of thought we conclude that :
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(a) Nursing merits educational advantages, coordinate, in a meas- 
with those enjoyed by the medical and other professions. Such ad-ure,

vantages are not at this time generally available to students of nursing.

(b) The medical profession and the medical colleges have a vital 
interest in the improvement of educational facilities in nursing and in 
the strengthening of schools of nursing.

1
Hi
iS

generally and more closely(c) Nursing education should be more 
integrated with other educational fields. Nursing schools should be 
made parts of existing universities and colleges, and the curriculum in 
nursing should be made to conform to college standards with all that 
is implied in this statement as to requirements for admission, type of 
teachers engaged, equipment and facilities available, requirements for 
advancement and graduation.

In support of this opinion we need only recall the effect on medical 
education when the schools of medicine passed, to so large an extent, 
under university control. In the field of nursing education, however, 
the situation is somewhat different. Historically, the hospitals have de
veloped the schools of nursing and they are now, to a very large extent, 
in command of the field. T. o dispossess them suddenly of all control 
would be impossible and unfair. While, eventually, if schools of nursing 

to be of college rank, most or all of them must pass under college or 
university administration, it appears that hospitals must even then con
tinue to have some voice in the matter because instruction of nurses is 
related to the hospital’s own task, that of caring for the sick. But this 
management factor from the hospial side should not extend to the con
trol of curriculum, teaching, ratio of theory and practice or other educa
tional matters; nor to the determination of hours of duty, beyond secur
ing service commensurate with its educational value to the student and 
not in excess of the value of maintenance supplied and other costs borne 
by the hospital in keeping up the school.

(d) Methods should be devised whereby only a high type of student 
with an aptitude for the work will be admitted to nursing schools.

The usual college entrance qualifications and an aptitude test, similar 
to that now used by some of the other professional schools, should be 
required. Such a test is needed in nursing even 
because high school graduates are a less highly selected group than are 
students who have had two years of college work. While it is not the 
duty of this Association to sponsor or develop such a test, it might be a 
gracious thing for us to offer our experience and assistance to a properly 
constituted body desiring to undertake this task. It is plain, that having

4

are

than in medicinemore
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in mind the future position and responsibilities of 
much care 
course.

nursing educators, too 
cannot be given to the selection of students for the nursing

Your Committee fully recognizes that the developments here sug-

in university schools, might not prove feasible at an early date in non- 
affiliated schools. Nevertheless, the future of the non-affiliated school 
cannot be ignored by us since this school, too, will have an effect on 
medical education and medical practice. Further, the university school 
should not, because of the slower progress of the non-affiliated schools 
cease its trend toward progressively higher standards in nursing. If 
those standards entail greater financial support than schools of nursing 

receive, and if the hospitals now conducting schools of nursing 
without educational affiliation would thus be confronted with additional 
economic problems, it is still our opinion that the benefits for the pro 
fession of nursing itself, as well as for the ultimate aid to the hospital 
in the achieving of its primary purpose, the service to the patient, would 
fully justify courageous facing of the difficulties 
penditures. In a word, we think that the 
should adopt the standards outlined 
other nursing schools should make the 
conditions permit.

These ideas

; iI

'mï
I

■

now

and the increased ex
university nursing schools 

as possible and that the 
same policies effective

as soon
:as soon as

“vf isresponsible for or indirectly interested in the education of nurses We 
reiterate that the question is important alike to the profession of
mg, to medical educators and medical men, to hospitals, to patients and 
to the public welfare.

11 ,is
i

nurs-

Part II.—Nursing Education in the University Schools
1. Administration—The administrative control of 

Nursing should be lodged entirely in the university. The 
the School of Nursing to the School of Medicine 
schools

the School of 
relation of

. ar>d to the other
or colleges of the university will depend, in large part on the

general organization of the university. No single plan of relation or 
organization can be prescribed. It is reasonable 
degree of autonomy as will assure ample expression of 
initiative should be embodied in any acceptable plan.

In the course of the Committee’s work, letters of inquiry were sent 
to 74 medical colleges (9 of which

to suggest that such a 
nurse opinion and

Canadian institutions). Copieswere

■:-v:
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furnished and answers to the lettersI of nursing school catalogues
returned by all but two of those addressed.

For the purpose of showing the degree of the university’s responsi
bility in nursing education and the relations of the school of medicine 
to the schools of nursing, we summarize the situation as it presents itself 

from a study of the answers and catalogue statements:
Number of schools of medicine to which Committee sent letters^

answer1 was re-

were
were

to us

of inquiry ............................................... -............
Number of schools of medicine from which an

ceived .....................................................................
Number of schools of medicine sending answers and catalogue....63
Number of schools of medicine associated with universities hay

ing both schools of medicine and schools of nursing as separate
units in the university organization ................................................ <■'

Number of schools of medicine associated with universities hav
ing some form of relation to schools of nursing, the latter 
however, not being separate organizational units within the^
university organization ................................................ .....................

Number of schools having relations with schools of nursing in
which there is not complete university organization...... .............

Number of schools of medicine associated with scho°lyf nur^ 
ing in which the latter is designated as a s^°°‘ ?f “u g t 
education (without relation to the School of Medicine)........—

.72

Total....63

associated with and responsible fo, the ,«struct,on of he 
of these through the university control of both the school of med c.ne 
and the school of nursing, and in 27 of these through mstrucnonal or- 

Five of the schools stated that the school of nursing is
unit of organization, entirely coordinate with other 

, For those interested in the detain of these answers, the Mowing ma, here he

-t » ,1. "W- I. - — » «“ =-"•«• -
“VSSS'; —‘£ tStti S
lege of Medicine, or under the man K school in the university. .

I stated^that1 thereSwere nTrelatTelcept that members of the medical faculty par- 
tiC:P11ta\nedhthatea.heindgeanfo?thenmendUiSSschool was a member of the Executive Committee 

°f th2 indicate/°tbat 'there were close relations but no control of management by the med-

‘Cal Sp^?l)"embersnof 'medfcal^facuity1*^'controll^ng^'committee.

l=APdrepaertmenterofWhnospirtSt0which, in turn, is a department of the medical college. 
1—Under hospital management.
tSioXm^^to^provaT of'medical faculty.
1—No relation.

ganization.
distinct autonomous
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schools and colleges in the university.
As stated in our previous report: “Those universities conducting 

schools of medicine with their associated hospital facilities are in a stra
tegic position to make valuable contributions to the field of nursing.” 
Such universities should take the lead in improving and developing 
ing education.

/

nurs-
■

It is, therefore, obvious that different universities have developed 
relationships for nursing education in widely diverse manners. It is 
neither desirable nor feasible to interfere with this organizational di
versity. Nevertheless, basic principles of organization for the purpose
of insuring educational adequacy can certainly be agreed upon. We 
submit, therefore, that in all university schools of nursing there should be :

(a) A sound form of administrative organization on a university 
level.

(b) One of the many forms of faculty organization which have 
proven satisfactory in other schools of the university.

(c) Independence of budgetary control to the same extent as ob
tains in other schools or colleges of the same university.

(d) Curricular control of both theoretical and practical courses
coordinate with the curricular control in other divisions of the 
same institution.

Another aspect of the situation must here be presented. Summariz
ing the situation only for those schools which made official statements
on this point, the Committee finds that : ( 1 ) two schools offer only a 
five year course leading to the degree of Bachelor of Science in Nursing; 
(2) two schools give only the conventional three year course; (3)
twelve schools give both the conventional three year course and the five 
year course leading to the degree of Bachelor of Science in Nursing ; 
(4) one school gives the conventional three year course and a four year 
course leading to the degree of Bachelor of Science in Nursing. It is 
clear that the university schools have thus far not recognized a specific 
responsibility in the field of nursing education. This Committee is of 
the opinion that the university schools have a threefold specific function :

(a) That of developing the educational curricula for such positions 
as teachers of nursing subjects, school and hospital administrators, pub
lic health workers and workers in specialized nursing fields.

(b) That of offering model three year courses in which the best 
educational practice is illustrated, not merely for the purpose of educat
ing the traditional registered nurse, but also for the purpose of assisting 
by example and progressive educational experimentation the other schools 
of nursing.

I
■Ï

(c) That of developing to an increasingly higher educational level 
the five year course leading to the degree of Bachelor of Science.



2. The Double Curriculum.—With the acknowledged shortage 
of competent instructors in all schools of nursing, the desirability of 

teacher training seems evident.
We advocate that nurse education be on the college level. 1 his 

implies that the teachers of anatomy, physiology, etc., be persons who 
could be recommended by university departments of the respective fields 
as instructors in colleges of arts and sciences or in similar institutions.

in theory and practice may well be arranged

nurse

The necessary courses 
through the College of Education.

Two plans for advanced instruction in nursing have thus far been 
in operation: the first, in which the high school graduate is first given 
the traditional three year course in nursing and afterward an additional 

of college study; and the second, in which the two years of 
demanded as a prerequisite for the

two years
preparatory collegiate training 
three years of the curriculum in nursing. Both these plans are deemed

feel that the university

are

acceptable at present by your Committee but 
schools should be encouraged to experiment with the view of determin
ing the relative merits of the two plans.

The five year curriculum is longer than the usual curriculum leading 
to the degree of Bachelor of Arts. It may be that a safe curriculum 
with less, but adequate, nursing practice could be devised. This, too, 
should be made a matter of experimentation by the universities. 1 he

abbreviation of study or the

we

Committee, however, warns against any 
formulation of requirements for any degree which could not be favored 
by the graduate schools and which could not be approved by them as 
being the equivalent of the Bachelor of Science degree granted by pro
fessional schools. In other words, whatever plans are approved, the 
curriculum should be such as to be acceptable to the graduate schools 
for registration and for further work toward advanced degrees.

Similar reasoning may be put forward regarding courses in adminis
tration and public health. In each case, it would seem reasonable that 
the mechanism be flexible enough to enable the high school graduate, on 
the one hand, to proceed directly by a well planned curriculum to her 
chosen objective, or, on the other hand, to permit the three year gradu
ate to reverse the order and obtain her objective by supplementary 
studies.

We would not counsel that every university school organize cur
ricula for all lines of nurse specialization. This should be governed by 
circumstances, particularly by the facilities and the finances available. 
If a university can do one of these jobs well as matters are at present, 
it may consider itself fortunate.

I

4-
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ver ,ty which exists ith respect to the organization and administration 
of schools of nursin No less a diversity exists with reference to the
whTr r0ntCnt anVValUati°n " different Sch00ls- if the catalogues 

.ch the Committee has studied can be taken as mirroring actual con-
d Hons It would manifestly be impossible to summarize here adequately 
all that might be said concerning curricular content and its evaluation 

Committee has studied more intensively seventeen of the universitv 
nurses schools selected because for these catalogues and related sources 
of information were available, and because in these institutions the 
measure of university influence seems to be pronounced.

In addition to (a) general comments on the curricular 
these seventeen schools, the Committee submits brief 
basic science 
cultural

content in 
comments on (b) 

courses and (e)courses; (c) medical courses; (d) nursing
courses.

(a) General Comment :

In the schools here under review it 
ciples of curricular organization 
large proportion of the 
ciples of course

clear that acceptable prin- 
observed better than they are in a 

non-university schools. Thus, the general prin- 
sequence, course load, time distribution, teaching load 

per teacher, the relations between theoretical and practical courses and 
ther similar features are observed with some approximation to colle 

giate standards On the other hand, with reference to each of these 
features not only « there considerable diversity in these different schools 
ut in some of them there is a noteworthy falling short i 

details when the situation in these schools of nursing i 
the situation in the accredited college.

seems
are

in one or more 
is compared with 11

1(b) Basic Science Courses:

-r,lyrdrd',o -anatomy, physiCogy, «h,„imy, backlog, ant, an cTse
P armacology into the preparatory four months period Such an 

■-rangement obviously could not meet standard collegiate requirement 
and as a result, ,n most of these schools the credit value given is en-

taXrd0 Twt0 ^ 7 demandS °f " S°Und ed^tional Quantitative tandard. lwo credit hours ,n each of these various subjects are by
the most common credit value assigned, thus falling short of what

! g“Crfly regarded as a minimal credit value of the collegiat 
m the elementary laboratory sciences. e course

I

:
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With reference to special subjects, anatomy and physiology are still 
course by no fewer than twelve of the seventeen schools, 

bears in mind the fundamental difference in viewpoint in 
but doubt the educational success of the 

in anatomy and

taught as one 
When one
these two sciences, one cannot
procedure here being discussed. The combined course 
physiology carries a credit value ranging between 3 and 5 semester 
hours in these twelve schools, and the clock hours devoted to their study 
vary between 45 and 120 hours. The five schools giving anatomy and 
physiology as separate subjects vary between 45 and 110 clock hours 
for anatomy and between 22 and 48 hours for physiology. It 
clear that several schools are teaching these subjects without adequate 
laboratory work. Only five of the schools make an attempt to spread 

these subjects over more than one semester.
The situation in chemistry shows a still greater diversity. I he clock 

range between 30 and 125 hours and the credit hour

m
m

%

seems

hour requirements 
requirements between 2 and 8 semester hours.

fairly uniform,In bacteriology, the clock hour requirements are 
being 45 in all except four schools, but the credit hour evaluation ranges 
between 1 and 5 semester hours. The introductory course in pharma
cology, variously designated “Drugs and Solutions,” “Elementary Ma- 

“Elementary Therapeutics,” is given in the preliminary 
semester in ,11 except five schools. The clock hour requirements range 
between 15 and 45 and the credit hour requirements between 1 and

semester hours.

V teria Medica” or

most of these courses beBy no stretch of academic standards can 
considered adequate for college credit. One has but to note the de
scription of courses in chemistry, anatomy and physiology required in 
the curricula for physical education or home economics in the same uni

versity to be persuaded of the fact.

(c) Medical Courses :
A brief discussion of courses in medical, surgical, obstetric and pedi

atric nursing may be taken as fair samples of the educational situation 
with reference to all clinical courses. In only five schools does 
in disease precede a course in the technique of medical nursing, 
of the other schools the instruction on disease seems to be given simu - 
taneous with instruction on the nursing aspects of these diseases. Some 
schools give these various courses in the first year, others in the second

The clock hour requirements range

a course
In all

and still others in the third year, 
between 8 and 75 hours. It is not clear from catalogue statements to
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"hat extent bedside instruction in these conditions i 
pensate for the lack of is expected to 

more formal methods of instruction.
com-

\\ hat has been said of medical nursing may also be stated concerning 
surgical, obstetric and pediatric nursing. The range of clock hour re-
cerned rnlS m ^ ^ ™ f" ** Cata’°gUe statements are con- 

ned little can be learned regarding the total curricular demands in
thatethVan0US-S? I5' Tt SCemS likdy fr°m 3 Stud>' of the catalogues 
tha the principles of sequence are probably more neglected in this branch 
of the curriculum than in any other.

: m
%Hi

SI(d) Nursing Courses:

It might be expected that in university schools particularly, the pro-
lTlnyilThnSrUueSSh°?d bC administered with academic precision, 
n all likelihood, this is the case, but the catalogue

relatively little evidence on this point.

i
■

statements give

In the basic on principles and practice of nursing, for 
ample, we find not only a wide divergence in clock hour requirements 

giving evidence probably of a lack of clarification regarding the objec- 
ives to be obtained, but also what is seemingly a relatively low instruc

tional demand The requirements in terms of clock hours range be-
::rat9e'ht only four of the s“h- ^ »

course

terms of the usual credit hours.
(e) Cultural Courses:

If the nursing curriculum is to be estimated as the equivalent of 
collegiate training, one would expect the inclusion of , 
a non-professional character here designated, for lack of 
as cultural courses. Thirteen of the schools 
dent nurses such 
as those in

:K

■VlXsome courses of 
a better name,

attempt to give their stu- 
courses. Under this head may be included such courses 

philosophy, religion, general psychology, modern languages, 
Lnghsh, public speaking, history and sociology. The number of hours 
devoted to such studies show a wide range and only a few of the schools 
artord catalogue evidence of treating them with

A

a measure of seriousness.

Summary

Summarizing the situation as here presented, the following points 
seem clear: (a) the basic science courses are given in some university 
schools without reference to fundamental collegiate requirements;

on clinical subjects is in
ciently differentiated from instruction in nursing in

(b) the instruction some cases not suffi- 
the corresponding

F H
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,
fields, thus probably developing in the student’s mind a hazy and inade
quate notion regarding disease conditions ;

(c) the clarification of objectives for courses in nursing practice 
seems definitely indicated ;

(d) the giving of cultural courses to nurses not only in the pre
liminary period but throughout the three years is probably highly de
sirable.

L
:

Any serious attempt to make the nursing curriculum conform to 
college standards demands a reduction of “hours of duty” to what is nec- 

for the attainment of reasonable technical proficiency and a cor-essary
responding increase in the time for study of scientific and cultural
subjects.

It is clear that in this brief summary no attempt can be made to 
suggest the relative stresses which should be laid on these various classes 
of courses.

: v

Part III.—Recommendations

Your Committee, therefore, makes the following recommendations :

1. That this Association hereby records its deep interest in the de
velopments now taking place in nursing education and that it regards 
these developments as significant for the future not merely of medical 
practice but also of medical education.

2. That since nursing is fundamentally a profession auxiliary to 
medicine in its aims and procedures, nursing education, despite the prog- 

which has already been made, would do well to accept the di-ress
rective guidance of medical education concerning many of the features 
of nursing education ; and that, therefore, the influence of the School of 
Medicine should increasingly pervade the development of the School
of Nursing.

3. That those universities which are conducting schools of nursing 
should bend every effort toward the safeguarding of educational stand
ards in these schools by increasing the measure of educational control 

these schools and by conducting them on a collegiate level. I hisover
means that they should not use their nursing schools as service adjuncts 
of their hospitals but, if necessary, should use such additional university 
resources as may be necessary to bring their nursing schools up to the
general level of the other colleges.

I
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4. That the university schools of nursing elaborate educational pro
grams not alone for the traditional three year curriculum in nursing, 
but also and with major emphasis for an adequate curriculum leading 
to the degree of Bachelor of Science, as well as other advanced 
ricula in the various fields of specialized nursing endeavor.

5. That the university schools of nursing be encouraged to under
take sound educational experimentation in nursing education with spe
cial reference to the solution of existing controversies concerning 
ricular administration.

6. That universities accept the principle that courses in the 
riculum of the school of nursing be formulated and administered with 
the same seriousness and on the same collegiate levels as are demanded 
of accredited Colleges of Arts and Sciences, particularly with reference 
to the curricular content, the diversification of courses, the sequence of 
courses, the quantitative evaluation and full requirements of courses and

satisfactory equilibrium between theoretical and practical courses ; and 
that, therefore, the form of administrative and instructional control in 
these schools be organized with the view of safeguarding accepted stand
ards in all of these respects.

The universities can also help raise standards by refusing full credit 
on their advanced courses to graduates of three year courses which do 
not maintain reasonable standards.

7. That this Association appoint a committee which will not only 
offer its services concerning the medical aspects of nursing and nursing 
education to the other groups interested in the field, but will also initiate 
under the guidance and with the authority of this Association, such 
activities in the field of nursing education as may from time to time be 
found necessary for the safeguarding of the interests of Schools of Medi
cine in the progressive development of Schools of Nursing.

(Signed) A. M. Schwitalla 
E. P. Lyon
A. C. Bachmeyer, Chairman
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Spiral attb Cursing ProfipaainttH
attù % Sitnunt Report

By G. STEWART CAMERON, M.D., F.R.C.S.(C), Chairman, Joint Study Committee, 
Survey of Nursing Education in Canada

In the world in which we live, But, you may ask, what has all 
change is the order. It must be pro- this to do with training nurses? If 
gress or retrogression. The human we have made ourselves clear, 
race—notwithstanding many pessim- sure you will see that the education 
ists to the contrary—is steadily mov- of nurses can differ in no essential 
ing forward. Measured in days or from educational preparation in other 
years, little or no advance is seen, but professions. The same general prin- 
measured in centuries it is noticeable ciples must govern, or else we flound- 
to all. The evolution of the human er about with no accepted compass 
race from the primitive life of ancient to guide us, and reach only confusion, 
times is evidence of this. In the pro- May one venture to suggest that part 
cess of development, emphasis has of the chaos in the nursing profession 
been increasingly placed upon the today is due to our failure to apply 
training of the mind. Whatever, accepted educational principles to the 
therefore, may be the particular call- training of our under-graduates? We 
ing or profession, individual success must not be surprised at this, because 
can only be attained by having the the same confusion has existed in 
mind thoroughly trained and equip- other professions. The desire, how- 
ped. Such training is in line with the ever, to find the cause of the dissatis- 
principles of all progress. The sue- faction and to remove it, which is 
cessful man or woman must learn to everywhere apparent today, is wholly 
think, and to think logically. He must commendable. It is an acknowledg- 
be made familiar with the varied ment that things are not right, and 
avenues of intellectual activity— that the faults should be corrected 
science, art, literature—and the stan- if nurses are to take their natural 
dard of excellence in each, so as to place as properly trained participants 
determine his own course according in that vast organisation which today 
to his special aptitudes. At the same ministers to the health and well-being 
time, he must keep abreast of the of the human race, 
movements of his own day in order It may be only a coincidence, but 
to see his work in its proper per- significant one, nevertheless, that 
spective. Education is not merely throughout the Anglo-Saxon world, at 
filling the mind with facts; it is train- least, those interested have gradually 
ing the mind in observation and reached the same general conclusions, 
sound thinking, and in addition, keep- and while the problems may not be 
ing the body healthy and disciplined, quite the same in Great Britain, the

we are



'

il

THE CANADIAN NURSE4

United States, and Canada, there is 
a unanimous conviction that the pre
sent nursing system, both within and 
without the hospital, should receive 
thorough revision.

For generations it has been the cus
tom to speak in terms of veneration 
of the great service rendered to hu
manity by such women as Florence 
Nightingale and our own Jeanne 
Mance; the one devoting herself to 
nursing in Great Britain and on the 
continent of Europe nearly a century 
ago ; the other, two centuries earlier 
still, accepting the dangers and vicis
situdes of the Canadian wilderness 
that she might bring succor both to 
the native Indians and to her own 
fellow-countrymen. The lives of these 
two women, typify in a remarkable 
degree the ideal of service—service to 
suffering men, women and children.
There is another side, however, about 
which we hear little. Florence Night
ingale, from her vast experience, saw 
the inadequacy of the nursing facili
ties in her own country. Prompted by 
this knowledge, she devoted some of modern hospitals, and millions of dol- 
her time and fortune during the latter lars spent in research foundations, 
years of her life to organising nursing Public Health, more and more, occu- 
schools, wherein young women could pies the attention of the average citi- 
receive training in the care of the zen and of governments. All this vast 
sick, in keeping with the medical at- social enterprise is created to give 
tainment of the time. This contribu- effect to the efficiency of modern medi- 
tion, while it will be always over- cine in the care of the sick. In this 
shadowed by the knowledge of her complicated structure, the nurse is 
heroism and her unselfishness, yet very properly taking an increasingly 
from a practical point of view, mark- important part. Is it logical, then, to 
ed a change in nursing education. So, believe that she alone can be inade- 
today, when your profession pauses quately trained? Merely to state the 
to consider the many problems which facts should dissipate, in the minds of 
the great advances in medical science reasonable people, any idea that in 
have created, and the markedly the nurse’s education the fundamen- 
changed attitude of the public toward tals may be disregarded. We believe 
the care of the sick, you are simply that in principle the nurse should 
following the precedent established differ in no way, in her preliminary 
by an illustrious member of your pro- education, from a candidate for any

of the other professions.

is crammed with fact or fiction, but 
one who has the resource to form 
judgments from observation and to 
think clearly and constructively when 
occasion arises. Perhaps you will say 
that this is something everyone knows. 
However true this may be, it is a fact, 
brought out in our Report, that all 
too many probationers reach our 
wards and class-rooms almost devoid 
of the power of observation or of 
reaching conclusions through a pro
cess of reasoning based upon common 
experiences about the sick-room.

In stating this fact, we must, in all 
fairness to the nurses, say that they 
are not wholly to blame for this situa
tion. How often do we hear it said 
that all a nurse needs is a pleasant 
manner, a disarming smile and a sym
pathetic touch! We quite agree that 
these are invaluable natural assets, 
and would that every nurse possessed 
them in a superlative degree ! This, 
however, is only one side of the pro
blem.

Wherever we go, we find splendid

%

fession of a bygone day.
Having accepted the broad basis 

upon which all education must rest, tion be obtained ? Undoubtedly in our 
namely, the gradual training of the secondary schools, in so far as Canada 
mind and body along accepted lines, is concerned. In all the provinces ap- 
it is necessary to adapt this principle proximately two years in a secondary 
to our present problem, so that the school is the designated standard of 
graduate will be, not one whose mind preliminary education. We have

Where can this preliminary educa-
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learned, however, that wide deviation 
has been an all too frequent custom. 
Many probationers are accepted who 
have had a scant public school train
ing, supplemented by instruction in 
a night school, business or correspon
dence school. Undergraduates are ac
cepted whose scholastic attainments 
run all the way from this low stan
dard to that of the graduate in Arts. 
It is obvious that when we accept 
such wide variety of mental training 
in the probationers entering 
nursing schools, we must expect 
variegated product to emerge in our 
graduating classes. Here, then, re
construction should begin. It is not 
that a high standard should be in
sisted upon now, but rather that a fair 
standard be adopted, with a curri
culum carefully worked out in con
junction with our secondary schools, 
so that the preliminary training will 
be that most suited to a young woman 
about to enter the nursing profession. 
Having done this, make it the abso
lute minimum, a minimum from 
which, as circumstances permit, you 
can raise your standard of matricula
tion until it is on a plane comparable 
with that of other professions. I think 
I am correct when I say that along 
such lines education in most Cana
dian provinces has developed.

When students leave our high 
schools they do so, either to enter 
commercial or industrial life, or to 
pursue their studies in one of our 
universities. These students can select 
one of many equally recognised col
leges wherein the instruction com
pares favourably with the best in 
other countries. But when the poten
tial nurse looks about to decide where 
she will proceed with her education, 
she finds a very wide difference in the 
standards of training maintained by 
the scores of nursing schools through
out Canada. The Report indicates 
that at the top of the list are many 
that compare favourably with the best 
anywhere. It also points out that we 
have a great number that are nursing 
schools in name only. There are hos
pitals in which a young woman some

what blindly apprentices herself, and 
in return for doing all the work is 
given some doubtful medical and 
nursing instruction. At the end of 
three years she receives a diploma 
showing that she has complied with 
the educational requirements of her 
Alma Mater. The tragedy of this is 
that in my own province, until re
cently, over 95 per cent, of all these 
graduates, applying through examina
tion for the seal of official approval, 
were accepted and permitted to write 
R.N. after their names. So we have 
the efficient, well-trained nurse com
peting, oftentimes at a serious dis
advantage, with the very poorly edu
cated one. The public has no way of 
judging the difference. They are all 
Registered Nurses. And so the ineffi
cient bring discredit upon the whole 
profession. Here, then, is a defect 
that should receive careful remedial 
treatment. Some plan of uniform 
curriculum ought to be accepted by 
all schools. Minimum requirements, 
at least, should prevail throughout 
the various provinces respecting the 
size of the hospital, the average 
her of beds occupied, and the number 
and qualifications of the teaching 
staff, if a uniform standard of excel
lence in the graduates is to obtain. 
All these points are fully discussed 
in the Report. Many helpful sugges
tions are offered, based upon a care
ful analysis of the various kinds of 
hospitals and nursing schools in 
Canada.

The suggested minimum size of a 
hospital suitable for teaching pur
poses is seventy-five beds, with an 
average occupancy of fifty patients. 
Ample variety of clinical material is 
an essential. One might just as well 
try to instruct a medical student in 
the science and art of his profession 
with a few patients as to endeavour 
to teach nursing without an adequate 
number of occupied beds.

If the seventy-five bed hospital is 
accepted as the minimum for a nurs
ing school, it is obvious that many 
hospitals now training nurses will he 
compelled to abandon the practice

mour
a

c

num-

i1
m

• .



HHalBwHi

THE CANADIAN NURSE6

ginally intended for the care of the 
poor, more particularly those without 
homes whose earthly days were draw
ing to a close. The nursing care was 
provided largely by Sisters, who 
voluntarily gave their lives to minis
ter to the needy sick. The develop
ment of a training school in connec
tion with a hospital is a modern idea, 
and doubtless was gradually evolved 
as a means of providing general care 
for the inmates at a cost that was of 
necessity very low. The advance of 
medical science in the last half cen
tury has compelled us to alter our 
ideas respecting the function of a hos
pital. Besides providing care for the 
patients admitted to its wards, it is 
becoming more and more a factor in 
health education. As we familiarise 
ourselves with this general health 
problem, the more we are led to be
lieve that the small hospital could 
develop a greater field of usefulness 
by concentrating its energies in mak
ing itself the centre of a well-planned 
community health scheme, rather than 
in attempting the maintenance of a 
nursing school of doubtful education
al value. It is not part of this ad
dress to elaborate such a scheme, but 
we offer it to those interested in 
health work as a field in which much 
can be done.

The hospital of the future must ac
cept some responsibility for the qual
ity as well as the quantity of its 
graduates, and not continue to send 
from its doors, into a vastly over
crowded profession, a procession of 
young women often very poorly equip
ped for duty, largely because the hos
pital believes that by so doing it is 
maintaining its costs at the minimum. 
We are not unaware of the high cost 
of sickness today, but we believe the 
reduction of these costs involves the 
solution of a problem much bigger 
than simply whether it is cheaper to 
utilise or not to utilise student nurses 
to do the many jobs about the hos
pital.

It may interest you to know that 
already some of the smaller hospitals 
in the province of Ontario have dis

and staff their wards with graduate 
nurses. Objection is bound to be of
fered to this plan until the public is 
seized with the idea that a graduate 
nurse is something more than a maid 
with some knowledge of the care of 
the sick. In the second place, the 
management of small hospitals must 
be shown that they can conduct their 
institutions with graduate nurses at 
no increase over their present costs, 
provided they have been making al
lowance in their budgets for the main
tenance of an approved school. It is 
quite true that a hospital can keep its 
costs down if it refuses to recognise 
that a nursing school is a school for 
the proper education of its under
graduates in all branches of medical 
science, in so far as that science is 
necessary and applicable in the in
struction of a graduate nurse, and 
that such a school must be properly 
equipped and provided with a teach
ing staff adequate to the responsibili
ties assumed. It is probable that many 
schools throughout Canada will say, 
on first thought, that if they have to 
provide instruction along lines such 
as these they will be forced to close 
their hospitals because of the added 
expense—in other words, unless they 
continue a low-graded school in order 
to give, as they believe, a cheaper ser
vice to their patients, and as a conse
quence of their belief, graduate nurses 
of mediocre ability, they must cease to 
exist. We are of the opinion that, 
from the educational point of view, 
such an argument is untenable, and 
further, that the cost of staffing a 
small hospital with graduate nurses 
in place of maintaining a modern 
school of nursing should be carefully 
investigated before any hasty con
clusions are reached. Expediency is 
doubtless necessary at times, but it 
should not be accepted as an ideal and 
thus become dominant in practice ; it 
tends to mediocrity in the end, and 
mediocrity can never be the goal to
ward which our lives should lead, 
either individually or nationally.

In this connection, I would like to 
point out that the hospital was ori
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continued the employment of student 
nurses; and, further, that the Depart
ment of the Public Health, through its 
Hospital Section, has begun a stan
dardisation of training schools. A 
syllabus of minimum requirements 
has been prepared, and only schools 
that measure up to this standard are 
to be approved. At the present time, 
about 60 per cent, have been accept
ed. During the past two years, four
teen of the small schools have closed; 
three more have discontinued the ad
mission of student nurses ; while four 
others have the matter under con
sideration, and in the meantime are 
receiving no probationers. Apart from 
the reduction in schools and the con
sequent curtailment of graduates, it 
is highly significant that some pro
vincial governments are interesting 
themselves in the character of the 
teaching and the facilities for instruc
tion in our schools.

It has been suggested that in the 
future there should be some regula
tion of the size, location and number 
of hospitals. As the provincial gov
ernments provide assistance for the 
maintenance of the hospitals, they 
might decide to withhold such assist
ance unless it could be shown that the 
proposed hospital was a social or geo
graphical necessity, and that the 
economic burden would not be dis
proportionate to the financial re
sources of the community. If such a 
programme should be adopted, doubt
less schools of nursing would be 
discouraged unless they were neces
sary in the public interest.

The same general principles that 
govern the organisation of a second
ary school should be considered in the 
institution of a school of nursing. 
The principal ought to be a fully 
qualified instructress. Her staff 
should be composed of qualified 
supervisors on the floors of the hospi
tal, together with such other instruc
tors and technicians as might be 
necessary or available from the house 
staff. For the present, the medical 
staff could give instruction as might 
be required of them. Doubtless, as

time goes on, the number of lecturers 
selected from the medical staff would 
diminish, and a few members, speci
ally qualified for their work, could be 
chosen for instructional purposes. 
The whole personnel should be so in
tegrated that continuity of teaching 
would be secured among the class
rooms, the laboratories and the vari
ous wards. The necessary equipment 
for properly teaching and demon
strating the subjects taught should 
be provided. Suitable class-room ac
commodation ought to be available, 
well removed from the general 
motion naturally attendant upon a 
large general hospital.

Early in their training, if it has 
not been done before, students should 
be required to give some time to col
lateral reading. In the beginning of 
this paper it was stated that an in
dividual developing along accepted 
educational lines would keep in touch 
with what is transpiring in the world 
outside of his own particular field. It 
has its broadening, cultural influence, 
and tends to keep in proper perspec
tive the work of the student. Every 
properly conducted school should 
have comfortable reading-room and 
library facilities, where students 
could be encouraged to make use of 
the daily papers, current magazines 
of a wholesome type, and such books 
as might be available. Someone may 
say that the nurse in training has no 
time for such relaxation. Quite so, 
as matters stand today she has not, 
because she is doing all sorts of work 
in the wards that could and should 
be done by ward helpers. Heretofore, 
the energy of the student nurse has 
been exploited, in a mild way, by the 
hospital, to lessen the expense, as is 
mistakenly believed. Again, the stu
dent of the future will come to the 
hospital with better preliminary 
training and will not need to take 
up hours trying to learn details which 
she should have mastered in her col
legiate or high school days. Along 
such lines as these, it can be shown, 
that, in a properly organised nursing 
school, ample time can be secured for

com-
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absence of any real information on 
the subject. The Survey has endea
voured to answer these questions, and 
we suggest that careful consideration 
be given to the facts presented.

Should the hospital meet the total 
expense of maintaining the school? 
This is another question that has re
ceived very little attention because, 
up to the present, in most quarters, 
the undergraduate nurse has been 
looked upon more in the light of an 
apprentice who traded her work in 
the hospital for certain instruction 
which she was supposed to receive. 
The thought of it being primarily an 
educational problem has had little 
consideration by most people. That 
being the case, very few have looked 
upon the nursing school as a school 
in the generally accepted sense of the 
term. If, in the future, the nurse is 
to be educated along lines similar to 
those adopted by the public and 
secondary schools, subject to govern
ment supervision, is there any good 
reason why schools of nursing should 
not be treated by our governments in 
precisely the same manner as they 
treat other public educational insti
tutions? Large sums of money are 
contributed annually by governments 
for the maintenance of public and 
high schools, normal schools, technical 
schools, and your Report believes and, 
we think, rightly so, that the properly 
organised and equipped school of 
nursing should be treated in exactly 
the same manner as our provincial 
schools.

The Report divides itself naturally 
into two divisions: the forepart has 
to do with the education and pre
paration of the nurse for her profes
sion; the latter part deals with the 
various aspects of her professional 
life. We have spent considerable time 
discussing the first part, as we think 
it is of great importance. You are 
asking the public to change its pre
sent attitude toward our nursing 
schools. It may be your hope that the 
school of the future will occupy some 
place in the general educational de
velopment of the country. Time and

cultural development, and as a result 
a much more efficient nurse graduat
ed, to do honour to her school and to 
her profession. All this sounds for
midable, particularly when the ex
pense is considered. I submit, how
ever, that investigation by those com
petent to express an opinion will show 
that many of these facilities can be 
secured at a relatively small cost. In 
some instances—a library, by the way 
—could be developed year by year, 
over an indefinite period of time. In 
fact, this is the usual method adopted 
in many institutions.

On the other hand, how are we go
ing to instruct these young women 
if we do not provide the means? We 
go on, year after year, providing big
ger and better schools wherein our 
public and secondary teachers are 
trained. These young men and women, 
the product of these splendid institu
tions, are so prepared that they may 
train the minds of our children, and 
prepare them for the realities of life. 
Are we not just as vitally interested 
in the health of our children and that 
of our friends? Is it not just as neces
sary to consider the proper education 
of those who minister to our physical 
infirmities as it is to stress the train
ing of those to whom we commit the 
mental development of our citizens?

If we accept the argument in 
favour of such nursing schools, how 
should the cost of organisation and 
maintenance be met? So far, little 
thought has been given to this ques
tion because it is only the very few 
hospitals, speaking relatively, that 
have considered the maintenance of 
their school apart from the general 
expenditure upon the whole institu
tion. What is the annual cost of a 
student nurse to the hospital? What 
is her nursing value to the hospital in 
terms of the graduate nurse? These 
are questions about which there is 
little or no information available, and 
one is led to believe that a great deal 
of the confused thinking about 
whether a school or a staff of grad
uate nurses is the more expensive for 
a hospital to maintain is due to the
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intelligent presentation of your cause vented from earning a living, let alone 
in proper quarters may accomplish acquiring a surplus, 
this ; on the other hand, premature 
demands for a change will run the 
risk of defeating the ends which you 
so earnestly desire.

These periods of depression have 
come and gone in varying degrees of 
severity as long as history has kept 

. . records, and so far as one can see
the patient, after all, is the cen- they will probably continue to do so 

tral figure in this complex health It behooves us to" make such changes 
scheme. To minister to him, either in the present arrangement as will 
prophylactically. or therapeutically, secure a more even balance between 
this social organisation which we call the supply and the demand, having 
Medical Care has been developed, regard to urban and rural needs, thus 
The nurse is a part of this system, reducing, as far as possible, the dis- 
but she can only function provided tress attendant upon periods such as 
she is brought into proper relation- the present, 
ship with the individual, be he sick T , .., „ _or well. Does our preset social or- Is. thlS+ ch“f Posslble? In 
ganisation accomplish this? I am opmion lt ls; fhe economic principle 
sorry to say it does not. The Survey P™1™1 js sunpR, but its application 
points to the wide gap that exists “ °f*en f/ai*ght Wltb dlffi=ult7- » 
between so many nurses desiring work ° fJUS , e nuniber entering 
and so many patients requiring the nur^m? sc °° s so that the number 
attention of a nurse. In Canada, 40 gra5Uat™g WlU ^e nearly meet the 
per cent, of the graduate nurses are nee s o our population. 1 his is not 
continuously unemployed, while 60 af 1( <:a' ‘.°me.years ago, many 
per cent, of our people, acutelv ill, r e universi les m Canada placed

J a limit on the number of students en
tering the Faculty of Medicine each 
year, and some of our Arts colleges 
apply restrictions upon those who 
would proceed to an Arts degree. I 
do not wish the inference to be made 

The tendency all over Canada is that over-crowding, in the respective 
for the nurse to seek a practice in the professions, was the primary reason 
more populous centres. She can for this action. Doubtless it 
hardly be blamed for this, because it of a number of factors that brought 
is the spirit of the age the urge to about the change. However there is 
leave the rural and village districts precedent and that from high places 
for the supposedly more alluring pos- educationally speaking for you sen
sibilities of the city. In times of great ously to explore the possibilities of 
prosperity, the practice may prove the plan in its application to 
successful, but in times of adversity profession, 
the nurse is one of the first to feel 
the pinch, and if she can not find 
assistance in her home, or in some 
other employment, the majority have 
practically nothing between them 
and very real hardships.

our

our

can not get graduate nursing care 
when they most urgently need it. Ob
viously, there is something wrong in 
the distribution of this part of our 
medical service.

was one

your

It is not my intention to deal with 
the various classes of nurse, such as 
Private Duty, Public Health, and so 
on. A great deal of time was given by 
Dr. Weir to acquire the ascertainable 
facts concerning all classes. Having 

Only 30 per cent, of private duty done so, he presented the whole mat- 
nurses save any money for the rainy ter in the Survey, with what he be- 
day. They are not wholly responsible lieved to be workable suggestions for 
for this because our statistics show the improvement of the general situa- 
that, due to the overcrowding of the tion. We hope careful consideration 
profession, four out of every ten are will be given to the Report by the 
always unemployed, and thus pre- classes interested. Remember that it
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sible or necessary for them to be sent 
to hospital, and to engage a private 
nurse for any considerable time is out 
of the question. To this body of peo
ple the visiting nurse makes a strong 
appeal. I would like to urge this As
sociation to pursue with all diligence 
the possibilities of such a service.

It is contrary to the accepted 
methods of education to have differ
ent grades of scholastic attainment in 
a given profession designated by the 
same name. For instance, a doctor 
anywhere in Canada is one who must 
have completed the required curri
culum of study, passed the necessary 
university examinations, received the 
degree of Doctor of Medicine, and 
consequently is entitled to use the 
term Doctor. The same applies to 
other professions, and we believe that 
only those women who have attained 
the accepted standard of education in 
their profession should be called 
nurses. In time, this will be accepted 
the country over as designating one 
who has successfully completed her 
student term, passed the required 
examinations, and is thus qualified to 
use the title, nurse. In our opinion, 
it would be just as unfair and quite 
as misleading to permit the unquali
fied women to be called nurse as it 
would be to allow the medical student 
of two or three years’ standing to 
use the title doctor.

While we believe the graduate 
should have this unquestioned place 
in our social life, we know we are 
voicing the opinion of a goodly num
ber of the medical profession when 
we suggest there is a place in the care 
of certain classes of the sick for the 
trained, supervised attendant. They 
would not be nurses any more than 
capable ward helpers would be doc
tors, but they would be trained to 
perform many necessary duties about 
the home and the sickroom under the 
supervision of the visiting nurse. De
veloped in this way, they would be 
recognised by both professions as 
trained helpers or attendants. The 
general public, in time, would under
stand the place these aides were de

ls your Report. The success or failure 
of it largely rests in the hands of the 
nursing profession of Canada. May 
we say, at this moment, that you must 
not be disappointed if you do not have 
your requests granted at once ? Re
form is often a slow process. It takes 
time for the public to become edu
cated to the necessity of the course 
of action which you are advocating, 
even though that course may be in 
the very best interests of that same 
public. Most of us are impatient to 
see action. We desire to achieve re
forms affecting large masses of people 
in our own short day. We forget the 
teachings of history that the present 
state of our social life is the result of 
the contributions made by the genera
tions who have gone before.

The Victorian Order of Nurses is 
very favourably commented upon in 
the Survey: not because it is a body 
of super-nurses, but because the selec
tion, supervision and distribution of 
the nurses are bringing very gratify
ing results. The argument is advanced 
that if this is satisfactory for a small 
group, speaking relatively, why 
should not similar organisation and 
distribution of nursing services be 
carried out successfully on a much 
wider scale !

In the development of a service that 
will be adaptable to all, it is quite 
obvious that no plan can make pos
sible the employment of Private Duty 
nurses only. That being the case, 
some other means of providing the 
necessary care will have to be found.

Our population can be divided into 
three classes. There is a small group 
at one end who, because of their 
wealth, can command any service they 
desire when ill. At the other end, a 
fairly permanent class who are al
ways the wards of public and private 
beneficence. In between these ex
tremes is a great body of our citizens 
who have not the financial resources, 
on the one hand, nor the desire to be 
the recipients of charity, on the other 
hand, but who do need very careful 
consideration in all future plans of 
health service. It is not always pos

S3
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signed to fill, and would not call them 
nurses nor confuse their position with 
that of the Registered Nurse. In the 
working out of your plans for the 
future, the non-professional aide could 
very well receive your attention.

As mentioned before, the necessity 
of bringing nurses and patients to
gether is one of the most important 
problems you will have to solve. In 
securing this much-desired change, 
the present system of nursing may re
quire to be recast or abandoned alto
gether. New living conditions require 
new methods of caring for the sick. 
The advent of the modern hospital, 
the motor car, improved highways, 
the concentration of large numbers of 
people in apartment houses, and many 
other present-day conditions have 
brought people together in a way not 
dreamed of three or four decades ago. 
Today, in most parts of Canada, acute 
illness is rarely treated in the private 
house. Indeed, much of our arma
mentarium against acute disease can 
be used efficiently only in a hospital ; 
hence the generally accepted view 
that hospitalisation of the sick is in 
the best interests of the patient in 
all acute illnesses. As a result of this 
view, much of the nursing service, 
both private duty and institutional, 
is centred about the hospitals. Under 
our present ideas of practice, all 
this has increased the cost of sickness 
to the public, until today there is a 
growing demand that something be 
done to lessen this burden upon the 
shoulders of the citizens of this coun
try. We believe it is the history of 
such disturbances in our social life 
that drastic remedies are often sug
gested by those least informed of the 
intricacies of the situation. To avoid 
difficulty of this kind, it is the desire 
of the Survey that all plans for giving 
nursing service to those in need of it 
should be sympathetically and thor
oughly explored. For example, is the 
visiting nurse to become a necessary 
part of our community life in the 
same way as the school teacher, the 
clergyman and the physician are 
now ? Prejudice should have no place

in this study. Present-day conditions 
must be studied and met, untram
melled by the customs of yesterday. 
While we should adhere to funda
mental principles that experience has 
perpetuated, we must be prepared to 
apply these in the light of the re
quirements of present-day needs. The 
fact should not be forgotten that, 
while Canada is of wide extent, geo
graphically speaking, her population 
is relatively small. Oftentimes long 
distances separate communities, while 
others, due to poor transportation, are 
almost inaccessible. In consequence 
of all this, it is highly improbable 
that any one plan of bringing nursing 
service to those who need it will be 
found applicable in all cases. These 
problems will prove difficult at times, 
but are not beyond the resources of 
those responsible for providing lead
ership for the nursing profession in 
Canada.

It will be found that several plans 
are reviewed in the Report. All of 
fhese embrace, in a greater or lesser 
degree, the idea of socialisation of the 
nurse. Coupled with this, the adop
tion of some form of State Health 
Insurance is recommended for your 
consideration. That the discussion 
may be clarified in our minds, may 
we attempt to explain what is meant 
by the socialisation of the nurse ?

Socialisation could be undertaken 
in two ways : First, by the 
themselves organising their profes
sion so as to provide a nursing service 
that would be adjustable to the needs 
of all classes of the community. 
Supervision would be provided and 
registration of all those approved for 
the work, whether Registered Nurses 
or attendants, would be obligatory. 
By some such plan, the hope is cher
ished that nurses would be perman
ently employed at reasonable salaries. 
The cost of such a scheme would have 
to be borne by fees from patients 
where this was possible, benefits from 
health insurance, and municipal 
grants. This income in time might 
be supplemented by endowments pro
vided by private contributions.

nurses
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citizens of a country. It is an insur
ance in which the insured, together 
with the State, in some mutually ac
ceptable plan, pays the premiums. 
When the insured becomes ill, he re
ceives certain benefits, either in 
money or service, or both, and these 
benefits cover the expenses of the ill
ness. By the general adoption of a 
plan of State Health Insurance that 
would include, among other advant
ages, a nursing service for the insur
ed, you will appreciate how this could 
offer a means of extending trained 
nursing care so as to include large 
numbers of people who today are fin
ancially unable to assume such re
sponsibility. The nursing service thus 
created would absorb large numbers 
of graduates. As such service would 
require to be readily accessible and 
continuous, careful selection and 
supervision of nurses would be a 
primary necessity. A permanent ser
vice would be obligatory upon those 
responsible for the system and per
manency would mean regular duty 
and fair remuneration for nurses 
thus employed.

You realise, of course, that no re
strictions would be placed upon those 
able to pay for private nursing, 
neither would nurses be interfered 
with who desire to follow private 
duty. Here, the restricted clientele 
would control the number desiring to 
practice as private nurses.

While socialised nursing and State 
Health Insurance may be goals to
wards which we are moving, I, per
sonally, feel that at this juncture it 
might be more advantageous for the 
nursing profession if it were better 
organised within itself before pro
ceeding with the larger and more 
idealistic plan suggested by State 
Health Assurance and socialisation.

As a matter of practical experi
ence, we have found that some con
siderable measure of control of the 
profession interested, by its members, 
has been reasonably satisfactory. It 
appeals to the idea of self-govern
ment inherent in the hearts of most 
of us. To begin with, would it not

The second plan would be some 
form of State Socialisation wherein 
the control of the service, in whole 
or in part, would pass from the pro
fession, and nurses would be placed 
in the employ of either the federal, 
provincial or municipal governments 
directly, such as our civil service, or 
indirectly as are teachers in our 
schools. We have gone some distance 
already in socialising our nursing 
services. According to this definition, 
mostly all public health nursing is 
socialised. There are also large bodies 
of nurses engaged in school work, 
while many others are employed in 
social service work through civic hos
pitals and public clinics of various 
kinds. Inasmuch as these groups are 
permanently employed by the various 
civic bodies and receive their salaries 
from taxes levied upon the citizens, 
they are State-supported. Uncon
sciously, for most of us perhaps, we 
have accepted the principle of social
ised nursing. We think we are cor
rectly stating the fact when we say 
that, so far as it has gone, it has 
proved reasonably satisfactory for 
both the nurse and the public.

Are we prepared now to go a step 
farther and adopt the idea of either 
private or State Socialisation, or some 
combination of the two? Here the 
future of nursing in Canada offers a 
challenge to the best statesmanship 
in the profession because your deci
sions will have far-reaching effects on 
the lives of your members. The pri
vate duty nurse of today may become 
the visiting nurse of tomorrow. In 
my opinion, the intelligent develop
ment of a socialised plan could very 
easily extend the benefits of modern 
nursing care to many who are unable 
to secure it and thus bring increased 
happiness into many homes that are 
unable, for economic or geographic 
reasons, to participate in the full help 
offered by present-day medicine.

What do we understand by State 
Health Insurance 1 This is a plan— 
believed by many to be an advance in 
our social life—for providing medical 
care for a large . proportion of the

:Vi"
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be wise for the various Provincial 
Nurses’ Associations to consider the 
advisability of seeking, through legis
lation, the control of the education 
and the discipline of those entering 
the profession 1 Modifying somewhat 
the suggestion contained in the Re
port, may I briefly outline what ap
peals to me as a workable plan, and 
one that could be explored at once in 
most of the provinces, provided rea
sonable care was exercised in the pre
paration of any brief that would be 
presented to the legislature.

Create in each province a Provin
cial Board of Nursing Control com
posed of nurses, doctors and repre
sentatives from the hospitals. The 
majority of the Board would natur
ally come from the nursing profes
sion. Your profession being so in
timately connected with and depen
dent upon the medical profession 
and the hospitals, it would be advis
able to have representation from both. 
The Provincial Board would assume 
responsibility for all matters pertain
ing to the nursing profession in much 
the same manner as the Provincial 
College of Physicians and Surgeons 
controls the medical profession with
in the respective provinces. The 
Board would have full power to en
force its demands within the provi
sions of the Act creating it. The Pro
vincial Department of Health ought 
to be in close relationship with the 
Board’s activities ; in fact, the Minis
ter of Health might be a member of 
the Board, in the same manner as he 
is a member of the College of Physi
cians and Surgeons in some of the 
provinces.

Among the duties assumed by this 
Board would be the control of the 
curriculum of studies to be followed 
in all training schools within the pro
vince ; secondly, to determine, from 
time to time, the scope and character 
of the pre-nursing education neces
sary for a student matriculating in a 
school of nursing; thirdly, to control 
all examinations the passing of which 
would entitle the student to a certifi
cate of graduation ; fourthly, to fix,

periodically, the provisions necessary 
in a hospital before a school of nurs
ing would be approved. This Board 
would be the disciplinary body and 
would exercise reasonable control 
over the nurses and their relation
ships with the public in all matters 
wherein friction might arise.

Time does not permit my entering 
into fuller details, but we are almost 
persuaded that this ought to be the 
first development in laying a founda
tion for the future growth of the 
nursing profession in Canada. It can 
be proceeded with carefully and in 
keeping with the nursing and medical 
opinion of the individual province. If 
this was done, the expense should be 
trifling indeed.

In the Report considerable space is 
given to a discussion of a Federal 
Council of Nursing. At a recent meet
ing I was asked whether or not it 
would be wise to proceed with the or
ganisation of such a comprehensive 
national body at present. My per
sonal view is that we are not quite 
ready to proceed with this national 
body, for various reasons, one of 
which is that it is much easier to 
secure legislation in your own pro
vince to render effective contemplated 
reforms than it is in the Federal 
Parliament. Having demonstrated 
the usefulness of your plans provin- 
cially, and thereby secured the sup
port of your own public, you can ap
proach the Federal problem with rea
sonable confidence of success. This 
has been the experience in my own 
profession and I have no doubt that 
it applies equally well to others. In 
saying this, I do not for a moment 
wish you to think I am unfavourable 
to such an organisation—on the con
trary, I believe it is an ideal towards 
which your provincial activities 
should tend. In a country of such 
wide extent as Canada, however, with 
diversified interests and divided 
language, the problem would not be 
an easy one, and I feel that while this 
national organisation is taking form 
you could make progress in your in
dividual provinces by sponsoring such
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assistance from some source outside 
themselves 1 On the other hand, it is 
well to remember that great strides 
have been made in the science of 
medicine. Diagnosis and treatment in
clude today many costly features that 
were not dreamed of a generation or 
more ago. So, while it is readily ad
mitted that the cost has been increas
ed, the service rendered has, we be
lieve, outdistanced the added expense. 
At no time in the world’s history 
have the poor—those whom fortune 
has placed in our public wards—been 
so splendidly cared for, not only while 
they are residents of the hospitals, 
but afterwards during convalescence 
in their homes, or in institutions speci
ally set apart for that purpose.

Our joint professions share in these 
splendid achievements. The practice 
of medicine—using the term in its 
widest sense—can never be a purely 
business arrangement. It must always 
carry with it the philanthropic side. 
In ministering to sick humanity, we 
must always minister first and at some 
later day seek that remuneration to 
which we feel our services are en
titled. If compensation is not forth
coming because of an empty purse, 
we must be content with the know
ledge that we have endeavoured to 
render some little service to a dis
tressed member of our race. Such is 
the tradition of our calling, and may 
the day never come when the thought 
of departing from this tradition could 
receive the slightest consideration in 
our ranks. The patient, be he rich or 
poor, must ever remain the first 
thought in any plan of health service.

In conclusion, may we say that, not
withstanding the many vicissitudes 
through which your profession may 
pass, keep your ideal of service no
thing less than the ideal given by the 
Master Himself, when He said, “In
asmuch as ye have done it unto the 
least of these, my brethren, ye have 
done it unto Me.”

changes as will assist in giving better 
service to those in need of it and at 
the same time improve the standard 
of your own profession. It is a big 
problem and the many factors enter
ing into it will no doubt be considered 
very carefully by you before reaching 
a final decision. At this distance, we 
can only suggest.

The whole health problem is an in
tricate one. The patient makes many 
contacts during an illness : the physi
cian, the nurse, the many collateral 
agencies that are called upon, both 
for diagnosis and for treatment, the 
social service organisation, the public 
health department with its corps of 
workers in the varied field of pro
phylaxis. All this and more shows 
how complicated has become the ques
tion of maintaining health or of re
gaining it, once it has been lost. In 
your discussions, you should keep this 
composite picture before you as a 
guide in determining how best the 
trained nurse can fit in with the other 
factors.

A serious point emphasized every
where today is the increasing cost of 
sickness. We should bear in mind 
that a large percentage of our popu
lation is made up of those earning a 
daily or weekly wage—the laborer, 
the artisan, and the man upon a mod
erate or small salary. If sickness 
comes into the home of such a one a 
serious crisis is at once precipitated. 
If the illness is prolonged, or if the 
breadwinner is the patient, a few days 
or weeks may bring the home face to 
face with difficult economic problems. 
Canadian statistics show that a large 
proportion of our families, after pro
viding for the ordinary expenses of 
living—such as rent, fuel, food, cloth
ing, etc.—can afford little or nothing 
for sickness. In the face of such facts, 
how can these citizens maintain the 
present accepted standards of living 
and at the same time pay for modern 
medical services unless they receive

.-.x
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An old friend of mine once wrote a 
very able book to which he gave a 
title wherein the word “Evolution 
was used. When it was suggested to 
him that the book itself had very 
little to say about any “Evolution 
his reply was: “Yes, I know, but the 
publishers had the title they wanted, 
and I had a title under which I could 
say what I wanted.”

So much for titles. I am afraid 
I must offer the same kind of excuse 
for the title I have chosen for this 
paper. It is just a wide-open umbrella 
under which I can find room for what 
I wish to say.

Stated in general terms the task I 
am attempting is one of a perspective 
sketch. I wish to look at our problem 
of the education of nurses from the 
outside, as it were, so as to view it in 
its setting of current thought and 
practice, both in education and in the 
wider field of social and cultural 
tendency.

A venturesome undertaking, to be 
sure. For the world of thought and 
action and cultural movement amid 
which our problem is to be seen seems 
to grow increasingly chaotic. It is a 
world where, to use an Irishism, only 
the strong heads can keep their feet. 
Fortunately, our topic itself helps us. 
I know very little even yet about the 
problems of nursing education, and 
most of what I do know has been 
learned in Canada. But, coming fresh

to some study of the question, I have 
formed at least one overwhelmingly 
strong impression. It is this : that no 
question of modern education can be 
more typical, more representative, of 
all the major issues than that of the 
education of nurses. Those who wish 
to clarify their thinking among the 
tangled threads of education today 
could find no better specific for their 
purpose than a study such as we are 
pursuing here. For it raises, and 
raises inevitably, all the major issues. 
That in itself is quite sufficient justi
fication for the very comprehensive 
report which the Survey has arrived 
at under the far-seeing guidance of 
Professor Weir. In Socratic fashion 
he has followed the argument wher
ever it leads, and he has found, as all 
honest students must find, that it 
leads not only into every department 
of our educational thought and prac
tice, but into the very roots of our 
common culture and into the funda
mentals of our social structure. 
Truly, we are engaged on no small 
undertaking.

Let me illustrate the point by men
tioning a few of the issues that arise. 
To begin with, we are concerned, in 
the function of nursing, with an in
dispensable social necessity. Done 
well or done badly, the job must be 
done, and the loss is immediate if it 
is not well done. Here at once we 
have both an urgent question of voca
tional education and a great issue in
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social policy, if the necessary supply 
of skill is to be both forthcoming and 
readily available.

Then the service itself becomes in
creasingly technical, demanding an 
ever-growing degree of specialised 
training. Here is an issue that is dis
turbing us all, in almost every field 
of education today, and it is no exag
geration to say that the fate of society 
depends, in large measure, upon the 
wise solution of it. How are we to 
provide for the carrying of this ever
growing load of technical expertise 
and yet save and strengthen the 
human souls of men and women ? A 
society consisting wholly or largely 
of “mere” experts : of people who are 
just experts and nothing more—what 
a horror to contemplate ! Yet there 
seems to be some danger of it and the 
issue is nowhere more acute than in 
this field of the education of nurses.

Next, we may glance at the profes
sionalising process which gathers such 
strength in so many callings, in addi
tion to that of nursing. There can be 
no doubt that change in the ambitions 
and status of women has given a 
powerful impetus to the process, 
which again, is full of danger. What 
is the recognised standard of com
petence to be? How is it to be achiev
ed and maintained ? What rights is 
the organised profession to exercise ? 
How can the dangers of privilege be 
offset so as to safeguard the com
munity without injury to the profes
sion? Here are momentous questions 
both of education and of social con
trol, and parallels to them can be 
found on every hand.

Finally, I will take note of another 
unsolved conundrum that is illustrat
ed by our topic. It is of a more purely 
educational character and so can be 
used to lead straight into the main 
discussion. It is a question at least 
as old as Plato, and his discussion of 
it in the “Republic” is still relevant 
to our own case. It is this : What is 
to be the relation of so-called general 
(or liberal) to so-called special (or 
vocational) education ?

How will that relation, when deter
mined, be expressed, both in the edu
cational progression of the individual 
and in the varied provision of educa
tional means that the community 
must offer ? In particular—in the case 
of nursing education, for instance,— 
what kind and degree of “general” 
education shall be demanded as a 
qualification for entrance upon spec
ialised training? And again—per
haps even more momentous—what 
guarantees of continued cultural de
velopment of a broad human mind can 
be associated with or derived from the 
specialised training itself ?

I call this last question particularly \ 
momentous. Why ? For many rea- \ 
sons, the nature of which I can illus- j 
trate briefly. Are we quite sure that 
a preliminary course of so-called /

liberal” training, given in the usual / 
way, and carried as far as you like, j 
is in itself a sure guarantee against 
the narrowing and dehumanising in- 
fluence of closely professional studies ? \ 
Can we be quite sure that the “lib- \ 
eral” training has taken firm hold ■ 
and that there will be no back-slid
ing? For an answer, look around on J 
the world of successful professional^/ 
people.

Again, is there any profession 
which requires, more than nursing, 
that its professional training shall it
self be penetrated through and 
through with a rich and liberal human 
significance, so that the clinical ther
mometer and the compress become, in 
themselves, symbols of salvation of 
more than a physical kind? Can we 
afford to make the same cardinal mis
take in the training of nurses that we 
made in the past in the training of 
teachers, where we gave the narrow
est and most illiberal of trainings for 
what should be the broadest and most 
liberal of professions ?

It is this need for a liberal hand
ling of the technical training itself 
that constitutes a strong argument for 
associating at least the higher train
ing of nurses with the university, pro
vided always that the salt of the uni-
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versity retains its savour. I shall re
turn to this point later. Here I wish 
to express a growing doubt about the 
validity of the distinction between 
“General” and “Special” education 
as it is currently drawn. The doubt, 
I think, goes to the root of the matter. 
On the one hand I see men and women 
who have succeeded in drawing the 
means of fullness of life out of the 
seeming technicalities of vocational 
training. Such people find water- 
springs in a dry ground. Or, like 
Saul in Israel, they set out on the 
humble task of seeking the strayed 
donkeys and find a kingdom. For one, 
the building of. motor cars, for an
other the management of a schooner, 
for another the cultivation of a farm, 
yes, even the management of a house
hold may become the gateway of 
emancipation into a satisfying life.

On the other hand, I see men and 
women of alleged “liberal” learning 
whose only capacity seems to be to go 
on accumulating more and more of the 
same sort : walking museums, whose 
contents rattle more and more drily 
and harshly as life goes on.

Which of these has had the “lib
eral” training? Please do not mis
understand me. My point is not to 
decry so-called “General” education : 
anything but that ! It is rather to 
emphasize the view that a course of 
education is to be judged by its pro
duct rather than by the content of its 

That is liberal which

Let me illustrate by a direct ques
tion: What percentage of the young 
people of our universities—yes—even 
in our high schools—are there, in the 
last resort, for any other than a voca
tional motive? Insistently, in season 
and out of season, we have linked 
formal education with success. That 
has been our real faith, our real work
ing philosophy. Some of us have gone 
so far as to work out laboriously and 
in true modern fashion the compara
tive cash value of various levels of 
education ; public schools in hundreds, 
high school in thousands, and univer
sity in tens of thousands of dollars. 
And our young people have respond
ed. Why should they not, to a faith 
which their elders hold so fervently? 
No wonder that, in their secret hearts, 
many of them look upon our fine “in
spirational talks” about the value of 
education in itself as just so much 
insincere bunk.

The Nemesis for all this may be al
ready at the door. I shall be im
mensely relieved if the next few years 
do not bring a violent popular re
action against the whole of our ela
borate provision for formal education 
in school and university as a huge 
fraud. Unfair, no doubt, but it will 
be one more charge of the younger 
generation against the older that the 
latter has held out promises which it 
cannot fulfil. The donkey has made 
the painful journey and there are no 
carrots at the end of it. It is a little 
late in the day now to turn and re
buke the donkey for worldliness and 
to assure him that he has his reward 
in a much more spiritual and lasting 
sustenance than carrots.

Clearly it is the philosophy that is 
wrong, particularly wrong in the in
sincere guise of idealism behind 
which it hides the true grossness of 
its inspiration. In truth, where our 
effort should have been to liberalise 
the vocational we have succeeded only 
in vocationalising the liberal, and 
have fouled the feeding trough of cul
ture in the process.

The fundamental revision of values 
that is called for will have to extend

/

programme, 
produces the liberal and special which 
produces the special. And the differ
ence is quite as much a matter of 
spirit and atmosphere as of formal 
content on paper.

I think we have here the crucial 
educational issue for a modern demo
cratic community where each must 
discharge his proper skilful task, and 
all must share in, and contribute to, 
the common cultural life. We have 
not really faced the issue yet, largely 
because we have been obsessed by a 
formal distinction between the liberal 
and the vocational, which is largely 
traditional, and exists today very 
much on paper.
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far beyond the field of education in 
the formal sense. Here it is enough 
to repeat that, largely because of this 
failure, modern democracy has hard
ly begun to solve its real problem ; 
since neither in the individual life nor 
in the life and culture of society as a 
whole has it succeeded in integrating 
the Useful and the Satisfying ; the 
Necessary and the Fine ; the Voca
tional and the Human ; the Specialist 
and the Man.

Spurious solutions are around us 
in plenty. Among them one might 
mention Efficiency, the ideal of 
triumphant techniques : ‘ ‘ Service, ’ ’ 
offered usually only in return for a 
dividend, and combining, often un
pleasantly, the lubricating grease of 
business with the treacle of sentimen
tality—even at its best its weakness 
is apparent in its vagueness ; then the 
ideal of the “Good Mixer,” in which 
I feel at times the philosophy of Pro
fessor Dewey seems to culminate ; 
or again, the ideal of Conventional 
Conformity of the “Hundred-Per- 
Center,” which, one might gather, is 
satisfying to so many.

The real inadequacy of them all is 
evident in the vast reservoir of dis
satisfaction that they leave behind, 
like a lake at the foot of a glacier. 
The lake is now growing turbid and 
agitated and threatens to give rise to 
a torrent. Its presence and the men
ace of it is the measure of our pro
blem ; a problem of education through 
and through since the threat comes 
not from an outside source at all, but 
from the bewildered minds and con
sciences of men and women who feel 
themselves betrayed by the old gods, 
yet need strength and guidance in the 
painful task of finding more satisfy
ing objects of devotion.

Note again, then, how typical and 
representative our problem of nurs
ing education is, set in the midst of a 
society where men are in danger of 
losing their souls in a vain effort to 
gain the world. Nursing, with the in
tense humanity of its mission, the 
wide diversity of its contacts with the 
life of men, and the combined con

centration and sympathy that it calls 
for in those who practise it : is any 
profession more concerned with the 
supreme task of keeping body and 
soul together in much more than a 
merely physical sense?

So the claims of nursing education 
offer a most favourable ground for 
testing out the validity of our prin
ciples. To that task we will now pro
ceed—the consideration of the educa
tion of nurses as a model for the 
whole problem of an integrated edu
cation that will keep body and soul 
together, unify life and vocation, and 
build a well-proportioned scheme of 
values so as to guarantee richness of 
life without prejudicing wholeness 
and effectiveness.

First, then, as to objectives. The 
chaos about aims which now char
acterises the educational field is but 
a reflection of the wider chaos that 
is paralysing Western civilisation as 
a whole. We seem to be passing 
through the profoundest moral and 
spiritual crisis that mankind has ex
perienced since Greek times, and no 
man can say what will issue from it. 
I do not propose to go into its causes : 
they are a matter for the interpreter 
of modern history. Nor do I doubt 
that we shall come through : Western 
civilisation is not going to collapse. 
Here, however, I ask you merely to 
take note of the fact itself, patent as 
it is to us all.

A solution of our deep and painful 
perplexities cannot come wholly from 
the educational end. But it must, 
very largely, begin there, and it can 
hardly come at all unless those who 
have charge of education achieve a 
pretty clear consciousness of the 
direction in which a solution is to be 
sought. The burden of the pioneer 
and the scout is thrown upon the edu
cator today as never before. He can
not escape the responsibility for a 
leading part in the drastic revision 
and re-integration of Values that is 
called for, and in the building up of 
those stable and adequate Standards 
that we so sorely need. Even so, his 
power may not be equal to his vision ;
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his reach may exceed his grasp. But 
that is hardly his fault.

Let me repeat that the root pro
blem is moral and spiritual, one of 
the reconstruction of stable values, 
and of a sure discipline to achieve 
those values.

I should like to be.allowed to illus
trate our problem by reference to 
three recent books which, for me at 
least, when taken together, state the 
issue with a most helpful clearness.

The first is H. G. Wells’ “Work, 
Wealth and Happiness of Mankind”; 
the second is Aldous Huxley’s “This 
Brave New World” ; and the third, 
D. H. Lawrence’s “Apocalypse.”

Mr. Wells’ book is the last member 
of his trilogy on the foundations and 
prospects of our modern world, the 
other two members being his “Out
line of History” and his “Science 
and Life.” This latest book may be 
not unfairly described as a glorifica
tion of the practical ingenuity of 
man’s intelligence and of the unlim
ited possibilities that lie open to his 
inexhaustible inventiveness. The note 
of the book is strangely reminiscent of 
the voice of King Nebuchadnezzar as 
he walked in the palace of the King
dom of Babylon : “Is not this great 
Babylon that I have built for the 
house of the Kingdom by the might 
of my power and for the honour of 
my majesty?” We know what the 
consequence of that performance was, 
but Mr. Wells shows no sense of it at 
all in the anologous case. The pros
pect he paints is that of a vainglor
ious and rather vulgar Triumph of 
Technique. Witness, for instance, the 
snap and click of the highly polished

Efficient” Parliamentary system 
that he devises. The crucial word

Happiness” occurs in his title, but 
it is nowhere defined in the text, nor 
does it occur in the index. Neither 
does the word “Character.” We are 
left to assume that the Triumph of 
Technique is Happiness, and Art, 
Poetry, Literature are handled in a 
very brief section where they are 
treated as the expression of man’s 
superfluous energy.

Salvation comes, therefore, through 
engineering! Yet, inadequate, and 
indeed degrading, as the Wellsian 
conception is, it, or something very 
like it, serves as a seemingly satisfy
ing ideal to many at the present time.

Aldous Huxley’s ‘ ‘ This Brave New 
World” is a biting study of the 
Wellsian ideal come true. Science and 
technique and the calculating intel
lect have triumphed : war and dis
ease, poverty and maladjustment are 
no more : even the pangs of birth and 
the risk of misfits have been circum
vented by elaborate pre-natal treat
ment which utilises all the latest in 
bio-chemistry. To utter the word

father” or “mother” is now the 
height of obscenity.

All the ills and disagreeables have 
disappeared. But so also have all the 
deeper satisfactions. There is no fric
tion, no striving, no rising from the 
ashes of failure to new efforts at self
making. Poetry has sunk several 
grades below doggerel, and music has 
disappeared to give place to direct 
titillation of animal feelings.

The intrusion into this world of a 
savage, who has, by accident, got hold 
of a neglected Shakespeare, causes a 
riot and, incidentally, gives Mr. Hux
ley the chance to say what he thinks 
of it. The whole thing may be 
med up as : Pigs, without even the 
excuse of dirt.

Whatever one may think of the de
tails, the moral of it all is clear. The 
conquest of war and disease and pov
erty is not the end of our problem, 
but the beginning of it. When 
have got thus far we shall be faced 
more nakedly than ever with the in
escapable problem of the Art of Life 
itself. Man can use science to con
quer ills; but he can also use it to 
condition himself so as to become 
quite insensitive to the whole range 
of what we used to call the “higher” 
values. Is he to describe as “Happi
ness” the well-washed but brutish 
contentment that might ensue? Is it 
not rather the case that Beastliness 
plus the clinic and the bathroom is 
Beastliness still; if anything rather

!
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worse than the primitive unwashed 
kind?

That seems to be Mr. Huxley’s 
moral, and some current tendencies 
in life and education seem to be not 
a little concerned in it.

The third book, D. H. Lawrence’s 
“Apocalypse,” is the profoundest of 
the three. It is such a passionate 
unity and it makes such efforts to use 
language to express the inexpressible 
that quotation is hardly possible. But 
its general burden is plain. Law
rence puts his finger on the over
growth of the inventive intellect—the 
Logos, as he calls it—as the root cause 
of our modern disease. His own self
torment in the search for a remedy 
should warn us that the quest is not 
easy. Also it is full of danger, as 
Lawrence’s own writings show. Full
ness of life is made to look like a 
perilous walk along a sort of knife- 
edge with a chasm of beastliness on 
either hand, that of Caliban on the 
one side and that of Babylon on the 
other. But there is good Christian 
precedent for such a view, without 
involving ourselves in the negations 
of Puritanism.

For our present educational pur
pose it may be enough to say that 
what we are faced with is the need 
for an infinitely delicate and pliable 
discipline, that can be diversified and 
variable in its play just because it 
is so sure of its end, and that can 
guarantee freedom and fullness with
out falling into sophistication. I want 
to stress this word “Discipline,” as 
the necessity for it seems to follow 
from all that has been said about the 
lack of true and adequate standards 
and the chaotic operation of false and 
inadequate ones. Reach agreement 
upon standards and the discipline 
follows. Hence I think it is not un
timely to state our problem as one 
of the Reconstruction of Discipline. 
The point is important in the present 
connection just because of that 
peculiar representativeness of nurs
ing which I have already emphasized. 
The nurses professional expertise will 
be a poor and shrivelled thing—it

may even be a dangerous thing—un
less it springs from and is rooted in a 
large and liberal human discipline 
such as we are now contemplating. 
She is the representative of a culture 
as well as the bearer of healing, and 
she cannot well represent what she 
has not learned to possess.

Now this word “Discipline” is not 
popular today. I know. But that is 
largely because of the company it has 
kept in the past. When we hear it we 
think of its old, unpleasant associa
tions without pausing to analyse its 
real and necessary content. But to 
purge and reform the concept is one 
thing: to throw it away is quite an
other thing, as calamitous as the pro
verbial throwing away of the baby 
with the bath. For all education that 
is not a blind and cowardly surrender 
to whim and impulse is discipline. It 
involves always a choosing of this 
rather than that ; it is indeed one long 
series of choices of the better over the 
worse. Where there is choice there is 
a standard, explicit or implied, and 
that standard is conceived in terms 
of the good of the disciplined one. 
The old discipline erred in method 
rather than in end. It took too little 
trouble to secure an internal discip
line, to identify the positive will of 
the pupil with the aims of the tutor, 
and so with his own good. For it, the 
will of the pupil was the obstacle, 
not the hope. John Wesley, when he 
urged an anxious mother to “break 
the child’s will” at all costs, was 
wholly benevolent in his intention; 
we can hardly say he was wise in his 
method.

What we have to do with the con
cept of discipline, therefore, is to re
vise its method, not to throw it away. 
It is by no means the only example 
of a salutary idea that is apt to be 
thrown away in these heady and over
sent,imental times just because of past 
prejudices and because we lack either 
the wit or the will to make a right 
use of it.

Our notion of a Reconstruction of 
Discipline implies, then, a compre-
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hensive ideal of self-building that will 
give to both individuals and society 
a satisfying moral and spiritual shape 
within which all the fullness of di
verse human possibilities can be real
ised. The Greeks had such an ideal 
of shape—within limits. Mediaeval 
Christendom had one too, also within 
limits. But the course of the last few 
centuries of history has been all 
against any reconstruction of it. Yet 
it is what we are all fumbling after in 
blind and somewhat perverse fashion. 
If ever we do again achieve some ap
proach to such an ideal it will have 
to be something far richer and wider 
than any such ideal has been in the 
past. For it will have to cover a much 
wider range of human possibilities; 
it will have to include and provide for 
a vast number and variety of indivi
duals; above all, it will have to pro
vide for a discipline that is freely ac
cepted, positive and internal, if it is 
to satisfy modern man.

But we ‘must achieve it if we are 
to educate at all with effectiveness and 
confidence. Without it, education be
comes either the application of false 
disciplines to distort a natural hu
manity, or a sprawling, shapeless, 
aimless thing with no discipline at all 
and hiding its real nature under a 
mush of uncritical sentimentality 
about “Freedom.”

When it becomes possible again to 
apply in Education a full concept of 
Discipline, fearlessly and confidently, 
we shall see a considerable shifting 
of emphasis among current ideas. 
Thus there will be less of problem
solving and more of the heightening 
of sensibility and awareness; less of 
interest-following and more of willing 
and choosing; less of the group-acti
vity and more of the contemplative 
self ; less of either license or prohibi
tion and more of self-restraint; less 
of endless invention and “re-making” 
and more of absorption in and attune- 
ment to an ideal that finds expression 
all around. We shall move, that is, 
away from a misunderstood Rous
seau towards a better understood 
Plato. We shall depend less upon

things and more upon ideas ; we shall 
gain in quiet sensitiveness without 
losing in eager curiosity.

If we can restore a large and liberal 
conception of Discipline in this sense 
our problems of vocational education 
will be solved in so far as their solu
tion depends upon an adequate pre
liminary general training. Where all 
are trained to respond actively and 
sensitively to the values of a rich 
mon ideal, with a training which runs 
less risk than ours does today of de
generating into an aimless and mean
ingless scholastic ritual, the subse
quent vocational preparation will 
have in view not the compartmentalis
ing of a little special corner of the 
common life, but the expression of 
the common life as a whole through 
one of its typical functions. The 
thought is quite Platonic in spirit. 
The nurse is the community nursing; 
the teacher is the community teach
ing; the tailor or cobbler the 
munity patching; and so on. In our 
present divided, chaotic, undiscip
lined state the thought may seem vis
ionary enough. Nevertheless, the at
tainment of something like it is the 
key to the true solution of all 
problems of educational objective.

My reason for dealing thus fully 
with this fundamental matter of a 
General Discipline should now be suf
ficiently clear. The picture would be 
wholly incomplete without it. I have 
been struck by the emphasis that ex
perienced nurses themselves place on 
this matter of general education. 
They realise, I think, that nursing 
does not take place “in vacuo” as it 
were. It involves close and peculiar 
contact with human beings in a con
dition of peculiar need, and the 
strenuousness and tension which are 
involved in its pursuit call for a per
sonality that is peculiarly rich in in
ner resources and the means of pre
serving balance and sanity. In a 
word, it calls in a pre-eminent degree 
for just those refined and developed 
human traits that it is the business of 
liberal education to provide. Do I not 
claim rightly that no better and more
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representative field for testing out 
our principles can be found than this 
of the education of nurses ?

So much then, at least for the pre
sent, for the all-important founda
tions. What of the special vocational 
superstructure, the training of the 
nurse as such?

Here you have for guidance the 
rich resources of the Survey Report, 
so I need do no more than touch upon 
some of the main considerations. I 
will speak first, briefly, on the social 
implications, and then, at somewhat 
greater length, of the Educational 
necessities.

Concerning the relation of the nurs
ing function to the structure and 
functioning of society as a whole, I 
wish to say quite definitely that I see 
no hope of a final and satisfying solu
tion of the problem of training unless 
the health services of the community 
are de-commercialised. The problem 
is simply insoluble unless this is done. 
I have often noticed the curious fact 
that debates on professional questions 
—even among teachers and professors 
—frequently turn out to be, in reality, 
just conflicts of vested interest. So 
long as the commercialised competi
tive basis persists, so long will the 
human and social value that should 
dominate training tend to be vitiated 
at their source. Even if the instructor 
sees straight, the pupil will be tempt
ed to look asquint. The universities 
themselves are not free from it either, 
unless we are to believe that every 
Ph.D. degree is sought with a single 
eye to the advancement of learning. 
I know nothing more melancholy in 
a teacher’s life than the watching of 
this “contagion of the world’s slow 
stain” as it creeps insidiously but de
liberately over pupils in whom he 
thought he had seen capacity to re
sist. The evil is only made worse by 
hypocritical unction about “service.”

But I would like to add just a word 
about the alleged “loss of the spur of 
competition” that would follow upon 
socialisation. This contention im
presses me as a melancholy instance 
of our customary failure to think 
comprehensively and disinterestedly 
on those great social issues. Two 
things can be said about it. In the 
first place, to what kind of competi
tion is the present order of things a 
spur, competition for the advance
ment of professional practice or com
petition for the material advancement 
of individuals? Some material for an 
answer might be had from an inquiry 
into the sources of advancement in 
medical and health practice during 
the past century or so. How many of 
the advances have originated with 
purely “competitive” practitioners?

In the second place, would there be 
no competition under a socialised sys
tem ? The question answers itself. But, 
of course, it would be competition of 
a different kind.

Really I am more than sceptical 
about this argument of “competi
tion,” in the 19th century economic 
form in which it is usually put. At 
times it almost seems to be equivalent 
to an assertion that the human aspira
tion towards excellence will not 
function at all except at the lure of 
gold. Yet, all experience of genuine 
human service belies it.

I turn now to speak more specifi
cally of the scheme of training that 
is implied by our double objective 
of a vocational adaptation growing 
out of a live and strong general cul
ture.

msfi

The Survey Report, in the compre
hensiveness of its range over the 
whole field, reminds me a little of the 
famous
Quintilian where he discusses the 
training of the orator. He begins by 
getting his subject satisfactorily born, 

It is not for me to say how the and does not think it irrelevant or 
socialisation should be effected. I unseemly to discuss the details of the 
merely lay down the principle as regimen of infancy. For it all be- 
necessary to a full and worthy longs, since “Orator nisi vir bonus, 
achievement of the educational end. non potest.” The Survey seems to

Institutio Oratoria” of
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think much the same about nurses, gather in a more self-conscious unity, 
True, they have to be made as well fruitful in suggestion and guidance 
as born, but the making goes on from and disciplinary influence for all its 
the first and there are certainly some members, 
who are born not to be nurses. However that may be, the possibili- 

Again, note the representativeness ties depend on forces that are beyond 
of this matter of the education of the the immediate control of the nursing 
nurses. It is one well-marked instance profession as such. The practical 
of the whole general process, and the question for us here is to decide what 
Survey is entirely right in bringing degree of saturation, such as is now 
to bear upon the problem wherever possible, the candidate nurse should

attain to.it can, the best of our ascertained 
knowledge about the educative pro- We cannot go behind recognised 

certificates of scholastic standing. Ad
mitting all their defects and dubieties, 
we must allow that efficient conduct 
of mass education requires them. 
Remedies for defects must take the 
form not of discarding these holding- 
pins so as to let education down in a 
shapeless sprawl, but of improving

TT T and enriching the culture to whichHowever I must concern myself they testify and of fighti relent„
here with the more strictly scholastic lessly against the tende to exag„ 
preparation. The field can be divided gerate the cash value of a certificate 
conveniently into three parts or as sueh. High school leaving stan- 
stages. The first I will ca Cultural dard seems tQ be the best we ean h 
Saturation’ ; the second Spécialisa- for just now> and where high school 
tion ; and the third, The Higher training is good it may be sufficient, 
training. For we must not forget that the next

What I mean by “ Cultural Satura- stage, that of vocational specialisa
tion” should now be sufficiently tion, should keep open many possibili- 
clear. I will not call it the dipping ties for further culture, 
or dyeing process as that makes the May I add that I disagree with the 
subject, of it too passive. But it is Survey if I understand rightly that it 
something of that sort in its effect, advocates a special ad hoc Nurses’ 
What it does is to produce the live, Matriculation? This would be a 
alert, self-conscious type of a culture, retrograde step: the adoption of a 
which, if not yet fully developed, is practice which other professions have 
full of the promise of rich and many- discarded. The time for what I call 
sided development. Of course, m Can- « - Saturation ” is all too short : its value 
ada, the cultural constituents will for the subsequent training is due to 
have their Canadian flavour, but I see its being what it is, a general culture ; 
no serious danger in Canada of a nar- and as one who has suffered from it 
rowly interpreted Nationalism re- i deprecate these all too early pre- 
stricting the possibilities of a broad destinations : 
human culture. The charge is rather 
the other way ; incoherence and shape
lessness and lack of a clearly defined 
sense of what it means, culturally, to 
be Canadian. But a touch of adver- 1 would rather see a lengthening of 
sity seems to have made the omens the professional training should that 
more favourable and there are wel- prove necessary.

cess.
You will not expect me to discuss 

the infancy regimen of the embryo 
nurse as Quintilian discusses that of 
the embryo orator. But it is not ir
relevant, and as a father of five 
daughters I might claim to have a few 
ideas about it.

Oh! If we draw a circle premature, 
Heedless of far gain,

Greedy for quick returns of profit, sure, 
Bad is our bargain”

come signs that the whole common Coming now to specialised profes- 
life of Canada may draw itself to- sional training, I notice that there is
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a tendency among nurses to speak 
rather bitterly and contemptuously of 
what is called “Apprenticeship.” I 
hope I shall not be thought unsym
pathetic if I suggest that on this point 
we should think again. I know well 
the evils of a system that subordinates 
the paramount claims of genuine 
training to the exploitation of cheap, 
immature labour. I had a little to do 
with that fight in South Africa in 
helping to build up the semi-State 
system of educative apprenticeship 
that is now in operation there. Also 
I have been through it myself. I 
served my four years as a very juven
ile apprentice—a pupil teacher—in 
England in the bad old days before 
the reforms of 1902. I know how 
much drudgery and how little educa
tion there may be, how much prema
ture responsibility, how much lower
ing of standards of achievement and 
stifling of the wider powers.

But have we not here a case like 
that of discipline ; a true idea per
verted and misapplied by a mistaken 
and vicious method ? Is apprentice
ship still wrong when the claims of 
education are made really para
mount, when the pupil is first and 
foremost a learner and a young work
er only because he is a learner? For 
what is the alternative to apprentice
ship ? Can it be anything but a school ? 
Faith in schools is apt to be strong 
when belief in education is weak. 
Everywhere their severe limitations 
as instruments of true vocational 
training are becoming better under
stood, and recourse is had to training- 
on-the-job, with a specialised kind of 
school playing a subordinate though 
necessary part. Do not let us, then, 
discard the concept of apprenticeship. 
It is the right notion. Let us rather 
purge it of its bad economic associa
tions and of the abuse of methods that 
has so often gone with it. The Survey 
Report makes excellent recommenda
tions on this point, which I need not 
repeat. They seem to fall under two 
heads : (l)The organisation of ade
quate teaching institutions. These can 
only be hospitals with properly equip

ped schools attached to them. (2) The 
provision of properly trained teach
ers. There is a new profession here, 
which will have a great part to play 
in the future. Whatever we may be 
able to do here at this conference, the 
real task will be theirs. They will be 
key-people discharging a most vital 
function, and I trust that the coming 
organisation will be flexible and lib
eral enough to give them proper scope. 
In the parallel case of the State 
schools the teachers have still not 
achieved their proper share in the 
making and execution of policy. I 
trust that hospital boards or other 
governing authorities will be wise 
enough to guarantee the “libertas do- 
cendi” of those upon whom the main 
task must fall.

But over the whole of this scene of 
the specialised training I see again 
the spirit of socialisation asking for 
embodiment. And the claim grows the 
more insistent the longer I look at the 
problem.

May I add that, if the training 
schools of our dreams should really 
get going, I should look to them to 
make significant contributions to our 
knowledge of educational principles 
and technique? Working in so rich a 
field, where there are so many points 
of contact with varied human inter
ests, and guided, as they would be, 
by highly trained directors, they 
should yield much that would be of 
value to us all.

Again, do you observe, that note of 
representativeness !

I come, finally, to what I have called 
the “Higher Training.” The meaning 
of the term will be clear to you. It 
refers, of course, to Instructors, Ad
ministrators and Directing Staff gen
erally. It is here that I smell the 
smoke of battle, for intensely agitated 
questions like that of the proper scope 
and function of universities and that 
of the rights and status of what may 
be called the higher professions for 
women here come upon the scene. So 
you will forgive me if I tread a little 
warily. I am prepared to accept right
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away certain propositions about the 
training that is called for at this level, 
the training in a School for Graduate 
Nurses, if you like. These proposi
tions are :

will do again. With them, as with 
politicians, the chill of practical 
necessity may make them insensi
tive to the fervent heat of logic. 
Law, Medicine and Theology have 
their place by ancient practice : En
gineering and Architecture are 
well-established new-comers : Com
merce, pushful as ever, is getting 
well in. Now comes a situation not 
unlike that of the recognition of 
denominations in public education 
—if one sect why not all the rest, 
and how many might there not be ?

2. This necessarily raises acutely 
the question of the real purpose 
of a university, that function which 
it must always put first in consid
ering competing claims. There is 
debate enough on the question to
day when universities tend to dis
appear in a congeries of techno
logical schools. But my own mind 
is quite clear that the true value 
of universities will be lost unless 
we put first the functions—the 
purely cultural function—of satu
ration, as I have defined it, and the 
creative function of Research. 
These, I think, must always have 
first claim.

3. But this need not mean the 
complete exclusion of all further 
professional schools. The problem 
is largely one of finance. The uni
versity’s attitude might be differ
ent if it did not feel it was robbing 
its own child Peter, to pay a step
child Paul. Is there no possibility 
of founding schools rather like 
theological colleges, in close affilia
tion with universities but with no 
financial claims upon their general 
funds ? The practice is by no means 
unknown and some major diffi
culties might be obviated if it could 
be followed.

4. As for the degree, if that is 
demanded, various courses are pos
sible. The wide umbrella of Arts* 
or Science might be capacious 
enough to cover a very satisfactory 
degree for nurses. For have I not 
all along been emphasizing the cen-

1. That the training is of un
questioned university level.

2. That it requires urgently the 
university atmosphere of breadth, 
leisure and disinterestedness.

3. That those who will take it 
are beyond all question of univer
sity standing. I can speak from a 
little experience here, having been 
brought in touch, academically, 
with groups of students in a uni
versity school for graduate nurses. 
It seems almost like insulting them 
to give the assurance that I have 
been struck again and again by the 
strength and maturity of mind 
that many of them displayed, by 
the keenness of their interest, both 
professional and intellectual, and 
by the value of such an experienced 
leaven in the general student body.

But it does not necessarily follow 
from my acceptance of these proposi
tions that I should agree to the fur
ther propositions :

1. That the universities should 
assume sole responsibility for such 
training.

2. That successful completion of 
it should be marked by an ad hoc 
degree for nurses as such.

Note that my attitude is non-commit
tal. I do not deny these two last pro
positions, but neither do I wholly 
affirm them. There is a fence-sitting 
attitude for you ! Say that if you 
will. But many things have to be 
considered. Let me mention a few of 
them.

i

.

.■

1. You may look for, and find, 
the subject “logic” in the curri
cula of universities, but you must 
not expect to find it always in their 
policy. They, like other institu
tions, are the creatures of circum
stance, and history and accidental 
pressures, and it does not follow 
that what they have done once they
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tral representativeness of the nurs
ing profession and its education?

Or the school might give its own 
qualification with the university’s 
imprimatur. I agree that the issue 
is largely one of professional status 
and there may only be one way— 
that of the nurses’ degree as such 
—to secure the object. But as yet 
I remain unconvinced.

5. Greatly daring, I venture a 
last point. What of the future of 
university degrees in general? 

! “When everybody’s somebody,
' then no one’s anybody.” Some- 
1 times I long for that day to 

when, with a tremendous slump in 
the value of university degrees, it 

I may be possible to tempt young 
! people to turn away from pot-hunt

ing to the serious business of their 
own education. “A man’s first 
social duty,” says a wise Ameri
can, “is his own education.” I 
agree heartily that a great and 
vital social function like nursing, 
where the training must be severe, 
and the work is often arduous and 
thankless, calls for adequate social 
recognition. And I agree, too, that 
such recognition is, to some extent, 
a factor in efficiency. But in that 
more rational and better socialised 
world towards which we hope we 
are moving standards of valuation 
may be different. We may learn 
better to value people for what 
they are and for the significance 
of their service rather than for 
their labels. The salesman and the 
advertiser will not always rule, and 
those who have lived with the most 
satisfaction to themselves and the 
greatest benefit to mankind rest 
generally in unvisited tombs.

This may sound like cold comfort, 
and I may myself be accused of offer
ing the labouring animal spiritual 
sustenance because I am not prepared 
to let him have the carrots. Carrots 
are sweet and pleasant nourishment, 
but they are not the same thing as a 
faithful journey. God help us all to 
know our true reward.

In conclusion, may I say that I 
value very highly the opportunity 
you have given me for thus address
ing you? I ask your pardon for any
thing amiss that has been said, and 
for omissions of which I may have 
been guilty. But I have tried to put 
before you a few inadequate hints to
wards a guiding philosophy, and I 
know you will be able to take what is 
fruitful and leave what is barren.

I close on the note with which I 
began ; the thoroughgoing human rep
resentativeness of nursing. I have 
had the privilege of its ministrations 
as I have had the privilege of teach
ing some of its ministers. I have tried, 
to the best of my ability, to offer some 
help in the solution of its training 
problems, and I am left now with 
great hope and a great confidence. 
For your work carries you right into 
the centre of this human scene, to 
springs of emotion and action to 
which many of us cannot penetrate. 
As I think of the burden laid upon 
you, I recall that well-known verse of 
Blake :

"To Mercy, Pity, Peace and Love 
All pray in their distress,

And to these virtues of delight 
Eeturn their thankfulness."

I can offer no greater tribute to the 
nursing profession than to say that 
reflection on its mission and its 
blems makes me think of that

come,

a

pro- 
verse.
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By ROY FRASER, Professor of Biology and Bacteriology, 

Mount Allison University, Sackville, N.B.

I shall divide my remarks under 
four headings :

1. The Survey Report
2. Pre-nursing Education
3. The Nurse and Health
4. The Nurse as a Woman.

1. The Survey Report.
It is not flattery but honest praise 

and straight from the heart when I 
say that the Report represents the fin
est piece of survey work I have ever 
seen in my life. I have no words ade
quate to express my admiration for 
the vigor and directness of its attack, 
the methodical and well-ordered pre
sentation of its findings, and the sane
ness and cogency of its reasoning,—a 
piece of work that would warm the 
heart of any scientist.

And it is not only good reporting 
but, by all the gods, it is good litera
ture !

Your Committee deserves the grati
tude of the nursing and medical pro
fessions, and of the public, for the 
way in which it has carried out this 
great task of surveying and analysing 
the conditions and problems of an 
entire profession.

You were most happy in your 
selection of a Director, and fortunate 
in securing his services, for I say in 
all sincerity that there is no man in 
the Dominion of Canada who could 
have conducted that Survey with 
greater efficiency or more inspiring 
leadership than did Professor George 
M. Weir. As a member of the guild 
of university teachers, I am naturally 
proud of this splendid achievement 
of my fellow teacher, but I realise— 
as Professor Weir himself would be 
the first to say—that he had associat-

I am very greatly honored by your 
invitation to address this Association, 
and particularly so because this Saint 
John meeting is the most momentous 
convention in the history of Canadian 
nursing. The eyes of the nursing 
world are upon your deliberations, for 
by your transactions there must be 
laid the foundation of a new structure 
that will increase the power and scope 
of the already splendid achievements 
of your profession.

If you expect me to make the con
ventional sort of after-dinner speech, 
or that what I say will have any en
tertainment value, then I must ask 
your forgiveness for disappointing 
you.

But the instructions of your Pro
gramme Committee imply that that is 

, not your wish, for you have charged 
me with a very specific duty,—that of 
discussing the Survey Report from 
the viewpoint of a scientist.

That places upon me the eternal 
obligations and limitations of my pro
fession,—those of telling the truth as 
I see it, of searching out a few signifi
cant principles from a great mass of 
facts, and then presenting my con
clusions in the plain and unbeautified 
form of the summary of a scientific 
paper. You asked for it; now you’re 
in for it. But I’ll try not to be too 
prosy, and if I can contribute even 
one useful idea, one constructive sug
gestion toward the improvement of 
nursing education, then your time will 
be better spent than it would have 
been in listening to the usual verbal 
pyrotechnics of the habitual after- 
dinner speaker.
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ed with him a committee of nurses 
and doctors of the highest distinction 
in their respective professions.

Without such a general staff, no one 
field-marshal could have carried 
through such a great campaign so 
successfully. The Committee, in turn, 
were well served by a co-operating 
army of thousands of nurses and doc
tors throughout the land. What a fine 
sense of mutual helpfulness exists in 
those two professions ; each is not only 
the complement but the comrade of 
the other, and I think that I can read 
between the lines of the Report some
thing of the fine spirit that made the 
Survey possible.

The Survey Report is primarily an 
educational document. It deals with 
many other issues that affect the 
nurse, but as the title of the Report 
implies, the chief concern of the Sur
vey has been to study present condi
tions in nursing education, to deter
mine the virtues and defects of the 
present system, and to recommend 
those reforms which are obviously 
needed if nurse-training is to be 
brought into accord with modern edu
cational ideals and methods.

If you think that is strong talk, you 
will find stronger talk in the address 
given by Dr. E. P. Lyon, Dean of the 
University of Minnesota Medical 
School, before two state association 
meetings of registered nurses and 
published in the March, 1932, issue of 
The Canadian Nurse. I do not agree 
with Dr. Lyon that all the problems 
of nursing will be solved by divorcing 
its educational and economic aspects, 
but I do most heartily agree with him 
that this step must come before all 
other steps, and that all the others 
are in a large measure contingent 
upon it.

Point Two : The rigid selection of 
fewer candidates, and better ones, for 
the student personnel. On the aca
demic side, the candidate must have 
nothing less than Junior Matricula
tion or, preferably, the proposed 
Nursing Matriculation. Any young 
woman who has not enough mental 
ability to make Junior Matriculation 
standing has no business in a profes
sional school (will you show me any 
other skilled profession that would 
permit it !) and no institution has any 
right to permit a student nurse of in
ferior intelligence to assume the care 
of the sick. Modern scientific medi
cine demands that under no condition 
shall the safety of human life be en
trusted to the mentally incompetent.

The foregoing or academic selection 
may and should be made according to 
standards uniform throughout the 
land. The appraisal of personal fit
ness, however, can not be standard
ised, and must be determined by 
training-school officers of the widest 
experience and soundest judgment 
available.

Point Three : The employment of 
nothing but full-time permanent in
structors in all training-schools. I am 
quite aware that in this third point 
I am going far beyond the recom
mendations of the Survey, so please 
blame me and not the Survey. In 
order that Professor Weir may not 
catalogue me among the ultra-pro
gressives, and also to escape from the 
wrath of those present who are ex
perts in the field of hospital budgets

Aller guten Dinge sind drei,” 
said Goethe. So I shall select from the 
entire Report the three outstanding 
reforms which, in my opinion, are 
made imperative by the facts present
ed, and which must be pre-requisite 
to all other reforms :—

Point One : (page 301)

IS

The ex
ploitation of the student nurse under 
the guise of educational training 
should be stopped. The approved 
training school for nurses should be 
considered primarily as an educa
tional institution rather than as an 
economic asset to the hospital.” In 
the whole length and breadth of the 
Report there is nothing that takes 
precedence in your programme of re
form over the postulate stated in 
those two sentences. Start out to 
carry that point ; keep fighting until 
you do carry it; and the day you 
carry it you will free our training 
schools from the greatest injustice 
under which your profession has to 
labor.
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and staff administration, let me admit 
freely and frankly that this third 
point is decidedly impracticable un
der present conditions, and that it 
will take a long time to bring it into 
action.

Granted, but I must also insist that 
if the educational principle involved 
be sound, then neither the limitations 
of the present nor the reconstructive 
difficulties of the future can ultimate
ly prevent it from coming to pass.

The principle is absolutely sound 
and its demands are inescapable. The 
very haphazard hit-or-miss methods 
of instruction which prevail in some 
of the smaller training-schools today 
are neither educationally sound nor 
practically efficient, and they result 
in something far worse than honest 
ignorance, — n'amely, institutional 
sham and pretense, issuing a counter
feit coinage of scanty, irregular, 
superficial “teaching” and passing it 
off for the face-value equivalent of 
the better instruction given in the 
larger schools. All small schools are 
not culpable in this respect, nor are 
all large schools necessarily satisfac
tory, but having granted these excep
tions, the fact remains that there are 
far too many cases in which the 
criticism is perfectly justified.

Whether the school be small or 
large, I hold that the only person 
who is qualified to give proper teach
ing is that person who has made it a 
life work, who has mastered not only 
his subject but also the technique of 
teaching, who continues to specialise 
permanently in such teaching, and 
who adds year after year to his ex
perience in the particular methods 
and problems of nurse-training. The 
“occasional” lecturer, the temporary 
teacher, the half-trained and inex
perienced instructor, the mechanical 
teehnican-trainer,—these are all too 
familiar figures in some of our 
schools, and as long as they are used 
as a cheap substitute for qualified 
full-time instructors, so long will the 
attainment of high training standards 
be difficult or impossible.

We need only state one argument 
in order to defend this thesis suc

cessfully against every conceivable 
criticism, namely, the fundamental 
ideal of medicine which holds that as 
long as human life is sacred, so long 
is it our responsibility to protect the 
patient from all incompetence and in
efficiency in the medical and nursing 
services upon which his safety rests, 
and if what I said under Point Two 
concerning mentally incompetent stu
dents be true, it is equally true when 
applied to pedagogically incompetent 
instructors. The efficiency of the 
nurse will be conditioned very largely 
by the quality of instruction she re
ceives, and we dare not give her less 
than the very best.

“Where will the money 
from?
place that the money for all the rest 
of our educational institutions comes 
from, and you will only get it by do
ing what our educational pioneers did 
—by fighting for it. They won their 
fight because they had vision and 
courage and determination, and you 
will win yours for the same reason. 
There are some reactionaries and ob
structionists in Canada today, but 
they are not numerous, and you are; 
they are not organised, and you are; 
they have no wise leadership, and you 
have; they have power to impede or 
delay your reforms, but they will find 
in the end that they are not as power
ful as a highly-organised army of 
professional women, stretching from 
coast to coast, and known as the 
Canadian Nurses Association.

2. Pre-nursing Education.
The idea of a university course of 

pre-nursing education which I am 
about to outline is not my own. It 
was suggested to me last year by my 
faculty colleague, Miss Lilian Hart, 
R.N., who also gave me a tentative 
outline for such a course. Miss Hart 
later brought to my attention an ad
dress published in the January, 1932. 
issue of The Canadian Nurse, which 
Dr. Clowes Van Wart of Fredericton 
had given before the New Brunswick 
Association of Registered Nurses, 
and which was in some degree com
parable with the plan devised by Miss 
Hart.

come
It will come from the same
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Miss Hart’s suggestion is, in brief, 
that the clinical training of the nurse 
be preceded by a pre-clinical course of 
one year in a university, somewhat 
similar in principle to the pre-medical 
training of medical students, but also 
including in addition to the basic 
sciences most of the theory lectures 
which now overburden the nurse dur
ing the period of her practical train
ing, and which in their present form 
and position are so at variance with 
proper teaching methods.

Dr. Van Wart suggests that two 
courses be offered, as follows : “Course 
One would cover a professional curri
culum of eight months at a university 
and three years at a standardised 
school of nursing. This course would 
lead to a Diploma in Nursing. Course 
Two would cover a professional curri
culum of two years and four months 
at a university and three years at a 
standardised hospital. This course 
would lead to a Bachelor of Science 
degree in Nursing.”

Dr. Van Wart has given us an idea 
well worth studying. I think, how
ever, that his second course, extend
ing over a period of five years and 
four months, is too long for present 
acceptance.

Moreover, I can not feel that a de
gree should be the objective of any 
nursing course. In saying this, please 
don’t think that I am lacking in re
spect for existing university nursing 
schools where degree credit is given. 
I am loyal to the ancient traditions 
of the university world, and it is be
cause I am loyal to those traditions 
that I feel bound to deplore the pre
sent craze for degree-seeking and the 
quantitative method of degree-grant
ing.

thing more than it means today. Far 
from thinking that the nurse is not 
worthy of a degree, I feel on the con
trary that the bachelor’s degree at 
its present value is not worthy of the 
nurse ! The highest type of nurse 
stands in a position of such dignity 
and such proven worth that her sense 
of values should lift her eyes above 
what Miss Kathleen Russell calls 
“the glamour of these symbols,” and 
I agree with the ideas expressed by 
Miss Russell in her able article in the 
December, 1928, issue of The Cana
dian Nurse.

The plan which I now place before 
you is based largely on the Hart and 
Van Wart plans, together with some 
additions and modifications of my 
own. If the plan is good, give the 
credit to Miss Hart and Dr. Van 
Wart :—

I would suggest two courses. The 
first would extend over a period of 
three years of institutional training, 
followed by a supervised interneship 
of six months in the field of private 
duty.

The first eight months would be 
spent in a university and would cover 
a pre-clinical course of twelve sub
jects, six in each term. The presenta
tion of each subject would differ 
markedly from the usual presentation, 
and would be simplified, condensed, 
and particularly designed to serve the 
actual working needs and experiences 
of nursing practice. The subjects are 
as follows :—

1. Anatomy and Physiology.
2. Human and Medical Biology.
3. Bacteriology (including Asepsis) 

and Elementary Immunology.
4. Chemistry.
5. Dietetics, condensing nutritional 

theory and emphasizing the rela
tion of diet to the cause and 
treatment of disease.

6. History of Nursing, including 
Professional Ethics.

7. Psychology and Mental Hygiene.
8. Hygiene and Public Health.
9. Materia Medica.

gi

&

>â!i

A degree once meant that the holder 
thereof sought and mined and loved 
the pure gold of learning, but today 
—we have gone off the gold standard. 
To vary the figure, we give most of 
our degrees nowadays to hurdle- 
jumpers. The fault is more ours than 
theirs.

If a degree means anything, then 
let the nurse seek it if she wishes, but 
let her wait until it does mean some-

i&
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their business, and there is nothing 
haphazard or irregular about their 
methods of instruction. The student 
nurse would receive from them a 
training that was sound, useful, and 
of the highest standard.

(3) It would relieve the hospital 
of a large part of the financial burden 
of full-time instructors, and of many 
problems of staff administration be
sides. A hospital is a busy, high- 
tension institution, and the mainten
ance of the training staff is not the 
least of its problems.

(4) The pre-clinical course would 
weed out all of the mentally incom
petent and almost all of the person
ally unfit, and would send into the 
hospital only those students who had 
given ample evidence that they are 
of the stuff from which good nurses 
are made.

(5) It would be productive of more 
uniform standards of nursing educa
tion throughout the land, and it 
would unite the forces of the univer
sity and the hospital in the same co
operation which has already been so 
fruitful in the university medical 
schools.

There are five good reasons why 
such a move would be valuable. If 
you can give me five good arguments 
that will nullify those reasons, I will 
accept them humbly, for it is ever 
the part of the scientist to search for 
the defects as well as the virtues of 
his reasoning. I submit the plan for 
your consideration, and hope that it 
may merit a place in your discus
sions.

10. Sociology, including the social 
and economic aspects of disease.

11. English Composition and Public 
Speaking.

12. Introductory Lectures and Dem
onstrations in Nursing Practice.

(Post-script: There would be no 
course offered in house-maid’s work!)

In all of these courses, the labora
tory method should be stressed 
wherever possible, memory-cramming 
and spoon-feeding methods minimised, 
and the self-teaching powers of the 
student developed to their utmost.

At the end of her university year, 
and following a month’s vacation, the 
student nurse would enter a two-year 
period of practical and clinical in
struction in an approved hospital. At 
the end of this period she would take 
her six months’ supervised interne- 
ship in private duty, and upon its 
satisfactory completion she would be 
awarded her Diploma in Nursing.

The second or advanced course 
would consist of an additional year 
of work, taken partly in the univer
sity and partly in the working field 
of some special branch of nursing.. It 
would give the holder of a nursing 
diploma an opportunity for advanced 
study in a specialised field, it would 
add to her experience something in 
the nature of a senior interneship, 
and it would be a required course for 
all nurses entering the field of public 
health work.

There, in brief, is the suggestion. 
We claim for it the following advant
ages :

(1) It would emancipate the stu
dent nurse from the present congest
ed and ill-adjusted system of con
current theoretical instruction and 
ward-duty, and it would relieve the 
hospital of many of its training- 
school problems.

(2) It would bring nurse-training 
into conformity with proper and ac
cepted methods of instruction in the 
basic sciences which underlie all medi
cal practice and health conservation. 
I can assure you that the science de
partments of our universities know

3. The Nurse and Health.
The most interesting and signifi

cant development of modern nursing 
is, to me, the increasing emphasis on 
the nurse as an invaluable agent for 
the conservation of health.

I make no invidious comparison be
tween any of the branches of nursing. 
Each special field has its own im
portance, its own indispensable place, 
and as there is no branch of nursing 
with which I have not had some con-
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tact, either in my hospital years or in 
subsequent experience, I can not do 
other than accord to each branch the 
admiration and respect which it de
serves.

But you have asked me to deal with 
nursing from the scientific viewpoint, 
and I am thereby constrained to view 
the matter biologically. Under the 
compulsion of biological fact, I have 
no other choice than to state with all 
emphasis that the pre-eminent and 
commanding figure, the figure of the 
greatest social and scientific signifi
cance in the future of nursing, is that 
of the public health nurse.

Having every regard for scientific 
restraint of speech, and confident that 
I am making no exaggerated state
ment, I say that in the years to come 
the public health nurse will be poten
tially the greatest single instrument 
for the conservation of human 
health.

Let me place behind that statement 
a supporting background of the bio
logical significance of disease, and the 
relation of health education to the 
physical destinies of mankind.

the unfit to survive. Let us not be too 
glib about the place of disease in bio
logical history ; we have still too much 
to learn.

But there is certain ground upon 
which we may stand with confidence. 
We know for a fact that most if not 
all disease is the result of some vio
lation of natural law; the organism 
has failed to make the required re
sponses to certain demands, and pen
alty is thereby meted out to it accord
ing to the degree of its transgression. 
Among the lower animals these laws 
operate blindly and automatically.

But there is a different situation 
when we come to man, for there are 
three powers given to us which are 
greater than the lower forces of Na
ture and which enable us to wrest our 
fate from the hands of the blind god 
of chance and shape for ourselves a 
new and higher order of life on this 
planet.

Those three forces are Free-will, 
Knowledge, and that strangest and 
most inexplicable of all forces, whose 
very name is a synonym of Deity,— 
the power of Love.

Free-will, the liberator, that makes 
us not behavioristic puppets but chil
dren of God, endowed with the high 
privilege and charged with the 
solemn responsibility of choosing our 
own deeds and destinies.

Knowledge, that “mastery through 
service” for which science seeks, 
that man may look upon the world in 
which he lives with understanding, 
with spiritual insight, and with con
trol over the forces of Nature through 
an obedience to the natural laws 
which govern those forces. By know
ledge he will come to kingship over 
the forces of Nature, but he will only 
retain his crown as long as he respects 
and obeys the powers and demands of 
his subjects. If he fails to balance 
free-will with self-discipline, if he 
fails to balance scientific power with 
moral law, if he spends the resources 
of his kingdom foolishly, then his sub
jects, the forces of Nature, will rise 
up and depose him and destroy him.

Disease is one of the strangest 
phenomena in Nature. While its ef
fects are obvious, there are many of 
its causes that have yet to be ex
plained. There is evidence that dis
ease is of immense antiquity, and it is 
possible that it has been co-existent 
with the entire span of life through
out the ages. Certainly we have no 
evidence that primitive life was per
fect and that later organisms fell 
from their high estate and made pos
sible the development of disease as an 
evolutionary product. The field of 
parasitology alone asks questions 
which we can not answer, and im
munology in its present state is un
able to throw much light on the sub
ject. Sometimes it would seem that 
disease has served a useful function 
in the economy of nature by destroy
ing the unfit ; at other times it has 
raged like a mad, unreasoning demon, 
destroying the fit and often leaving

m
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Love, that mystic power which is 
performing the greatest miracle in all against disease? 
Nature,—the transmutation of the 
human spirit from brutality to gentle
ness, from self-interest to unselfish
ness, from race hatreds to world

What is our chief instrument

Education. Real education; not 
half-hearted teaching and superficial 
smatterings, but a vigorous, adequate, 

. life-long process which will enable us
friendship, from Ypres where your tQ meet suceessfully the demands of 
brothers met the gas, and Etaples 
where jmur sister n-urses were bomb
ed. from the Lusitania with women 
and babies struggling in the black, icy 
water, from these places of horror and 
madness and insane cruelty,—on to 
Geneva and to what, despite all diffi
culties and delays, must be the ulti- teaching are not adequate to meet the 
mate triumph of peace on earth, good- demands of biological law. Nature is 
will to men. n°t concerned with our theories or

systems of education, and no curri
culum that ignores her dictates can 
long endure.

natural law, the demands of human 
society, and the demands of those 
spiritual ideals which alone can make 
our physical life a thing of beauty 
and meaning and service.

Our present methods of health

“Something,” says Fosdick, “has
been at work here!” Yes, the same
something that moved you, whether 
you knew it or not, to give your lives 
to shield and heal those who have trusted to the inexpert or half-train- 
fallen under the grim onslaughts of ed.* I feel that we are coming to a 
disease, and to work toward a day time when we must put the subject
wherein disease, like war, must be where it belongs: in the hands of a
prevented.

Health teaching can not be en-

medieally-trained person who will 
specialise in such work and who is 
able to carry it on with vigor and

Here then are the three forces with skill and efficiency, 
which we are empowered to conquer 
disease.

What realisation grows out of 
them ?

This:" that we must abandon all

Who is that person ?
The public health school nurse of 

the future.
She will know her business, she will 

do the health teaching herself, and 
her work will result in a new and 
brilliant era of health conservation.

She will have a trained understand-

fatalism, all laissez-faire, all shoulder- 
shrugging, all inertia, and to realise 
that we can conquer disease, or the 
greater part of it at least, if we want 
to. We don’t have to go on indefinite- the many complex factors in
ly, making the same old blunders and fluencing health and disease. She will 
receiving the same old penalties of combine with her teaching the physi- 
pain. Mankind in the mass is slow cal inspection which she is already 
to realise that, but the achievements performing so successfully in many 
of preventive medicine and public schools, and she will extend her work 
health are placing signboards on from the school into the community 
every roadway of life and pointing (y°u can n°t separate them) and 
the way at last to physical safety, serve as a community health teacher

of adult classes as well as in theEven the obstructionist is beginning 
to know that it is his own interests school. She will serve the medical pro- 
that he is hurting, and presently he fession better than ever before, for 
may even realise that he belongs in she will act as an intermediary be- 
the same category as the village idiot tween the physician and the home 
who went around hitting himself on and increase his power to serve the 
the head with a hammer because it ideals of preventive medicine, 
felt so good when he stopped ! (*See Survey Report, pp. 132 and 133.)
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I ask you, therefore, to consider in 
your discussions the principle of the 
specific training of public health 
nurses for regular health-teaching 
duty in the schools. It is a plan that 
could be brought into immediate 
action in a few limited fields, for ex
periment and observation, and within 
a few years it could be extended over 
larger areas. I have the most earnest 
conviction that if you will try that 
experiment you will succeed, and you 
will thereby unite the power of our 
medical and educational institutions 
in bringing to pass at last an ade
quate educational programme of that 
knowledge of physiological and hy
gienic law which is demanded by Na
ture and by the safety and progress 
of our civilization.

I am very much in earnest about 
this. Although I am a scientist and 
intensely proud of the service that 
science has rendered to humanity, I 
must nevertheless confess that scien
tific knowledge alone can never shape 
life to a better form. The old copy
book phrase “Knowledge is power” 
is only a half-truth. Knowledge is 
only power when it is acted upon by 
the catalytic agent of a great ideal, 
its potential forces liberated, made 
kinetic, and harnessed into active ser
vice.

We work patiently, but you must 
have a different kind of patience.

We know when we arrive at truth, 
but you must convince the public and 
the legislator that it is the truth.

We must be the searchers.
But you, nurses of Canada, must be 

the teachers.

4. The Nurse as a Woman.
I have now done what you asked 

me to do. I am conscious of the faulty 
way in which I have performed the 
task assigned to me. I wish that I 
could have done better.

What I have to say in closing is 
difficult to write down on paper, 
though I have been asked to do that. 
Will you allow me to conclude my ad
dress by speaking very informally,— 
not as a scientist to a nurses associa
tion, but as a man to a group of 
women. So I will take off my lab. 
coat, and you will take off your cap, 
and we will be “off duty” for a while, 
and I will try to say what I think 
of the nurse, not in her professional 
capacity, but just as a woman.

It was John Knox who said that 
“every scholar is something added to 
the riches of the commonwealth.” I 
feel that every nurse who is worthy 
of the highest traditions of her call
ing (and there are not many who are 
not) is something added to the riches 
of Canadian womanhood.

The relation between your personal 
qualities as a woman and your pro
fessional duties and experiences as a 
nurse is a reciprocal relation,—you 
give something that can not be mea
sured, you receive something that can 
not be described. Could I record that 
measure or make that description, I 
might be able to pay you a tribute in 
some degree worthy of what you are 
and what you have done.

But the glory of your profession ' 
can never be put into words, and even 
if that were possible, it would be hard 
to give them utterance. For it is not 
easy to speak of the things that we 
hold dearest in our life and work. 
Those things are better kept in some

I in my bacteriological laboratory 
may make some small addition to 
science, but my fellow scientists and 
I are depending on the public health 
worker, the nurse, the doctor, and the 
educationist to translate into practi
cal and effective working knowledge 
our discoveries in the field of human 
biology.

Yours is the greater task, and the- 
harder one. We work in our labora
tories, shielded from the world, sup
ported in means and in spirit by our 
universities, and free to search out 
the truth.

But you must battle against social 
and economic and political difficulties, 
and the temper-trying resistance of 
the “fads and frills” type of obstruc
tionist.
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quiet room of remembrance, some hid
den garden of the spirit, than to be 
spoken of before crowds.

But somehow I can not leave them 
altogether unsaid tonight. No one has 
ever in spoken word or on printed 
page, paid an adequate tribute to the 
nurse. Perhaps the fact that we are 
so inarticulate is a tribute. Wordiness 
is never the best praise, and all eulogy 
so easily verges upon mere hyperbole 
and grandiloquence. I think I like 
best the simple words on a bronze 
plate in memory of a nurse who died 
in the war : “She did her duty.”

The faithful performance of duty, 
wherever it may lie, is forever the 
sterling mark of real manhood and 
womanhood. There is no duty worth 
doing that is not difficult. And you 
who spend your lives in the presence 
of pain, you who look daily upon bro
ken bodies and sometimes upon broken 
hearts, you have the most difficult 
duty of all. The simple statement 
that you have done that duty is praise 
beyond all the panegyrics of writers 
or orators.

For it is a duty that tests the utter
most worth of a woman, in bodily 
strength, in intelligence, in resource
fulness and self-reliance, in rigid self- 
discipline and professional bearing, 
and—greatest test of all—in her phil
osophy of life and her spiritual 
stamina.

tunity for service that challenges her 
to match the best that is in her against 
the difficulties that face all who would 
bring in a better order of human life. 
That is a task that calls only to strong 
men and women,—there is no place in 
it for the coward or the shirker.

Matthew Arnold said, “There is a 
power within us, not ourselves, that 
makes for righteousness.” No greater 
discernment of the dual nature of 
human personality was ever written 
into one sentence. Who turned your 
eyes toward the suffering of the 
world? Who moved you to lend your 
young strength to the weak? What 
hand came down and pointed you the 
way? And were there . . . nail-prints 
. . . on that hand?

-

What has been the effect of your 
nursing experience upon your phil
osophy of life ?

Has it shown you the futility of 
life, or its glory ?

You have looked upon the degrada
tion of the flesh. But out of the wel
ter of pain and physical wreckage 
have you not seen time and again the 
unconquerable spirit, the inviolable 
soul arise ? You have looked upon 
tragedy, but on triumph too. You 
have seen the fool meet the rendered 
accounting of his folly, but you have 
seen too the saint smile in the face 
of Death. You have seen the coward 
sometimes, but the hero often, for 
there is no place on earth where one 
looks daily upon stark heroism as one 
does in a hospital.

You have seen the pitiful drama 
of little lives pass before your eyes, 
with their faint reflections of Beth
lehem and their poor little Calvaries, 
and you knew that even with their 
faultiness and their limitations, they 
were trying somehow to follow Him— 
after their fashion.

And what wonderful men and 
women you knew among your work
ing comrades ! I remember a nurse 
whose life burned slowly out before 
our eyes. Her life was like a white 
candle burning before the altar of

Why did you enter nursing ?
The very fact that you have delib

erately chosen it as a life work is 
itself some evidence of your qualities 
and ideals.

You knew, in part at least, what 
was ahead of you.

There were easier things to do,— 
work that would1 give you greater 
comfort, greater freedom, greater 
safety, happier surroundings, better 
pay. Why did you choose this?

It was never the choice of self-in
terested women, shallow women, time- 
wasting women. It appeals only to 
one sort of woman,—the woman who 
sees before her a duty and an oppor

, Y-VVÀ" ' ' '
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For words like that from a man 
like that are the best reward that a 
nurse like that can know.

God. The candle burned down, but 
the light remains in the memory of 
all who knew her.

You too have seen lives that were 
so full of sweetness and strength and 
beauty that they seemed to bring sun
light and hope and the vision of what 
life at its best can be.

Did you look upon these things un
moved, unchanged ?

I think not.
They say that the nurse needs a 

liberal education.
She has had it.

So you have walked the pathway 
of a great experience, you have car
ried yourselves well, and you have 
purified and enriched your woman
hood with deeper sympathies and a 
higher sense of values.

And you have done your duty.
But still greater work lies ahead. 

The care of the sick is your first duty, 
but it is not your greatest opportunity 
for service. You must help us to build 
a new world from which preventable 
disease will be banished. It is a huge 
task, but what has been done proves 
what can and will be done.

It can not be done unless your pro
fession shapes itself toward new 
fields of service, strengthens its per
sonnel, improves its methods and in
creases its powers, and kindles in its 
heart a passionate determination to 
bring human life — physical and 
spiritual—to a higher level than ever 
before.

You will have hard battles to face, 
but they will be no harder than those 
the founders of your profession 
fought and won. You who have shown 
such courage and devotion and such a 
spirit of progress in your work, you 
will fight and you will win.

For you will not fight alone. He 
who has walked unseen beside you 
down the long corridors of pain where 
the red lights burn above the door
ways, He who has stood beside you 
in the sick-room and watched the ten
derness of your ministry, He will be 
with you, even unto the end.

God bless you, brave gentlewomen, 
and give you strength and wisdom 
and courage for the duty which still 
lies before you, and when you have 
done that duty, and the days of your 
service are ended and the long 
shadows are falling, there shall come 
to you the Physician whose orders you 
carried out so faithfully, and He will 
lay His hand on your arm,—a scarred 
hand, too,—and say “Well done, 
daughter, well done.”

What is the hardest ordeal you 
have had to face, and what grows 
out of it ?

(I do not want what I say here to 
be printed.)

And what is the reward of the 
nurse ?

I saw one nurse meet with all the 
reward a real nurse could wish for. 
She was a splendid little soldier, that 
one. Clever as they make them, and 
utterly devoted to duty. A prim little 
thing, and oh ! very professional. Ab
solutely imperturbable. She had read 
Osier’s “Aequanimitas,” and was 
bound she was going to live up to it.

There came a time when in an 
emergency she did a magnificent piece 
of work and did it under intense 
strain and difficulty, and with the 
greatest self-sacrifice. (I will not go 
into details.) We were all proud of 
her.

And the day after, when I was 
walking along the corridor with her, 
we met her doctor,—a man of few 
words, but the wisest and kindest and 
gentlest physician I ever knew,—and 
he stopped and laid his hand on her 
arm—I can still see his hand against 
her sleeve, a big brown hand with a 
big white scar on the back where a 
piece of shrapnel had gone through— 
and all he said to her was “Well done, 
daughter, well done!”

And the professional mask dropped 
and the tears came with a rush and 
the Oslerian aequanimitas blew clean
up.
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The Association of Registered Nurses 
of the Province of Quebec

INCORPORATED 1920

MISS E. FRANCES UPTON, R.N. 
REGISTRAR, EXECUTIVE SECRETARY 6 

OFFICIAL SCHOOL VISITOR 
SUITE 221

1396 ST. CATHERINE STREET WEST Montreal, „1 Arch.gth„ 19..32
Telephone plateau 7027

Sir Arthur Currie

Principal McOIll University

Montreal.

Dear Sir:-

The enclosed copy of the Report of Survey on Nursing Education 
in Canada,is sent to you with the compliments of the Board of Management, 
Association of Registered Nurses of the Province of Quebec.

Yours very truly

;V7i
unees Upton.R.N.

EVecutive secretary,registrar,official
school visitor.
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April 25th, 1932.

Kiss E, Frances Upton, H.H.,
Eeoutive Secretary,
The Association of Registered Nurse» 
of the Province of ueboc,
Suite 221, 1396 St. Catherine St. V 
Montreal. • *

Dear Miss Upton,

I regret that I have been so 
long in ans ering your note of March 8th, but nay 
I thank you for sending ne a copy of the Report of 
Purvey on Nursing Education i Cana a v? ich is 
cert inly a nost interesting and exhaustive report 
on the subject.

Tours faithfully,

Princ ipal •

ggss.mi «
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MCGILL UNIVERSITY
MONTREAL

School for Graduate Nurses

DIRECTOR
BERTHA HARMER, B.Sc., M.A., R.N.

■EFebruary 3rd, 1932

hip

Sir Arthur W. Currie, G.C.M.G., LL.S., 
Principal and vice Chancellor, 

McGill University.

My dear Sir Arthur,-

The Rockefeller Foundation is preparing reports 
for publication on university schools of nursing, similar uo

which have been published from time to time on schools of 
They have asked me for a report of this School to be

those 
medicine, 
presented by March 1st.

They state that their report is to disseminate 
knowledge by giving descriptions of buildings, methods of instruc
tion, experiments in teaching, research, plans and policies, and 
information in general which will be of service to others interest
ed in similar problems.

I am naturally anxious that this School vvill compare 
favourably in every respect with other university schools in Canada, 

with those in the United States and other countries.
The status of the university schools is, of course, indicative of 
professional progress in any country, and I am therefore wondering 
whether any mention might be made in such a report of proposals for 
future development.

as well as

Faithfully yours,

4 /7w. -VC. T >
Director.
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February 5, 1932»

Misa Bertha Harraor,
School for Graduate ITurses, 
McGill University»

V W,

Dear Ml es Hnrmer,

1H .1 » r,fo„n=.IMLJ;:pr.1rt,tt^0Lïnn^,„,
on behalf of the Rockefeller Founds ion. 5 * P 4

,ou M. make of fuLr:™.‘oiô;Lrt1p1n:.,,h*t nention

Dial oondltion ot too Oniv-jr.ity will not oernlt of

the School for Graduate ITurseb,

7he finan

cer yours faithfully,

Principal

. P
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MCGILL UNIVERSITY
MONTREAL

SCHOOL FOR GRADUATE NURSES

DIRECTOR
BERTHA HARMER, B.SC., M.A., R.N.

February 12th, 1932

Sir Arthur W. Currie, G.C.M.G., LL.D., 
Principal and Vice Chancellor,

McGill University.Mr

%;

Dear Sir Arthur,-

I hasten to assure you I have a sympathetic 
understanding and appreciation of the University's present 
problems.

The repœt I am preparing is simply a state
ment of the facts of the School as at present conducted.
As the Rockefeller Foundation, however, particularly request
ed a statement of policies, and sent samples of the type of 
report required, I felt I had not the right to ignore this 
request without first submitting the matter to you. 
understand, however, that nothing can be done at present, and 
I had not expected at this time any commitment on the part of 
the University.

1 quite

Faithfully yours,

/ / *l

Director.
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Yours faithfully,

«L H il/

Director.
(X Jf fit yx a > i x y\

MCGILL UNIVERSITY
MONTREAL

School for Graduate Nurses

DIRECTOR
BERTHA HARMER, B.Sc., M.A., R.N.

November 28th, 1931

Sir Arthur 7/. Currie, G.C.M.G., LL. D., 
Principal and Vice-Chancellor, 

McGill University.

Dear Sir Arthur,-

7/e are most comfortable in our new quarters. They 
meet our immediate needs, as expressed in the Survey Reoort presented 
in April, so satisfactorily that I wish, on behalf of the staff, 
students, the Alumnae and nursing profession in general, to express 
our grateful appreciation for this ready solution to some of our most 
pressing problems - including the provision for residence accomodation 
for a number of our students.

the

Our increased facilities are already bearing gratifying 
and fruitful results which undoubtedly will greatly enhance the useful
ness and s cope of the School 
development.

and contribute to its prestige and future

1I
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MONTREAL <n
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November 15, 1930.

»

J

i

Faculty of Arts

OFFICE OF THE DEAN

Sir Arthur Currie, G.C.M.G 
Principal,

McGill University.

• >

My dear Principal,

When Dr. George M. Weir of the University of British Columbia

was here in the summer, during your absence and during the absence of most other

persons interested, I undertook to present to you and to the University some proposals

As you already know, the survey of the nursing profession 

which Dr. 7/eir is conducting throughout Canada was originally proposed by the Canadian,

I have already had a short 

conversation with Dr. Bazin, the President of the Canadian Medical Association, and

Miss Hamer is also, I assume, 

interested in the survey and possibly, too, some of the members of our informal com- / 

mittee on Social Research Studies may be interested.

which he wished to make.

Nurses Association and the Canadian Medical Association.

have mentioned the matter casually to Dr. Fleming.

The University of Toronto is co-operating with Dr. Weir in the

survey being carried on in Ontario and most of the other Canadian Universities are also

undertaking to assist in their respective provinces. The proposal which Dr, 7/eir made

to me was that McGill University should organize and undertake the conduct of the survey

in this province, and especially in the English speaking part of this province, with a

view to making the inquiry an example of how social work of this kind might be done in

a thoroughly careful and scientific way, and he added that McGill and Montreal seemed
V jobviously the best place in Canada to feature work of that kind.

Dr. 7/eir*s survey at present, so far as I understand it, seems to

turn upon the three following subjects:-

& '
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Sir Arthur Currie, 2.

1. An inquiry into present prevailing methods of nursing 

Are the requirements, educational and personal, for

Is their subsequent training sufficiently

Should the nursing

Should the University offer a degree in Nursing 

Science and if so how should the work for this degree be designed?

2. An inquiry into nursing employment and unemployment, 

the available avenues for nursing employment in the homes, hospitals and schools of the

Is the nursing employment already overcrowded and if 

situation be most effectively eliminated?

in in the organization of public and private health services 

training really be if she is to fit in effectively?

An inquiry into the incidence of the

apparently falls so heavily at present on 

in the different parts of the

education
and training throughout Canada, 

admission to nurses training adequate? 

thorough and practical, especially in smaller local centres? 

profession be more carefully graded? . ‘ '•

.at. &

What are

community? mso how can this

"here, in fine, does the nurse really fit I

and what should her

3. costs of nursing,

hospitalization and medical services which 

the community of invalid families of moderate incomes 

country.

Questions 1 and 2 present no great difficulties as I apprehend 

nearly all the significant data for answering these questions may be easily obtained 

from the medical profession, the hospitals and the nurses themselves, 

inquiry is, however, more difficult.

8■

The third

There can be no doubt, I think, of the great importance of this 

The high cost of nursing, hospitalization and medical servicesthird inquiry.
■
hi: chargeable to families of moderate income in the community has become, I think, 

distinct grievance at present.

a very§
The poorer members of the community obtain these

services free or at a nominal charge ; the wealthy members pay the standard prices for 

nursing and hospitalization but in practice, I think, they usually pay a much higher 

fee for medical services.

■
:::: The heaviest incidence of these public services, therefore,

fH . ' W • ;
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Sir Arthur Currie, 3.

For example, A. is pater familiesseems to fall upon the families of moderate means, 

in a family of a wife and two or three children supported by an income of say $3,000

His wife has been brought down by a protracted illness lasting say sixper annum.

months, with a crisis requiring special day and night nursing lasting six weeks, 

normal costs for nursing and hospitalization in this case now amount to approximately

The

$1800, and this does not include the costs of medical services or the cost of employing

Evidently this amount is far beyond A's capacity to pay. I doa housekeeper at home.

not think that this is an exceptional case and there are, I think, hundreds and

There is obviously, therefore,thousands of similar cases in almost every community.

in these cases a very great danger that the fear of expenses may often delay the 

necessary nursing care and medical treatment until it is too late.

Curiously enough at the present time we have in the financial

community some form of available insurance for nearly all kinds of serious family tragedy

We have life, fire, accident, sickness and all forms of insurance but

What is the remedy? Are our

except this one.

no form of insurance against serious family illness, 

medical services too elaborately and inefficiently organized to meet the requirements
1!

■Sri Why should these expensesWhere does the super-expense come in?of the community?

be so great whilst all our hospital services are so munificently endowed by the public?

It is this problem, I think, more than any other which has brought about the movement for 

state medicine which is gaining ground very rapidly in Canada at present, especially in 

the western provinces, and I do not think that many of us wish to go so far as to hand

A

■

The medicalover to the state the care and custody of our bodily and mental health, 

profession is interested both in a professional and in a pecuniary way, the hospitals 

are interested, the nurses themselves are interested, the departments of public health 

are interested, and the public have become outspokenly interested, and therefore I 

suggest that a careful inquiry of this kind would be of great interest and importance 

at present to the community and a great credit to this University if successfully under-

I

taken by us.
it-
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Sir Arthur Currie, 4.

*1
Just how this investigation should be undertaken I do not know. 

Dr. Weir and I, however, discussed the possibility of isolating a typical community of 

invalid families of this kind from the city of Montreal and possibly some of the rural 

Perhaps the large employing companies in the community, such as the rail- 

the banks, the insurance companies and other major industries would be willing to

:

districts.

ways

give the survey committee a list of say a hundred or more of their employees earning 

moderate income, say between $1800 and $4000 per annum.

a

Some of these companies keep 

records of the family health of their employees and in these cases the problem would be
1

Y.V

IS
i

" »In any case the idea was to select a group of about a thousand 

families of this kind and then make a very careful census of these families for the 

purpose of finding out their costs for health service covering say a period of one or

All this, however, is a nice question in the application of 

sceintific methods of study in social and economic research and will have to be worked 

out in careful detail by those who undertake the

made much easier.
%

*j

two years' duration. W,

if
i
V ■

I have some questionnaires

and other material left with me by Dr. Weir and I shall be glad to hand these 

copies of them, to any committee formed for this purpose and, if necessary, to help the 

committee myself in any way I possibly can.

survey.

over, or

I should like, therefore, if you can find time, to take the 

matter up with Dr. Bazin, Dr. Fleming, Miss Harmer and others, in order that 

communicate to Dr. Weir any ideas which the University may have on this undertaking. 

I need not add that Dr. Weir is a graduate of McGill and v/ould, therefore, naturally 

like to see his alma mater interested in this work.

we may

.

Yours sincerely,

Dean

W ,
■ -r
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Nov. 21, 1930,

j. A meeting was held in the Principal's office, Hot,21, 3 p.m.

Those presenti
Sir Arthur Currie 
Dean Ira MacKay 
Dr. A* Bazin 
Hiss Harmer 
C,W,Stanley

Dean Martin unable to be present

Dr. Bazin gave an account of Dr. Weir’s activities during the 
past fifteen months. For the Medical Association and the Nursing 
Association he had been collecting facts, from coast to coast, regard
ing the sort of nursing attendants actually to be found in different 
communities.

E
$2

Additional light was thrown upon Dr. Weir's survey by an 
off-print, distributed by Miss Harmer to the committee, from the 
Canadian Nurse, Nov, 1929, "A Survey of Nursing Education in Canada" 
by Dr. Geo. Weir.

Dean MacKay * s letter on the submect, written after an inter
view with Dr. Weir, raised many questions, such as the cost of nurses, 
hospitals, etc. to citizens of moderate income.

Dr. Bazin thought Dr. Weir's purpose was narrower than this : 
he was collecting facts on such questions as

Is nursing too technical?
Are nurses over-trained in theory and not up to their jobs? 

"But how can one sole man discover all this in all Canada?Sir Arthur:

The discussion then turned on whether such an investigation 
would not properly fall under "Social Research" and whether Dr. Weir's 
proposal should be brought before the Social Research Council.

It was arranged that Dr. Bazin telegraph Dr, Weir and get from 
him a more definite scheme, in time for the Council meeting two weeks 
hence.

0.
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MCGILL UNIVERSITY 
MONTREAL

Faculty of Arts

OFFICE OF THE DEAN

March 24, 19,30.

<

Sir Arthur Currie, G.C.M.G
Principal, McGill University.

• >

My de-^r Principal:

I am enclosing a memorandum which I received this
morning from Dr. George M. Wefr of the University of British Columbia, 

and a clipping from the Sunday Province, Vancouver,

Dr. Fleming and Miss Banner might care to read over these documents.

B.C. Probably

I suggest that the problem is one of very marked importance in this 

Province at the present. I shall be glad to assist in any way I 

purpose of giving Dr. Weir the information he desires.can for the

Yours very truly,

VÔL^
Dean. lO-^v

Enel.

To Dr. Fleming: Please read and pass to Miss 
Harmer, who will return to me.

rincipal,
March 25, 1930.
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SURVEY uF SURGING EDUCATION HI C ~ DA.
Under the auspices of the Canadian Medical Association 

and Canadian Nurses» Association.
A Joint Committee of three members from each Association 

with Ur. G. M. Weir as Uirector—Headquarters in Toronto.
The groundwork for the study throughout Canada has been 

completed and the fieldwork done for Ontario, 
distinct areas, each with its own peculiar problems although 
all have many nursing educational problems in common,—B. C. 
Prairies Provinces, Ontario, Quebec, the M-^ritimes.

There are five

I. Economic^— Question of Supply and Demand.
A Large amount of unemployment among nurses i$ Ontario 

exists and constitutes a very serious problem especially in
Many nurses earn less than §20.00 athe larger cities, 

month and, were it not for their friends and relatives, would

experience great hardship.
Nevertheless, the tendency is to keep on graduating nurses

without reference to the health needs ox the community. 5A.
nurses wrote on the Registered Nurses» Examinations in Ontario 

and of this number only 6 failed—-about one percent,
The small training

last June
most of whom are granted supplémentais. 
schools, often attached to hospitals with fewer than^JO beds, 
which accept candidates with very low educational qualifications 
and often ignore the so-called minimum curriculum—keep
adding their quota to the ranks of graduate nurses.

Is nursing at the parting of the ways? Is it to become
Should nurses be classifiedprofession or merel ' a vocation?a

F

:
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and graded, as teachers are, and given continuous employment 
on a greduateàsalary scale? Questions of organized control, 

of minimu l educational end professional qualifications, of 
curricula, examination standards etc. are problems that cannot 
be solved on the ba is of mere opinion, 
get 6t the facts obtaining in the various economic 
concerned before offering any specific solutions.

The Survey aims to
areas

II. The coal of nursin services to the public is also vital. 
There is a grow in ; tendency to hospitalisation—or to bringing 
the patient to the hospitals for treatment. At the same time, 
the cost of hospitalisation, hospital deficits, special

nurses etc. is nearing prohibitive levels for the patient 
of average means. Where a special day and night 
employed, and a private room engaged, the patient is frequently 
charged in the neighborhood of §175.00 a week--apart from 
the doctor»s or surgeon»s fees.

Some hospitals are moving in the direction of engaging 
more graduate nurses on their regular staffs and of assuming 
full responsibility for the nursing Care of the ill—thus 
discouraging the engagement of special nurses. Other hospitals 
are experimentin ■ with a system of group nursin , whereby 
one graduate nurse attends to several patients who are not very 
ill,—thus reducing the cost of nursing to the patients 
concerned. Hourly or parttime nursing in the home, on a 
si liar basis to that in use by the Victorian Order, is also 
under consideration.

nurse are

mmë &
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III. Other educational problems, such as the relative 
amounts of theory and practice required by nurses, more bedside 
nursing practice while in training, and many similar matters 
are also being studied.
IV. V.'hat are the community needs--espeeially of people of 
average means—-with regard to nursing services? Are such 
people getting the kind of nursing service needed and at a 
reasonable cost?

There are all sorts of opinion on these matters but no
accurate studies of representative cross sections of the 
various communities, urban or rural, have been made.

Toronto University has become Interested and is cooperat
ing with the Survey in such a coramu it y study.

the largest Departments in Toronto university 
have lent their names to this study and are securing the

McGill University !«- also 
take an active

The Heads

of

participation of their students.
interested and

Some universities in otherpart in this phase of the study, 
provinces may also cooperate when the nature of the survey
is fully understood.
V. An interesting question that arises is how does the girl
who takes up nursing com are in ability with normal school,

-
high school, university students, stenographers, etc.? A.One
thousand (1000) intelligence tests have already been given to 
student nurses in Ontario and probably 3000 or 4000^Btudent

Rankings in theory and practice, 
on examinations etc., are also being studied and many
nurses in other provinces.
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correlations will be obtained. The intelli -ence tests 
being used chiefly as supplementary checks on other studies 
and are not being overemphasized.

are

rI. A cost accounting study of nursing education, as such,
and distinct from general nursing service, is also being made.
From 200 to 300 hospitals, with and without training schools, 
will be studied in this connection. It has been a difficult 
problem to devise a satisfactory study technique for attacking 
t ùs question, but a fairly satisfactory process ha - now been
evolved.
VII. While nursing fees press heavily on people of average 
means, the frequently long-periods of unemployment among
nurses and their relatively low annual earnings should not
be overlooked. The Survey will obtain specific data on this 
problem as on the other matters involved.

The prime consideration is the supplying of adequate 
nursing services to the community without sacrificing the 
interests of the nursing and medical professions and of the 
hospitals involved. The Survey is bristling with problems 
of an economic, educational, and social nature, which can 
never be solved without a knowledge of the facts and factors
involved. The nursing and medical professions and various 
organizations in Ontario have given their wholehearted 
cooperation and similar support is expected in the other 
Provinces.

The Director has studied conditions in about 50 training 
schools for nurses in Ontario—small, intermediate, and large— 
and h s also discussed nursing problems with approximately

Pa 1m«

t:
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Statistical and2000 nurses and 1000 doctors in Ontario.

other Information is being obtained. While the Survey was 
commenced in Ontario, it is the intention of the Canadian 
Nurses* Association and the Canadian Medical Association to 
carry the stud : with equal thorough ess into the other 
provinces. The Prairie Provinces for instance, have distinctive 
nursing problems, which again differ from those of rural 
Quebec or of the Maritimes. A cross-section study of the whole 
Canadian situation is the aim of th
representative of the various viewpoints of the professional 
associations directly concerned as well as of a large section

which will be

of the public.

/
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TÈE SUNDAY PROVINCE, VANCOUVER, BRITISH COLUMBIA.
bJt

Surveyor W©ir l urns Microscope On Our NursesI
has already been found in" his On- training. ^ 0n ratepayer!" and^spfta Treat3 FF Columb,a- bnt aI1 are very; high. It is generally rec- tute graduate nurses. The cost of
tario study. Most of them apply With this growing surplus of ment for themselves andFeilflm" in» F*’ F® JS a.,gTw" ?gmzedthat a nurse wbo has been training equipment, correspondence
here also. He discovered that many nurses of all dfgrees of proficiency ilies is free Mon hosnitalt nn thn SJ, F ? l0ward? FFF" ’n continuous practice for twenty- and other staff work, together with 
nurses there have been earning only is nursing as a profession at the prairies ceitring in Saskatchewan rontn w™?*0 Generaland the .T.®' five years ^ done her duty and the overhead required for a nurses’ 
?20 a month They depend on their parting of the ways? Is it to re! but extendLg ^ modffiÎd SiTto Vancouver C^nera? UP 1ÜC6 Ï0™’ may more than counterbalance
reiatives and friends for the balance main a profession or become a vo- Alberta, are supped partly b? th^ Fo?on! thi!» find it J the savings effected by the services
of their livelihood. Nurses in that cation? These are questions which government and "partly tyth/com- to attend ’nttienk of student nurses, though some claim
province are usually employed only Dr. Weir is asking. P oy uie com to attend their patients m hospital* M-L this is only the case with regard to
half the working month. In Toronto (mm tbe first few months of the nurse's
and Montreal nurses are paid $6 a SHOULD NURSES BE training.
day, and through the remainder of PERMANENTLY EMPLOYED? _____________  __ If it should be found that the hos-
frLtW»LP?V?Ce! $5‘ ?®u” ”* Should nurses be graded and ‘ * 'l | - ■ ......... l- ,^tal® aret,trainin^ at greater
some nurses with EnvaleseêntTpa! da8siûcd, as are teachers, and then = using graduates,'’there may beFom

ar.ses.si sssarrâ: Mb - ; svawatss.'»EAënf— ZT --S H 1 ™a--i-,.rssiar-

iwseaBefc - * — ssm
EBFIEB mMm

*IVî7Fh "■! “Æüf ?, , htm ■, ;i N !HSCrcountry hospitals, with thirty beds and night nurses, 84 for. • XJJL. * ~~ÆWk 400 - , 5X £7® Eu” ^T® b®twe«n
or so, have also their training board, and a few dollars for medi ; • iT > 8 s f JL Wk v _ ' | tel 4M F’FlJ”
schools. Some of their superintend cine, anaesthetics and other accès ' * H v §| >< - SBBmPSI - » my É I** ' >'<* ,v;..-it ' j, ' A..•out two-
dents claim that the drain of the big series to being sick. Few men and ^ M S&fl ^ % WÊÈÊ$mSË tSF bave !1U77,
city hospitals has lured away their women of moderate means can meet , \ *■ \ -iC | % 'f >«,>$£ I# |g Â et,„/'■ ,'7C .Brc PGOl>
staffs, and it is necessary to train such an expense, and it is no. wonder.- If' » ' § 1 * « ' * fU_dent. n73es ,m 0ntarl0 alone
new girls whose local friendships that patients wish to dispense .in the community will keep them the services of the nurses as soor ' " aPd ast November 5b5 tried the R
home for r periol a! lelz " ' as 'possible. Vaneouwr r<~*, » ,, -, , - , . ■ m • eyammaviong. < he number of

Whatever the reason, Dr. Weir This cost of sicltness is being Vancouver General Hospital, central unit. 25000 nUrSeS “ CaDaûa Ls abont
was told that the market is being analyzed from the social and com- . ^ j ,
trained hy ' tin^^ospkal^so???! ^ than homes. Equipment ft ever given a large part of herself to h rarvey ar" three leading eCanadian

7.V WMWÊÊ&WËÊ
kÆËÊÊÊÊ* *mËÊÈÊÊk\ h»™ , SEEEF^ BSïÆïSTAMINA HAVE NURSES? ? needs m rural ones. Toronto General Hospital; Miss

Have nurses the same stamina as esnecitv?1"6 r® C011nmilnjty needs, Kathleen Russell, assistant professor 
ill old davk when mn ‘ especial,y of people of average of nursing, Toronto, and Miss Jean

o.d days, when every nurse was means, with regard to nursing serv- Browne, Junior Red Cross.
expected to act the heroine and her lcas; Are such people getting both There is a great welter of opin- 
hours of service were as nearly as What t,fy reclu‘re and this at a ions with regard to the problems
possible to twenty-four hours a day? dred^f nmFn?,V Thlre are bun" affec?ng the survey, but never be-
Thia i= anntincr ^ \ ^ s of opinions on these matters, fore has an attempt been made to
I ns is another question which Dr. but no actual survey has been made analyze the basic facts iron, which 
W eir will attempt to find an answer t)Gfore*. alone reliable conclusion* may be
for. , An interesting question is as to drawn, he has found

how the girl who takes up nursing 
. . compares with the teacher, stenog-
traits necessary to success jn nurs- rapher, university student, or high
ing,” he said. “We are examining F*100.1 ê'ir!- Dr. Weir has already, 
evidences of initiative and resource- Î2 ?,s connection, given a variation
fulness in nurses, and are assaying to lOOO^nu^sIn6'OnSfand ?U1 

nurses. the emotional controls required of probably do the same in connection
rmrsimr tn the nationt cnm» nf 7 Alberta also are the famous the effective nurse. We are trying with 3000 or 4009 in other provinces,
nursin^ to the patient. Some of tnem clinic trains, which run from vil * c j • •. v ., . They will be merely sunniemcnf
make for more continuous employ- iage to village, with their staffs of ta find Just wbat are the traits whose to the examination of ranking 
ment of nurses. «kictors and nurses. Arrived at a absence m a Sn"l means that it is standards and qualifications of the’
NURSES ON station, they turn a school into a n°t worth while for her to go into different professions, ' and will not
A GROUP SCHEME. temporary hospital, removing desks a hospital training school. And we be over-emphasized.

T , ar.d ,utuiz™g tab es as operating have obtained towards this the There will be an examination into
In some hospitals in the East it boards. They operate on tonsils , , obtamed towards this end the the lncreasing. prevalence of private

—.......... .........  ......is impossible to secure nurses by the adenoids and attend to the hundreds’ help 01 sevcraI blg eastern oniver- hospitals. Dr. Weir, in Ontario,

uiP'.-lx • 5Vv!&-8T-xtlK -irFBE,h,eh sltL„e„„»0,,atok;8„h,n
JPem ém “

ELrSrsjfts BE Tw&if“S
care of their patients and increasing not 50 reatuy procured. struction in each hospital and the He is conducting a cost-accounting
JowBhe'm t°ofdorsoUate t0 ^ fOS^/LS FILLïNG “o'‘SreYeW ?he’UniferSy fdy
1 Thï mairies have probably made ACR LANADA. of British Columbia have established F'ro“ 200 to 300 hospitals will be
the most radical attempt to meet The cost of hospital service in schools for the training of instruct- studied to find how much it costs to
the high cost of being sick. Ac- cities is being found a vital one resses. 71" whlCh 'nurse- He will try to find
Stfp&ïrthSVerPpTte7an; ÏK'StïehttdsT thei; ^^>1 nurse," «“ ^
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The situation there is made 
acute by the fact that the small
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DR. GEORGE M. WEIR

University professor appointed to examine nurses' problems.

By CECIL SCOTT. Returned to British Columbia of the community require an ever- 
TT THAT is wrong with the profes- from headquarters in Toronto, Dr. growing number. He will examine 
y y sion of nursing ? Weir will gather answers from the demand as well as the supply,

Are our nurses underpaid nurses and doctors and health with an eye to the well-known law. 
or paid too much ? Are they under- authorities in British Columbia. In More than 550< nurses wrote on res
trained, or trained too much? Does Toronto he has laid the groundwork istered nurses’ examinations in On- 
sickness cost too much? Are there of his Canadian study and he has tario last November and only six 
too many nurses ? Are there enough completed the Ontario fieldwork, in failed. And most of these are tak- 
nurses in our hospitals ? Are nurses which some thousands of doctors and ing supplémentais, 
just efficient bedside attendants or nurses were interviewed, and many How is this great new influx of 
half-doctors ? Is nursing really a training schools for nurses investi- nurses to be taken care of? They 
profession anyway ? gated. FrM British Columbia he are graduates of some hundred train-

There are 25,000 nurses in Can- will work his questioning way ing schools in that province. The 
ada awaiting answers to these ques- through the prairies to Quebec and examinations are set by each hos-

east through the Maritimes, finally pital, and the instructresses and ad- 
Last summer a well-known British returning to spend some months in ministrators are usually examiners. 

Columbian was appointed to delve Ontario, analyzing and standardizing That means that there is a most / 
into these problems of the nurses, his answers. variable Qualification, dependent on
He was told to report back to the 
Canadian nurses and doctors them
selves when he had finished. And 
he has been at work ever since.

He is Dr. George M. Weir, who 
went about British Columbia five 
years ago asking teachers just such 
oth,er questions about themselves. 
jSV*dn his long report was published,
Caching in this province was revo- 
■tionized. His report on nursing in 
■anada is expected to have the 
B-astic effect on the world’s finest 
Bd best-esteemed profession.

slf : 1
a- ; as n V

~ J
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“We are attempting to assess the
tions. Old Nurses’ Home, Vancouver General Hospital.

munity point of view as well. AI- munities. They carry salaried 
ready several schemes are being tors and staffs of 
tried in Ontario to lower the cost of

doc-
m Ifi - * ;

9 .. F

IE:same ,

: m■ \ NED
■ U. B. C.
■This is the first time in Canada 
Ht a thorough scientific survey of
■ nursing situation has been at- 
Hipted. Dr. Weir has been loaned
■ the Canadian Medical Associa- 
En and Canadian Nursing Associa
it n by the University of British 
[olumbia, where he heads the de- 
lartyient of education.

» l
i

on the education of nurses.

MISS JEAN GUNN 
Superintendent of nurses, To~ 
ronto General Hospital, associ* 
ated with Dr. Weir in hist 

survey.
Nurses H»me, Vancouver General HospitàL
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McGill University 
MONTREAL

School For Graduate Nurses

April 2nd, 1930.

Sir Arthur Currie , G. C. M. G., 
Principal, McGill University.

My dear Principal:

Thank you very much for permitting me 
to read the enclosed article, which I am returning to you.

I have, of course, been following the survey which 
is being made in Canada, also a similar but more extensive 
survey which began several years ago in the States, and is 
to continue for a period of five years. Their published 
reports give us much food for thought,

I had the pleasure of having a long conference with 
Dr. Weir during his recent visit to Montreal and hope to 
see him again during his anticipated visit in July.

Yours faithfully,

i$:. ..

' - ' : 1
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Director.
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December 10, 192 9.

Dr. Alfred $. Bazin, 
Medical Art* Building, 
Montreal .

My dear Dr. Bazin,

I have your letter of
yesterday, in which you say that you consider 
it somewhat incongruous that you should he 
a member of the Advisory Oommitee of the School 
for Graduate Hurses while you are a representa
tive member of thb Canadian Medical Association 
upon the Joint Committee now engaged in a sur
vey and study of the nursing problems in Canada.

Tour wishes, of course, must 
be respected, and I most regretfully will place 
your resignation before the Committee at its 
next meeting.

With all kind wishes.
I am.

Ever faithfully yours,

Princ ipal.



It is therefore incongruous that I should be a member 
of a Committee which~ . , . apparently sponsors the aims and objects
01 nursing education as outlined and forecast in Miss Harmer'sT* 6pOT u «

Yours sincerely,

atb/t.

.

c/Xdr. Alfred t. Bazin

MEDICAL ARTS BUILDING
'feSWTREAL

December 9th, 1929,

Sir Arthur Currie, 
Principal,
McGill University, 
Montreal,

My dear Sir Arthur;-

I have recently received the_ . , _ „ announcement of the
School for graduate Nurses as also the report of the 
Director for distribution to the members of 
Advisory Committee. the

* bave^ carefully studied the announcement and the
H r!nvL ?aV8 ?rQJ°,th9 oonolusion that my name should 
be removed from the Advisory Committee.
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McGill University
MONTREAL

School For Graduate Nurses

May 13th, 1929.

Dr. C. F .Mart In,

Acting Principal,

Me Grill University.

Dear Doctor Mart in: -

This is to inform you that,

out of the city last week, Ifinding you were 

took the liberty of asking Mr. llassco if you had

discussed our budget with him, and, if you had

already expressed your approval, if there wag any- 

which could be done in regard to a decision, 

the material which you had already

later in the day that

thing

We went over

presented and he informed me 

the budget would be passed and that we had authority

to nroceed with our plans for the coming year.

I feel, of course, that we

are most grateful.have to thank you for this and we

Very sincerely,

Bertha Earner, R.U., M.A« , 
Director.

■



McGill University
MONTREAL

School For Graduate Nurses

May 6th, 1999.

Dr. C.F.Martin, 
Acting Principal. 
McGill University.

Dear Doctor Martin:-

1 have just returned to the office 
after a repeated attack of illness and had hoped to 
find a favourable decision of the Finance Committee 
axroiting me. At the risk of seeming to trouble von 
unduly I am writing to ask the decision of the Finance 
Committee in regard to our budget, 
trouble you if it were not that go many important mat
ters are depending upon it.

I s hould no t

First: Miss Lindeburgh whom I am counting upon 
having with us next year must resign from an important 
position, her successor must be appointed and introduced 
to the work before Miss Lindeburgh' leaves.

Second : We are unable to make the necessary announce
ments in the Canadmnr journals and such announcements will 
greatly influence/fc>number of students who enter the

Such announcements must be in Winnipeg 
by May tenth at the latest in order to be included in the 
June journal.

Third: We are unable to complete the curriculum and 
the new calendar which must be published as these are also 
defending upon our budget.

school next. year.

I may add that two Canadian women 
holding positions in the United States came to McGill 
rather than to Teachers College (against the advice of 
their friends) because having used my books for some years 
they felt confident that they xvould receive a ?ood course 
here. They have been dreadfully disappoint d and I feel



2

that we can offer nothing better as I stater’, to yon 
personally without the assistance which I have re
quested. Heedless to say it is very disturbing to 
me to know that the students are disappointed and 
in the case of those mentioned above that they are 
going back to the States with such an adverse opinion 
of what we are offering in Canada at McGill.

Many thanks for your own personal interest 
and help which you have given me while at the School. 
I cannot thank you enough for the gift which you have 
made the School in the form of the Fellowship. The 
students are delighted and most grateful. I confess 
it is a little late for me to ask but may I announce 
the name of the very kind donor ? I am announcing 
the study in the Canadian Journal of Nursing and I 
should like very much to mention your name.

Hoping to hear from you at your earliest
convenience,

T am.

Mery truly yours,

Bertha Harmer.R.H., M.A., 
DIRECTOR.

.
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McGill University
MONTREAL sSchool For Graduate Nurses

March 11th, 1929.

Dr. C.E* .Mart in,

Acting Principal,

McGill University.

.Dear Doctor Martin: -

I am enclosing a copy of a letter 

vtiiich I sent to Mrs. Reford some time ago explaining 

the needs of the School.

B

Unfortunately Mrs. Reford 

left directly after this letter was delivered and so

there was no time for a reply. I am completing today

some further material with proposals regarding the 

organisation of our School which I shall send you for

re-

your consideration before calling for a meeting of the 

Advisory Committee. I should appreciate it veiy 

much if I might have a conference with you regarding

the proposals at an early date. I have already dis

cussed these proposals with other members of the com

mittee and may say that they have expressed much inter

est and enthusiasm regarding them.|
i

Thanking you for your interest and

co-operation, I am.I
Very sincerely yours,

|

Bertha Harmer, R.N.. M.A., 
DIRECTOR.I

■

.■*. Ayi '• -V.: tM -'i
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12th March, 1929.

B. M Dear Miss Hamer,
:SI

I have your letter of the 

11th instant, with enclosure, and shall he

.

■

glad to see yo i m ay return from Hew

fork at the early part of next week, and 

to have a good discussion with you concerning 

the proposed reorganisation of the Graduate

School for Hurses.

Very cordially yours,

Acting Principal,

Kiss Bertha Harmer, R.H.
Director - School for•Graduate Hursts 
McGILL U1TIV b'3S ITY.

m

m



February 82nd, 1929.

lira. 3. .iieford,

3510 Drummond Street, 
M0STR3AL.

My dear Mrs. 3eford:-

I regret very much that I 
not in the office the other day tien 
as to call.

was
you were so kind

I have been looking forward to the 
tunity of discussing with you the needs

opoor-
of the School

and plans for its future development . 
have a meeting of our Committee but before 
desire to di sous* the situation with members

•<ith the meeting of the International .associa
tion of arses here 1 a few months I feel it most ur
gent that everything must be done to establish the

I an anxious to
doing so
individ

ually.

School on a sound educational and professional basis, 

worthy ox our Canadian ideals and the reputation we 
have for thoroughness and substantial achievement, The 

School will naturally be under the critical observation 
of the who le nursing world. Miss ahaw eagerly looked 
forward to this meeting and I am sure it would have been
t-ff dearest wish of her heart to have established at this

,



_________________________________________ :_____________________ __________________________________________

;S:

2 -

t irae some of the results for which she struggled for so 

long. An adequate endowment for the School is essential 

for our future developments.

Perhaps it would be helpful if I attempt to outline 

briefly the needs of the School so that you may consider 

them at your leisure.

I. The present enrollment : /e have twenty-four full-time 

students registered as follov/s:

Administration in schools of Jhnrstng - - 7 

Teaching in Schools of Uursing 

Public Health iïursing - - - - 

These students came from ev ry province in the Dominion.

One comes to us from England and one from tie United Jtates. 

.icholarships: Ten of the above students have echolarships 

granted by provincial associations, by individual schools 

and alumni or by community organisations.

Par t -T irn e o tu dent a : W# have twenty -seven students studying 

one or more courses: fifteen (from the Victorian Order of 

Purses) in Public Health, ten in administration, and tvvo 

in teaching.

II. Possibilities of future enrollment ;

A« Pul 1-t ime at adent a : The schools and organisations in 

the 9ft em orovinces of Gannda, as well as those in 

Aatem Ontario, uebec and the Merit ire Provinces, show 

a strong tendency at present to favour our school at

10
7



__________

- 3 -

Mc3111 rather than the courses in nursing education recently
introduced at the Toronto Jniversity.

The zrovinci&l ^.saociacion of Hurses 

have written stating th .t they 

arship for a student to attend Je Jill*

in daekatchewan

:re providing a yearly schol-
Siw
"À

The Jniversity Hospital at Edmonton has 

undergraduate course leading to
a five-year 

They are ana hie 

fifth year and desire

a degree.
to provide adequate instruction for the

10 make an arrangement -hereby they 

to ;ia.
may send their students 

a scholarship.Alberta already provides 

although unable to do
Man it oba,

so this year, hopes to do so in future.
Providing our courses sue sufficiently attractive and 

ev ry promise of an increased enrollment 

scholarships and increased attendance

'Worthwhile there is 

through provision for 

of students at their own expense. Fourteen of our full-time
students are paying their full 

students pay their
expenses. All the part-time

own expenses.

e cannot hope, however, to retain the confidence and

support of the schools and provincial associations of 

est and else-here unless
the

our School ia equipped xwith a 

lalified faculty, adequate facilities, and an educational

program 'r-iich will insure proper instruction, 

come to us at a very considerable
Our students 

expense in time and money

app&m'p Ï■‘•AT':
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and it Is only just to insure that we offer them at least 

the equlvalent of they can receive elsewhere.

scholarships in Canada are still offered fordo e

study at Teachers College in >ew for;:.

In order to obtain a degree it Is still nee es ary to

Our best students are 

dome of our
to read here College in dew' - or k. 

in this way lost to the profession in Canada, 

present students are planning to go to Teachers College if

This should be

go

is not established here.a degree course

quite unnecessary.
department at Toronto University is off ring

Although
The

inducementa to students to enrol there.

and administration have just been ea
st ro ng

courses in teaching 

tabliahed and although they 
a school as we have, they already have a larger faculty xor

have not reached the status of

teaching.

The demand for ar.iduatea: The reouest for graduates from

far exceeds the supply, especially in the fiexds

he could easily place twice
our school

of teaching and public health, 

the number of our present enrollment in desirable positions.

Already there are seven argent requests for instructresses 

for next year. The pressure of such a demand is bound to 

stimulate increased enrollment.

It is extremely important, in a 

rapidly expanding field of knowledge, that provision should

B. Part-Time students.
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be made for graduate nurses to continue their professional 

education. They should be encouraged to do so and, indeed, 

compelled to do so in order to maintain high professional 

standards and for individual professional growth. Women 

who are engaged in professional service in the local schools 

or community organisations my take refresher courses or new 

courses which, will aid them to better perform their present 

duties. There is much room for development here and great 

opportunities for the school to serve as a large teaching 

centre, flee© students, by being in touch with a great ed

ucational institution are often stimulated to take advantage 

of the full courses offered. In the Toronto Public Health 

Department no applicant is accepted for a position unless 

she has properly prepared herself by taking the course at the 

Jniversity in Public Health, ouch standards set by schools 

and public health organisations else insures a steady enroll

ment in the universities.

f:'"

III. Unique Opportunities for Service* Teachers College has 

undoubtedly been the greatest force in furthering the urogram 

of nursing education in the United States. Canada also, is 

greatly indebted and, indeed, students from almost eveiy 

country in the world stve attended and greatly profited

L -
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It ;l s grown to be a greatby the Instruction given, 

inter ational institution made possible only by an en-

dovrment in its early days of twenty-five thousand 

dollars by ira. Hartly Jenkins, 

one of only two nurses; not1/ more than four hundred 

students attend yearly; between fifty and sixty B

Their first class was

mil •

or 3.,jC ., degrees and about twenty Master's degrees are

Our ùehool at Lie Jill has decided ad-grunted yearly, 

vantages which Teachers' College lacks owing to the 

fact that they have no direct connection with any teach

ing hospital and therefore have no teaching field, 

close relationship and co-operation between our School, 

the hospitals, community organisations and the Medical 

school offer many advantages which, however, can only ds

She

utilized if we have an adequate faculty to carry on an

educational urogram.

IV. heeds of the Jchool for Ira flu ate arses; An adequate

endowment is ea ential to establish the Jchool on a sound 

educational and professional basis. The present objective 

set is for sixty thousand dollars but this should oe in

creased to one hundred thousand dollars.

1. . n increased faculty to irovide better instruction 

is necessary. This need is immediate and pressing md calls
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for an endowment yielding a minimum of two thousand 

dollars yearly. This la merely the equivalent of what

ia being offered by our am lie et schools of nursing 

for instructors. It will be difficult to secure 1
anyone

Qualified for the position at thla minimum salary. 1 ith 

the growth of the , chool and enrollment of student a 

vision for further assistante would be required.

Our present faculty eons is ting of only two people 

to organise and develop the School, and to co duct three

pro-

mjor courses in each of which field work with conferences 

mat play an important part, ie Quite inn de ou te. It ia 

impossible for one person to properly conduct the two major 

courses in administration and teaching. full-time instruc

tor is required for the teaching group. The greatest demands 

at present in Canada, as seen by the enrollment and requests 

for our graduates, are for roper ly o unified teachers end 

oublie health workers. It ia imposa lb le with our present 

staff to prepare teachers properly with no provision for 

aupervi ed and directed observation and practice teaching.

The opportunities Sts* facilities for doing so are excellent.

2» it «organisât ion of the Curriculum and the establishment 

of the School one aound educational bugle leading to a degree.

Our present curriculum contains mazy ala or t courtes which,

s&m

i:
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k
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- beoaa e of their superficial naturet do not meet the 

needs of the students in preparing them for their future 

work» 'either do they meet the ini vers it y requirements. 

There is no provision for a degree course and the School 

has no représentât on on the Corpora t ion. The student s 

are restless under present conditions. For instance, n 

course of only one hour a week (12 to 15 hours in all ) 

is offered to prepare teachers of enterla me dica, a very 

difficult and technical subject. It is also extremely 

difficult to arrange for such special and "half-baked" 

courses and they brin ’ discredit on the School. Some of 

our students are anxious to continue their studies and ob

tain a degree. 2hey should not have to go to Teachers 

College, "ve need them in Canada and there is no reason 

'"hy every opportunity should not be available at lie Grill.

3. revision for research in amrsing.

Research in nursing is essential just as it is in 

every other Professional field. Our to large teaching 

hospital a offer e c client facilities for research in

study-lag the needs of patients from the nursing standpoint 

and for building up a systematised body of knowledge, skills, 

altitudes, and ideals to be taught to students, 

methods of teaohin: would also be studied.

The best

Our graduate

■ ,
m
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students here would have the opportunity of observation, 

participation and practice in these studied, 

of the work would also be published.
'1'he reports 

These studies would 

prepare the hospital field for the proper instruction of 

students in the undergraduate university school to be 

tablished.
es-

4. ilie endow,eut should also provide adequate administra— 

tion and teaching iaoilitles -- classrooius, offices, reading 

room, equipment and reference books, etc.

5. ISstabliehmant of the Undergraduate school of îuraing 

leading to a degree.

it is tiigaly desirable that the year which celebrates 

the meeting of t ne International Us so ci at Ion of t/ursee in 

Canada and Montreal should also celebrate the establishment 

of our Undergraduate uchool of Hursing at Mo Jill University.

Undergraduate schools of nursing connected with univer

sities are rapidly Increasing in number. They are naturally 

attracting the best women to enter nursing who would otherwise 

look to other professions as offering greater opportunities 

and returns for their investment in terms of individual 

capacities, education, service, time and money.

With the completion of the five-ye r experimental period 

of the Jchool at Yale University established by the rockefeller 

Foundation, in which, I had the honour to h ve charge of

'

■ilm
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educational program, the question of the need and value of 

such schools has been established. In tais sense it ia no 

longer an experiment. .fter this thorough trial the 

foundation has indie ted its belief in such schools by 

definitely endowing it with one million dollars. During 

the experimental period the School had the use of the in

terest on five hundred thousand dollars.

This endowment after such a thorough study has great 

significance for the future of nursing education and should 

inspire confidence and encourage others to do their part 

in providing; a sounder education for a pro f e s si onu wh ose 

service lias such azi important national influence on the 

health of the people of all classes.

You probably know that the school of fursing at the 

'estera Deserve University in Cleveland was endowed with 

five hundred thousand dollars by Mrs, 3olton and since in

creased in buildings, etc., to an endowment of one million 

dollars.

You will see by this that the objectives of one hiindfed 

thousand dollars as an endowment for our school is a modest 

It is hopeful, however, that such an endowment will 

permit toe School to meet a national need and to perform a 

national service.

one.

I hope this statement will >e helpful in explaining the 

present situation and needs of the dohool. I have already

I Si Ship;:'
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dxacuased the needs and plana with D 

expressed h Is interest and 

give us nia asalatance and

r. Martin. He ho a

approval, :md haa promised, to
aupport. 

Thanking you for your int ereet 

vsfa.ioh Itore been much appreciated,

I am,

&
and support

%

~ ^aï a very a incerely,

i
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Extract from the CAN ADIAN NURSE, June» 1929»
McGill University School for Graduate Nurses Announcements»

The School for Graduate Nurses, McGill University, . 
makes the following important announcements of the appoint
ait of additional members to their teaching staff. ^ The 
unusual qualifications and excellent preparation of each 
new member for her particular field makes it possiole to 
broaden the scope of the curriculum offered and insures 
sound instruction and thorough preparation of all students 
attending the School*

For the Preparation of Teachers for Schools of Nursing^
anphasis will be placed upon three important aspects or 

branches: first, health education; second, formal classroom 
instruction; and third, clinical instruction* Miss Harmer 
will be ably assisted by Miss Marion Lindeburgh and Miss 
Shleen Flanagan, both newly appointed to the staff on a part- 
time basis, and also by the supervisors and instructors in 
the affiliated hospitals*

Miss Marion Lindeburgh is a Canadian, who » before enter
ing the profession of nursing, had eight years’ experience in 
teaching* She graduated from the St. Luke’s Hospital School 
of Nursing, New York, in 1916. Miss Lindeburgh’s work as a 
student in nursing, both in theory and practice, was out
standing and clearly indicated her fitness for positions of 
responsibility and leadership. Upon graduation she was ap
pointed on the office staff as teacher and. supervisor, in 
which capacities she fully justified the high expectations. 
and confidence of her colleagues and her superintendent. Miss 
Lindeburgh later studied Health Education at Teachers1 College, 
Columbia University, and left St. Luke's to become the Director 
of the Health 58ucation Department of the Provincial Normal 
School at Regina, Saskatchewan, where, during the past six 
years, she has achieved a remarkable success in building up a 
constructive teaching and health education programme* Miss 
Lindeburgh comes to McGill School for Graduate Nurses with the 
highest recommendations and the School is fortunate and happy 
to announce her appointment to its staff.

Miss Lindeburgh will assist with the formal teaching at 
the University and will be specially charged with that most 
important phase in the preparation of teachers through obser
vation, participation and supervised practice teaching*
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m In addition, Mise Lindeburgh will teaoh and conduct a 
health education programme at the Royal Victoria Hospital 
School of Hursing, thus insuring health for the students and 
providing a demonstration and practice field in health educa
tion for all students in the McGill School for Graduate 
Nurses»

Miss Sileen Hanagan, before entering the profession of 
nursing, completed two years in the faculty of Arts, McGill 
University, She graduated from the Royal Victoria Hospital 
School of Nursing in 1923, Since graduation, Miss Hanagan 
has had a rather wide and varied clinical experience as head 
nurse,and supervisor, and assistant in administration in the 
office of the above School of Nursing, her experience in 
supervision covering almost every service. Nor three years 
Miss Hanagan was in charge of the Research Ward of the 
McGill University Clinic in the Royal Victoria Hospital, 
ing that time she took an active part in all the research work 
conducted by the Medical School, showing a special capacity 
for this type of study. Her interest and success as a clinical 
teacher, her development of the case-study and other methods of 
teaching, her influence with the students, and her keen interest 
in the nursing care end general welfare of her patients all 
demonstrated her special fitness for the field of clinical 
teacher and supervisor. During the past year, Miss Hanagan 
has completed the course for instructors at the McGill School 
for Graduate Nurses.

For the Preparation of Administrators in Schools of Nursing.

■

Dur-

Miss MatELeen Hill has been appointed on a part-time basis 
to take charge of the field work in administration. This will 
consist of a well-organised programme of weekly excursions wi th 
conferences providing for observation* participation and super
vised practice in professional and educational administration.
The excursions will be planned to give the future administrators 
of schools of nursing a broad and sympathetic understanding of 
the various fields of nursing in which their students may be 
engaged and for which they are to receive their basic prepara
tion. The excursions will include not only hospitals and 
schools of nursing, but all the community health and welfare 
activities which, linked together, comprise the programme for 
the maintenance of health and the prevention and cure of disease.

.



Miss Hill* before entering the profession of nursing, 
o-npnt two vears in the University of New Brunswick_and.

the past year Miss Hill has taken the course in administration 
at the McGill School for Graduate Nurses. Miss Hill will also 
he an assistant in administration at the Royal /ictoria 
Hospital. This dual position will he highly advantageous ooth 
to Miss Hill as a teacher and to her students in administration*

Teachers and]?or the Preparation of Public Health Workers^
Supervisors.

The anno une ement of Miss Isabel Stewart Man son’s appoim-
Miss ivlanson will come toment was made in the May Journal. ,

McGill at the beginning of the school year in September._ 
the summer months Miss Man eon will continue her studies m
visit°other^cities9to^study0their9public healthaid'social welfare
programmes.

During

Research in Nursing.

in that field, unhampered by the immediate tasks which have to 
be performed. In medicine, wonderful strides have been made, 
because there are many qualified workers giving part or all t 
their time to research. In nursing, there are few, it any, who 
have time or leisure or who can be given the time and resources 
for the study of special problems in nursing.

To make this possible at McGill School for Graduate Aurses 
a fellowship has been granted by Dr. Chas. Martin, nean ox 
the Medical School and Acting Principal of the University,and 
awarded to Miss Üleen Flanagan. The field of Study will be a 
selected ward in the Royal /ictoria Hospital, and the study 
itself will be devoted to (1) the needs of the patients from 
the nursing standpoint; )2) the nursing knowledge and skill 
necessary to best meet these needs, and (3) the best methods of 
teaching the students and (4) the administrative aspects of the

-rY r ■ v;;;
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nursing and educational programme. The aims are to insure 
a better understanding and nursing of patients, to build up 
the clinical courses of study, and the best methods of 
clinical teaching* The study will be under the direction of 
the School and will be demonstrated to students of the School 
interested in clinical teaching. The hearty interest and co
operation of the faculties of the Medical School and of the 
School of Nursing of the Royal Victoria Hospital have been 
assured.

Bertha Harmer, R.N M.A.• *

V

rV*



At the invitation of the League of Red Gross Societies, Miss 
Hanson, with other international students, had the privilege of 
visiting Paris and other centres to study public health nursing in 
France. The course was extremely valuable, not^only.because of it 
content but because of the unique opportunity of intimate associa
tion with nurses representing almost every nation. On her return, 
Miss Manjbn was appointed as an assistant teacher and supervisor 
with the"' Victorian Order of Nurse a in Montreal.

.

Extract from the CANADIAN NURSE, May, 1929.

McGill University School for Graduate Nurses

New Appointment to the Teaching Staff.

The School for Graduate Nurses is very happy to announce the 
appointment of Miss Isabel Steirart Manson, R.N., B.A., to their 
teaching staff. Miss Manson will have charge of the courses 
in Public Health Nursing. Her unusual preparation and experience 
in the field of public health enables us to develop and broaden 
the scope of the courses offered. A course in Supervision in 
Public Health Nursing and one in Organization and Administration 
of Public Health Nursing will be added to the curriculum.

Miss Manson is from Western Canada, where she received her
Before entering the field of nursing, Misspreliminary education. ^ ^ „

Manson attended the Normal School at Saskatoon and taught for one 
year. In 1919 she entered the University of Saskatchewan, gradua
ting in Arts in 1922. Directly following, she entered the School 
of Nursing at the Presbyterian Hospital, New York City, graduating 
in 1925. Her course in nursing included four month1 s experience 
in visiting nursing with the Henry Street Visiting Nursing Associ
ation, together with correlated lectures in Public Health Nursing 
at Teachers' College, Columbia University.

Miss Manson then joined the staff of the Victorian Order of
While there she was granted a Victorian OrderNurses in Winnipeg. .. . , I ..... ■ .. .. ..

Scholarship for post-graduate study in the Public Health course 
given by the League of Red Cross Societies in London. This course 
is arranged by the League of Red Cross Societies in co-operation 
with the College of Nursing and Bedford College for ;omen (University 
of London)• Lectures were held chiefly at Bedford College, ihe field 
work included time with health centres ini and otlt of London, a 
metropolitan health council, and visiting with health visitors and 
the Queen's Nurses working both in London and rural areas.

Miss Manson comes to us with the highest recommendations as 
field worker, teacher and supervisor. Her ability, academic and 
professional qualifications and experience therefore insure a 
sound instruction and preparation of the students in public health 
nursing at McGill University.

a

Bertha Harmer, R.N., M.A 
Director.

• *

BO



(A ,McGill University
MONTREAL

School For Graduate Nurses

Hovember 21st, 1929.

Sir Arthur Currie, 
Principal,
McSill University.

My dear Sir Arthur :

Due to the fact that you were unwell, 
that Dr. tie id was confined to her house and that Miss 
Hersey was still absent from Montreal, it was thought 
advisable to postpone the meeting of the Advisory 
Committee. Dr. Reid, Chairman of the Committee, has 
asked me to forward to you the report which is enclosed.

I trust that you are quite recovered now. If there 
is any matter of particular interest to you in the report, 
I shall be very glad to see you and discuss it.

Yours faithfully,

Director.
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Mc Grill University

SCHOOL FOR GRADUATE DUREES

REPORT OF THE DIRECTOR

For the Opening of the Session 1929-30

To the Chairman and Members of the Advisory Committee



Teaching in Schools of Nursing 
Supervision in Hospitals and Schools 
Administration in Schools of Nursing 
Visiting Nursing and Health Teaching 
Organization and Supervision of Public Health

Nursing

Total: 36

English
Psychology
Sociology
Principles of Teaching 
Curriculum in Nursing Schools

Public Health Nursing 
Hospital Administration 
Preventive Medicine and Hygiene 
Social legislation

I.
II.

III.
IV.
V.

Pull course students 
limited undergraduates (working towards a degree) 
Partial students

limited Undergraduates:

Partial course students in separate courses:

Full course students:
REGISTRATION IN MAJOR COURSES

total number of students registered

NEW MAJOR COURSES AND DIPIOMAS OFFERED 
Major Courses:

" Organization and Supervision of Public Health Nursing.11 
This course is planned to prepare women of superior qualifica

tions who bave already had experience, for positions as superin
tendents, supervisors and teachers in Public Health Nursing.

Diplomas:
1. " Supervisor of Nursing in the Community."

The complete course covers a period of two academic years.
2. " Supertisor in Hospitals and Schools of Nursing."

TT Superintendent of Nursing and Director of School of Nursing."3.

REPORT ON THE SCH001 FOR GRADUATE NURSES.
November, 1929.
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now offered in each of the major fields -fyj Diplomas
administration, supervision, teaching and public health - for 
courses ef study extending over a period of two academic years. 
Formerly a diploma was offered only in one course - ’ Teaching in 
Schools of Nursing.”

are

Certificates are offered in each of the five major courses for 
the satisfactory completion of one yearTs study•

Degrees:Throe students in the School are registered as limited 
Undergraduates for a Bachelor of Science degree. All eligible 
students who plan to continue their studies are advised to register 
for a degree.

REVISION OF THE REQUIREMENTS FOR ADMISSION

Changing emphasis upon the duties and responsibilities of the 
members of hospital and school of nursing personnel seemed to 
indicate the need for a revision. The entrance requirements have 
not been raised bytt have been made the same for all students. That 
is, a standard has been set for admission to tne School rather than 
to its separate courses offered• Formerly the standards of 
admission to the courses in Administration and Puolic Health were 
lower than those in Teaching. The administrators are tne sxiperxor 
officers in the Schools, and are supposed to be prepared to direct 
and guide their teachers. They are the leaders most influential m 
determining and shaping the policies in nursing education.

While full matriculation is our objectire, the minimum academic 
requirements - three years high school or its equivalent - remain 
the* same. The number of applicants presenting less than matncu- 
lation f 11 ) seems to make this standard desirable for the present. 
The success achieved by these students in courses studied also

Professors in all the Faculties speak veryseems to justify it. 
highly of our students.

REVISION OF THE CURRICULUM

The curriculum has been revised in accordance with educatiora 1 
principles and in keeping with McGill University standards and the 
changing needs in the nursing profession.

Co-ordination of short courses: A number of scattered short 
courses all dealing wit la 'some "aspect of preventive medicine have 
been co-ordinated and incorporated in the general course in 
Preventive Medicine and Hygiene given by Dr. Fleming. A few 
separate short courses are given as elective Refresher courses.

Elimina tion of short courses: The new plan provides a 
” core " curriculum of basic subjects such as sociology, psychology, 
principles of teaching, preventive medicine and hygiene, which
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the school take together,

Courses in the basic sciences, such as chemistry, physiology and 
bacteriology, are taken with regular students under the Faculty'of 
Arts or the Faculty of Medicine* " -

This eliminates the necessity of providing (with difficulty and 
at extra expense ) short courses in the above subjects for a few 
students. Both instructors and students found these courses unsatis
factory* %

m
Humber of courses studied reduced: The number of courses studied 

by each group has, therefore, been reduced so that students are now 
taking five or six full year for the equivalent m half-year) 
which conforms to the practice common in other schools courses, 

or colleges*
, l£?.^Ping sequence of courses: The grouping under such head
ings as Professional Courses in Education" and "Nursinv Question" is 
intended to make clear the purpose of the School, the nature of the 
curriculum and uL e sequence and relationship of courses. The purpose 
is o rain, not in the art of nursing but in the art of administration

and' to 8UPP1F til9 necessary knowledge of 
t0 h.e tau£ht«. Courses in ereneral and professional education 

ü.re oasic and pre-r eouisite to nursing education*

„ ^,0Se -asj-? content; Of great importance is the
result already achieved Tn making all members of the School a more 
in egrated and homogeneous group with a "common denominator" in

;rF»t!onour common professional problems*

N3W COURSES

1* Observation and Practice Teaching:*
2. Observation and Practice in Clinical Supervision.
3. Observation and Practice in Administration.

Systematic graded programmes of instruction in the above fields 
av® .fe9n a**ran&ed providing for weekly observations, excursions,
60 rts* ana supervised practice, accompanied by weekly conferences*

_p Health Education - theory, demonstration, practice, weekly 
nterences relating to health teaching in the community.

5. Supervision and Organisation of Public Health Nursing.

6. Weekly conferences relating to excursions and field work in 
public Health Nursing*
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7, Social, Health and Nursing Legislation.

8. Demonstration of Health Education in the Curriculum in 
Schools of Nursing.

FIELD WORK.

Only one important change has "been made in the field work 
in public health nursing. Formerly the month’s experience with 
the Victorian Order of Nurses was divided, two weeks preceding 
the academic course and two weeks being given at its close. Be
cause of certain disadvantages in this arrangement, an experienent 
is being tried by having the full month of intensive experience in 
September. This means that our School opens officially two weeks 
earlier than usual.

SPECIAL STUDIES CONDUCTED BY THE SCHOOL

Research in Nursing: Through the generosity of Dr. Charles 
F# Martin, a fel 1 owship has been granted and awarded to Miss Eileen 
Flanagan to make a special study in nursing.

An announcement was printed in THB CANADIAN NURSE, a copy of 
which is attached . to this statement.

The general interest and importance of this study, are indicated 
in the fact that the Journal of International Council of Nurses in 
their report of the work of special interest in each country devotes 
the full space for Canada to a description of this study copied from 
the Canadian Nurse.

CHANGING IN TEACHING AND OFFICE STAFF

Resignations of Miss Samuel. Miss Slattery and Miss Dixon:

It was with deep concern that, before taking up my duties in the 
School last year, I learned that Miss Samuel, Miss Slattery and Miss 
Dixon, after long and faithful service had expressed their intention 
ot resigning. Miss Slattery’s resignation, fortunately for the 
School, ms not to take effect until October 1929. During the past
year no one was appointed to replace either Miss Samuel or Miss 
Dixon.

At the beginning of the present session the following appointments 
Nursemaa e‘opytiof'T^ich^is W^e ^a^e in newspapers and in the Canadian
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15 students have been enabled 
through the aid of Scholarships# to enter the School

S&â!fi00ÜBtl0n, of Regietered Hureee.
Montree,l ueneral Hospital
0n331® ,;iljren Hope Horbes Memorial

1 0ri8l H°8pital. Board of Management
arerderth^nu.bVih°la-Ship to 1516 student
Æfsohola?shi“KBB001ati0n °f »«***«r^ 

The Victorian Order of nurses 
ihe Harry J. Orowe Scholarship 
Ihe Regina General Hospital P 
Saskatchewan Registered Nurses 
St. liar y s Hospital School

Que.

Association 
of Nursing, Montreal.

of ;nool, resigned to accept 
I«aw, and Miss HLaine 
for Social Workers,

a
of the* -‘•v

her.

SCHOLARSHIPS

Professional courses in education available 
also relieve our School of the expenditure 
instruction.

within the University 
of special fees for

, —Kathleen 3. Hill was appointed as part-time 
instructor in administration. ‘ assistant

t

5

15

form ivI,em°r.lal Hospital offers a scholarship in the
ÆîSS? H was loFTwarded for this yea/owing
will provide add?t?nn«f7i Rpace* „ïh? nqW buildings being erected

L LOnal noua mg facilities for students and staff.

in thffjgg£jg«gf°r °r,pj1-* Chllir®:

awarded, but the student ' 
to serious and

Q-~r-q——------ „--------------—A new scholarship
and tuition fees was established and 

was prevented from coming this year owincr 
unexpected illness in her family.
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The Harry J. Crowe Scholarship: The establishment of this 
valuable scholarship is of great importance to nursing education in 
Canada end to the McGill School for Graduate Nurses. Nor a period 
of ten years fand longer if the Nund will permit ) , a ,5600. scholar
ship is to be awarded to the largest hospital in each province and 
in Newfoundland for graduate study in nursing education or in diet
etics • in a Canadian university. An additional scholarship is 
awarded to the Victoria General Hospital in Halifax.

M SCHOOL AMOMCgONT

The School Announcement has been rewritten, incorporating all 
revision and including new material.

SCHOOL BUDGED

The Appropriations for salaries and additional instruction 
were increased to provide for additional courses and the replacement 
of teaching staff* 'The amount and quality of instruction have been 
greatly strengthened and the beneficial results to the students and 
School are already apparent.

SPCTRA-MURAL R3LATIC

ISnrol latent of Partial Students: Ifrery effort is being made to 
encourage nurses actively an gaged Tn nursing in Montreal to register 
for one or more courses. This arouses interest and spreads knowledge 
of the School and the advantages of the courses offered. It stimulates 
enroiblment of full-course students. It also raises the general 
educational level of the personnel and of the quality of work done in 
our School and Public Health organisations* in the community.

Return for field Instruction: A request was made to the University 
to permit the school to’ offer courses in its curriculum tuition-free 
to a limited number of nurses in hospitals or community associations to 
whom we are greatly indebted for their generous co-operation in supply
ing instruction and supervision in field work for our students, 
response, permission w s granted to admit three nurses each from the 
Aoyal Victoria and the Montreal General Hospitals. Three students from 
fyvictoriaHospital are registered for the course in 
Public ,ieal oh Nursing. Miss Holt regretted that it would be impossible
this year to accept the invitation extended to the Montreal General 
Hospital.

In

■Hÿjj



An advertisement in the American Journal of 
be very desirable in order to reach the 
United States. ' 
an interest in returning

Surging would also 
many Canadians in the 

■ number of 
study at Mi

We have a indicatingCanada

1. The establishment of 
Nurses.

2. Raising an Rndowment Fund.
to a 9S^blishmait of an Undergraduate School of Nursing leading
Uni vers iïv DnrfJ1^ tW0 ***** of this oouree would be in the
could bp pfltahMh"8 Period the clinical course in the hospital
pared £ TlUTof Z

a degree Sr the School for Graduate

pre-

Nurther developments which 
consideration during this are urgent and should receive seriousyear are:

A mailing list is being prepared which 
number of people who will be interested 
will be influential in assisting and

FUBTH3H D3VSL0FM3JTS

will reach a large 
in taking the course or who 

encouraging others to do so.

Arrangements have already been made for 
in the Canadian Nurse, 
in the uast.

instead of for two months^the^priig^iT*

?:

* M ar -

EDUCATIONAL PUBLICITY

Additional steps have been taker to acquaint the nursins-
enrollment/is 9plaSSefduring8the ' pjesent^ySr^o 
publicity programme both in regard to the profession and to the 
general public through a more extended use of newspapers, journals 
contacts! terS? 9 S0h°01 Ànnoun°9ment, the Alumnae and personal ’

Respectfully submitted,

A—.VX-''

November 1989.
Director.
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29th Hovember, 1928.

F. D. Keppel, Esq.
The Carnegie Corporation,
822, Fifth Avenue, HEW TORE.

• >

Dear Mr. Keppel,
I ani sorry to have been so long in looking 

the documents you sent me with reference to the 
Unfortunately, I have been laid offover

Hureing Survey, 
for several weeks, and have only recently been able to 
settle down to consecutive work.

I have had several interviews with Miss Harmer, 
the Directress of our School for Graduate Burses, and. 
have asked her opinion on many of the things concerning 

The accompanying memorandum, which she hasyour docket.
kindly prepared, embodies everything that we both believe 
would be the answers to your questions, and I hope It will 
meet with your approval. I may say that we feel vary 
strongly the importance of gathering together the right 
sort of Committee; most of all, the right sort of person 
who will be doing the actual work of survey throughout the 
country. I confess that, at the moment, neither of us can 
put our finger cn the ideal person here for this work. 
Doubtless, it may be possible when the occasion arisés.

Trusting that this memorandum may be of some 
help to you, and with kind regards, believe me

Very cordially yours,
ENCLOSURE.
P.S.

Under separate cover I am returning the documenta which 
you sent to me.



McGill University
MONTREAL

School For Graduate Nurses February 23rd, 1928.

Fhe Principal,

Me Grill tiniver si ty , 

Montreal.

Dear Sir Arthur

I have just received an un

official letter from Miss Earner after inviting 

her to accept the position of Director of 

ITursing School at McGill University, 

letter she brings up a point of some importance 

which I think I should have put before 

Committee at its recent meeting, 

from Miss Harmer's letter in which she

"I gather that academic recogni
tion is desirable and that the 
appointment would mean a pro
fessorship for one who was 
properly qualified. The matter 
has important bearing, riot only 
on the recognition and status of 
the School within the University, 
but on its attractiveness to 
both graduate students and under
graduates for the new school pro
posed. It does not seem either

our

In her

our

May I quote

says:



; : .. V ,;v,. V :: , -y. y y . ^ ■■
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McGill University
MONTREAL

School For Graduate Nurses

2

K "logical or just that students 
who have satisfied the admission 
requirements of the University 
should not receive academic 
credit for adequate professional 
courses given in the School hy 
a qualified person or persons.
They can get this elsewhere and 
may he expected to do so if not 
available at home.

Am I right in thinking: that 
inasmuch as you desire a person 
qualified for university recog
nition a professorship goes with 
the appointment?"

Miss Harmer held an assistant pro-

y

fessorship at Yale, and would reasonably expect, 

if head of another school, that her title be

She refers, of course, inthat of professor, 

the passages quoted, to the degree course which 

hope will be established within the next year
s

wes
yy or two at McGill.

We should remember, should we not, 

that Miss Hurley, who is at Montreal University, 

carries the title of Professor of Public Health 

Our McGill School stands higher atNursing?

the present time both in the number of courses

«a

ill
y y;. : a

■
WÊÊM ■

y,vi



McGill University
MONTREAL

School For Graduate Nurses

3

given and the quality of instruction than the 

School in Montreal University,

I hope that you will find it possible 

to he able to satisfy Lliss Harmer in this 

nection. As I am leaving town for Ottawa

con-

on

Saturday to attend an immigration conference 

and may not be home till Wednesday night, Miss 

Slattery might perhaps carry on the correspondence 

with Miss Hamer until I return. This, presuming 

that you will have found it possible to arrive at

a decision regarding Miss Harmer’s request for 

academic recognition.

Thanking you for your ever kind co

operation, I am, with appreciation,

Yours faithfully,

I iuu^ H H- .
Chairman,

Advisory Committee.

I
hé

t§

;
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liar ch 1st, 1928.
I

Dr. Helen R.?.Held,
698 Sherbrooke Street rest, 
Montreal, Cue.

Dear Dr. Re id :-

At a mooting of the Finance 
Committee to-day approval was given for the 
engagement of Hiss Harmer as successor to Hiss 
Shaw at an annual salary of $3,000.00.

I am sorry Hiss Harmer has
e have severalraised the onestlon of her rank, 

schools in the University presided over, v;e think, 
"by qualified persons r-nd to none of them have we 
given the rank of Professor. Hiss Philp is Head 
of the School of Household Science, Dr. Lamb is 
Director of the Department of Physical Education, 
Dr. Dawson is Head of the School of Social workers 
with the rank of Associate Professor.
I do not think Kiss Harmer should insist on being 
given the rank of Professor. If our school 
granted a degree I would not hesitate a moment, 
but I am afraid there will be much objection among 
the regular Professorial staff to having the rank 
of Professor given to a teacher In a school where 
the work does not lead to a degree. When we 
establish the degree course v/e can promise that 
Kiss Harmer*s rank will be that of Professor.

Frankly,

Yours faithfully,

Principal.



McGill University
MONTREAL

School For Graduate Nurses March 9th, 1928

The Principal,

McGill University, 

Montreal.

Dear Sir Arthur:-

You will, I am sure, share 

my satisfaction when I tell you that this 

morning's mail has brought us Miss Harmer's 

official acceptance of the position of Director 

of the School for Graduate Nurses.

Miss Harmer says in her
1/

letter that the question of rank which she 

raised was not a personal one but was raised in

the interests of the School and of the nursing 

profession.' She says that she is proud and de

lighted to be associated with McGill University,

an institution which has such a long and honour

able history^and that as an individual she would 

be happy lost in a laboratory as long as the work



f

2

u
promises to be of service and worthwhile. She

has Mevery confidence in Sir Arthur’s assur

ance in regard to their willingness to estab

lish a course leading to a degree and also as 

to the question of rankfand she quite sees 

the difficulty of the present situation with 

regard to other departments.” 

is counting on coming to Montreal some time in 

May so we shall have ample opportunity to dis

cuss details with her before she actually be

gins her work.

Miss EarnerSal

fg
a

I have asked Miss Slattery to 

draw up a statement covering Miss Harmer* s 

history and standing which will be available 

for immediate publication, this to be handed 

to Dr. Nicholson for the press, 

get out our circular letter and do some pub

licity in the nursing journals throughout the 

country so that we may stimulate a demand for 

entrance to the school.

I
We shall also

S'i

m.m
B:es
Ilf 
fee- s s
;:vj\ ■

S : Thanking you again for your kind

help and counsel, I amSB .
•Gratefully yours..

9!

Chairman
Advisory CommitteefSS"

m

:
:./S s;-;- .

B,.I .

msm

'

___________ ______________________________
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October 10th, 1927.

Dr. -'. A. Boudouin,
Diractor of School of Social Hygiene, 
oo5, De«ontlgny St. East, 
a. o ii 11* & ô 3. »

*'y dear Dr, Boudouin: -

0v6f -vn’ t0 *v,.ie.h was attached a copy 
3vja'l ^y-npathy on the death of rise
" Zhe Coaaittea of the School of* b i0 >irîalth Arsing of the University of Montreal,

, Wrt mias her greatly here andaio . xndiiig some difficulty in choosing a suitable 
successor.

-his evidence of cordialoy.npaohy between the two schools augurs well for 
the future.

Yours faithfully.

Principal.

i
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UNIVERSITÉ DE MONTRÉAL
ÉCOLE D’HYGIÈNE SOCIALE 

APPLIQUÉE
655, DeMONTIGNY EST

Montreal, Ocotber 6, 1927.

Sir Arthur Currie, 
Principal,
Mc Gill University, 
Sherbrooke Street West, 
Montreal.

Dear Sir:

Inclosed please find a resolution 
of sympathy passed by the Committee of our 
School at their last Meeting.

I am, Sir,

Yours very truly

/I
/

■ ' 
1

If; Director.■
YY:

E

:
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UNIVERSITÉ DE MONTRÉAL
ÉCOLÆ D'HYGIÈNE SOCIALE 

APPLIQUÉE
655, DeMONTIGNY EST

"The Members of the Committee of the School 

of Public Health Kursing of the University of Montreal, 

at their regular Meeting, hearing of the sad 

the death of Miss flora Madeline Shaw, Director, 

for Graduate Uurses, Me Gill University, wish to go on 

record as expressing their full appreciation of the 

qualities with which she was endowed and of the

news of

School

fine

open-
mindedness so characteristic of her as well as of the

inestimable services she rendered to the training of

puolic health nurses of which she was the sponsor in

this province"

"It Is also resolved that copy of the present 

resolution be sent to the family and to Me Gill University".



February 28th, 1927.

James Thompson, Esr., 
F. 0. Box 755,
Port Hope, Ont.

Dear Sir:-
I beg to acknowledge receipt 

of your letter of February 26th with reference to
the courses given at this University for Graduate
Purses.

I am. asking Piss Shaw, Director 
of the ohool, to give you this information.

Ycurs faithfully,

Principel.

m
r-:.

g
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DR. A MACKENZIE FORBES
CHIEF SURGEON TELEPHONE UPTOWN 6121

MISS LOUISE M. DICKSON. R N 
SUPERINTENDENT

SHRINERS’ HOSPITALS FOR CRIPPLED CHILDREN
25 CEDAR AVENUE

LOCAL BOARD OF GOVERNORS
HENRY J. ELLIOTT. K C . CHAIRMAN 

WALTER w. WILLIAMSON. VICE-CHAIRMAN 
CHARLES R. TOUSAW. TREASURER 

WM. MACKLA 1ER. SECRETARY 

THOMAS S. CURRIE 

J. W. C. TAYLOR 

D. FRED, MORGAN 

THOS. ESSERY

BOARD OF TRUSTEES
SAM P. COCHRAN. CHAIRMAN 
W. FREELAND KENDRICK.
JAS. R. WATT. SECRETARY
wm. s. brown. Treasurer

FORREST ADAIR 
DR. OSCAR M. LANSTRUM 
JOHN D. McGILVRAY 
ARTHUR W. CHAPMAN
CLARENCE M. DUNBAR IMPERIAL POTENTATE 
FRANK C. JONES. Imp. DEPUTY POTENTATE 
LEO V. YOUNGWORTH. Imp. CHIEF RABBAN 
ESTEN A. FLETCHER. IMP ASST RABBAN

MONTREAL, Quebec

Vice-Chairman

Oct. 10th, 1927. ¥4

ta

Dear Sir Arthur Currie,

• , „ _. , Our Superintendent, Miss 
Louise k. Dickson, has referred to the Board of 
Governors the matter of giving extra time to

in£ r*a '•■he School for Graduate Nurses of 
McGill University. 1—, . . , Thi8 in view of the late
ofthelLhool S M1SS Sh”’ the f0™er elector

«-p 4 .. The 3oard are very happy to
the^ecessar y "relief?* of ^h^Perin^ndeit for

Of our desire to eooper^e^ûfwo^r510118

Yours very sincerely,

CHAIRMAN.

o
Sir Arthur William Currie, K.C.B.,G.C.M.G.,LL.D., 

Principal, McGill University,
MONTREAl, Que.

IP
m



September 30th, 1927,

Miss Elizabeth B. Ross,Superintendent, Clean General Hospital, 
Olean, New York.

Dear Hiss Ross:-
Thank you for your letter of

September 27th.
We are, of course, looking for 

I shall be very glad toa successor to Miss Shaw, ask the Committee tu give your application every
consideration.

The last words of your letter - 
“for your information, please” are very familiar.

Yours faithfully

Principal.

m



■I

* *

September 30th, 1927,

Dr. Helen R.Y. Reid,
696 Sherbrooke St. test, Montreal, Cue.

Dear Miss Reid:-

from Miss EHsabeth B her9"’lth application
Of tile Sflhnn ÎÜ ? Aoss ±or the position Of Director 

~ ±0x Graduate Ihirses for your information.
I have told Miss Ross that her 

considered by the Committee.
-ill you kindly eturn the 

your convenience.

qualifications will be

papers to me at

Yours faithfully,

Principal.

<
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_______________________________ _______________________ :_________________________________________ '

McGill University
MONTREAL

December 1,1927.School For Graduate Nurses

Sir Arthur W. Currie, A.C.B., G.C.M.G., LL.D.,

Principal,

McGill Gniversity,

Montreal.

Dear Sir Arthur : -

Miss Carolyn Gray is arriving Sunday 

morning and will give her first lecture on Monday

I thought you might like to have 

the enclosed brief record about her before meeting 

Possibly she might have the privilege, during 

the morning or afternoon of shaking hands with you 

so that she may realise how truly we welcome her to 

the University.

to the nurses.

her.

Yours gratefully,

Dr. elen 3.Y.Reid.
HRYR/MAR
Enclosure



CAROLYH ELIZABETH GRAY

BIRTHPLACE; Jew York City.
PARENTAGE: Scotch-Irish.
EDUCATION: Private Schools , Hew York, Columbia University.
DEGREES : B.S. and A.1.1. Columbia University.
hospital ■ -UI SIZE: Hew York City Training School.
POSIT I Oils HELD: Public School Teacher, three years; Superintendent

Gouverneur Hospital, Hew York; Hordham Hospital, 
few York; Instructor, Hew York City Training 
School; Superintendent of Uurses, Pittsburgh 
Homeopathic lospital; Superintendent, City 

• Hospital School of Hursing, Hew York; Secretary,
State Board of Hurse Examiners, Hew York; Assistant 
secretary, Committee on Hursing Education; Professor 
of Hursing Education, College for Women, Western 
Reserve University, Cleveland, Ohio; Dean, School 
of Hursing, Western Reserve University, Cleveland,Ohi o.
President, Pew York City League of Hursing Education; 
President, Hew York State league of Hursing Education; 
Chairman, national League of Hursing Education. ■

Limber and Gray, Anatomy and Physiology for Uurses; 
various papers and addresses on nursing subjects.

GDT^LRJjP: Department of Hursing and the Hospital, MODERN HOSPITAL.
PRESEUT POSITIOU: Consultant and Lecturer in University Schools for

Uurses; Conference Leader in Hursing Education.

OEEICES HELD:

J0I1IT AUTHOR OR:

H.B. Host of the above details were taken from the September 1923 
number of the American Journal of Hursing.
1923 other posts have been held by Miss Gray.

Doubtless since



E ■

hhh£6?Ë/ü HHHi

February 21st, 1928.

/

Dear Hiss Slattery:-
7'ith reference to extra

^:"“S,i$L2.eK2iSi;.^!51^
not meet until a reek from next rfby.r-scxay.I did say to Dr. Held that 1 tnougnt you shou-d 
receive =o«.thing, tut the Fln.no. Oemittee 
is the only body that can determine the exact
amount.

If for any reason you
the meeting of thedesire some money "before Committee Hr. Burrell will let you have an 

amount not exceeding $250.00.

lours faithfully*

>>

rr

Principal.

1

v■

O;
 M

«



I
1

MACDONALD COLLEGE
Railway Stations, Express and Telegraph Offices: 

STE. ANNE DE BELLEVUE, QUE.
%fg SCHOOL OF HOUSEHOLD SCIENCE

POST OFFICES
Macdonald College, Que.. Canada.

November 18th, 1926.

Col. W. Bovey, 
McGill University, 
Montreal, Que.

Dear Col. Bovey:-

As you requested I am forwarding an out
line of a possible course in Household Science which would 
he suitable for the type of training indicated in the re
commendation of the Graduate Nurse’s Society.

details of a course in Home Nursing are 
included as they should naturally be drafted by those in
terested in the nursing side of the training.

As stated in our interview with you a few 
days ago, Miss Shaw and I, while recognizing the evident 
need for such types of workers, feel that under present con
ditions, as for instance, the difficulty of defining the 
status of graduates of such a course, it would not be advis
able for the University to undertake such training at the 
present time.

Trusting that the enclosed report is what
you had in mind, I am,

Yours very truly,

Head, School of Household Science.

BMP/SK.

■ M 
I

■ii: ■■a-M
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ïîovemtier 30, 1926,

B

Miss B.M. ihilp,
Hoad, School of Hou ehold Science, 
Macdonald Collogo*

Im
Dear Miss Biiljp:-

Biatix you very rauc.t ior your letter of 

lîovcmbor 13th with onelosuit# which I have duly passed on to theS3
■■

ITursoa Association,
mg Yours faithfully.

nI&

■ 7/ilfrid iovoy.

; , ‘
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I Wilson Avenue, 
Montreal, p,Q • »

April 22nd 
1927. • »

...Sir Arthur Currie,
Principal, McGill University, 
Montreal, P.Q.
Dear Sir:-

•ffîâ

n-f Chi «sa „T!1f ^ra^ned Attendants Association for the Province 
of Quebec is desirous of drawing your attention 
closed resolution, and asking your serious 
their important problem.
... ... We ask that at your early convenience
us with an interview to discuss this sub ect.

to the en- 
oonsiderat ion of

you will favor

Yours respectfully,

Secretary Protem.
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RESOLVED:

WHEREAS : -
No official standard of any kind is set for the Education 

of Trained Attendants in the Province of Quebec, or proper control 
of them after graduation ( apart from this Association ); and

WHEREAS
It is a menance to the public to have no standard or con

trol of such; and

WHEREAS:- .
This is both an Educational and Social problem which should 

be of interest to all citizens; and

WHEREAS:~
The Board of Directors of the Trained Attendants Association 

for the Province of Quebec, believe it to be imperative that this 
matter should be gone into, without further delay, by those most 
fitted to set a standard;

THAT:-
A letter should be written to Sir Arthur Ourrie, Principal, 

McGill University, requesting that he allow the said Board of 
Directors to consult him as to the best methods to be taken to 
further this end - and that a copy of this resolution be sent to 
him*
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November 20, 19?£.

-lias Lioag,
1 strict Superintendent, 

Victorian Order of Horses, Montreal.

Dear Miss Moagx—

B.SSSfriH-H-SSS™
consideintîrm sultttble ^as laid down. Further
course ^^Tb?L-SSLST°?,t0 the S™stim Mother such a

ooaxa oe satisfactorily offered by the University.

. _ Committee have «
.Mob*™ -t1 frétant3' t0 tnWlete saCa a oaurse wits t;io dainties
SaTtS £iw”su‘ v??r3?; r1 S ,leo of 0U* roint I meet
Hov-zever in 1 ^ 'ot “'3 aî>iô to proceed with the project.

? that the work done may not be lost, I am 
hawrtth the syllabus *leh ua, aetemlned upe. 

pro sed'vmr’-1! ^"t "l10 ld 11 i*®w rossiblo to undertake the 
SSSiT 111 0tlM,r "*• ™ *• J»* “> •» of

I now

now reported that it is not

Yours faithfully.

Principal.
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