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Foreword

St. foseph's Health Centre is justly proud of its reputation for
"Faith and Caring" in a city which is intemationally known for
its health care insitutions and orofessionals.

In the light of London's preient enviable position as a health
care centre, it is difficult to imagine how little "caring" was available to the sick a century ago. The
Sisters of St. Joseph, who came to London one hundred and twenty years ago at the invitation of
Bishop fohn Walsh, came to serve the orphans and the poor. Committed by their vows to love
and serve Christ, they sought him out, particularly in those poor and abandoned with whom He
had claimed a special identity (Matt. 25).

The work of the Sisters among the orphans and the poor won them widespread support in the
Community. They brought to their service, not only efficiency and effective results, but a spirit of
compassion, gentleness and love which humanized and influenced for the good the kind of
community London was to be.

It was natural then, that, despite the formidable obstacles, human and financial, which
confronted them, they would accept the challenge to extend their compassionate service to the
sick. London, then, was just beginning the development of health care facilities. The General
Hospital was thirteen years old when St. Joseph's began in 1888. The Medical School, inspired by
Bishop Hellmuth, was founded seven years before.

Begun in 1888, St. foseph's was destined to grow enormously in the next 25 years, confirming
the need which Bishop Walsh had foreseen in his remarks at the opening of the first addition
in 1892.

St. Joseph's continues to have an honoured place among the health care centres in this city
because it continues to be inspired by "faith and caring". Along with professional care of the
highest calibre, it provides the vision of faith which sees in the sick the presence of Christ. It
proclaims by its practice that the most powerful medicine in the healing of persons is compassion
and love.

The sick need two things of equal importance, first, the best of medical science, and second,
the recognition and service of their human worth and dignity. If either ingredient is lacking, the
health care is deficient. Recent writers have invented tfe t-erm "holisticn to describe the"ideal
health care in question.

In the past, St. Joseph's, like other institutions, lacked the medical knowledge and facilities
available today. Love, even then, wrought some marvellous results. Today the facilities are
incomparabl-e, but only with "faith and carlng" can they touchthe hearts as weli as the bodiesthey
strive to heal.

Sincerely yours,

+fh4t t*,
Most Rev. Iohn M. Sherlock
Bishop of London
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Preface

Overlooking thc tree-lined prospect of Grosvenor and Richmond Streets stands an old and sturdy
fr iend of the community, St. Joseph's Hospital.  Few residents can recal l  the t imc when i t  was not a famil iar
London landmark, for i ts doors were opened to al l  humanity by the Siste$ of St. Joseph one hundred years
ago in October 1888.

we grateful ly acknowledge the contr ibutions of the Sisters of St. loseph who have devoted a century oI
loving care to the community. The secret of their success is many-sided, in essence comprising love of God
and humanity, devotionto service, enterprising economics and one hundred years ofuncomplaining di l igent
work. for which lhere is no subsl i lule

From its very beginning, the expansion of the Hospital closely parallelled that of the community, and
always has been carried out with foresight. As the population grew, demands for hospital iacilities increased
and addit ional bui ldings werc crected providing the best in accommodation and faci l i t ies. The Hospital was
original ly conceived in Iaith, i ts ten beds were opened in faith and i t  has grown and dcveloped to what i t  is
today in faith - Iaith in a loving God without which al l  purpose is in vain.

The passage of t ime fades memoies but a constant hal lmark over the century has been thc caing
att i tude prevai l ing among the Sisters, physicians and staff of St. Joseph's Hospital.

R. Alexandcr Stephen/L. Mackie Smith



Dedication

With respect and gratitude, this book century, have made and are making St.
is dedicated - Ioseph's Health Centre the great caring

institution it is todav:
To the memory of that small band of

t}ree Sisters of St. Joseph directed by Mother
Ignatia Campbell, General Supeiior, and Philosophy
the four doctOrs whO with vision. courase we respect the sacredness and dignity of life from

and compassion founded St. |oseph's Ho"s- W["jff: ::"ffii;"d compassionate care.
pital in 1888; we aommit ourselves to eduaation and research.

We foster a work environment that values the
conrribution of each person.

l o tne grear Dand ot dedrcated pro-
fessionals and workers who, through the from - the Mission Statement
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chapter one

The Congregation of
the Sisters of St. foseph

The Congregation of the Sisters of St.
foseph was founded at Le Puy, France,
October 15, 1650. In the beginning ofthe
lTth Century, St. Francis de Sales, concemed
with the needs of society in his time,
attempted an innovation in the life-style of
women religious. He founded the Congre-
gation of the Visitation whose members
would combine works of mercy with a life
of prayer. Since all women religious up to
that time had been cloistered, his innovation
met with surprisingly hostile opposition,
especially from the hierarchy ofthe Church
who maintained that the cloister was
necessary to ensure the stability of women
religious. After five years of meeting un-
relenting opposition, St. Francis de Sales
abandoned his plan and the Visitandines
were cloistered.

It was to fill the void left that the
Congregation of the Sisters of St. Joseph
was founded. To Bishop Henri de Maupas,
an admirer of St. Francis de Sales, and to
Father fean-Piene M6daille, a |esuit mis-
sionary, the Sisters of St. Joseph owe their
founding as a religious community. In his
ministry, fean-Pierre M6daille had been
directing a number of young women who
wished to be not only women of prayer,
but who also were concemed for the needs
of society, particularly for those of the
poor, the sick, the aged and the orphans.

In the Chapel of a house in Le Puy,
Bishop de Maupas received these young
women who wished to live an apostolic
religious life in Community. He gave them
their Rule and confided to them charge of
the "House of Charity for Orphan Girls of
Le Puy", and the care of sick in hospital
and the sick poor in Le Puy.

Official approval of the Church was
given by an Episcopal Ordinance in 1651.
Bishop de Bethune, Bishop de Maupas'
successor, confirmed the approval in 1663
by which time the Institute had spread to
several dioceses. Royal Approval came in
"Letters Patent" in the reign of Louis XIV.

The "Little Design" as FatherM6daille
called it, flourished until the French Revo-
lution suppressed all religious institutions.
Five of the Sisters were guillotined while
others, among whom was Mother St. fohn
Fontbonne, escaped death when Robe-
spierre fell from power the night before
they were to be executed. They returned
to their families.

After the Revolution, some of the
former Sisters banded together to form an
Association which was re-organized as the
Sisters of St. foseph by Cardinal Fesch and
Father Charles Cholleton to take over the
works of the Foundation of the pre-
Revolution years. Cardinal Fesch recalled
Mother St. Iohn Fontbonne from her home



and appointed her Superior of the little
Community at St. Etienne.

There was a parlicular need at that
time for good Christian training, so the
Sisters, while retaining their original pur-
pose, added education to their charitable
works. In spite of the ignorance of and
consequent hostility to all things religious
that characterized post-Revolution France,
the efficiency of the Sisters was quickly
recognized and they were given charge of
the principal education facilities of Lyons
including the training school for teachers.

The Congregation continued to grow,
spreading through much of Europe and
was destined to cross the Atlantic. Countess
Rochejaquelin, acquainted with the work
of the Sisters and hearing of the need for
Sisters to work among the Indians in
America, contacted Bishop Rosati of St.
Louis, Missouri, who had appealedto Bishop
Cholleton ofLyons for aid. In 1834, Bishop
Rosati visited Mother St. fohn Fontbonne
to ask for Sisters to work in America.

Mother St. fohn's two nieces, Sister
Febronie Fontbonne and Sister Delphine
Fontbonne were the first to volunteer. Their
two companions, Sister Celestine Pommerel
and a postulant, fulie Fournier, remained
in France to study sign language and later
joined the others in America, where they
were to minister to the deaf. The Sisters
arrived in St. Louis in 1836 and made a
permanent foundation in Carondelet, near
the city. Ten years later, in response to the
invitation of Bishop Kendrick, a band of
Sisters went from Carondelet to Phila-
delphia to serve in the schools and in the
care of those in need.

Armand de Charbonnel was sent by
Pope Pius IX in 1850 to be the first Bishop
of Toronto. When a typhoid epidemic left
hundreds of orphans in the city, Bishop de
Charbonnel asked Bishop Kendrick of
Philadelphia for the help of Sisters.

In 1851 Mother Delphine Fontbonne
with Sisters Alphonse Margerum, Martha
von Bunning and Bernard Dinan, founded
the first Canadian house in Toronto. From
Toronto indeDendent houses were estab-

THE HISTORY OF ST. TOSEPH'S HOSPITAL faith and caing

lished in Hamilton (1852), London ( 1868),
Peterborough ( 1890). From Peterborough
a foundation was made in Pembroke (1921)
and in Sault Ste. Marie (1936). In 1966
these foundations were united in a Canadian
Federation of Sisters of St. foseph whose
members served throughout Canada and
in Peru.

Bishop John Walsh Free Press Photo

The Diocese of London was separated
from the Diocese of Toronto in 1856 with
Most Reverend P. A. Pinsoneault as its
first Bishop; and on his retirement in 1867,
he was succeeded by Bishop fohn Walsh.
Bishop Walsh's main concern was for the
education of the children of his Diocese,
and for the care of the destitute, the aged
and the orphans. Returning to Toronto
where he had met the Sisters of St. Joseph,
he appealed to the Motherhouse there for
Sisters to come to London. In response to
his appeal, Mother Teresa Brennan and
Sisters Ignatia Campbell, Ursula McGuire,
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Francis O'Malley and Appolonia Nolan,
accompanied by Mother Antoinette
McDonnell. arrived in London. December
11, 1868. They were met by Bishop Walsh,
Rev. |. Bruybre, V. G., Rev. P. Egan, pastor
of St. Peter's Church, and a delegation of
the congregation. They were taken by sleigh
to the convent on Kent Street, a two-storey
brick house which stood on the corner of
Richmond and Kent Streets on the site of
the present St. Peter's parish hall.

When Bishop Walsh announced in St.
Peter's Church, the arrival of the Sisters,
he said their work would be to visit the

The Congregation of the Sisters of St. |oseph

sick, and the poor, to teach the children in
the Separate Schools and to open an or-
phanage. He had purchased Mt. Hope (the
William Barker residence on Richmond
Street) for that purpose.

When school re-opened in |anuary
1869, with 120 pupils, the Sisters of St.
foseph began the long years of their in-
volvement in education in the Diocese. At
the end of each day, the Sisters visited the
sick, the poor and those in jail, taking with
them when they could, eggs and home-
made jelly.

On October 2, L869, the Orphanage

U.W.O. Regional Collection
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Mount HoW, side ?icu uith Sisle6, stafi and orphans

was formally opened at Mt. Hope with
two children from London, fifteen from
Toronto where they had waited for the
opening of Mt. Hope, and three aged
homeless old people. Mt. Hope became
also at this time the Motherhouse and
Novitiate of the Sisters. This combined
Motherhouse, Novitiate and Orphanage
remained so until the purchase of Bishop
Hellmuth Ladies' College in 1899.

The London Foundation ofthe Sisters
of St. |oseph continued under the jurisdiction
of the Motherhouse in Toronto until 1870
when it was transferred by Archbishop
Lynch of Toronto to the ecclesiastical

U.W.O. ReEionol Collaction

authority of Bishop J. Walsh of London,
and that of his successors.

An Act of the Legislative Assembly of
Ontario in 1871 incorporated the Sisters
of St. foseph of the Diocese of London in
Ontario, for the reception and instruction
of orphans, the relief of the poor, and
other works. An Amendment in 1915 gave
them power to erect, equip and maintain
buildings for educational, hospital and other
charitable works. In 1938 an Act enlarged
the powers ofthe Corporation with respect
to the holding ofreal estate and the issuing
of bonds and debentures.

In spite ofpoverty and difficulties, the



faith and caing

Foundation in London prospered, the zeal
of the Sisters winning the respect and whole-
hearted support of the Bishop, the Clergy
and the people of the Diocese. The Mt.
Hope facilities soon became inadequate to
meet the demands made on it, so an
extension was built extending from College
to Grosvenor Street and completed in 1877.
The opening and blessing were conducted
by Bishop Walsh and attended by clergy
and benefactors. Also in attendance were
Sir |ohn A. MacDonald, Sir fohn Carling,
Honourable M. Fraser, Col. I. Walker and
Mr. I. Blackburn. Editor of the Free Press.
The new addition was furnished by dona-
tions from the citizens of London.

Illness among the orphans called for
great self-sacrifice on the part ofthe Sisters.
An example of this is the diphtheria epidemic
in 1877. The disease was contracted bv

The Congregation ofthe Sisters of St. foseph

one of the children who returned from a
home visit with a "sore throat". Diphtheria
was diagnosed by a doctor; five of the
children died. It was thought at first that
the Separate schools of London should be
closed, but when Dr. T. V. Hutchinson,
Medical Health Officer, accompanied by
Mayor f . Cowan, inspected Mt. Hope and
noted the total isolation ofthe sick children
and their nurses, Sister Aloysia Nigh and
SisterHelena Lyons, they decided that there
was no public danger. Mayor Cowan issued
a notice tc, that effect in the press.

The labour necessary for cleanliness
and sanitation during three long months of
quarantine is almost incalculable. Inside
plumbing had not been installed in the old
apartments which was the area in quarantine
and there was little convenience of any
kind. Here the two Sisters, isolated from

Hellmuth L!.dies' College London Histoical Museums Collection
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London Historical Museums Collection
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Matuln Villa, 1987. The section behind the large tree is kcated on the oiginal site ol the oigial Mount Hope (Ba*er House).
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An Act to Incorwrate,
R.S.O. 1870-71



St. I4urence Roman Catholic Church, northeast comer of Richuond Street and Duffein Aaenue, retamed Sl. Peter's Cathedral
in 1856 by Piere Pinsoneault, lirst Bishop of London, erected in 1851-52. The fareuell sermon in this church was giaen in 1885.
lt wqs rcplaced by the present St. Peter's Cathedral Basilica. St. Peter's Rectory can be seen behind the church, origirwlly, the
Bishops Palace constructed circa 1873-74. randon Roon,lendon public Library.
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the Sisters bought the fudge W. Street
residence on the northeast corner of Rich-
mond Street opposite Mt. Hope for $7,500
and lost no time in adapting it for use as a
hospital.

This was the simple beginning of St.
foseph's Hospital, and the beginning ofthe
Community's ministry in Health Services.

the Community, laboured day and night,
caring for the sick and recuperating children.
During the epidemic, Dr, |ohn Wishart
and Dr. William Waugh came daily to visit
the sick children.

Early in 1888, Dr. W. T. O'Reilly,
Inspector of Prisons and Public Charities,
visited Mt. Hope Orphanage. Impressed
by the compassion and efficiency of the
Sisters, he urged Mother Ignatia Campbell
to undertake hospital work. Dr. O'Reilly
said, "Buy the ground and build a hospital,
and the economy of the Sisters will help
them pay for it." Those words provided
the impetus but not any funds. However,

tRules and Regulations of St. Joseph's Hos-
pital, London, Ontario, 1915, published
by Garner Young, Printers, 90 King St.,
London, Ontario.
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We ualhed over a ich meadow ond qt its
extremity reached. the forhs of the ritet, The Goaemor
wkhed to eramine this situation and its environs, and
ue therelore stopped here a day. He iudged it to be a
qpital situation, eminently cala'l4td, lor the rnetmQlis
oI all Canada Amongrwny other essentiah, it '{/sff,svd
the lollauing ad,aanto.ges: Commtnd ol Teritory -
intemal situation, central pNition - lacility ol uater
communication up and down the Thames superior
naoigation for boats to neu its source . . . the soil is
lwuriously lertilc and thc land capablc ol being easily
cleared and soon put into o slote ol agicultwe. A
Pinery upon an adjacent hiqh knoll, other timber ol
the height, well calcubted for the erection ol the
public buildings, clirate not infeior to any part ol
Canada.

The above quotation from Colonel
Littlehales's account of Lieutenant
Governor lohn Graves Simcoe's visit to the
future location of London on March 2,
1795, provides evidence that the site of
London was considered important even
before any buildings were erected. Its central
position in the Southwestern Ontario
peninsula was recognized as the best site
strategically for the capital of the newly
created province of Upper Canada, later
Ontario. Although Toronto was selected
instead, a Crown Reserve of land was set
aside at the Forks of the Thames for a
future settlement.

Not until 1.826 was the city founded.
In the previous year the court house in
Vittoria, Norfolk County, then the District

chapter tuto

London of the 1880's
seat, burned. As the site of London was
more central and, thus more convenient in
terms of settlement distribution, the capital
was moved. An act of the provincial parlia-
ment authorized a town survey and the
building of a court house. With the passage
of this statute, London became the new
administrative and judicial centre of the
London District.

With this auspicious begirning, London
was to gxow through several stages, assisted
by factors of geography and fortuitous
circumstances, to the position of the
undisputed regional centre of Southwestem
Ontario by the 1880's. It was in this decade
that London's historical development had
reached zuch a mature stage that it is possible
to recognize the London of today. The
city's character had been formed and its
major institutions founded. This decade
takes on added significance in terms ofthe
hospital's history, for it was in 1888 that
St. foseph's Hospital was established.
Indeed, London's prosperity and regional
importance were reflected in this the second
of three major medical institutions in
London, the others being Victoria Hospital,
opened in 1875, and the Ontario Hospital,
moved from Amherstburg to a location in
London Township near the city in 1870.
These three facilities were indicative of
London's future position as the principal



10 THE HISTORY OF ST. IOSEPH'S HOSPITAL

Looking south lroft Hellmuth Boys' Collcce c1867
lktersection ot Centre is St. James and Wellington Streets

Loohing north from Piccadilly end Talbot Stteets c1890
Car[ing Brewery (now P.U.C. substation) at left
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Londott Histoical M useums Collec tion

U.W.O. Regional Collection
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medical centre of Southwestern Ontario,
and added to its role as the military, cultural,
social and educational capital ofthe region.

What was London like in the decade
of the 1880's when St. |oseph's Hospital
was founded? London had attained a
population of 35,000 people. As a railway
centre, it had eight lines running through
it. Beginning in 1853 with the arrival of
the Great Western Railway (later the Grand
Trunk Railway), which when finished
connected London with Samia and Windsor,
Toronto and the Niagara Peninsula, there
followed the London and Port Stanley
Railway in 1856, connecting the city with
its Lake Erie port facility at Port Stanley;
the London Huron and Bruce Railway in
1872, secured for London a hinterland to
the north; the Canadian Pacific Railway in
1887, a further connection to the rest of
the province and the entire nation; and the
Michigan Central (Canada Southem route),
which in the words of a contemporary
newspaper article, placed London "on the
shortest and most direct route between
New York and Chicago and the west." All
these railway lines solidified London's
position as the principal market and dis-
tribution centre for Southwestem Ontario.
Just as the Court House and London District
administration in 1826 brought legal officials
and businessmen to the town, the railways
attracted business and industry to an even
greater degree. New buildings - ware-
houses and industrial facilities - extended
along these rail lines, as in 1826 and after,
when a cluster of far more primitive struc-
tures had mushroomed about the Court
House and adjacent streets.

London's early buildings were con-
structed in most instances of wood frame.
The Great Fire of April 13, 1845, which
destroyed the centre of the town, resulted
in its reconstruction in brick, thus beginning
a local tradition in building. The distinctive
yellow-coloured brick, which characterized
many of the city's buildings, was used in
the construction of St. Joseph's Hospital
and its earliest additions.

Many new and several older industries
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either located or relocated along the rail
routes. Among the more prominent con-
cerns found in the London of the 1880's
were E. Leonard & Sons, iron foundry;
two famous London breweries, fohn Labatt
Ltd. and the Carling Brewing and Malting
Co.; the biscuit manufacturers, McCormick's
and D. S. Perrinls; C. S. Hyman & Co.,
established by Ellis W. Hyman in 1855;
the McClary Mfg. Co., the famous maker
of stoves; and Imperial Oil Limited.

With the first oil well drilled in the Oil
Springs-Petrolia area in Lambton County
in 1857, the refining of the crude oil at-
tempted initially in Woodstock was relo-
cated in 1863 in London with its better rail
facilities. The oil refineries, withtheir num-
bers of workers, gave impetus to the new
community of London East, straddling
Dundas Street east of Adelaide. Other in-
dustries were attracted to the village incor-
porated in J.874. These included the Grand
Trunk Railway Car Works, the London
and Petrolia Barrel Company, the Globe
Casket Works and the Bennett Furnishing
Co. The formation of Imperial Oil Limited
in 1881 resulted from the amalgamation
of several oil works. Financial difficulties
and the need for adequate fire, water and
police services brought about the annexation
oflondon East with London in 1885, greatly
expanding the city's area and population.

The prosperity stimulated by the 1860's
oil boom and the merchants' profit from
the American Civil War, brought about
London's financial power. Numerous tmst
and insurance companies were established
in London in the decades of the 1860's and
1870's. These included the Huron & Erie
Savings and Loan Society (now Canada
Trust). the Ontario Loan and Debenture
Company and the London Life Insurance
Company. All Canada's major banks opened
branches in the city: Molson's Bank, the
Bank of British North America, the
Merchant's Bank of Canada, the Bank of
Toronto, the Canadian Bank of Commerce
and the Bank of Montreal. London's
business and financial status was reflected
in 1881 in the setting up of the London
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Club, a private gentlemen's club for local
businessmen.

The Western Fair, London's famous
annual exhibition, was located formerly
north of Victoria Park on a part of the old
Garrison grounds. In 1887 this property
was sold and divided into building lots. A
larger more suitable locale became neces-
sary as a good portion of the former
fairgrounds were taken up by the Canadian
Pacific Railway for a right-of-way and the
train station. The Westem FairAssociation
purchased London East's Queen's Park in
1887 and immediately erected new per-
manent buildings for the display of agri-
cultural machinery and farm animals. The
magnificent Crystal Palace, designed by
the architect George F. Durand, was the
principal exhibition building.

The london of 1888 was also a military
centre. After the abortive Mackenzie
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Rebellion of 1837-38, a British Ganison
was situated in London, occupying what is
today's Victoria Park and adjacent blocks
to the north and east. Local business
prospered through the awarding of contracts
to supply the needs of the troops. Although
the Garrison left for the last time in 1869,
the city was sufficiently prosperous to
endure its loss. London's military role
continued with the erection of Wolseley
Barracks on Elizabeth Street in 1886, first
used as an Infantry School.

London's position as the leading cul-
tural centre began with the Garrison's
amateur theatr icals.  Local  comoanies
performed in such theatres as Victoria Hall,
Spettigue Hall and the Holman Opera
House. In the 1880's, touring shows
appeared at the Grand Opera Howe, located
in the Masonic Temple at Richmond and
King Streets. It opened its doors in 1881

Richmond Strcet lookinE south from St. Paul\ Cathed.ral circa 1875. The ight loreground shows the Bank ol Montrcal atld
Merchants Bank, between Fullarton qnd Queens Aaenue, on the site nou occupied by the Federal Building. Just beyond is
the Post Oltice, nou the Bank of Montrcal. On the lelt is the Customs House, now laun area of St. Paul's Cathedrul.
Beyond Queens Aaenue is another Bank of Montreal, nou the Anglo-Gibralter BuiAinE

Landon Root t, London Public Library
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and was the predecessor of today's Grand
Theatre.

In this period London flourished as a
centre for the arts - Paul Peel was a native
Londoner. The Mechanic's Institute and
Museum, founded in 1842, acted as a library
and museum and not only lent books, but
was also the location of art exhibits. The
Western School of Art and Design was
very active in the 1880's teaching students
the fundamentals of art.

Several newspapers were published
in the 1880's, informing Londoners of events
and providing a lively forum Ior debate.
The Canadian Free Press, established in
1849, was purchased in 1855 by fosiah
Blackbum and, run as a daily, was renamed
the London Free Press; the London Aduer-
tiser began in 1864 and continued as a
daily until absorbed by the London Free
Press in 1936; the Catholic Record was a
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weekly until ceasing publication in 1948;
and the Farmer's Aduocate, a monthly,
opened in 1866 with a wide circulation
throughout Southwestern Ontario, and
continued until publication ceased in 1965.

The London of the 1880's was estab-
lished firmly as the regional ecclesiastical
centre. The Methodists, Presbyterians and
Baptists had long been in the city. In 1856
London was selected as the seat of the
Roman Catholic Diocese of London. After
an intewal of nine years in Sandwich, the
Episcopal See was returned to London.
The new St. Peter's Cathedral was finished
in 1885. The Anglican Diocese of Huron
was established in 1857 and in the Cathedral
Church of St. Paul's, Benjamin Cronyn was
elected its first bishop.

Cronyn's successor, Isaac Hellmuth,
was responsible for London's role as the
leading educational centre for Southwestem

il.,1
: : ' . "

North side ol Dundas Strcet loohing east from Talbot Strcel circa 1875. A "Grcat Fire" erupted one bbck west ol here in
1845 and destroyed thtee E)arte6 ol the town, mostly lrame buiLdings. A municiryl by-lau uas etucted in 1850 which rcquircd
that neu buildinqs be constructed ol bick. l,ondon Room, L,ondon Public Library
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Ontario. With Cronyn he co-founded in
1863 Huron College, an Anglican Seminary,
and what is now The University of Western
Ontario in 1878. The first classes com-
menced in 1881. These institutions ofhigher
leaming loined the Union School, the local
grammar school built on Waterloo Street
in the late 1840's. Graded schools were
introduced by the Board of Education in
1887 and a new high school at Waterloo
Street and Dufferin Avenue, the predecessor
of today's Central Collegiate, was erected.
In the 1860's London's educational renu-
tation was enhanced by the founding by
Bishop Isaac Hellmuth of Hellmuth Boys'
College and Hellmuth Ladies' College.

This chapter must not give the impres-
sion that London's historical development
was all prosperity and progress. It spanned
a decade of economic depression, a situation
that lasted until the mid-1890's. Personal
tragedies also struck the city. In 1881the
steamboat Victoria which, along with two
sister boats, plied the Thames River from
the Forks to Springbank Park further
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downstream, foundered on Victoria Day
with the death through drowning of 181
passengers. Few London families failed to
suffer the loss of a close relative or family
friend. The Thames claimed other lives in
fuly, 1883, when the normally passive River
staged one of its periodic floods, rushing
through the neighbouring village of London
West (formerly Petersville) in the middle
of the night. Over twenty lives were lost.

The 1880's marked the final consolida-
tion of London's growth and reputation as
the regional capital of Southwestern
Ontario. By extending its rail (and even
telegraph and telephone) communications
throughout the peninsula, London solidified
its hold on the area. Business. industrial.
religious and educational institutions were
all developed and expanded. Community
services, of which St. foseph's Hospital was
one example, were extended. In the words
of Frederick H. Armstrong and Daniel |.
Brock, London in the 1880's "emerged
with a sound economic and cultural base
that would ensure its continued growth."
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It is difficult for us today to imagine
the lack and suitability ofhospital facilities
available in London during the latter half
of the 19th century. Most patients admitted
were indigent, transient sick, aged or had
contracted the more common contagious
diseases such as cholera, smallpox, typhus,
tuberculosis or yellow fever.

London's first civic hospital, a shed,
was erected on the Market Square in 1847,
to accommodate a number of sick immi-
grants recently arrived from Scotland, some
of whom had cholera. Unfoftunately the
cholera spread to some of the local inhabi-
tants, one ofthe victims being Dr. Lee who
at that time was district medical officer.
This outbreak had been preceded by a
serious epidemic of cholera in 1832, fol-
lowed by less severe outbreaks in 1854
and 1866. The first hospital existed for
about six years, at which time it was
destroyed by fire set by an incendiary,
indicating its lack of popularity with the
people.

In 1855, the year London was desig-
nated a City, a second City Hospital was
erected on Hamilton Road near Rectory
St. This building contained four wards of
ten beds each and in 1856 cost about 551
pounds sterling, or $2700, to complete.
Forthose who could afford to be treated at
home, a hospital was not very popular; as

chapter three

Early Hospital
Facilities in London

a consequence, having had a very brief
existence, it, too, was destroyed by arson.
A generous reward was offered for infor-
mation leading to an arrest of the culprit,
but without success.

The third hospital was opened in 1857
in a large house owned by Thadeus Van
Valkenburg, situated on York St. between
Ridout St. and the river but was in service
for only one year.

In 1838 a Garrison was established
on land presently known as Victoria Park.
Two hospitals were erected on this base,
one named the Log Hospital and the other
the Framed Hospital. In 1858 through the
efforts of Sir fohn Carling, member of the
Provincial Parliament, the City of London
arranged for use of the Log Hospital from
the military authorities at a rental of five
pounds a year. The Log Hospital was a two-
storey structure with kitchen, storeroom
surgery and one ward on the ground floor,
and four wards on the second floor with
accommodation for thirty patients. Twenty-
four new iron bedsteads were purchased
for the hospital from William Wade of
London at a cost of $5.75 each. Admissions
for the year 1859 were 124, an increase
from 51 admitted in 1858. Because of the
danger of the military forces becoming in-
volved in the American Civil War, the Crown
advised City Council the Log Hospital would

15
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again be required for military purposes
and notice was given to vacate the premises
by fanuary 13, 1862.

The City Hospital Committee then
rented a house from fohn D. Kielly situated
on the southeast corner of York and Thames
St. forthe sum of $200.00 a year to be paid
quarterly. The house had nine rooms for
patients and during 1862, 126 patients were
admitted, seven babies were born, and six
patients died. The location of the hospital
left a lot to be desired, as Dr. C. G. Moore,
City Hospital Physician, reported the
following:
"The smell from the draininback isbadand
unhealthy but it is a trifle compared with
the nuisance of the soap factory operating
three or four days in the week. The smell is
so offensive that the windows have to be
kept closed even on the hottest days."
Despite these conditions, the hospital was
in use until 1869 at which time the city
again applied for use of the Military Hospital,
permission being granted without delay.

The Log Hospital was used for a short
period when it, too, became un-fit for human
habitation and on April 24, 1-87I, the
patients were transferred to the Framed
Hospital, repairs having been completed
to the amount of $100.00. The Log Hospital
then became a house of refuge for the
paupers until eventually the inmates were
transferred to Mount Hope Old People's
Home or to the Poor House at Strathroy.

In 1870 when a severe outbreak of
smallpox occurred, the city erected a small
frame building on South St., between
Waterloo and Colborne Sts. near the river
bank. It was named the Colborne St.
Smallpox Hospital and stood on ground
now occupied by a portion ofthe east wing
of Victoria Hospital.

The Provincial Asylum for the Insane
was built on a large parcel of land purchased
by the Ontario Government, near the
settlement of Pottersburg, east of Highbury
Ave. with entrance off Dundas St. The hos-
pital received its first patient on November
18, 1870. The name was later changed to
the Ontario Hospital and in 1968 to The
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London Psychiatric Hospital. The first
superintendent was Dr. Henry Landor,
followed in 1877 by Dr. Richard Maurice
Bucke, one of the founding members of
the Medical School and Professor of Ner-
vous and Mental Disorders.

For some years many of London's
citizens had agitated for a proper City
Hospital, and in 1874 the City of London
received a gift of $15,646.00, these funds
being surplus assets from the defunct
London Savings Bank. The money was
endowed specifically for the maintenance
of a Hospital jointly owned by the City of
London and County of Middlesex and was
to be situated in the City.

The erection of the new London
General Hospital, situated on the south
side of South St. between Waterloo and
Colborne Sts. was started in 1874 and
officially opened on November 3, 1875,
by Lieutenant-Govemor D. A. McDonald.
Initially, the hospital provided accom-
modation for 60 patients. ln 1897 the name
was changed from London General Hospital
to Victoria Hospital.

The London Medical College
The London Medical College was

founded in 1881, and is said to owe its
origin to Bishop Hellmuth. On May 24,
1881, some members of the London medical
profession met in the Tecumseh House to
organize a Faculty of Medicine in connection
with the Western University. Present at
the meeting were: Dr. Chas. G. Moore, Dr.
Richard Norris Bucke, Dr. Chas. S. Moore,
Dr. lames Niven, Dr. fohn M. Fraser, Dr.
Henry Arnott, Dr. Thos. f . W. Burgess, Dr.
|ohn Wishart, Dr. fohn A. Stevenson, and
Dr. Wm. Waugh. (This meeting took place
on the same day as the Victoria Disaster.)

A deputation consisting of Doctors
Bucke, C. G. Moore and Stevenson met
with University officials on May 25 to leam
what assistance might be expected if a
Faculty of Medicine were organized. The
following day a favourable response was
received and within a week a comDlete
staff was selected.
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Hellnuth Boys' Colle,e, built 1864
London Medical Colleee opened here in 1882.
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The 1885 City Directory listed the
staff as follows:
Dean: Dr. Chas. G. Moore, M.C., P.S.L.L.
as well as Professor of Princioles and
Practice of Surgery.
Registrar: Dr. H. Arnott
Treasurer'. W. E. Saunders, as well as
Professor of Practical Chemistry
Physiology: Professor F. R. Eccles, M.D.,
M.R.C.S.(Eng.) ,  F.R.C.S. (Edin.)
Mental and Neruous Disorders'. Prof. R. M.
Bucke, M.D.C.M.,  F.R.C.S. (Edin.)
Clinical Surgery: Prof. fohn Wishart,
M.D.C.M.,  F.R.C.S.(Edin.)  M.R.C.S.(Ene.)
Principbs and Practice ol Surgery: Prof. Wm.
Waugh, M.D.C.M.
Clinicnl Medicine: Prof. Henry Amott, M.D.
Pinciples and Practice of Medicine: Prof.
fohn M. Fraser B.A.,  M.D.,  M.R.C.S. (Eng.)
Matena Medica: Professor William Saunders
Theoretical Chemistry: Professor fames
Bowman

:  l  r -  , l
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Therapeutics: Prof. W. H. Moorhouse,
M.B.,  L.R.C.S.. ,  L.R.C.P.(Edin.)
Obstetics and Diseases of Women and
Children: Prof. Chas. S. Moore, M.D.C.M.
lurtsprudence and Toxicology: Prof. D. B.
Fraserf  M.B.,  M.R.C.S.(Eng.)
Demonstrator ol Atatomy: J. M. Jackson,
M.D.C.M.
Assistant Demonstrator of Anatomy: W.l.
Mitchell, M.D.

Medical lectures commenced October
l, 1882, in Hellmuth Boys' College with
fifteen students enrolled in the first year
of operation. Some of the professors on
the original staff were Dr. Chas. G. Moore
(Dean), Dr. F. Richard Eccles, Dr. Richard
Maurice Bucke, Dr. William Waugh, Dr.
Henry Arnott, Dr. Walter H. Moorhouse,
Dr. fohn Wishart, Messrs William Saunders
and fames H. Bowman. On May 5, 1883,
the first graduate in medicine was William
Iames Roche.
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In 1887 the Faculty of Medicine
decided to procure a new building which
was built on the northeast corner of York
and Waterloo Streets and in September
1888 the new building was occupied.

A New Hospital
Impressed by the efficient and satis-

factory manner in which the Sisters cared
for the Aged Poor and Orphans in Mt.
Hope Orphan Asylum and marvelling at
the great good accomplished with such
limited means, fh. W. T. O'Reilly, Inspector
of Prisons and Public Charities, persuaded
Reverend Mother Ignatia Campbell to
inaugurate hospital work, thus enlarging
the works of charity already canied on
with such economy, order and self-sacrifice.

The proposition of undertaking hospital
work would have daunted anyone less
valiant than Mother lgnatia, as she had no
means to finance the undertaking, but she
complied with the wishes of the city
physicians, who advised her that the
economy and dedication of the Sisters would
soon relieve her of financial worries.

Mother lgnatia Campbell
Mother Ignatia Campbell (Catherine

Anne Campbell), daughter of Kenneth
Campbell and Mary McEv/en (a native of
Scotland), was bom in the Brock Settlement,
Township of Thorah, Ontario, November
17 ,  1840 .

Having barely attained the age of
fifteen, Catherine entered the Congregation
of the Sisters of St. Joseph at St. foseph's
Convent, Power Street, Toronto, Ontario,
October 9, 1855. Under the guidance of
Mother Delphine Fontbonne, niece of
Mother St. fohn Fontbonne, who had
restored the Congregation in 1807 after
the French Revolution, she imbibed the
original spirit of the founder, Father fean-
Piene M6daille.

Mother Ignatia Campbell came to
London with the pioneergroup, December
11, 1868. When the Sisters of St. foseph of
London became an autonomous Diocesan
Congregation, December 18, 1870, Mother
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Ignatia was named General Superior by
Bishop |ohn walsh, D.D., Bishop of London.
During her 32 years as General Superior
she opened two Hospitals, St. foseph's
Hospital, London, and St. foseph's Hospital,
Chatham. She also established Mount Hope
Motherhouse and Orphanage, later to be
House of Providence for the elderly, as
well as branch Mission Houses in Goderich,
Ingersoll, St. Thomas, Belle River and
Windsor.

Mother Ignatia was not only a brilliant
teacher, but a gifted administrator. Her
strong faith and trust, herzeal forthe glory
of God, and her tender love for the sick
and the poor, especially the elderly and
the orphans, were exceptional. Her impres
sive, noble, dignified, religious bearing,
combined with a rare combination of
firmness and genfleness, inspired confidence
and won all hearts.

Mother Ignatia Campbell died fanuary
3, L929.

Mother Ierutia Campbell Mt. St. Joseph Archiaes
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chapter four

The Genesis of St. foseph's
Hospital 1888-1905

The Three Founders
Mother Ignatia without delay assigned

three Sisters to begin the preparatory work
and extensive alterations necessary to adapt
the former home of fustice Street for hospital
purposes. The three pioneers were Mother

Aloysia Nigh, Sisters Martha Toohey and
Herman Murphy.

Mother Aloysia (Rebecca Nigh), the
appointed Superior, was born in Uxbridge,
near Seaforth, Ontario.

It would be difficult to give a just
estimate of the value ofthe sixty-one years
that Mother Aloysia spent among the sick,
the aged and the orphans. The zeal of
Mother Aloysia in building benevolent and
religious institutions in the Diocese of
London won the praise of five Bishops as
well as the deep appreciation of many
doctors. Mother Ignatia Campbell, recog-
nizing in Sister Aloysia a talent for organi-
zation and administration, gave her the
difficult task ofdirecting the opening of St.
foseph's Hospital, London, in the fudge
W. P. Street residence in 1888, and two
years later, of St. foseph's Hospital,
Chatham, in the former Salvation Army
barracks. Her practical knowledge and keen
foresight were admired by builders and
architects with whom she planned the
construction of religious houses.

As Director of Novices and Assistant
Superior of the Motherhouse, as well as
taking an active paft in the care of the
orphans, she still took part in the work of
the hospitals. When the Sisters of St. foseph
took over Hellmuth Ladies' College, Mother
Aloysia directed the necessary work of

Mother Aloysia NiEh.
Archiaes, Mount St, Joseph, Lond,on.



20 THE HISTORY OF ST. IOSEPH'S HOSPITAT

preparing the building for the new Com-
munity Motherhouse and Orphanage. When
St. Peter's Seminary in St. Peter's Rectory
was opened in 1912 by Bishop M. F. Fallon,
of London, she was named Superior of the
Sisters who were to look after household
affairs. Mother Aloysia Nigh died April
12. 1932.

Sistet Maftha Toohey.
Archiaes, Mount St. Joseph, London.

Sister Martha (Nora Toohey), third in
a family of nine, was the daughter of Mr.
and Mrs. Timothy Toohey, pioneer settlers
in the vicinity of Lucan, Ontario.

Nora Toohey was received into the
Congregation ofthe Sisters ofSt. foseph of
London at Mt. Hope Motherhouse and
Orphanage, fune 21, 1886. As one of the
first Sister Nurses, she took an active part
in the founding of St. foseph's Hospital,
London, in 1888. Two years later, she served
in St. |oseph's Hospital, Chatham.

Her cheerful disposition and heruntir-
ing devotion to the sick and suffering,
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impressed both doctors and nurses, and
won the hearts of the patients. The good
that she accomplished in her kind and
gracious dealings with both patients and
nurses inspired many to follow in her
footsteps. Sister Martha Toohey died May
31 ,  194s .

Sister Herman (Catherine Murphy),
the daughter of Mr. and Mrs. Patrick
Murphy, was born in 1862 in St. Mary's
Parish in Oxford County.

After completing her education at St.

Sister Herman Murphy.
Archiaes, Mounl St. Joseph, London.

foseph's Convent in Toronto, she entered
the Congregation of the Sisters of St. Joseph
ofthe Diocese ofLondon at Mt. Hope. She
was formally received on August 15, 1887
and one year later was appointed to assist
in establishing St. Joseph's Hospital. After
about two years of service in the hospital,
she spent most of her life teaching in the
Separate Schools in the Diocese.

She was a woman of prayer and deeply
spiritual. Her unfailing gentleness, kindness,
charity, and her motherly solicitude charac-
terized her life in the hospital and schools.
Sister Herman died August 18, 1939.
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A Beginning
With faith-inspired love, the three

Sisters who founded the hospital first fitted
up as a Chapel that was no more than a
little nook, the closed space over the side
porch of the |udge Street house. A wooden
packing box covered with white paper
served as an altar on which they placed a
small box, lined with linen, in which to
reserve the Blessed Sacrament. On the front
of the improvised altar they pasted the
letters I.H.S. (Jesus Hominum Salvator),
fitting symbol of compassion and care for
suffering humanity. This was the work
which, with God's help, they were beginning
in faith, trust and love.

During the period between fune and
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October of 1888, the three Sisters went
across the street to Mt. Hope Orphanage
and Motherhouse for Mass each morning.
After Mass they carried back their breakfast
and sufficient food needed for the day for
themselves and the help.

On Monday morning at 8:30, October
15, 1888, the imposing ceremony of the
opening ofthe new St. foseph's Hospital in
the city took place. Rev. Fr. M. f. Tiernan
was present and dedicated the building for
the purpose intended and celebrated the
Holy Sacrifice. He announced that the
Sisters were prepared to receive patients
and that their best endeavours and greatest
care and attention would be given to care
for the sick and afflicted.

Oiginol Hospital, 1888, Judge Street's lormer residence.
Picture taken belorc demolition in 1928.

Atchites, Mount St, Joseph, London.
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The three Sisters, Mother Aloysia Nigh,
Superior, Sister Herman Murphy and Sister
Martha Toohey, were officially appointed
to operate the hospital which consisted of
ten beds, with provision for an increase to
approximately twenty-f our.

Prior to the opening of the new hos-
pital, the Sisters appointed the following
four prominent physicians as members of
a medical staff: Dr. fohn Wishart, Dr. |ames
Macarthur, Dr. William E. Waugh and Dr.
William Woodruff.

The Big Four
fohns Hopkins Hospital boasts of its

"Big Four" in the establishment and devel-
opment ofthat famous hospital - Doctors
Wm. Osler. Wm. Halstead. Wm. Welch
and W. T. Williams. Similarly, St. |oseph's
Hospital had its "Big Four" - Doctors
Waugh, Woodruf{ Macarthur and Wishart.
These were men of courage, skill and vision.

Di W. E. Waugh.
Archiues, Mount St. Joseph, London.

William Ebenezer Waugh, born May
23, J.850, was the son of Christopher and
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fane Waugh who lived on a farm, Conces-
sion 6, London Township. He attended
public school and later attended High School
at the Komoka Academy. Here he met Dr.
Alexander Anderson.

Dr. Anderson, a graduate in medicine
from Marischal College, Aberdeen, Scot-
land, emigrated to Canada on November
19, f835, and on obtaining a license to
practise medicine in Upper Canada, opened
an office in London. Subsequent to W.
Waugh's graduation from Komoka Aca-
demy, he served an apprenticeship with
Dr. Anderson. It was this early admiration
for the Doctor that led William Waugh to
London's medical field where he later
became affiliated with St. foseph's Hospital.

In 1872, William Waugh graduated
from McGill University, winning the Silver
Medal. William Osler (later. Sir William
Osler) was also a graduate of McGill, and
a close friend of Dr. Waugh. For a few
months after graduation Dr. Waugh prac-
tised medicine at Glencoe. Subsequent to
the death of Dr. Anderson December 9,
1873, Dr. Waugh took over his practice.

Dr. Waugh was one of the founding
members of the Medical School of Western
University and attended the inaugural
meeting held on May 24, 1881, referred to
in the previous chapter. He had the honour
of delivering the first lecture, which was
on. anatomy. Dr. Waugh anived at the
Hellmuth Boys' College, in which the Faculty
of Medicine was situated, at 8:00 a.m. on
October 1, 1882, in his buggy drawn by his
well-known mare, "Nellie". In 1884 Dr.
Waugh was appointed to the Chair of
Principles and Practice of Surgery of the
Medical School and in 1886 was appointed
Registrar, a position he held until 1917; he
also served as Bursar of the University for
many years until retiring in 1936.

A Civic Reception was held on March
26, 7932 at a dinner in the Crystal Ballroom
of the Hotel London honouring the 60th
anniversary of Dr. Waugh's graduation.
The highest honour that the City oflondon
could bestow was presented to Dr. Waugh
by Mayor Hayman in the gift of a beautiful
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scroll which gave to its recipient the freedom
of the city and the emblem of recognition
for an unselfish life in a worthy cause,
after sixty years of devotion to medical
science, a task of curing the physical ills of
man. Seated at the head table with Dr.
Waugh were: Dr. fohn A. Macgregor, who
acted as toastmaster; Mayor Hayman; A.
E. Silverwood, Chairman of Victoria Hos-
pital Trust; Arthur T. Little, Chairman of
the Board of Governors of the University
of Western Ontario; Dr. George C. Hale;
Professor A. B. Macallum, C. A. Stewart,
Meds '33, President of the Hippocratic
Society, official student organization of the
Medical School; and Dr. H. Howitt of
Guelph, appointed by Sir Arthur Currie,
president of McGill University, as the official
representative to carry the greeting of the
alma mater to Dr. Waugh.

Dr. Waugh, as one of the "Big Four",
contributed immeasurably not only to the
early development of St. foseph's Hospital,
but also through his expertise and lovable
character, to the welfare of his many
patients. He was often called as an expert
witness in court cases where expert knowl-
edge ofsurgery was required. Dr. E. Sea-
born. in his book The March of Medicine in
Westem Ontaio, says that although he
lectured most acceptably to the students
onthe Principlcs and Practice of Surgery,he
had never seen or heard of his having
performed any operation. A search of his
admissions to St. foseph's Hospital, covering
a five-year period, 1909 to 1914, indicates
that his practice was indeed that of a general
practitioner.

Dr. Waugh had his residence and office
at 537 Talbot St., corner of Kent St., for
many years. He was married to the former
Margaret Racey, and had one daughter,
fean. He was a very active member of St.
Paul's Cathedral. Dr. Waugh was actively
engaged in London's Medical life until his
retirement in 1916.

William Woodruff was born in J.830,
in St. Catharines, the son of William and
Margaret Woodruff. He graduated from
the Universitv of Toronto with an M.B.
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Dr. Wm. Woodrulf . (presumed)
Archives, Mount St. Joseph, London.

degree in 1856 and acquired his M.D.
degree in 1857. Dr. Woodruff's first
office in London, opened in 1858, was
at 588 Park Avenue (now Clarence
St.) between King and Dundas Sts.,
but moved in 1878 to 185 Queens
Avenue where his residence and office
were until his death in 1908. (185
Queens Avenue was the first house
east of the present London Club.)

Dr. Woodruff added an extra area
of specialty to the service given patients
at St. Joseph's Hospital for, besides
his general practice, he specialized in
the care of eye, ear, nose and throat.
The following advertisement was in
the 1888 City Directory:
Dr. Wm. Woodrull - 185 Queens Azte.
Defectiue aision, impaircd heaing tasal
catanh, troublzsonte throats and adiustment
of glasses.
Dr. Woodruff was closely associated with
St. foseph's Hospital as one of the "Big
Four" and had a large medical practice.
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Dr. Hugh A. McCallum, who graduated
in 1886 and later held the post of Dean of
the Faculty of Medicine, wrote an article
in the University Gazette in 1959, and
identified Dr. Woodruff as one of the senior
physicians of the city who should have
been included as part ofthe original faculty.
In spite of this oversight, Dr. Woodruff in
1900 on his retirement from private
practice, left to the Medical School his
collection of over 350 medical books which
formed the original nucleus of the Library.t

Dr. Woodruff was known throughout
the city for his kindness and generosity,
much of which occurred without common
knowledge. One such deed occurred when
on March 20th, 1878, a parcel of land was
donated to the Presbyterians of Komoka
and surrounding area, on which to build a
church. The Knox Presbyterian Church still
stands in Komoka, with a circular plaque
above the entrance, inscribed 1878.

Dr. Woodruff died on August 11, 1908
and was buried in St. Catharines. He was
predeceased by his wife (the former Ella
Galina) and had no family.

James Macarthur was born in West
Williams Township in 1854. He graduated
from Queen's College, Kingston, in 1878
with his B.A. and M.D. degrees. He opened
his office at 485 Dundas Street and practised
medicine in the City for about 55 years,
having the reputation of being an excellent
example of a family doctor, much beloved
by his patients. In addition to his active
part in the establishment of St. foseph's
Hospital as one of the "Big Four", he also
found time to give courses of instruction to
the nursing students subsequent to the
opening of the Nursing School in 1901.

Dr. Macarthur was a member of the
Board of Medical Examiners ofthe College
of Physicians and Surgeons of Ontario in
1887, and represented Malahide and
Tecumseh District on the Council from
1888 to 1890. He was re-elected to the
Council as the representative of Division 3
in 1903, and continued to hold this position
until April, 1915. During his tenure as a
member of Council, he sat on a number of
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Dr. James Macarthur. (presumed)
Archiaes, Mount St. Joseph, London.

the College's committees, including the
position of President from 1915 to 1915,
which he held at the time of his death. His
devotion to the arduous duties of the Council
was believed by many of his medical friends
to have precipitated his fatal heart attack.
The work of re-organizing the Council, the
legislative business pertaining to medical
reciprocity with Great Britain and the extra
work incidental to dealing with medical
students going to the front in World War I
entailed on the President an unusual amount
of heavy work and Dr. Macarthur had a
reputation of not sparing himself in any
work which fell to his lot. Few medical
men in the province were as well or as
favourably known to the medical profession.

Dr. Iames Macarthur was one of the
founding members of the London Medical
Association, now known as the London
Academy of Medicine. He died at age 61,
on May 25, 1915, and was survived by his
wife and five children.,

|ohn Wishart was born May 27, 1850
on a farm in Eramosa Townshio. near
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Dr. Iohn WisharL
Archives, Mount St. Joseph, London.

Guelph, the youngest of a family of seven
children, four boys and three girls. His
father was W. fohn Wishart from Edinburgh,
Scotland, a descendant of George Wishart,
Scottish Reformer, fohn Knox's inspiration,
burned at the stake by Cardinal Beaton,
and of that Sir John Wishart, a Scottish
fudge, who did not mourn when Cardinal
Beaton died soon after by the hand of an
assassin. This item of Dr. John Wishart's
history heritage seems paradoxical when
one is aware of his close supportive con-
nection witl the development of St. foseph's
Hospital.

fohn Wishart was educated in the
Collegiate Institute at Guelph and at the
Rockwood Academy. He taught school close
to his home at Eramosa and commenced
study of medicine with Dr. Abraham
Groves. Dr. Wishart graduated in 1871
from Trinity Medical School and did post-
graduate studies in London and Edinburgh
from which he received his M.R.C.S.(Eng.)
and F.R.C.S.(Edin.), respectively. Before
assuming his position on the staff of St.
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|oseph's Hospital, he had a wide field of
varied medical experiences.

Following his studies he was a surgeon
on steamers ploughing between London,
India and South Africa, including H.M.S.
Bucclauch, for a period of two years. He
later took passage to Australia and South
America and while in Rio de faneiro watched
slaves sent down from the plantations
loading the vessels in the harbour, the slave
drivers curling their long whips over the
bare backs of the slower slaves. Dr. Wishart
often related that his most thrilling exper-
ience was when his ship encountered a
very bad hurricane off Cape Hatteras on
her way to New York and almost founder-
ed in the high seas.

Dr. Abraham Groves, of Fergus, On-
tario, under whom Dr. Wishart studied
medicine, was the author of a book pub-
lished in 1934, All in the Day's Work -
Leaues lrom a Doctor's Case-Book- Dr.
Groves was thought to be the first surgeon
in the 1870's and 1880's to practise aseptic
surgery. As early as 18 74 he had the extra-
ordinary foresight to boil sheets, gauze
and instruments that were to be employed
at an operation; as well, he scrubbed his
hands and arms for twenty minutes with
soap and previously boiled water. Lister's
theory of sepsis and asepsis did not evolve
until around 1883.

At the time of Dr. Wishart's graduation
in 1871, there were only six hospitals in
Ontario, and operative surgery, except for
amputations, was comparatively unknown.
In those days the operating room was uzually
the kitchen and the operating table was
the kitchen table.

In 1874 Dr. Wishart assisted Dr. Groves
with the following operation, quoted by
Dr. Groves from his book:
"At my first operation, the removal of an
ovarian tumor, on May 5, 1874, a decision
was made to boil the water that was to be
used in connection with the operation, for
fear that there might be something in the
water that might cause disease, and for the
same reason I also boiled the instruments
and everything that was to come in contact
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with the wound. To cleanse my hands I
scrubbed them thoroughly for half an hour
in several waters, using six different brushes,
which had also been boiled. The abdominal
skin of the patient was thoroughly cleansed
in a similar manner, since the use of iodine
in those days was unknown. Dr. fohn
Wishart, for many yea$ lecturer in Surgery
at Westem University, who was present at
this operation, stated publicly a few years
ago that it was certainly the first time in
history that everything used in the operation
had been sterilized. The tumor was success-
fully removed and the patient recovered
without any pus formation."

In 1875 Dr. Wishart came to London
and entered into practice with Dr. F. R.
Eccles and in 1880 opened his own office
at 426 Park Avenue (later to become
Clarence Street) between Dundas Street
and Queens Avenue. He later moved to
195 Dufferin Street opposite St. Peter's
Cathedral, from where he continued his
practice for over forty years.

Dr. Wishart was credited with perform-
ing the first operation for appendicitis in
London. Prior to 1885 anyone who suffered
from "Inflammation of the Bowel" was
considered to have a very slight chance of
recovery. Dr. Wishart is reported to have
said that at the time his patient had a large
abscess in the right iliac region and on
operating discovered the patient had inflam-
mation of the bowel as well and so removed
the appendix. The patient had an uneventful
recovery.

It is not surprising that Dr. Wishart
won for himself an intemational reputation
as a surgeon. He was most conservative,
never undertaking an operation until he
was familiar with every detail. From the
inception of St. |oseph's Hospital he was
not only one of the "Big Four" but for
many years the most active surgeon on the
Medical Staff. Organization of the Medical
Staff at St. Joseph's Hospital was initiated
in 1922 with Dr. Wishart being appointed
the President.

Like Dr. Wm. Waugh, Dr. Wishart
gave his great and unselfish devotion to
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the founding and building up of the Medical
School and was elected to the Chair of
Clinical Surgery in 1883, a position he
held until 1911. As well, he was among the
founders of the American College of Sur-
geons, an active member of the Western
Ontario Academy of Medicine and a mem-
ber of St. Andrew's United Church. He
was associated with the Victorian Order of
Nurses from its inception and was credited
with equipping the first group of V.O.N. in
Upper Canada.

Dr. Wishart died in St. foseph's Hospital
on November 4. 1926. and was buried in
Woodland Cemetery.

Early Success
With courageous, resourceful founders

and an excellently qualified medical staff,
St. foseph's Hospital had a promising start.
From the beginning the Sisters' new enter-
prise, St. foseph's Hospital, received the
support and appreciation of other physicians
in the city. Within a short time, the initial
staff of three Sisters was increased to five,
with the addition of Sr. Assumption Murphy,
and Sister Eulalia Kane who operated the
kitchen. The staff carried on the work
successfully, for without the lengthy scien-
tific preparation, such as is common today,
the training they had, combined with
compassionate hearts and woman's intuition
and good common sense, guided them in
the accomplishment of their new and
difficult tasks.

On October 16, 1888, the first patient,
Mrs. McManus, 33 years of age, was admit-
ted to the hospital suffering from chronic
bronchitis, and the Sisters'dream of serving
the sick in hospital became a reality.

Early in the morning on October 24,
1888, their second patient arrived, a Mrs.
Wells, age 76, one of London's earliest
residents, who lived in a shanty not far
from the hospital. While working in her
kitchen she slipped on an onion, fell and
fractured her hip. There were few tele-
phones (about 700 in all of London), no
ambulance or automobiles, so the neigh-
bouring milkman kindly lifted her into his
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cart and brought her to the new hospital.
Dr. Wishart was sent for, came promptly
and skillfully set her fractured hip without
such later discovered aid as x-ray. This
lady also suffered from chronic asthma, so
when the doctor inquired the next morning
how she felt, the following was her reply:
"Oh, doctor, my leg is comfortable, but if
my breath would only leave me alone, I
would be all right." Dr. Wishart, although
very stern, was kind and could not help
but smile.

The third patient, Ethel Stewart, age
one and one-half years, was admitted
suffering from malnutrition and in a dying
condition. Dr. fames Macarthur at first
thought restoration to health was almost
an impossibility, as the emaciated child
was unable to eat or drink, but the faithful
attendance of Dr. Macarthur, and Mother
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Aloysia's almost continuous care were
successful. The child gradually improved
and at the end of two months had sufficient
strength to sit up, and finally became well
and strong and was discharged alter 70
days in hospital.

After the opening of the hospital but
before the small operating room was set
up, Dr. Wishart brought a patient to the
hospital who was suffering from the pain
of a kidney stone and required an immediate
operation. A kitchen table quickly was
transformed to an operating table and the
operation was successfully performed by
Dr. Wishart, assisted by Sister Assumption
Murphy, whose ability and courage along
surgical lines were always equal to the
occasion.

The first operating room was a small
room to the left of the entrance off the
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main hall on the first floor. The operating
table was of soft maple wood, about two
feet wide, five feet long, with a drop leafat
the foot of the table. The light was from
only one window; often gaslight improved
on this and even candlelight was used from
time to time.

The initial report of the government
inspector for the period October 1, 1890
to September 30, 1891 is recorded as
follows:

"I inspected the St. foseph's Hospital,
London, on the 18th September, there were
14 patients then under treatment.

The admissions since 1st October last
were 137, and there were eight deaths
during that period. About one-fourth of
the patients pay a weekly rate.
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The wards, private rooms, dispensary,
operating room, bathrooms and closets were
all in good order. The books were well
kept. There is a good staff of medical men
and nurses.

There is a ward outside, but convenient
to the hospital, which is used for contagious
diseases when required."

Expansion
This small beginning was so successful

that the need for additional accommodation
became urgent in a very short time. In
1891 plans and specifications were accord-
ingly prepared, and the work of constructing
a wing on the west side of the original
building was authorized.

A much larger building, designed as a
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The Chapel, 1892.
The arched uindows can be seen on the uest (lelt) ualL of the prcaious picture.

Archiaes, Mount St. loseph, Inndon.
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hospital facility, was planned, to be built
of white brick, three and one-half storeys
high and remains today as the core of the
west portion of the hospital. The architecture
was Elizabethan in design and was domin-
ated by a central tower in the top portion
of which lras set a statue of St. Joseph; a
magnificent Celtic cross crowned the peak
of the tower's roof. A Chapel was located
in an extension to the north, at the west
end, of the second floor. This addition was
linked to the fudge W. Street residence by
a roofed, two-storey wood frame solarium
which made a splendid rest room for
convalescent patients.

This building was solemnly blessed by
his Lordship, Bishop Walsh of London at
the laying of the cornerstone, New Year's
Day 1892. At 3 p.m. Bishop Walsh accom-
panied by Rev. Fr. Ferguson of Assump-
tion College, Sandwich and Rev. Fathers
Norman, Tiernan, Kennedy and Gahan of
the St. Peter's Cathedral, proceeded from
the present hospital to the new structure
for the purpose of performing this impres-
srve ceremony.

In the Bishop's opening remarks he
said he had been asked, "Where is the
need for a hospital as we already have one
in our midst?" In answer Bishop Walsh
said that there was always room for more
good works by which human sorrows might
be alleviated and human weakness and
infirmities ministered to according to the
divine ideal. The Bishop commended the
City Hospital for the good work they were
doing but wished it understood that St.
foseph's was in no sense a rival of that
institution. His Lordship said the doors of
the hospital would be thrown open to rich
and poor alike; the passport to entrance
was sickness.

The hospital staff was comprised of
men who had attained distinction even
beyond the limits of the Dominion. The
Bishop mentioned Drs. Woodruff, Waugh,
Wishart and Macarthur, and felt the public
had every confidence in its management.
Other distinguished medical men had also
promised their assistance, and patients had
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the privilege of being treated by their family
physician. Direction of this hospital was a
great work, and many there were who
wondered where the money will come
from. "For this" he said, "we must put our
trust in God."

His Lordship made complimentary
reference to the contractors who had in
hand the erection of this magnificent
building erected for God's work, Messrs.
Flory and Tytler. "The reputation these
gentlemen had would be a guarantee", he
said, "that the new hospital would be a
first class structure in every way."

Bishop Walsh then proceeded with
the ceremony of laying the cornerstone,
with trowel arranging the cement around
it after it was in place. He then, accompanied
by the Priests, proceeded around the
building, sprinkling it with Holy Water
and reciting the prayers assigned for such
occasions.

On October 15, 1892, the Hospital
with a total capacity of sixty beds and a
well-equipped operating room, was dedi-
cated to the service of the public. The cost
of the building was $37,000.00. Paying
this large debt presented many difficulties,
as the whole burden was assumed by the
Community of the Sisters of St. |oseph. In
the same year, through the mediation of
Dr. T. F. Chamberlain, successorto Dr. W.
T. O'Reilly as hspector of Prisons and Public
Charities, this work was acknowledged
worthy to be placed on the list for govern-
ment aid.

The Government Sessional Papers for
the year 1892 show twenty-nine hospitals
in Ontario with an average length of stay
per patient of 51 days; at St. foseph's it was
34 days. The average daily cost per patient
day for St. foseph's Hospital was docu-
mented at 25.87 cents with the average for
all hospitals aI 79.3L cents. Government
grants in the same year amounted to
$1,342.66.

The staff of 1893 numbered nine
Sisters, and because the hospital was
crowded it became necessary to hire some
domestic help. The first regular help hired
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was Annie Duffy and Minnie Edwards.
Minnie Edwards worked in the laundry
and basement area, and besides being
industrious was interested in reporting
anything that seemed wrong or unfair. In
addition to the two domestics, Martin
Sheridan was also hired and daily could be
seen trundling his wheelbarrow laden with
two heaping baskets of clothes between
the hospital and Mt. Hope. This continued
until laundry machinery was installed in
the hospital.

A Nurse's Day
To describe the ordinary life in St.

|oseph's Hospital in those early years we
will follow the nurse from daylight until
bedtime - often between two and three
in the morning.

At seven o'clock a.m. Dr. Henry Meek
appeared at St. foseph's expecting every-
thing to be in perfect order for his first
operation. That meant that the nurse in
charge had to have the sterilizer packed
with ready dressings. At that time the
sterilizer was a large galvanized iron can
resembling in size the present garbage pail,
but arranged in compartments within. It
was ordered by Dr. Hugh Stevenson. The
sterilizing was done down in the boiler
room by the engineer. The basins, tables,
instruments, towels and doctors' gowns
were to be in number one order, and a fire
in the grate, as that was considered to be
the best means of ventilation. The patient
had to be prepared and brought to the
operating room. The doctors expected to
receive service in up-to-date fashion.

The stretcher on which the patients
were transported was a strong, healy linen
sheet suspended on two poles (the hydraulic
elevator being more ornamental than
useful). Two doctors or nurses carried the
patient. The first rubber-tired cart for the
elevator was purchased much later by the
doctors on the staff, each contributing his
share.

Dr. Henry Meek's operations were
generally lengthy ones, and a change of
nurses and assistants to prepare for the
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next was out ofthe question. The cleaning-
up process ofthe O.R. was done by the one
nurse in charge, and as soon as Dr. Wishart
and his assistants took possession of the
same room, it was again in excellent order.
How quietly, quickly and silently he pro-
ceeded with his work. No one spoke as the
skillful hand of the practised surgeon
performed the most critical task, and soon
his patient was on the way to his or her
room. That group of doctors left and the
room was again made ready for the next
operation. Usually three or four operations
were the maximum for the day, unless
there was an emergency. The operating
room nurse helped to care for the surgical
cases, and as patients often remained critical
for hours or sometimes for days, one can
realize the stress of the responsibility that
often weighed on the nurse upon whom so
much depended. Often she would remain
on duty until nine or nine-thirty at night, at
which time another nurse who understood
the case would volunteer to relieve her.
She in turn would be relieved at two or
three in the morning by another nurse.
They considered such demands as part of
the nature of their profession.

The popularity ofSt. foseph's Hospital
between 1892 and 1902 became evident
in the increase in patients admitted each
year, starting in 1893 with 559 admissions
growing to 573 in 1902. The average length
of stay per patient for this period remained
at approximately 24 days. Average daily
cost per patient in 1893 was 59.39 cents,
but had risen to 95.49 cents by 1902.

The first recorded birth in St. foseph's
Hospital was on October 5, 1901; there
were a total of 13 births in the fiscal year
between October 1, 1901 and September
30. 1902. statistics which make it clear
that parturition at home was definitely the
method of choice before the turn of the
century.
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The following surgical procedures
which were recorded as having been per-
formed for the initial time at St. foseph's
Hospital are:
a) appendicitis - luly 23,1893 - length

of stay, 24 days
b) nephrectomy - luly 26,1889 - patient

51 years old; length of stay, 77 days
c) cancer of the breast - November 12,

1889 - patient recovered; length of
stay, 24 days.

The following write-up was recorded
May 1951 in the Bulletin of the Historical
Committee of St. Joseph's Hospital:

"In the photograph of the operating
room of St. )oseph's Hospital you will see
seven doctors draped around a patient(?),
on the operating table, and not one of the
doctors is seen wearing rubber gloves or a
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gauze mask. As a barrier to mouth spray
they seem to have depended on the hirsute
adornment on their upper lips

Dr. H. Meek (hale, hearty and heavy),
Dr. A. T. Hobbs and Dr. Robert Fereuson
adopted the walrus type moustach6, but
Dr. Chas. S. Moore was different. In addition
to the strainer on his upper lip, he wore
sideburns, also referred to as "mutton
chops". Dr. H. Stevenson, the anaesthetist,
didn't need much of a safeguard, so his
moustache is less conspicuous. Dr. W. J.
Stevenson and Dr. A. Windsor, the two
youngermen, evidently were not surgeons
and so were clean shaven.

The operating room table was of the
teeter-totter type, so that the patient could
readily be placed in a Trendelenburg
Dosition."

I
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Dr. Harry Meek, Dr. Robert Ferguson
and Dr. Chas. S. Moore had all been
practising for some years; all had very large
practices and regularly admitted patients
to St. Joseph's Hospital.

Dr. Harry Meek was born near Fingal
in 1854, graduated from the University of
Toronto and had his practice at 330 Queens
Avenue. He was one of the founding
members of the Medical School and was
Professor of Therapeutics until 1892, at
which time he was appointed Professor of
Obstetrics and Gynaecology; the latter
position he held until 1920. The patient
register at St. foseph's Hospital indicates
his practice was confined mostly to Obste-
trics and Gynaecology, although he also
did some general surgery. Dr. Meek died
in 1922.

Dr. Robert Ferguson was born near
Ottawa in 1858, graduated in medicine in
1890 and had his office and residence at
141 Wortley Road. For a number of years
he conducted a general practice and then
took post-graduate studies in Obstetrics
and Gynaecology at Western Reserve
University and New York Post-Graduate
School. He lectured in Therapeutics at the
Medical School starting in 1896 and was
appointed Professor in 1903. In 1920 he
was appointed Professor of Obstetrics and
Gynaecology. Dr. Ferguson had a very large
practice in Obstetrics and Gynaecology but
also found time for lecturing and hospital
rounds for both nursing and medical stu-
dents. Dr. Robert Ferguson died in 1927.

Dr. Chas. S. Moore, 576 Wellington
Street, corner of King, graduated with
M.D.C.M. from McGill in 1874 and was
one of the founding members of the Medical
School in London, attending the first
meeting held on May 24, 1881. Prior to
the selecting of the faculty he was elected
to the Chair of Obstetrics and Diseases of
Women and Children, a post he held until
1888.

Dr. Chas. S. Moore had a very large
practice, iudging from the number of surgical
procedures and parturitions listed in the
early patient register; some of the operations
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were for uterine cancer, lacerated cervix,
hernia and appendicitis. Dr. Moore died
on September 26, 1922.

Dr. Hugh A. Stevenson was born in
1860, the eldest son of Hugh and Margaret
Stevenson ofLondon, Ontario. He received
his primary and secondary education in
London and graduated with an M.D. degree
from Western University in 1894, and
received his M.D.C.M. degree from Uni-
versity of Trinity College, Toronto in 1895.
Dr. Stevenson took post-graduate studies
at McGill University and became a Fellow
of Society of Anaesthetists, London, England
in 1897.

Although Dr. Stevenson did some
general practice, most of his medical career
was confined to the practice of anaesthesia.
Drugs used for general anaesthesia were
confined mostly to ether or chloroform,
with nitrous oxide being used on some
occasions. The method of administration
was to drop the anaesthetic from a bottle
fitted with a cork that had a groove cut
down one side, onto a gauze mask placed
overthe nose ofthe patient. Dr. Stevenson
usually injected intramuscularly 1/15 grain
of strychnine immediately post-operatively
as a cardiac stimulant.

Dr. Hugh Stevenson was very active
in municipal and political life and served
as Mayor of London for three consecutive
years, 1915, 1916 and 1917. At the election
of January 1, 1916, he received 3,875 votes
and W. M. Gartshore 3.887: however on a
recount both candidates received 3,877
votes. Mr. Sam Baker, City Clerk cast the
deciding vote in favour of Dr. Stevenson
who was then declared elected. He was an
early promoter of hydro. and running as
an Independent was elected M.P.P. in 1919,
defeating Sir Adam Beck. He supported
the Drury Govemment during its four-year
term and in turn was defeated in 1923 by
Beck.

He was a very keen horseman and
had one of the best stables of horses in the
district.

Dr. Hugh Stevenson died in 1942.
Dr. Alfred Thomas Hobbs sraduated
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from University of Toronto with an M.B.
degree, and received his M.D. degree from
Western University the same year. He was
for many years the Superintendent of
Homewood Sanitarium in Guelph. He died
on May 23, 1931.

Dr. Arthur Windsor was born in
London and graduated from Western

University with his M.D. degree in 1896.
Dr. Windsor practised in Windsor for a
number of years, later moving to Detroit,
Michigan.

Dr. W. J. Stevenson had just graduated
from the University in 1896. A more detailed
description of his early medical career will
appear in the following chapters.

First House Physician
Dr. fohn f . Davis was born in Toronto,

but moved to London at an early age where
he received his primary and secondary
education. Dr. Davis was a graduate of
Western University and was gold medalist
of his graduating class in 189 7. In October
ofthe same yearhe was appointed the first
House Physician (Interne) at St. foseph's
Hospital. His quafters were in the basement
and in addition to daily visits to all patients
in the hospital, he attended to ouFpatients,
and also looked after the laboratory work
and the dispensing of medications. Dr. J. f.
Davis took post-graduate studies and re-
ceived his M.R.C.S. (England) and L.R.C.P.
(London), and on returning, established a
practice in Gananoque in 1907, where he
resided until his death on August 24, 1948.

Roentgen Ray (X-Ray)
In 1895, Conrad Roentgen, a German

physicist, discovered a shortwave light ray
with remarkable penetrating ability which
he called X-ray. In 1903 Dr. T. L. Gray of
St. Thomas purchased the only apparatus
available at that time - a static machine
- several glass discs about one foot in
diameter, mounted on a shaft and enclosed
in a glass case about six feet long and four
feet high, on which he secured an X-ray
picture of a stone in the kidney. The glass
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discs were rotated by means of a crank
turned by the operator.

To secure a picture with this apparatus
required skill, experience, patience and a
lot of luck. Dr. Gray made a fifteen minute
exposure and when he developed the plate,
he saw the distinct outline of a stone. Dr.
fohn Wishart, called in consultation, was
skeptical of the value of X-ray pictures
used for diagnostic purposes. However, he
operated on the patient and found the stone
in the position indicated on the X-ray plate.

Contagious Diseases and Asepsis
Diphtheria and typhoid fever seemed

the most common of the contagious diseases
treated. As recorded in the Ontario Govem-
ment Statutes for the fiscal year of 1900-
1901, St. |oseph's Hospital treated 33 cases
of typhoid and 2 cases of diphtheria, while
Victoria Hospital treated 97 cases of typhoid
and 58 cases of diphtheria. Dr. W. J.
Stevenson, at a banquet in his honour in
1947, said that he was the first doctor in
London to have administered diohtheria
antitoxin when he inoculated an entire
family. Dr. W. f . Tillmann, during his term
as House Physician in 1899, reported there
were times when one-third of the hospital
beds were occupied by patients with typhoid
Iever.

Although some aseptic techniques were
strictly adhered to, rubber gloves and a
mask during surgery were not being used.
Hand scrubs for fifteen minutes were known
to be desirable, and reference is made to
the use with a rinse of a solution of potassium
permanganate as a germicide especially by
Dr. H. Meek. Iodoform powder and iodor-
form gauze, easily recognized by the pungent
odour, were used extensively as dressings
and packing for wounds. Beer and port
wine were administered for medicinal
purposes, but not in amounts comparable
to the universal use of whiskey.

First Internes
In 1899, two physicians were appointed

as Internes at St. foseph's Hospital. One
was Dr. f . M. McGrady who later practised
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medicine at Port Arthur. The second was
Dr. W. |. Tillmann, who for many years
was to play an important role in the
development of St. foseph's Hospital.

Dr. William I. Tillmann was born on
December 77 , 187 6, son of Anthony and
Mary (Maria) Tillmann, one of the pioneer
families of London, having settled here in
1856. He attended the Separate School
and the London Collegiate Institute, gradu-
ating from the Medical School at Western
University in 1898 with honours and in
addition was the recipient of the Medical
Alumni Gold Medal.

Dr. W. f . Tillmann spent a year of
intemeship at Victoria Hospital and six
months as House Physician at St. foseph's
Hospital prior to opening his office at 589
Richmond Street, later moving to the comer
of Hyman and Richmond Streets and in
1911 to the noftheast corner of Richmond
and Central Avenue which was both his
home and office for many years.
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Rapid Growth
From October 1, 1901 to September

30. 1902. there were 573 admissions to St.
foseph's Hospital with an average length
of stay of 23 days. The total cost of operation
for this period was $9,967.49, including
wages totalling $1,539.55. Thirteen babies
were born in the hospital during this fiscal
year.

St. |oseph's Hospital was an institution
that had grown rapidly in public favour
and by the turn of the century the sixty-
bed capacity could no longer meet the
demands, forcing at least 45 to 50 patients
to be turned away every month. Early in
the fall of 1902, in order to provide addi-
tional accommodation and improved hospi-
tal facilities, a decision was made by the
Sisters to add a new wing, the erection of
which started later that year.

l He was prominently identilied with sports and at one
time ouned one of the best kennels ol setler and
pointer dogs in Canada. As well, Dr. Woodrult in
partnerchip with Ed Burton owned a race ho6e, "Bay
Jach", who in 1869 won the Queens Plate at the
Newtarhet Race Track on TralolEar Strcet in Innd.on
East. He also had an interest in some ol the steam
boats used duing the 1870's and. 1880's lor pleasurc
cruises betueen a dock at the foot of Dundas Street
and one located at Spingbank Perk.

2 Mo.carthur was aery Iaithful in his church work and
Iol many years seraed on the Board of Marugers ol
St. Andrcw's Church, and on the Session, of uhich he
ujas a member until his death. He was sincere and
outspoken in his beliefs, and. proued to be a very
aalued member of the church.
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chapter fiue

The First Maior Expansion
1905-19r4

St. Joseph's Hospital 1903, including 1892 build.ing. Archiues, Mount St. Joseph, Landok.
A partial lront aiew of the oiginal building ca be seen at the iEht, chapel at the left end.
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Plans for the new addition were nre-
pared by Moore and Henry, A-rchitects and
Civil Engineers, of441Vz Richmond Street,

and following approval by the Sisters of
St. Ioseph, work commenced in October
1902. This new structure was connected

:l
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to the 1892 building and built to the east,
adjoining the original fudge Street residence,
which in 1901 was formally inaugurated
as a Training School for Nurses.

The plans called for a structure to be
built 76 feet long by 44 feet deep, with an
extension at the rear, 38 feet by 25 feet.
The building was to consist of a basement,
first, second and third storeys and attic.
The rooms were finished throughout in
natural pine, with cement walls and hard-
wood floors, and every provision was made
to assure excellent patient care and comfort.

The basement, taking up the whole of
the rear extension, contained a large kitchen
from which food for the hospital was
supplied. The front portion ofthe basement
provided separate dining areas for the Sisters
and the staff. On the east was a new laundrv
and on the west were the furnaces which
deployed a hot water system to the entire
hospital.
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Floor plnn ol OperatinE Room and sunoundinp area on
lhird floor. Belore 1929, the kitchen had been eiloryed to
become another Operuting Room and the large piaate
rcom on the south side was conzErted lor orthopaedic work.
Another priuate rcom becanu the Eye, Eot, Nose and
Throat Oryruting Room, othec became seruce rcoms.

Main OperutinE Room,1917, Dr.W.J. Steaenson staading by tablc.
Archives, Mount St. Ioseph, London.
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The first floor had seven private rooms
facing Grosvenor Street and five in the
rear extension, the latter devoted entirely
to maternity cases. The second storey was
laid out in the same manner as the first,
except that the rear extension contained a
general ward and three private rooms. The
third storey had front rooms corresponding
to those beneath while the whole of the
rear extension was the operating room.
The top storey was used as quarters for the
maintenance staff.

Operating Room
The planning, design and special atten-

tion focused on the equipment, resulted in
the building of one of the finest operating
rooms in the Province at that time.

The main operating room was 29lz
feet long and 18 feet wide. The floor was
tenazzo and cost $600.00, with a tile
wainscoting extending 4 feet up the walls.
A skylight and large glass circular bay on
the north side provided excellent light.
Around three rvalls extended a gallery which
furnished accommodation for about sixty
students of the Medical College and aflorded
an excellent view of operations as well as
of clinics. The galleries and walls were
enamelled in white.

The patient was transported through
two small rooms on the south, the first,
was where anaesthetics were administered,
the second reserved for a recovery room
after the operation. There were three rooms
on the east side for use of the surgeons: a
dressing room, a lavatory, and showers
donated by Dr. W. J. Stevenson, and a
third room for storage of the necessary
solutions. On the west side were rooms
corresponding in size to those on the east
side. The first, was a dressing room for the
nurses, the second, forpreparing solutions,
instruments and dressings, while the third
contained three sterilizers. The complete
operating suite was built with a view to the
latest in sanitary and aseptic precautions.
The operating table, the latest Ball-
improved, was manufactured of glass and
steel with all the latest devices forthe most
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efficient positioning of the patient.

Improvements
On each floor there was a service

kitchen which was used as the headquarters
for the nurses and from which all the food
for patients on each floor was supplied.
These kitchens were directly above one
another over the main kitchen in the
basement. A dumbwaiter was used to carqr
the food to each floor. Each service kitchen
was equipped with a range and ice box in
order that food might be kept warm or
cool if not served immediately. In order
that nurses could be summoned, a system
of electric bells was installed in each patient's
room and connected to the service kitchen.

Another labour-saving device installed
was a speaking tube connection from the
first floor up. By this means staff on the
first floor could get in-formation concerning
the condition of any of the patients and
could answer any questions asked by visiton
without travelling from one part of the
building to another.

The staff of nurses was increased from
t\ryenty-four to thirty. Each floor had a
complement of eight to ten nurses under
the supervision of one of the Sisters. The
house physicians in 1902-1903 were Dr.
fohn I. Ferguson, Dr. Wm. H. Fischer and
Dr. Thomas L. Ryan.

In addition to the excellent facilities
provided in the new addition, the patient-
bed complement increased from sixty in
1892 to eighty in 1903.

Formal Opening
The building was not as yet completely

finished when on Tuesday, May 12, 1903,
the Sisters of St. foseph had the pleasure
of the official opening of the new wing by
His Excellency the Govemor-General of
Canada, Lord Minto, accompanied by Lady
Minto.

Lord and Lady Minto arrived in London
around 1p.m. and alighted from their
luxurious car, Victoria, at the Grand Trunk
Railway Depot and were taken by carriage
to Headley, the home of Mayor Adam Beck



38 THE HISTORY OF ST. IOSEPH'S HOSPITAI

-;|
Lord and lidy Minto at lotmal openinq.

on Richmond Street. About 3:30 p.m. their
Excellencies and party left Headley for St.
foseph's Hospital, accompanied by members
of the City Council. The party was welcomed
by Senator Thomas Coffey, the Bishop,
Right Rev. Dr. McEvay, Rev. Fr. Aylward,
MotherAloysia Nigh, and Dr. |. W. Fischer,
house surgeon. Following the formal intro-
ductions, the party proceeded to the new
wing which His Excellency, Lord Minto,
declared open.

Mayor Adam Beck took the occasion
to compliment the Mother Superior, Mother
Aloysia Nigh, upon her thoroughness and
business ability, and declared that what-
ever she undertook she carried through
successfully.

The nursing staff sang "God Save the
King" as the pafty was about to leave the
hospital, at which time as they descended
the steps Miss M. McGuire of the 1.903
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Archiaes, Mount St. Joseph, London.

nurses' graduating class presented Lady
Minto with a bouquet of American Beauty
Roses. Her Excellency thanked Miss
McGuire and the party stopped for a few
moments to pose for a photographer before
proceeding to Sacred Heart Convent via
Richmond Street, past Victoria Park where
thousands had gathered to see them.

The need for the additional accom-
modation and improved medical and surgi-
cal facilities became very evident as the
number of patients admitted during the
1905-1904 fiscal year increased to 850 from
532 the previous year; likewise, the operat-
ing costs increased to $18,722.90 from
$12,114.08.

Increased Medical Staff
In addition to the "Big Four" (with the

exception of Dr. Wm. Woodruff who retired
in 1900) as well as Dr. Harry Meek, Dr.
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Robert Ferguson and Dr. Chas. S. Moore,
other physicians' names appeared on the
patient register v/ith increasing frequency,
some of whom would leave their mark on
the history ofSt. foseph's Hospital for many
years to come because of the medical and
surgical expertise, loyalty and exemplary
patient care they provided. The most notable
during this period were Dr. W. J. Stevenson,
Dr. W. J. Tillmann, and Dr. Septimus
Thompson.

D| W.J. Steaenson
Archiaes, Mount St. loseph, London.

Dr. W. J. Stevenson, the son of Hugh
and Margaret Stevenson, received his
primary and secondary education in London
and graduated with his medical degree from
the University of Toronto in 1896. Dr.
Stevenson took several years of post-
graduate studies in universities and hospitals
in England, Scotland, France, Germany and
the United States. He returned to London
in 1900 and began his practice in association
with his brother, Dr. H. A. Stevenson, at
391 Dundas Street. His specialty training
was in surgery, a great deal of which was
performed at St. foseph's Hospital.

In speaking of his early experiences in
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practice, Dr. W. f. Stevenson made the
following statement:

"When there were no snow-plows, cars
or macadam roads on which to travel and
Middlesex County was st i l l  a pioneer
country, one often travelled by horse and
buggy or by cutter long distances to see an
invalided patient who couldn't be trans-
ported to one ofthe city hospitals. Opera-
tions were performed in the farm house
bedroom or on the kitchen table, using an
oil lamp or lantern for light and operating
with instruments heated until red hot in a
wood fire. Working under the conditions
brought out the best in your ability and the
limits one could accomplish."

Removal of the appendix and gall
stones v/ere frequent surgical procedures
during this period. Fewer deaths were
recorded but the average length of stay
was usually from two to four weeks and
frequently longer.

Dr. Septimus Thompson.
Couftesy of Dr. C. Thompson.

Dr. W. f . Stevenson soon established
himself as an excellent surgeon, and
exhibited the same great empathy with the
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poor who were unable to pay, as he did
with paying patients.

Dr. Septimus Thompson was born in
Strathroy on October 1, 1876, the seventh
son of Dr. Alexander and fane Thompson.
He received his primary and secondary
education in Strathroy and graduated from
Western University in 1900.

Dr. Thompson spent one year as a
house physician at Victoria Hospital, and
then commenced his career in General
Practice with his father and his brother,
Dr. A. S. Thompson, in the town of Strath-
roy. During his first year in practice, he
desired to learn more about treatment for
eye, ear, nose and throat problems and
decided to take a three-month course at an
established medical centre. He was encour-
aged to apply at the Manhattan Eye, Ear,
Nose and Throat Hospital, New York; his
application was accepted and he spent the
next three years, 1902-1906, doing post-
graduate studies there.

Dr. S. Thompson returned to London
in 1906 and opened his practice at 443
Park Avenue (later Clarence Street) special-
izing in eye, ear, nose and throat. In 1907
Dr. Septimus Thompson married Shirley
Grist and in 1908 they were blessed with
the birth of a boy whom they named Charles
and known to most of us today
Charles A. Thomoson. In 1907
Thompson accepted an appointment as an
instructor of Opthalmology and Otolaryn-
gology at the Medical School. He was pro-
moted to associate professor in 1913 and to
professor in 1920, holding a teaching
appointment until his retirement in 1946.
Patient records indicate in addition to other
eye, ear, nose and throat surgical proce-
dures, Dr. S. Thompson on his return to
London in 1906 successfully completed an
operation for the removal of a cataract on
four occasions, M ay 22 - length of stay 27
days; August 2 - 14 days; November 7 -
56 days; and November 19 - 29 days.

On one occasion, when Dr. Septimus
Thompson accompanied by his young son
Charles was about to visit some hospitalized
patients. and as they were heading lor the
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third floor on the hydraulic lift, their direc-
tion suddenly reversed and they plunged two
floors to the bottom. Both were somewhat
shaken and on being rescued, headed for
the Superior's office to report the unfor-
tunate accident. Dr. Thompson was given
a copious draft of brandy and recovered
without incident, while Charles was con-
soled while sitting on the Superior's knee.

Dr. W. f . Tillmann early in his medical
career developed a very large family practice
and made his family rounds with a horse
and buggy or by horse and cutter in the
winter months. He was a large man, very
jovial and one of London's most popular
and prominent figures. Even though he

Dr Wm. J- Tillnann and some ol his certificates.
Courtesy ol Archioes, Mount St. Joseph, London and.
the Tillmann family.

practised as a family physician, he developed
a keen interest in the field of paediatrics
and in 1908 took a post-graduate course at
Great Ormonde Street Children's Hosnital
in London, England. On his return eariy in
1909 his reputation as a paediatrician
became more than just local. While con-
ducting his private practice, he lectured at
the Medical School in practical chemistry

as Dr.
Dr.  S.
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from 1903 to 1908, and from 1909 to
1911 in the Department of Medicine on
the Principles of Practice of Medicine,
following which he lectured in Paediatrics
and was appointed Professor of Paediatrics
in 1920.,

During the ten-year period 1904-1914,
approximately fifty percent of the patients
admitted to the hospital were under the
medical treatment of Dr. Wishart, Dr.
Macarthur, Dr. W. |. Stevenson, Dr. Till-
mann, Dr. Meek and Dr. S. Thompson. In
the last five years of this decade, Dr. Philip
J. Mugan, a general practitioner at 720
Dundas Street, had developed a large family
practice and should be included. Dr. Mugan
had graduated from the University of
Toronto with an M.B. degree around the
turn of the century. Unfortunately, his very
promising career was terminated in 1917
at the early age of42, when he died suddenly
from kidney failure.

Other physicians whose names ap-
peared less frequently were: Dr. J. A.
Macgregor, Dr. F. P. Drake, Dr. Chas. A.
Cline, Dr. J. D. Wilson, Dr. Angus Graham
Sr., Dr. Hadley Williams, Dr. W. |. Teasdall,
Dr. C. H. Reason, Dr. Edwin Seaborn.

Appendectomies were by far the most
common surgical procedures during this
decade; few deaths were recorded, but the
recovery period was for two to six weeks
with a mean of approximately three weeks.
Cholecystectomies were performed less
frequently but the recovery rate was good.
Other common procedures included hemia
correction, hemorrhoidectomies, varicose
vein removal, an occasional mastoidectomy,
the setting of fractures, and numerous minor
procedures.

Pathology Laboratory
Dr.  Clarence E. Brown helped to

establish the first pathology laboratory at
St. Joseph's Hospital. In the winter of
I9Il-1912 the pioneer work was done.
The room chosen was where a record room
was later established. They were able to
do blood counts, ordinary routine bacteri-
ology and tissue sections. Dr. Brown was
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OFFICE OF THE

Inspector of Prisons and Public Charities, Ontario

PARUAMENT BUILDINGS

Toronto,
Jul,.r ].I, 1905'

Re i {o$pit4L neturns.
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Archiaes,
Mount St. Joseph,
London.
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born in London and was the silver medallist
ofthe 1910 graduating class. He moved to
Vancouver where he opened his practice
after serving overseas as a Major with No.
10 Canadian General Hospital during World
War I. The only reference to laboratory
tests being done prior to this time was by
Dr. I. I. Davis, St. foseph's first house
physician, who along with his other duties
looked after the laboratory tests in a
basement room in the interne's quarters.

Pressure for available beds gradually
increased from 850 admitted patients in
1904, to L,242 in J.914; however, the
average length of stay decreased lrom 24
to 19 days during the same period. The
number of maternity cases increased from
23 babies born in 1904 to 137 in 1914.
Yearly hospital operating costs had in-
creased from $L8,722.90 to $54,383.84
for that same period.

Ontario Hospital Association
During the year October 1906 to

October 1907, the Ontario Hospital Associa-
tion was organized to assist and promote
economy and efficiency in hospital manage
ment. Annual sessions afforded an oppor-
tunity for every hospital to send a repre-
sentative to consider oroblems.
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Financial Aid
All hospitals in Ontario receiving

financial Government aid were required
to submit on the first day of each month a
list of admissions, discharges and deaths
for the preceding month. These reports
were forwarded to the office ofthe Irspector
of Prisons and Public Charities, Ontari<r.

The Sisters of St. foseph had been
very successful in providing the citizens of
London and surrounding areas with a high
quality of patient care throughout the first
quarter century since the establishment of
St. foseph's Hospital. MotherAloysia Nigh
served as Superior ofthe hospital for three
terms. 1888-1890. 1892-1895 and 1899-
191.L during this period and displayed
exceptional skills in hospital planning and
administration.

The financial burden of each addition
was assumed by the Community but not
without many difficulties and great sacri-
fice in an effort to meet the ever increasing
need for hospital accommodation neces-
sitated by the population growth ofLondon
and surrounding communities. It was
decided in 1913 to proceed with planning
for another addition, assisted by a larger
and most comDetent medical staff.

,On May 6, 1911Dr. W. J. Tilbrann uas manied to
Mary AEnes Coughlin, after which the white bick
house on the northeast comer ol Richmond and
Centrul Avenue became home and oflice lor many
years. They had si.t chiwren: Mary, Paula, Maryaret,
Gerard, William and Peter.
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THE DOCTOR
The doctor he comes smiling, and he holds my weary hand
And he says I'll soon get better, and that soon he'll let me stand;
He promises the roses to my cheeks shall come again,
And he laughs away the fever, and he jokes away the pain.

Through the long, long night I suffer weird dreams that come to me,
Quaint the thoughts that I am thinking, starlight the sight that I can see
But the sunbeams of the morning bring the doctor up the stairs
And the heart of me is lightened of a thousand different cares.

There is courage in the twinkle of his kindly smiling eyes,
And before his merry laughter by a thousand fears and sighs;
And thoughts that have been dreary end to pleasant ones and gay,
When the good old kindly doctor smiles doubts and dreams away.

For the doctor he comes singing, and he stands beside my bed
And he lifts my weary spirits as the pillow lifts my head;
And the fever seems to leave me and the pains are not severe,
And I'm better for his presence and I'm stronger for his cheer.

The doctor he is clever, sure and certain in his skill
And the people long have praised him for his work among the ill;
But it's not the wisdom only, that life in me insures
And it's not his pills and tonic, but the heart of him that cures.

Author - unknown
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Many modernly equipped hospitals
were visited before plans for the new
addition were finalized. The plans included
the adoption of the latest improvements in
architecture, construction, equipment and
furnishings.

Mother Mechtilde McCarthy, Superior
of the hospital 1911-1917, was most cogni-

chapter six

Richmond Wing, Chapel,
Nursing School 191 5-1950

zant of current needs and was ably assisted
by Sister Augustine Boyle whose knowledge
of hospital procedures and experience in
financial matters helped immeasurably. Not
only was there an urgent need for additional
patient accommodation, but the Sisters'
quarters and the Chapel were already totally
inadequate for future requirements. In

Richmond Wing and part ol Chapel in foreground, 1915. The picture wos taken in the 1970's.
Archiaes, Mount St. Joseph, London.
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addition to the new west wing, those areas
of the hospital which had been assigned
for the Sisters' use were to be converted to
wards, changes that would double the
patient capacity to 160 beds.

The Watt and Blackwell firm of archi-
tects was retained to draw up plans for the
erection of a three-storey wing with a
basement, adjoining the main building on
the west and extending south along Rich-
mond Street to Grosvenor Street. To the
north of the main building and on line with
the new patient wing, the plans were to
include a new Chapel and new living
quarters for the Sisters. They were also to
include the renovations needed to change
the existing Chapel and Sisters' quarters
for hospital use, and an increased capacity
of the 1912 boiler room.

Final plans for the building program
were approved March 20, 1914, and the
new building was completed in November
1915. The total cost of the new building
exclusive of furnishings was $100,000.

The New lVing
The new Richmond Street wing pro-

vided twelve private rooms on each of the
three levels. Each room had its own wash-
room and a bathroom shared by two
adjoining rooms. On the north-east corner
of each floor there was a service room
with steam table, stove, sink, ice, signal
lights and a dumb waiter connecting the
three floors with the basement serving room.
Two balconies and a solarium were built
on the south end of each floor.

In the basement ofthe new wing there
was a central vacuum room. Each floor
was equipped with three outlets and a
seventy-five foot sectional hose. There was
a serving room for the dumb waiter, a
library, one lecture room on the east and
two on the west for instruction of the
increasing numbers of students entering
the nruring school. There was also a stairwell
that led to the floors above.

An entrance was made to qive access
from Richmond Street.
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A New Chapel
In line with the new west wing the

plans were made for the Chapel and the
Sisters' quarters. In the basement below
the Chapel there were to be nusing students'
quarters with bedrooms, dormitory and
lounge. The Chapel on the second floor,
with walls extended to allow a balcony on
the third floor, was built in Renaissance
style, Romanesqueindesign. Thewindows,

Bluepint ol Chapel" cross section,
Cowtesy, Tilluann and Ruth Architects
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with the upper part as ventilators were of
beautiful art glass. The altar was of stone
in Roman style, and at both sides were
niches for statues of Our Lady and St.
foseph. The floors and pews were of oak
and the Stations ofthe Cross in oval frames
were of alabaster carved in relief.

Gifts for the new Chapel included a
Chalice and Ciborium from Father
Valentin, and Ciborium from Father
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Stanley, a sterling silver Ostensorium from
Mother Ignatia Campbell that had been a
gift from her brother, Father Campbell,
for her Silver Iubilee.l

The formerChapel and living quarters
ofthe Sisters were re- constructed to allow
three rooms on each side of the first floor.
The areas on the second and third floors
were converted to open-ward areas, with
nursing station, storage and bathrooms.

Bluepint ol Chapel, longitudinal section. Courtesy, Tillmann and Ruth Architects.
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Furnishings for twenty-four ofthe pri-
vate rooms on the west wing were donated
to the Sisters of St. Ioseph. (names of
donors on p. 59)

Before the dedicat ion of the new wing
and the Chapel on October 15, 1915, by
Rev. M. F. Fallon, Bishop of London, the
Stations of the Cross were erected by Rev.
Father fames, O. F. M., of Chatham. The
Mass of dedication of the Chapel was
solemnized by Bishop Fallon, assisted by
the hospital Chaplain, FatherValentin, and
Father Kerwin of Buffalo. Father Harding
of St. Peter's Cathedral was present in the
sanctuary.

Many members of the clergy and a
large numberofthe Medical Staff attended
the ceremony. Bishop Fallon spoke briefly
in congratulation and said that after the
new wing was ready in another month, it
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wouldbe one of thefinest andmostmodern
in the country.

The rate for private rooms at this time
was from $7.00 to $10.00 weekly, with
$3.50 for ward bed; however, increasing
costs necessitated these rates being raised
to $12 and $7 for ward bed. During World
WarI the cost of drugs and medical supplies
increased rapidly with the result that patients
had to be charged individually for dressings
and medication in addition to the charge
for beds.

Mother St. Roch Costello was ap-
pointed Superior of the hospital in 1917, a
post she held until 1923. During her term
of office, no new building was done as the
accommodations were adequate, and all
finances were used for running of the
hospital and payments for the new wing
and Chaoel.

lnteiot aiew of new Chapel. Archiaes, Mount St. Joseph, London.
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At the time of Mother St. Roch Cos-
tello's appointment, there were seventeen
Sisters on her staff: Sisters Augustine Boyle,
Alexius Brennan, Loyola Kelleher, St.
Stephen Dentinger, Ligouri O'Dwyer, Mary
of Good Counsel Kelly, St. foseph Brown,
Pascal Kenny, Austin Gurvine, Augusta
Fuerth, Wilhelmina Kelly, Ida Casey, Mary
Patrick Clancy, Oswald McDonell, Fabian
Slattery, Leanora Doyle and Mercedes
Boles.

Records of admissions for the autumn
and winter of 1918-1919 indicate that over
half the patients admitted were suffering
from the influenza epidemic that swept
the continent. Many deaths resulted from
the epidemic, and hospital stays were
lengthy.

X-Ray Department
In 1916, with X-ray gradually being

accepted as a reasonably accurate diagnostic
tool, St. foseph's Hospital opened its first
Department of Radiology under the medi-
cal management of Dr. Walter A. Thomson,
a graduate of Trinity Medical College in
1891 with a degree of M.D.C.M. He was
assisted at St. foseph's by Sister Raphael
Clark as technician. The X-ray Department
at first was one room in the basement of
the new west wing. From time to time the
area was enlarged by the additional rooms
for improved treatment.

Dr. Herman E. Schaef in \922 suc-
ceeded Dr. Thomson as head ofthe Depart-
ment of Radiology. Dr. Schaef, born in
Germany, came to Canada and received
his education in London, graduating from
U. W. O. Medical School in 1905. He served
as interne at St. foseph's Hospital and after
a short time in private practice decided to
specialize in radiology. In 1929 he visited
centres in England and Europe to observe
new techniques in radiological diagnosis
and treatment. On his return to London,
he took X-ray films of all bone development
of children in all years up to puberty. These
he used for reference and for teaching.

Dr. Schaef showed his interest in the
growth and development of St. foseph's
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Hospital by his involvement in various
committees including the Executive Com-
mittee composed of the Superior of the
hospital and three or four staff physicians.

Organization of Medical Staff
One ofthe most significant changes of

the period was the establishment of an
organized Medical Staff. The inaugural
meeting was held August 14, L922, atwhich
time the following were nominated and
appointed to specific offices and specialties:
Dr. |ohn Wishart (President) - Surgery
Dr. E. I. Loughlin (Secretary)
Dr. W. I. Stevenson - Gynaecology
Dr. S. M. Fisher - Medicine
Dr. W. P. Tew - Obstetrics
Dr. W. A. Thomson - Anaesthesia
Dr. W. l. Tillmann - Paediatrics
Dr. S. Thompson - Ophthalmology,
Rhinology and Otology

The appointment of Dr. John Wishart
as the first president of the newly formed
Medical Staff was a popular one. As one of
the original physicians with the hospital
from its founding in 1888, he had served
with loyalty and dedication, showing a
medical expertise and leadership that won
for him the profound respect of his col-
leagues, the Sisters, the medical staff and
medical students.

The three most junior members of
that first Executive Committee, Doctors
Loughlin, Fisher and Tew, were more recent
graduates in medicine than other members.
Doctors Fisher and Loughlin, born in
London were graduates of U. W. O. Medical
School. Doctor Tew was bom in Oil Springs
and graduated from the University of
Toronto Mediial School.

Dr. S. M. Fisher, following his intern-
ship took posfgraduate studies at Edinburgh
Infirmary in Surgery; at Coombs Hospital,
Dublin, in Obstetrics; at Charing Cross
Hospital, London, in Medicine; and at the
National Hospital, London, in Neurology.
A severe infection in his hand while he
served overseas in World War I decided
him to choose neurology instead of surgery
as his field of oractice. Dr. Fisher took
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great interest in the growth and develop-
ment of St. Joseph's Hospital as a member
of Medical Staff and during his frequent
terms on the Executive Committee. His
clinical judgment led to a demand for his
services in consultations.

Dr. E. I. Loughlin interned in Detroit
at Harper Hospital in Surgery and at
Receiving Hospital in Medicine. At St.
Joseph's Hospital in London Dr. Loughlin
was appointed to the Department of Medi-
cine and was active as an anaesthetist until
he was appointed to the Department of
Obstetrics. When the Medical Staff was
originally organized, he was appointed
Secretary. His keen interest in the hospital
and his popularity with staff members led
to his appointment to the Executive
Committee.

Dr. W. P. Tew, after graduating from
University of Toronto Medical School,
served overseas in the Navy until 1919. He
then took post-gaduate studies in Toronto
for one year in Glmaecology and Obstetrics.
After returning to London, he taught in
these two fields at the U. W. O. Medical
School. At the inaugural meeting of the
Medical Staff of St. foseph's Hospital, he
was named Chief of the Department of
Obstetrics.

Dr. W. P. Tew's son, Dr. W. L. Tew,
says that his father, deciding to restrict his
practice to Obstetrics and Gynaecology,
gave much of the credit for his early success
to Dr. W. I. Tillmann, then Chairman of
the Department of Paediatrics at St.
foseph's Hospital, who generously offered
to refer his obstetrical cases to Dr. Tew.
Dr. Tew was noted as an excellent teacher
at the Medical School and was in demand
as a consultant.

From 1923 to 1927 the Medical Staff
was joined by a number of physicians, many
of whom brought special qualifications from
post-graduate studies: Dr. G. A. Ramsay in
Orthopaedics, Dr. H. S. Little in Paediatrics,
Doctors f. L. Duffy and P. J. Sweeney in
Medicine, and Doctors M. Peever and H.
O. Foucar in Surgery.

Mother Zita Forster, formerly a mem-
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ber of the Community's General Council,
was appointed Superior of the Hospital
from 1925 to L927. During her term of
office there were alterations and most
notably, the building of a new Student
Nurses' Residence.

The front entrance to the hospital was
improved by the building of a new portico
made possible by a donation from Dr. W.
f. Stevenson. This portico was much needed
during inclement weather. A tenazzo floor
well-designed was laid on the first floor. A
Dispensary was installed on third floor and
a Medical Records Room was opened
opposite the front entrance, a convenient
location for the Medical Staff. A new
elevator replacing the original hydraulic
lift provided an improved transfer system
between floors. By the installing of fire-
doors and extinguishers the entire building
was improved to meet fire department
regulations.

New Nursing School
The most notable improvement of this

period was the erection of a Nurses'Resi-
dence on the comer of Richmond and Louisa
(now Cromwell) Streets. The accommoda-
tion for the nursing students had been
inadequate for a number of years and
crowded quarters had added much incon-
venience to Sisters and students.

The building was a four-storey structure
built in the shape of the letter H. The west
wing adjoined the hospital with connecting
corridors on basement and first, and on
second by a corridor to the rear of the
Chapel. There were thirty-three rooms on
each of the second, third and fourth floors
providing accommodation for about two
hundred students. To provide the heat
necessary for the new building it was
necessary to enlarge the existing boiler
room at the rear of the main wing. New
buildings constructed in that area were an
incinerator and a winter storage for fruit
and vegetables. The new Nurses' Residence
was formally opened on llune 29, 1927 .

On April 6, 1927, the St. |oseph's
Hospital Women's Auxiliary was formed.
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Nurse's Truining School and Residence, 1927.

They supplied the first set of dishes and
silverware to be used for the banquets and
teas that were to be held in the Nurses'
Residence. In the years that followed, this
organization became a strong and loyal
support for the hospital as it grew and
improved.

Records for the fiscal year 1926-27
indicate that 2,755 patients were admitted
to the 160 beds, with an average length of
stay ofthirteen days, which was the lowest
in the hospital's history at that particular
time. The hospital births for the year were
529 and had shown a yearly increase from
the 13 births recorded in the 1901-02 period.
Total budget for the year was $154,773.54,
with an average cost of $2.58 per patient
oay.

Mother Pascal Kenny who became
noted for her work in St. Joseph's Hospital

Archiaes, Mount St. Joseph, London.

in London, Samia and Chatham, succeeded
Mother Zita in 1927 and occupied that
position until 1932.

Mother Pascal's term of office saw
many changes. A new East Wing, which
opened in 1951, added an additional one
hundred and fifty beds and made possible
improved and enlarged facilities. There was
a complete re- organization of the Medical
Staff in 1928, a new Pathologr Laboratory,
a Physiotherapy Department and a better-
organized Out-Patient Department.

Pathology Laboratory
The hospital's first laboratory was

opened fanuary 1, 1928 in a room off the
landing between second and third floors,
of the central stairway. Prior to this time,
there was no established laboratory, all
tests being made under the direction of
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The Eye, Ear, Nose and Throat Operuting Room developed circa 1925 on the south side ol the third floor conidor.
Couftesy Mrs, Monicq Gannon.

Prc 1930 aiew of the main OwrutinE Room. Nine electic liEhts haae rcpbced the skylight but gas bm$ haae been rclained-
The operutinE table has been changed. Archioe\ Mount Sl. Joseph, London.
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Deliuery Room, used belore and alter 1932. Archiaes, Mount St. Ioseph, London'
This rcom is located in the 1903 building and was created by combining tuo rooms.

Cica 1955 uiew of the main OperatinE Room. L. to R. Drs. E.F. lcpite, pertorming appendectomy; M. Stapleton, araesthetist;
V.A. Calkryhan, supervising; G. Motris, obseft)ing Nurse unidentilied Coudesy, Dr. E.F. Izpine
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clinicians, with many samples including
pathology specimens being sent to the
Institute of Public Health for examination.

The first pathologist was Dr. F. W.
Luney who, it is interesting to note, was
the son of fames Luney, the contractor for
the masonry of the Medical School at the
corner of York and Waterloo Streets, a
school his son was later to attend.

Dr. Luney graduated from the U.W.O.
Medical School in 1914 and served his
interneship at Victoria Hospital where he
set up a clinical laboratory, remaining there
as Pathologist until1924. While retaining
supervision of the laboratory at Victoria
Hospital, Dr. Luney was appointed to the
Institute of Public Health in the Division
of Pathology and Bacteriology. In 1917 he
was appointed Senior Pathologist at the
Institute, a position he held until 1927.

Doctor Luney used animals to conduct
experiments in blood transfusion, spending
some time in Detroit studying the practical
details of blood grouping in addition to
obtaining A and B blood group sera. He
pioneered in blood transfusion in humans
developing his own two-person multiple
syringe, one drawing from the donor and
the other injecting the recipient.

Dr. Herman Schaef, Radiologist at St.
|oseph's Hospital, encouraged Dr. Luney
to approach Mother Pascal and suggest
the setting up of a laboratory there. The
Executive Committee approved his appoint-
ment to the Medical Staff in 1927 as
Pathologist.

Dr. Luney's first technologist was Mrs.
Mary Gardner Faulds who became the first
Registered Technologist after the Tech-
nologists' Society was formed in the 1930's.
In 1928, William (Gus) Curchin was hired
as the Technician. These three constituted
the laboratory staff for several years.

In addition to his work at St. |oseph's
Hospital, Dr. Luney operated his own
private Pathology Consulting Sewices which
served smaller medical centres such as St.
Thomas, Tillsonburg, Chatham, Sarnia and
Brantford.

The period between 1922, when the
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Medical Staff was first organized, and 1928
seems to have been a period of corsolidation
except for the addition of a number of
physicians who had completed post-
graduate studies which qualified them in
particular specialties.

Dr. Wishart Dies
Dr. Iohn Wishart, the first President

of the Medical Staff, served for only one
term, August 1922-September 1923. On
November 4, 1926, Dr. Wishart died while
a patient in St. |oseph's Hospital. The Sisten
of the Community, the Staff, his colleagues
and his many friends mourned the passing
of a man who, for fifty years, had contributed
so much to his profession, the hospital,
and to the community.

Dr. Wishart had been succeeded as
President of the Medical Staff by Dr. W. f .
Tillmann who was appointed to the office
each year for three years when he was
then succeeded by Dr. S. M. Fisher who
served for L926 and 1927 .

Dr. A. J. Grunt and some of his certificotes.
Courtesy Mrs. E. W. Kennedy (d.auqhter)
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Reorganization of Medical Staff
The minutes of the meeting of the

Staff in 1928 states that a nominating
committee had been formed with a view
to re-organizing the Medical Staff. Dr. |. R.
Armstrong, Chairman of the Nominating
Committee, presented a slate of officers
which was unanimously accepted.
Dr. A. I. Grant. Chairman
Dr. W. P. Tew, Vice-Chairman
Dr. F. W. Luney, Secretary
Dr. S. M. Fisher, Member of the Executive
Dr. E. I. Loughlin, Member of the Executive

Also present at the meeting were
Doctors J. I. Ferguson, D. D. Ferguson, M.
Simpson, V. A. Callaghan, G. W. A. Aitken,
H. S. Little, F. f . Campbell, H. O. Foucar, f .
L. Duffy, G. A. Ramsay, f . C. Bottley and
Internes McGregor and Pink.

Dr. Grant was a graduate of Western
Ontario Medical School and had done two
years' post-graduate work in surgery at St.
Luke's Hospital, New York. His appoint-
ment as Chairman (formerly President) was
a popular one with his colleagues, who
recognized not only his ability as a speaker
and his leadership qualities, but also his
vision in setting obiectives and his initiative
in reaching them.

In his remarks to the meeting after
the election, Dr. Grant spoke optimistically
of the future of St. foseph's Hospital and
urged cGoperation and interest by the Staff
relative to their respective positions. He
urged the following suggestions as impera-
tive to sound organization:
1. Regular Staff meetings once a month.
2. Staff luncheon once a month between

Staff meetings.
3. Immediate opening of an Out-Patient

Department.
4. Serious consideration ofthe establishing

of a Physiotherapy Depaftment.

Out-Patient Department
At the first meeting of the newly-elected

Executive Committee in February 1928, a
plan to establish an Out-Patient Department
was presented by Dr. Grant. It was agreed
to obtain the necessary equipment and set
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up the Department in the basement in rooms
formerly used by the School of Nursing. It
was proposed to hold Medical, Surgical and
Paediatric Clinics on Monday, Wednesday
and Thursday and to have one day a week
for each of Obstetrics by Dr. Tew, Eye,
Ear, Nose and Throat Clinics by Dr.
Armstrong, and Gynaecology Clinic by Dr.
Banghart. The recommendations were
presented to the Medical Staffat the March
meeting and the following schedule was
approved:

Obstetrics, Monday, Il-I2 a.m.
Paediatrics, Friday, I0-12 a.m.
Medicine and Surgery, Thunday, II-I2 a.m.
Eye, Ear, Nose and Throat, Friday,
LLrZ a .m.
Gynaecology, Wednesday, 11-12 a.m.

Minimal Equipment Required:
Medical Clinic
Examining table, blood pressure appa-
ratus, scales, ophthalmoscope and auro-
scope, percussion hammer, flashlight,
steel tape and a magnifying glass.
Surgical Clinic
Operating table, instrument table and
instruments, and a swivel stoo..
Gynaecology Clinic
Instruments
Obstetics and Paediatic Clinics - OK

Dr. Grant presented these recommen-
dations to Mother Pascal with added re-
quests for a Sister Nurse to be placed in
charge and another nurse to serve during
clinic hours. He also recommended that a
25 cent fee be charged for all prescriptions.

The two new Departments referred
to in Dr. Grant's inaugural address became
realities on September 1, 1928, when the
Out-Patient and Physiotherapy Depart-
ments were officially opened.

Phsyiotherapy Department
The new Physiotherapy Department

was opened under the management of Nora
G. Peck, C.S.M.M.G., a graduate of the
University College Hospital, London,
England. Miss Peck had wide experience
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in all types of physiotherapy and her services
were made available to hospital in-patients
and out-patients.

The Department was set up in the
basement on the west side of a corridor
leading to the new School of Nursing. The
equipment was purchased and installed by
the Victor Company.

The Department was under the medical
supervision ofDr. P. |. Sweeney, a graduate
of University of Toronto Medical School.
Dr. Sweeney took a keen interest in the
medical application of physiotherapy and
attended several short courses in Detroit.
Prior to the opening of the Department in
St. foseph's Hospital, he had purchased a
Seimens Short-wave machine for treating
patients in his office at 487 Dundas St. His
experience was a valuable asset in the
establishing of the department and in
establishing a training program.

In August, 1930, Sister Austin Gurvine
was appointed Director of the Physiotherapy
Department.

In-service Educalion
Dr. Grant was interested not only in

improving and extending hospital service,
but also in a Medical Staff better informed
on Hospital Organization and in Medical
Records. He requested and obtained Dr.
M. T. McEachern, Director of Hospital
Activities, American College of Surgeons,
Chicago, as the guest speaker at a Staff
luncheon meeting, March 2, 1928. An
outline of Dr. McEachern's address, taken
from the minutes of the meeting, indicates
the points emphasized by the speaker.
Hospital Organization

Staff Conferences served these
purposes:
a) keeping a high plane of efficiency among

the hospital staff
b) a means of enabling each member to

add to his sphere of knowledge
c) to correlate data for clinical research,

develop consultations, secure as many
autopsies as possible, insist on routine
surgical sections, results of which should
be oresented at conferences.
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Case Records
Best case records are those written

by Doctor
Next best, written by Interne and

checked by Doctor
Next best, written by Interne and not

checked by Doctor
Poorest, those written by nurses and

not checked
Thirteen Points to heep in mind when

making Case Records
1. Identification data
2. Complaints
3. History of present illness (should be

obtained before family history)
4. Past, or Family History
5. Physical findings (physician's job)
6. Aids to back up (5) - X-ray, laboratory,

consultation
7. Working diagnosis
8. Medical and surgical treatment
9. Gross and microscopic Pathology
10. Final Diagnosis
11. Progress notes (outstanding points,

hastening or retarding recovery)

Richmond Wing, Chapel, Nursing School 1915-1930

12. Condition on discharge
13. Follow-up report or autopsy

Dr. McEachern's address was well
received and he was engaged for a return
visit at which time he would meet with the
two Sisters in the Records Department, to
review patient charts and make further
recommendations. Following this second
meeting two policies were introduced:
1. The Sisters in charge of the wards would

document the Progress Notes.
2. A Physician's Order Book would be

placed on each ward, orders to be
transferred by nurses to the charts.

Summary of Progress
At the annual meeting of the Medical

Staff on May 16, 1929, the Chairman, Dr.
Grant, reviewed the past year's excellent
progress. The need to acquire equipment
to administer anaesthetic gases was dis-
cussed and it was recommended that the
hospital purchase a machine following
consultation with Dr. E. I. Loughlin, and
Dr. G. W. A. Aitkin.

Medical Stafl Meeting cica 1928. Archioes, Mount St. Joseph, tu)ndon.
Head tablc L. to R. Drs. W.P. Teu, unidentitied, A.J. Grunl, S.M. Fishe\ E.I. Lpughlin, F.W. Luney.
Other table, stattig at top Ut and going clockwise. Drs. H.E. Schael, H.O. Fouce\ H.S. Little, unidentified, J.L. Duffy,
J.R. Armstrong G.A. Ramsay, D.D. Ferguson, P.C. BanEhart, H,M. Simpson, v.A. Cal]a9han, unidentified, D.C. McFarlane,
unidentilied.
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Dietetic Department
The new Dietetic Department at the

hospital was opened on October 1, 1929,
with Mrs. Margaret Emerson in charge.
Mrs. Emerson came from England to Canada
and graduated in a Dietetics course from
McDonald College in Guelph. Prior to
coming to St. |oseph's Hospital, she had
been employed as dietician by St. Luke's
Hospital, New York. The Women's Aux-
iliary of the hospital donated $300 to help
defray the cost of setting up the Department.

New Executive
At the annual Medical Staff Meeting

for 1929-50, Dr. Fisher, acting as chairman
forDr. Grant, reported that there had been
nine monthly meetings and eight staff
luncheons during the past year. He reported
that Dr. Scamel, Inspector for the American
Hospital Association, had expressed his
pleasure with the general efficiency of St.
foseph's Hospital in a very favourable report.

At the meeting, Dr. J. R. Armstrong
presented a slate of the Nominating Com-
mittee representing a complete change of
officers. The new staff duly elected was,
Dr. S. M. Fisher - Chairman
Dr. H. O. Foucar - Vice-Chairman
Dr. F. Luney - Secretary
Dr. |. L. Duffy - Executive Committee
Dr. H. Schaef - Executive Committee

Eleclrocardiography
On recommendation of the Staff a

committee (Drs. Fisher, Campbell and
Luney) met with Mother Pascal to discuss
the introduction of electrocardiography,
and the appointment of Dr. R. |. Gordon
to the Staff because of his training and
experience in the field. Dr. R. A. Waud of
the U.W.O. Department of Pharmacology,
and Dr. R. f. Gordon of Westminster
Hospital met with the Medical Staff and
gave a demonstration on the application
and merits of the machine.

The department was opened in Octo-
ber, 1930, with Dr. Gordon in charge and
with Sister Theophane Phelan as technician.
Dr. Gordon, a graduate of U.W.O. Medical
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School in 1909, had served with the Cana-
dian Forces Overseas 1915-1918, when he
returned to take position as Pensions
Examiner at Westminster HosDital.

New Laundrgr
For some time there had been olans

for a new laundry providing more ioom
and modern equipment for the work. The
plans called for a two-storey brick building
to be erected to the rear ofthe boilerroom
and facing Cromwell Street. The ground
floor was to serve as a laundry, with the
second floor to provide living quarters for
the male help. The contract was awarded
to R. G. Wilson and Sons, Contractors and
the new facilities were opened and in
operation on August 18, 1930

The fudge Street Residence goes
Immediately on completion of the new

laundry, the demolition of the old laundry
and the Nurses' Residence was started to
make way for a new East Wing already
well into the planning stage.

Demolitions occur as a matter of course
where there is reconstruction and new
building, but this was a demolition with a
special significance. When the last of the
old Nurses' Residence and laundry dis-
appeared, with them disappeared what
remained of the fudge W. Street residence
where, on that autumn day in 1888, St.
foseph's Hospital was founded. It was that
small but courageous begiruring that became
a great and compassionate health centre.
It was what in 1986, the Survey Team of
the Canadian Council on Hospital Accredi-
tation called "a special and caring place".

lForthe colden Jubilee of the hospital in 1940, the
Chapel v/as decorated by the A. M. McDougall Co.
ofToronto. The art glass windows were replaced by
stained glass portraying Biblical scenes, and were
procured from and installed by R. McCausland ol
Toronto. For a list of donors for the re-furbished
Chapel, see Appendix Xx.
2See Appendix for brief biographies.
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The Sisters of St. foseph were most appreciative of the following generous bene-
factors who donated room furnishings in the West Wing.

First Floor
Room 1 fohn and Miss Crotty - in mem-

ory of Rev Albert McKeon and
his nephew

Room 2 Miss Mary Fox - in memory of
her mother

Room 3 Mr. G. C. Bowker
Room 4 Redemptorist Fathers
Room 5 The Williams family
Room 6 Rev. f. F. Stanley
Room 7 Rt. Rev. Msgr. Aylward - in

memory of his mother
Room 8 Mayor H. Stevenson - in mem-

ory of his father
Room 9 Dr. W. f. Stevenson
Room 10 Mrs. ]ohn Watt
Room 11 Mrs. V. Blackwell

Second Floor
Room 1 Rev. Thomas Ford
Room 2 Mrs. Hugh Sharley
Room 3 Redemptorist Fathers - Toronto
Room 4 Rev. A. Fuerth
Room 5 Mrs. B. C. Brooks - in memory

of her son, Iames Brooks
Room 6 The Misses Coyle
Room 7 Rev. Dean McGee
Room 8 Rev. fohn Quigley - in memory

of his mother

Third Floor
Room 1 Mr. W. F. farvis
Room 2 Mrs. Sol White - in memorv of

her husband
Room 3 Rt. Rev. Msgr. O'Connor
Room 4 Mrs. fohn Armitt
Room 5 Dr. and Mrs. Hadlev Williams
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fudge Street Residence
Yields to New East Wing

1950-1954

The ieht one-third of this pictwe shous the south end ol the (then) East Wing and connectinE link to the 1903 buildinE The
fourth Iloor (Paediotrics) was not extended until 1964. Note the poftico, oaer the train entrance, uhich uas donated by Dr.
W. J. Steaenson.

Archioe\ Mount St. Joseph, Inndon.
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floor a new paediatric department was to
be built to the north of the main corridor
and 40 feet to the south. The new addition
was to be of stone and brick construction
similar in design to the west wing built in
1915 .

Of primary importance in the new
wing was provision for additional operating
room facilities, a greatly enlarged laboratory
and a new delivery room area plus an
additional 100 patient beds.

The architects were Watt & Blackwell
and the contract for the erection of the
new building was let to |ohn Hayman &
Sons at a cost of $294,000.00.

On October 1, 1930, a ceremony
conducted by Bishop M. F. Fallon and
Monsignor A. P. Mahoney was held for the
laying of the cornerstone. A two-qualt
sealer dated 1950 was placed in the comer-
stone and contained the following: a six
inch statue of St. |oseph; an October 4,
1930, edition of the Catholic Record; an
October 1. 1950. edition of the London
Free Press (30) and a hand-written note
with the signatures of the individuals

The neu Kitchen with arees for specialized. preparutian to the lEft.

The population of London in 1930
was 71,310, better than double the 35,000
in 1888 when the hospital first opened.
The two general hospitals ofLondon were
providing medical care for the citizens of
London in addition to servicing a large and
growing rural population. Although hospi-
tals of fewer than 100 beds existed in St.
Thomas, Woodstock, Stratford, Sarnia and
Chatham, London was well established as
a medical referral centre.

The Sisters of St. joseph were aware
by 1930 that the existing bed capacity, as
well as space required for services to meet
the increasing demands for health care were
totally inadequate. Under the competent
guidance and foresight of Mother Pascal
Kerny, planning commenced on what would
be referred to as the East Wing Addition.

Plans called forthe erection of a three-
storey structure joined to the east section
of the original building by an extension of
the east-west corridor approximately 75
feet. Each of the three floors and basement
extended approximately L00 feet both north
and south of the corridor. On the fourth



laith and caing fudge Street Residence Yields to New East Wing, 1930-1954 b J

present; these included Bishop M. F. Fallon,
Monsignor Mahoney, Reverend Mother
Philomena Hussey, Mothers St. Francis
Coughlin, Celestine McCarthy, Benedict
Spring and DeSales Gould. Then listed was
the staff of St. |oseph's Hospital including
Mother Pascal Kenny, Sisters Theodore
Hannon, Theophane McManus, Austin
Gurvine, Remigius Mclntyre, St. foseph
Brown, Martina McCann, Thecla McKinley,
Bernardine Boyle, Damien Baker, Francis
foseph Kennedy, Veronica Brophy,
Redempta Doyle, Mary Edward Hill,
Mercedes Boles, Bernice Etue, Ruth
Fleckser, foan of Arc Stock, Medard
Levesque, Rosemary McMahon, St. Eliza-
beth Wilkinson, Leanora Doyle, Patrick
foseph Gleeson, St. Christopher McMahon,
St. Anthony Baker and Avila Morrissey.

Basement
Plans called for new and enlarged

dining areas to accommodate an increase
in staff, and a kitchen providing the neces-
sary space and equipment to service a 300
bed hospital. The new kitchen was built in
the north wing of the basement and the
very latest equipment available was instal-
led. On the west side in a small room
adiacent to the kitchen was a new ice-
making machine and on the east side a
separate dining area for the graduate nurses.
The south wing was to be used as a dining
area for the student nurses. On the south
side of the connecting link was a dining
room for the Sisters and on the north side,
a 12 x 24 foot area for the doctors' dinins
area.

Qr

Thk picture lrcm 1947 shous a group ol intems in the doctors' dining rcom haaing "Sunday Chickcn Dinrcr" thouglttlully
serued by Kitty Denny of the kitchefl stafl uho ref erred to them as'my boys'. Lelt to Right: Dta. tuul H&nun, John Blackunod,
H. Seamon (guest), Melain Boigoq Gordon Yudashaht, Ted Robins and Howard Hostetlcr.

Archiaes, Mount St. loseph, Lond.on
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One ol the Deliaery Rooms and the 'scrub' room in the connection to a second Deliaery Room.
Archiaes, Mount St. Joseph, Lond.on.

lst Floor
The first floor provided a much ex-

panded obstetrical department as well as
enlarged nursery accommodation. On the
north west side of the new wing were two
delivery rooms and on the east side a work
room and a clean utility room, with the
balance of the wing providing pre- and
post-natal patient rooms. The new nursery,
providing 43 bassinets, was situated on
the south side ofthe connecting link, facing
Grosvenor Street.

2nd Floor
The north end of the 2nd floor in an

area 36 feet by 19 feet provided space for
the general laboratory services including
general pathologr, bacteriology, hematologr
and biochemistry. On the west side adiacent
to the laboratory was the urinalysis labora-
tory. The next room afforded a large
museum containing pathological specimens
and microscope slides for study purpose.
On the east side was a large utility and

I strument and uater steilizets:
Archiae' Mount St. Joseph, Landon.
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The ntin Nursery o the south side ol the eost-uest corridor. Archiaes, Mount St. Joseph, lnndon.

Plan of the Modern Laboratory
in | 931

Platr ol the Modem Laborutory in 1931,onthe second lloor ( see Department ol I'aborutory Medicite fot picture)
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Special suite uith bedroom, parhur and piaate bathroom (not shown) on the second.lloor east-west corridor.
Archiaes, Mount St. Joseph, London
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Eye, Ear, Nose and, Throa,t Opemting Room.

storeroom as well as Dr. F. W. Luney's
office. The balance of the north wing was
to be used as temporary sleeping quarters
for some of the Sisters, whereas the south
wing provided sleeping quarters for the
internes and the southerly portion was
separated by a partition with a door for
use as sleeping quarters by some Sisters
and a couple of senior nurses.

3rd Floor
Prior to 1931, surgery facilities had

been increased to include two operating
rooms on the north side of the east-west
corridor, as well as an orthopaedic fracture
room across the hall on the south side. The
new blue-print provided separate operating
facilities for eye, ear, nose and throat
surgery. Two operating rooms were built
on the north end of the third floor, each 13
x 20 feet, separated by an elevated glassed-in
viewing area for undergraduate medical
students. The east room afforded space for

ArchitJes, Mouttt St. Joseph, london.

eye surgery while the west room provided
space for nose and throat procedures. In
addition, the new surgical suite included
an operating room for ear surgery, as well
as scrub room, recovery room, and other
complementary services. Approximately
one-third of the north wing as well as all
the south wing provided additional patient
beds.

4th Floor
The fourth floor was built to cover all

of the north wing but only extended 44
feet south ofthe connecting link. This area
provided facilities for a new 47-bed paed-
iatric department, including a 16 foot
solarium on the south wing.

The first area of the new wing to be
completed was the basement and on fune
29, L931, the Sisters had a'bee', washing
dishes for the new wing. This was done in
the new electric dish-washer installed in
the serving room adiacent to the nurses'
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dining room. The following day, the tables
were set up for breakfast on the morning
of July lst, and on each table was a vase of
fresh cut flowers picked from the flower
beds on the hospital grounds. Soon all
hospital patients and staff were being
serviced from the new facility.

The pat ients ' rooms in the new wing.
having been suitably furnished and ready
for occupancy, were opened on July 20,
1951 and Mrs. Cecil Coughlin (nee Alice
Healey), one of St. foseph's graduate nuses,
was the first patient to be admitted under
the care of Dr. E. I. Loughlin.

On August 18, 1951, the Paediatric
Department on the fourth floor was opened
with Sister Austin Gurvine in charge as
nursing supervisor. Three days later, on
August 21, 1931, Dr. S. Thompson had the
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honour of performing the first surgical
procedure in the new operating room suite.

Official Opening of the New East Wing
Nestled among the stately trees and

green lawns, St. Joseph's Hospital officially
opened the new East Wing on October 15,
1931, anniversary of the date on which the
Sisters of St. foseph founded the hospital
in 1888.

Construction was in its final stages in
what was considered one of the best
equipped and finest of the institutions in
the Province of Ontario. Cost of the new
addition was $500,000.00, with equip-
ment and furnishings costing an additional
$100,000.00. Every detail in the hospital
was in accordance with the most improved
principles of modern hospital efficiency

,,*ir

I

r

)

Opening ceremonies lor the new East Wing. His Excellency, Rt. Rea. J. T. Kidd can be seen on the platlorm. The Band of the Royal
Canadian Regiment is at the ight. Picture wa.s tahen just belore a thunde$torm lorced actiaities to the Aud.itoium ol the Nurses'
Residence.

Archiaes, Mount St. Joseph, Irnd.on.
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and operation. Remarkable strides had been
made in all departments, especially with
the advent of more modern equipment
and newer methods of treatment. The
hospital was staffed by 21 Sisters and 90
student nurses under the very capable
administration of Mother Pascal Kenny.

A platform had been erected on the
lawn in front of the hospital in preparation
for the official opening. Speakers for the
occasion included the Hon. fohn Robb,
Provincial Minister of Health, His Excel-
lency, Rt. Rev. |ohn Thomas Kidd, Bishop
of London, His Worship Mayor Hayman,
Dr. Sherwood Fox, President of the Uni-
versity of Western Ontario, Rev. A. P.
Mahoney, V. G., Dr. J. R. Armstrong, Chief
of the Medical Staff, and Fr. Frank Brennan,
Dean of Philosophy at St. Peter's Seminary,
who acted as Chairman of the ceremony.

Iust as the ceremonies were about to
commence, rain began to fall, whichneces-
sitated holding the Official Opening in the
Auditorium of the Nurses' Residence.

Music for the ceremony was provided
by the band of the Royal Canadian Regi-
ment, under the command of Lieut. L. K.
Harrison. L.R.A.M.: after the Official
Opening was completed, the band ad-
journed to the roof of the fourth floor and
played while refreshments were being
serveo.

The iibbon-cutting ceremony was
conducted by the Hon. fohn Robb and
Bishop Kidd.

The Hon. |ohn Robb in his address
spoke highly of the capable, efficient, and
business-like manner in which the Hospital
was operated and paid a glowing tribute to
the Sisters of St. foseph for their zeal and
courage in erecting such a magnificent
addition to the hospital which, he said,
made the hospital one of the finest in
Canada. He also said that this was a building
which would help to alleviate the sufferings
of mankind through the great duties per-
formed by the Sisters, Clergy, Nurses,
Physicians and other members of the
hospital staff.

This ceremony afforded Bishop Kidd

the opportunity to address those in attend-
ance and the community at large on the
work accomplished in the hospital and part
of the text is worthy of quoting:

The greatest blessing we can enjoy is
good health, yet we do not seem to realize the
importance until we lose it. This institution
has for its primary objective the restoration ol
that blessing, but there is another factor and
an important one, and that is the kindly and
thoughtlul sympathy which is so evidentin St.
Joseph's Hospital. The Sisters themselves try
to lollow in the footsteps of the Divine Ma$ter,
to model their lives after His. It is because of
that, they have met with such success to carry
through their great work. They do not look
for their reward in this world, yet they do
receive it through the humble satisfaction which
they obtain in alleviating the sulferings of
humanity. If you have the success which I
wish you, then you will have no more to
desire.

Following comments by His Worship,
Mayor Hayman, on behalf of the City, and
Dr. J. R. Armstrong, Chief of the Medical
Staff, the dignitaries and visitors were
escorted through the new facilities, after
which refreshments were served on the
roof of the fourth floor.

Medical Records Department
The increased size ofthe hospital now

with a capacity to accommodate up to 500
patients required some minor changes in
services. The Records Room under the
suoervision of Sister Petronilla Bauer
adopted a new system of filing and indexing
records which made retrieval of information
readily accessible to physicians and surgeons
on patients being re-admitted, as well as
information for research purposes.

Pharmacy Services
Considerable progress had been made

in the development of greatly improved
drug therapy; and in an effort to be assured
of safe and competent dispensing of patients'
drug orders, an agreement was reached
which permitted Cairncross and Lawrence
to open a Pharmacy in the hospital. The
store was located in the south-west comer
of the basement with access for hospital
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in Ontario having a bed capacity of over
200. Statistics for the period are:
Bed Capacity
Adult 253
Nursery 47

Total 500
Services
Medical & Surgical

Private and Semi-private 144
Ward

Maternity
Private and Semi-private
Ward

Children
Private and Semi-private
Ward

Bassinets
Schedule of Charges

Private room (per day) $5.00 - $6.00
Semiprivate room $2.50 - $5.00
Ward $2.00 - $2.50
Operating room $5.00, $10.00, or $15.00
Delivery room $10.00 or $15.00

personnel from the existing corridor, as
well as entry off Richmond Street for retail
purposes. The Pharmacy initiated its first
dispensing function for hospitalized patients
on September 21, 1931 and continued this
practice until St. foseph's Hospital opened
its own Pharmacy on fuly 1, 1957.

T.B. Clinics
On November 21, 1952, a Tuberculosis

Clinic was opened, with arrangements for
a clinic to be held on Monday afternoon on
a weekly basis. Two doctors from Queen
Alexandra Sanatorium, Byron (renamed
Beck Memorial Sanatorium in 1949). and
two nurses from the Department of Public
Health were in attendance. The clinic rrvas
widely publicized and patients were en-
couraged to attend for free examination.
Those patients requiring chest X-rays were
provided this service free of charge if unable
to pay.

Pre-natal Clinic (London Aduertiser,
October 21, 1933)

A pre-natal clinic had existed for a
number of years, and was held on Monday
mornings, from 11 to 12 a.m., with an
Interne in charge. The Department, which
was sponsored by the Child Welfare Division
of the Catholic Women's League of the
city, had been enlarged and greater oppor-
tunities arranged, including the services of
Dr. W. P. Tew, Dr. E. I. Loughlin and Dr.
F. R. Clegg as consultants. Expectant
mothers were provided physical exam-
inations if requested, instructions pertinent
to their condition and prescriptions for
tonics, if necessary, free of charge. In
October, 1933 the new facilities were
opened and available to citizens ofLondon
on an interdenominational basis.

Rates
The Provincial Govemment Sessional

Papers for the fiscal year October 1, 1932
to September 30, 1933, indicate that St.
foseph's Hospital was one of fifteen hospitals

Average Length of Stay
Births
Patients Admitted

12 days
43r

2,937
Average Cost per patient day $2.78

Administrator - Mother Patricia Coughlin
In 1933, Mother M. Patricia Coughlin

was appointed Administrator of St. |oseph's
Hospital and remained in this position until
1939. In addition to her hospital responsi-
bilities Mother M. Patricia was appointed
on April 19, 1934 to the office of Honorary
President of the Hospital Auxiliary, newly
officially affiliated with the Provincial
Hospital Auxiliary. During the week of
fuly 5, 1935, the 4th Annual Convention
of the Ontario Conference of the Catholic
Hospital Association of United States and
Canada was held at St. foseph's Hospital,
at which time Mother Patricia was President.

During her term of office there were
many appointments to both the active
Medical Staff as well as to the Courtesv
Staff.

Dr. W. Waugh
The death of Dr. Wm. Waugh in 1936

t o
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at the age of 85 closed a chapter in the
history of St. Joseph's Hospital, as he was
the last of the "Big Four" appointed to the
Medical Staff on the opening ofthe hospital
in 1888. Dr. Waugh had contributed im-
measurably not only to the early develop-
ment of the hospital, but also as one ofthe
founders of the Medical School in 1881.

was equipped with the most modern diag-
nostic and therapeutic radiological appara-
tus available. The dark-room for processing
films had large tanks and an electric dryer
which permitted the examination of dry
films in less than 15 minutes as compared
to three or four hours required by the
orevious method.

X-ruy OIlice.

Department of Radiology
One of the most notable changes during

this period was the opening of much larger
facilities to accommodate the increased
services provided bythe Radiology Depart-
ment. The new area was situated on the
north side of the main corridor slightly
west of the Grosvenor Street entrance to
the hospital.

The diagnostic services occupied four
rooms and included waiting rooms for out-
patients and in-patients, as well as adequate
space for stretcher patients. The department

Archiaes, Mount St. Joseph, London.

Included with the diagnostic equipment
was a new portable shock-proof X-ray unit
for examination of patients unable to be
transported to the X-ray department.

The therapy unit adtoining the diag-
nostic facilities had one well-ventilated room
for deep X-ray treatments, therapeutic
treatment of surface lesions, and forradium
treatments.

On December 16. 1937 . the London
Academy of Medicine held its meeting at
St. foseph's Hospital at which time the
new Depaftment of Radiology was officially
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opened. A reception was held in the Audi-
torium of the School of Nursing and at-
tended by many prominent medical men,
including the guest speakers, Dr. Frank
Lahey, Chief Surgeon of the Lahey Clinic,
Boston, and Dr. Frank M. Allen, Chief of
the Diabetic division of the same Clinic.

Sister Mary Kelly was the technician
in charge of the new department. Dr.
Herman Schaef's sudden death in 1937
was a great loss to the Community as well
as to the medical and surgical staff at St.
foseph's Hospital.

Shortly after Dr. Schaef's death, Dr.
Murray Morrison, a graduate of U.W.O.
Medical School in 1918, was appointed
Chief of the Department. Following ten
yean in general practice, one year at Parkhill
and nine years at Thomdale, Dr. Morrison
took post-graduate studies in Radiology at
the University of Michigan from 1929 to
1931, after which he established his specialty
practice on Queens Ave. in London. Dr.
Morrison was a Fellow of the British
Association of Radiology and was a Diplo-
mate of the American Board of Radiology.

The new department attained a high
degree of efficiency and the volume of
diagnostic and therapeutic radiology in-
creased considerably under the guidance
of Dr. Morrison and the technical staff. In
1947 Dr.K. C. Falkner ioined Dr. Morrison
as a partner in private practice and as an
associate Radiologist at St. |oseph's Hospital.
The Ontario Department of Health, in an
effort to encourage hospitals to take chest
X-rays of all patients on admission, offered
to supply the equipment free of charge if
the program were followed as outlined.
Under the arrangement, a Westinghouse
Unit was installed in May, 1949. In 1949
Dr. Morrison was appointed Professor of
Radiology at the U.W.O. Medical School,
having served for some years in the Faculty
of Medicine in addition to being elected
Chief of Staff at St. Joseph's Hospital the
same year. His career was terminated late
in 1949 by his untimely death.

Subsequent to the death of Dr. M.
Morrison, his associate, Dr. Keith Falkner,
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Archiaes, Mount St. Joseph, London.X-ray Therupy UniL

DL M. MonisotL
Archives, Mount St. Joseph, London
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was elected Chief of the Department of
Radiology, effective April 1, 1950. Dr.
Falkner graduated from Queens University
in 1937 and after a year interneship at
Ottawa Civic Hospital, he opened private
practice at Gore Bay, Ontario. At the
outbreak of World War II he ioined the
Royal Canadian Army Medical Corps and
was later posted to overseas base hospitals
in North Africa, Italy and England. Dr.
Falkner took specialized training in Radi-
ology at Toronto General Hospital and
Royal Victoria Hospital and during his tour
of duty in London, England, he qualified
for and received the Diploma of Medical
Radiology (London), England.

Dr. Falkner's career was short-lived.
He died suddenly on December 4, 1951,
while attending the annual meeting of the
Radiological Society of North America in
Chicago, Illinois.

In 1951 Dr. Malcolm Hill who had
joined Dr. Falkner in private practice
became Chief of Radiology at St. Joseph's
Hospital. Dr. Hill graduated from Queen's
University with the M.D.C.M. degree in
1940 and following his interneship at
Hamilton General Hospital served in the
Royal Canadian Navy from 1941 to 1945.
During his service in the Naqr he was posted
to Chalk River and was involved in the
original work on the atomic bomb. Dr.
Hill completed his training in Radiology
after his dischargd from the Navy, and in
1950 ioined in practice with Dr. K. C.
Falkner.

Radiology at this time had become a
very busy specialty and in the 1951 de-
partmental report, Dr. Hill recorded the
following activities:

There were 4,294 Radiographic cases
during the year. 1,163 Fluoroscopic exam-
inations and 1,278 therapy treatments.
Demonstrations were given to medical stu-
dents biweekly and monthly conferences
with surgical and medical instructors present.

During the year the Department was aF
proved by the Royal College of Physicians
and Surgeons of Canada as a training centre
in Radiography.

The Radiology Department had been

under the supervision of Sister Mary Kelly
for 22 years and at this time she was assisted
by Sister Roberta Thibert and Sister Mary
Arthur Renaud.

The need for additional radiologists
to cope with the increased work load
resulted in the appointment of Dr. D. A.
Nicol and Dr. E. E. Iohnston in 1952 and
Dr. W. W. Wilkins in 1954.

Consulting and Aclive Medical Staff,
1930-1940

The Consulting Medical Staff was
comprised of members of the Medical Staff
who had devoted years of service to the
hospital and contributed generously of their
time and knowledge in specific specialties.
The following were members of the con-
sulting staff in 1950:
Dr. W. l. Tillmam - Paediatrics
Dr. f. A. Macgregor - Medicine
Dr. G. C. Hale - Medicine
Dr. fohn Schram - Obstetrics
Dr. Walter Thomson - Obstetrics
Dr. S. Thompson - E.E.N.T.
Dr. W. J. Stevenson - Surgery
Dr. f. W. Crane - Pharmacology
The only change among the members of
the Consulting Staff in 1940 was the addition
of Dr. D. W. Crombie, a senior member of
the Queen Alexandra Sanatorium. Dr. f.
A. Macgregor, a highly respected Internist
and a member of the Medical Staff for
many years died on September 28, 1939.

The Active Medical Staff
The active Medical Staff of 1930 were

physicians who participated in giving in-
struction to internes and nurses and en-
gaged in Staff Organization activities in
meetings, programs and Committee as-
signments. These members constituted
the voting staff of the Hospital. The follow-
ing were members of the Active Staff:
Paediatrics:
Dr. H. S. Little, Dr. f. C. S. Battley.
Medicine:
Dr. S. M. Fisher, Dr. J. I. Ferguson, Dr.
D. D. Ferguson, Dr. F. f . H. Campbell, Dr.
J. T. Bowman, Dr. J. L. Duffy, Dr. V. A.
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Callaghan, Dr. R. Gordon.
General Surgery:
Dr. H. O. Foucar, Dr. Murray Simpson.
Gynaecology:
Dr. P. C. Banghart.
Obstetrics:
Dr. W. P. Tew, Dr. E. I. Loughlin, Dr.
F. R. Clegg.
Anaesthesia:
Dr. G. W. A. Aitken, Dr. E. I. Loughlin.
Orthopaedic Surgery:
Dr. G. A. Ramsay.
Eye, Ear, Nose & Throat:
Dr. J. R. Armstrong.
Radiology:
Dr. H. E. Schaef.
Pathology:
Dr. F. W. Luney.

The maiority of physicians appointed
to the Active Staffbetween 1930 and 1954
had completed their residency programs
in the medical discipline of their choice
and had received, or were eligible candidates
for their Fellowships.

Department of Medicine
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Dr. S. M. Fisher, L.R.C.P.S (Edinburgh),
L.R.F.P.S. (Glasgow), F.A.C.P., was Chief
of the Department of Medicine for many
years, having joined the staff at St. foseph's
Hospital after retuming from service in
the First World War in 1919. Dr. Fisher
was appointed President of the Medical
Staff during the y ears 1926 and 1927 and
1930 and on many occasions served as a
member of the Executive Committee of
the hospital. Dr. Fisher resigned from the
Active Staff and was appointed to the
Consultant Staff in April of 1948, having
contributed immeasurably not only to the
Department but also to medical and nursing
students as a lecturer. The Sisters and staff
of the hospital were saddened by his death
in 1956.

Dr. f. Leonard Duffy, F.A.C.P. grad-
uated from McGill University in 1920 and
following one year interneship, and one
and a half years as an externe at Westem

Dt. J. L. Dufiy.
Archiaes, Mounl Sl. Joseph, London.

Hospital, Montreal, he came to London
and joined the staff of St. foseph's Hospi-

Dt. S. M. Fisher. (see also Chapter six)
Courtesy of Dr. Chofles Fisher.
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tal in |une 1923. Dr. Duffy succeeded Dr.
S. M. Fisher as Chief of Medicine, approval
of his appointment being reached at a
meeting of the Joint Relations Committee
on December 10, 1948. This position he
held until his death in ]une 1957. During
his tenure at St. Joseph's, he served on
the Executive Committee many times and
was President of the Medical Staff in
1936-37 and again in 1950-52.

He was commissioned in the R.C.A.-
M.C. in 1928, serving with the 18th Field
Ambulance (Reserve), becoming officer
commanding in |anuary, 1942, relinquishing
this post to join the active army in fune
7942. He was attached to the Standing
Medical Board, London and Military Hos-
pital. In 1945 he loined the Hospital Ship,
Letitia, and was discharged from the service
in December 1945.

In Iune 1951 Medical Ward Rounds
were initiated by Dr. |. L. Duffy on the
second and fourth Friday of each month,
except fuly and August. Dr. L. D. Wilcox
and Dr. W. A. Tillmann conducted the first
of this historic series. A high percentage of
out-of-town doctors attended.

Perhaps one of the prouder moments
in Dr. L. Duffy's long career was when he
received word in September 1952 that the
Department of Medicine of St. Joseph's
Hospital had been approved by the Royal
College of Physicians and Surgeons ofCan-
ada for residency post-graduate training.

Dr. Duffy was a member of many of
the organizations at St. Peter's Cathedral,
and was a Fourth Degree Knight of Colum-
bus. He died at St. Joseph's Hospital in
Iune. 1957.

During the period 1930 to 1954 a
number of physicians who had completed
their specialty training in Intemal Medicine
joined the Active Staff of St. foseph's
Hospital.

Dr. E. A. Bartram, born in Forest,
Ontario, graduated from the University of
Western Ontario in 1928, and after one
year of interneship and a year ofresidency
at Montreal General, completed a residency
at Harvard University and at Peter Bent

Brigham Hospital, Boston, in 1933.
Dr. Bartram joined the active staff in

the Department of Internal Medicine as a
cardiologist. He was considered one ofthe
leading consultants in Western Ontario,
and by far the earliest proponent of early
ambulation for patients who had suffered
a coronary infarct. In 1937, he assumed
responsibility for the interpreting of elec-
trocardiographs, previously reported by Dr.
R. J. Gordon.

In 1935, Dr. Frank S. Kennedy and
Dr. G. K. Wharton were appointed to the
Active Staff, each having completed their
residency at the Mayo Foundation. Dr.
Kennedy retired in 1975, and later moved
to Vancouver, B.C. Dr. Wharton after a
period of 10 years accepted the position as
Professor of Medicine at Queens University.

Dr. L. D. Wilcox, who had graduated
from U.W.O. in 1929, served his year
interneship at Brantford General Hospital,
followed by a two-year residency at Royal
Victoria Hospital, Montreal, and two years
at fohns Hopkins. On returning to London
in 1935 he was appointed to the active
staff at St. foseph's Hospital. Dr. Wilcox
holds the distinction of being the first
physician in London to have taken his oral
and written examination qualifying for his
F.R.C.P.(C) in 1937.

Drs. Bartram, Kennedy, Wharton and
Wilcox all had teaching appointments at
the Medical School. A review of the monthly
Medical Staff meetings of St. foseph's
Hospital indicated many case presentations
by Dr. Bartram and Dr. Wilcox for review
and discussion with members of the Medical
Staff. During this period, physicians holding
a University appointment were almost
always on the Active Staff of both general
hospitals and many also at Westminster
Hospital, though some were more clinically
involved in only one institution.

Dr. B. L. Hession was appointed to
the Active Staff, Department of Medicine
in December 1.949, as was Dr. W. A.
Tillmann, Dept. of Medicine (Section Psy-
chiatry), both of whom will be covered in
greater detail in the following chapter.
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Department of General Surgery
The surgical staff in 1950 was com-

posed of Dr. W. f. Stevenson, Dr. A. J.
Grant, Dr. H. O. Foucar and Dr. Murray
Simpson. Members of the Department were
deeply saddened by the untimely death of
Dr. A. f . Grant on May 27 , 1930. He was
President of the Medical Staff at the time
of his death, a position to which he was
appointed in 1928, and during his tenure
had shown great foresight and initiative in
affairs of the hosoital.

Dr. H. O. Foucar.
Archiaes, Mount Sl. Joseph, London.

Dr. Hans O. Foucar graduated from
U.W.O. in 1917, and during the next two
years took his interneship in Bacteriology
and Pathology at the Institute of Public
Health. For the next four years he took
post-graduate training at the Mayo Foun-
dation and Clinic, first as a Fellow in
Medicine, then as an assistant in Paediatrics
and finally as a Fellow in Surgery. On
retuming to London in 1925, he established
his practice and was the same year appointed
to the Staff of St. |oseph's Hospital. At the
annual meeting of the Medical Staff, held
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on May 21, 1931, Dr. Hans O. Foucar's
appointment as Chief of the Department
of General Surgery was approved.

Dr. Foucar was a skilled surgeon and
in addition to his general surgical expeftise
he was London's first Plastic Surgeon to
perform operative procedures on children
to correct cleft lip and cleft palate. He gave
freely of his time as a lecturer to both
medical students and student nurses, and
took an active part in affairs ofthe Hospital
including being President of the Medical
Staff in 1933-1934. His goal for many yean,
to have St. foseph's Hospital attain the
position of a teaching hospital, finally was
reached when a foint Relations Agreement
between the U.W.O. and St. Joseph's
Hospital was signed, effective fuly 1, 1947.
Dr. f . B. Collip, Dean of the Medical School,
made the following observation of Dr.
Foucar that, "St. foseph's Hospital would
not exist in its present form if it were not
for him and the present complex is a
monument to his effort." In 1960 Dr.
Foucar was appointed Medical Director at
St. Mary's Hospital and for a large portion
ofthe next two decades assisted the Sisters
and staff in improving the care of the
chronically ill patients. Dr. Foucar after a
long and dedicated career died fanuary
12, 1980.

Throughout the period from 1930 to
1954 the Department was fortunate to have
on the active staff a number of well qualified
and highly respected surgeons, namely: Dr.
Munay Simpson, Dr. M. G. Peever, Dr. A.
f. Grace, Dr. C. C. Ross, and Dr. V. A.
Callaghan whose appointment in Obstetrics
was changed in May 193 1 to the Department
of Surgery, Dr. W. W. Ollerhead, Dr. R. A.
fohnston and Dr. D. W. B. Iohnston.

Dr. V. A. Callaghan, F.A.C.S., a grad-
uate in Medicine in 1923 from U.W.O.,
interned at Victoria Hospital 1923-24, and
was surgery resident at New York City
Hospital 1924-25 and atBellevue Hospital,
New York, 1925-27. Dr. Callaghan was
appointed to the Active Staff of St. foseph's
in 1927, and besides serving as a member
of the Executive Committee on numerous
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Dr. V. A. Callaghan Courtesy ol Brenda Calltghan.

occasions was President of the Medical
Staff for the year 1940-41. He maintained
a keen interest in sports and was physician
to U.W.O. Mustang Football team from
1955 until his sudden death in fuly, 1965.

Dr. Manley G. Peever, one of London's
renowned surgeons, was appointed to the
surgical staff early in this period. A 1921
graduate of Western, he took post-graduate
studies in surgery at fohns Hopkins Hospital,
Baltimore, and in New York City for three
years. On returning to London he practised
with Dr. W. ]. Stevenson for several years
before opening his own practice. Dr. Peever
was widely recognized for his surgical skills
and had a very large referral practice from
general practitioners who often assisted in
the surgical procedure.

Dr. Peever was an avid sportsman as
well as a skilled horseman with membership
in numerous clubs. On March 17. 1955. at
the age of 57, he died after a brief illness.

Dr. A. J. Grace, F.R.C.S. (England),
was appointed to the Active Staff in 1937,
subsequent to having served his residency
in surgery at Royal Victoria Hospital in
Montreal, Radcliffe Infirmary and Guy's
Hospital, London, England. Dr. Grace was
blessed with a congenial personality, in
addition to being a very fine lecturer. He
was an exceptionally competent general
and thoracic surgeon and was well known
for the expeditious manner in which he
performed his surgical procedures. The
community and medical profession lost a
fine surgeon on his death in 1964.

Dr. C. C. Ross, F.R.C.S.(Edin.), grad-
uated in Medicine from University of
Manitoba in 1924 and completed almost
five yean in post-graduate studies in England
and Scotland. Dr. Ross was granted an
active appointment in the Department of
Surgery, St. foseph's Hospital, in 1934. He
served in the armed forces during the Second
World War from 1941 until his discharge
in 1945 at which time he returned to active
practice.

Dr. D. W. B. Iohnston, a younger
brother ofDr. Robt. A. fohnston, graduated
from Western in 1935 and after one year
interneship at Hamot Hospital, Erie, Pa.,
he completed a three-year residency pro-
gram at Royal Victoria Hospital, Montreal.
In 1940 he enlisted in No. 14 Canadian
General Hospital, R.C.A.M.C., and was

Dr. M. G. Pee?er.
Archites, Mount St. Joseph, landon
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A group ol doctors ot o dinner meetinE circa 1937. Lelt to ight: Drs. M. Simpson, E. lapine, R. A. Johnson, C. Thompson and
C Ross.

Courtesy ol Dr. E. F. lzpite.

Dr. R. A. Johnston, F.A.C.S., F.R.C.S.
(C), a graduate from Westem in 1919,
applied for an Active Staff appointment in
general and orthopaedic surgery in 1938,
but before his application was approved
by the Governing Board ofthe Hospital he
had joined the armed services. Dr. Johnston
had the distinction of being the first surgeon
in London to receive his F.R.C.S.(C) by
written and oral examination in 1958.
Subsequent to his discharge from the army
his application was again reviewed and, in
December 1949, he was appointed to
succeed Dr. G. A. Ramsay as Head of
Orthopaedic Surgery.

The next physician to be appointed to
the staff with specialized training in Ortho-
paedic Surgery was Dr. W. W. Ollerhead,
M.Ch.Orth., C.R.C.S.(C). Dr. Ollerhead
graduated from Western in 1929 and did a
one-year interneship, as well as a one-year
residency in surgery at University Hospital
in Ann Arbor, Michigan. Aruious to further
his post-graduate education in Orthopaedic

discharged in 1945. ln 1947-48 he was a
Nuffield Dominion Travelling Fellow
(London, England) and was Registrar at
St. Marks Hospital and Brompton Hospital
in London, England during that period.
Dr. fohnston was appointed to the Active
Staff of St. Joseph's in ]une 1949 in General
Surgery with special training in Thoracic
Surgery.

A number of surgeons were appointed
to the Active Staff late in this period
(1930-1954) and their biographies and
contributions will be outlined in the fol-
lowing chapter. Included are Dr. fohn H.
Walker, Dr. Donald A. MacKenzie and
Dr. Lionel Reese.

Dr. George Ramsay held the position
as Head of Orthopaedic Surgery from 1930
until his appointment to the Consultant
Staff in 1949. Dr. Ramsay had a long
association with the Medical School as well
as the other medical institutions in London
including War Memorial Children's Hospital
until his death in 1950.
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Surgery, he visited the Mayo Clinic where
he was advised that the best program was
offered in Liverpool, England. Upon being
accepted, he spent two years at the Univer-
sity of Liverpool and the Alder Hey Hospital.
Dr. Ollerhead added a new dimension to
orthopaedic surgery and was well recog-
nized for the professional and meticulous
manner in which he performed his surgical
proceoures.

The history relating to the surgeons of
this period would not be complete without
reference to a testimonial banquet held on
fanuary 15, 1947 at St. foseph's Hospital,
especially arranged to pay homage to Dr.
W. f . Stevenson for his generous service
throughout the years. This was a joint
meeting ofthe Medical Staff of St. foseph's
Hospital and members of the London
Academy of Medicine, and was attended
by more than 150 medical practitioners.

In recognition of Dr. Stevenson's gift
to the University of Westem Ontario of
$75,000.00 for a medical  l ibrary,  the
London Academy of Medicine had his
portrait painted in oils by Mr. Edward Glerm

and following the banquet the portrait was
unveiled by Dr. Manley Peever. Dr. W. f .
Tillmann, a long-time associate, paid tribute
to Dr. Stevenson in a few briefremarks. In
acknowledgement, Dr. Stevenson's initial
remark was, "The people of London have
been very good to me." Then he became
informal, regaling the gathering with anec-
dotes of a half-century, horse-racing exper-
iences and adventures in the London poli-
tical field, municipal and federal, and
included the following remark: "I've always
figured that politics was the next best thing
to horse-trading."

A unique tribute to the elderly physi-
cian was the appearance, following his
address, of  th ir teen smi l ing nurses- in-
training from St. foseph's School of Nursing,
in colorful capes, caps and uniforms who
tripped into the hall and sang a song,
composed by one of their number, Miss
Norah Solman, extending greetings and
best wishes to him. Dr. L. D. Wilcox moved
a vote of thanks to the Sisters of St. foseph
for the banquet.

Dr. Stevenson diedon April12,1947 .

G
Nurse Choisters who saluted Dr. w. l. Stetenson in song lor his generous seraices duing the years, lzlt to right: Jean Chase,
Monica Tume\ Paticia McKeough, Maie lon, Paticia O'Durye\ Betty Donohue, Mary Paticia Buchborough, Noreen Deaereaue,
Pat Dempsey, Noruh Solman, Mary Doyle, Leona Holland and Rose Bartindole.

Archiaes, Mount Sl. Joseph, Inndon.

{f,
: :: ]::
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Department of Paediatrics
Dr. W. |. Tillmann, F.R.C.S.(C.), had

guided the department throughout its
development for many years, and although
continuing as Chief of the Department at
St. foseph's Hospital, he resigned his post
as Head and Professor of Paediatrics at
University of Western Ontario Medical
School in 1938, a position he had held
since 1920.

Specialization was growing rapidly in
the various medical disciplines and, although
Dr. Tillmann's main interest and reDutation
was in the field of children's diseases, he
was perhaps one of the last of the old
school "family doctors". For many London
families he was the only doctor they ever
had and in one household he was known
to have treated the ills of five generations.
In addition to his very busy practice he had
worked closely with the Children's Aid
Society, and had given years of service to
the orphanages in London, both Catholic
and Protestant and for twenty-five years
was the Medical Officer of the London
Separate Schools.

In 1948, the University of Western
Ontario awarded him an Honorary Doctor
of Laws degree in recognition of his many
years of service to the Medical School.
This being the golden anniversary of his
graduation, he also received tributes from
the London City Council, medical col-
leagues, close acquaintances and his church.
The greatest formal recognition came in
1952 when Dr. Tillmann was made a Knight
of St. Gregory the Great, the highest honor
the Roman Catholic Church can confer on
a layman, and given in recognition of his
life+ime of service to the poor.

Dr. W. I. Tillmann served the citizens
of London for almost sixty years, having
moved in practice from the pioneer treat-
ments with mustard plasters, pneumonia
jackets, herbs and tinctures to the more
modern drugs including the miracle cures
with antibiotics. Few men lived a life of
greater fulfillment. He died on December
72, 1957.

Dr. H. S. Little succeeded Dr. W. I.
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Tillmann as Head of the University De-
partment of Paediatrics and, although on
the Active Staff of St. |oseph's Hospital,
conducted most of his hospital clinical
practice at War Memorial Children's Hos-
pital where he served as Chief for many
years.

Early in this period a number of fully
certified paediatricians appointed to the
active staff at St. |oseph's Hospital included
Dr. H. f . Loughlin, Dr. K. L. McAlpine, Dr.
Margaret Campbell and Dr. George Sumner.
Treatment of infants and children by quali-
fied paediatricians was becoming more
popular, and was done less frequently by
the general practitioners.

Immunization against diphtheria and
smallpox had become common with the
result that these diseases became gratifyingly
rare. However, prevalent early in this period
were diseases such as poliomyelitis, mumps,
chicken-pox, tonsilitis, pneumonia, scarlet
fever and others, with few therapeutic drug
remedies available. Numerous deaths oc-
curred among infants and children as a
result of intestinal intoxication and de-
hydration.

The development of sulfonamide, an
anti-bacterial agent introduced in the mid
1950's and, as well the post-war release of
penicillin, had a tremendous impact on the
successful treatment of many infections.
The discovery of a poliomyelitis vaccine
(Salk vaccine), and the immunization for
infants and pre-school children against red
measles, German measles, scarlet fever
and mumps, as became general during this
period, resulted in almost total elimination
of polio as well as of many of the undesir-
able and permanent side effects resulting
from some of these infections.

Dr. Hubert Loughlin, F.R.C.P.(C.), was
born in London in 1905, received his early
education in the Separate School system,
and graduated from U.W.O. in 1930. He
interned at Harper Hospital in Detroit for
one year, and from 7952-34 did post-
graduate studies at Providence Hospital
and The Children's Hospital in Detroit.

Dr. Loughlin joined the Active Staff
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D\ Hubert laughlirL
Courtesy ol H. Loughlin Family.

at St. foseph's Hospital in the Department
of Paediatrics in 1934 and maintained a
high level of paediatric care and teaching
for medical and nursing students. Two of
the high points in his early clinical career
were doing one of the first exchange
transfusions (1954) on a newborn baby at
St. Joseph's Hospital and also the diagnosing
of a case of polio in a two-week-old baby.

In 1948 he was appointed Chief of
Paediatrics, succeeding Dr. W. f . Tillmann,
and held this post until resigning in May,
1965. He remained in active practice until
his retirement in t97 4.

Another Western graduate, Dr. K. L.
McAlpine joined the paediatric stalf in 1955 .
He graduated from Westem in 1950, served
a one-year interneship at Harper Hospital
in Detroit, followed by a one-year residency
at St. Michael's Hospital in Toronto and
one year at Montreal Children's Hospital.
Dr. McAlpine was the first Westem graduate
to be appointed a resident at St. Michael's
Hospital.

Dr. Margaret Campbell was appointed

to the Department of Paediatrics in 1938,
and became the first female paediatrician
to join the Active Staff. Dr. George Sumner
received his appointment later in this period.

These four paediatricians, in addition
to their departmental involvement, all held
faculty appointments in the University
Department of Paediatrics. Although Royal
College approval had not been received by
the Hospital for resident training by the
end of this period, teaching responsibilities
involved medical students, interne staff and
nursing students.

Department of Obstetrics and Gynaecologl
The new obstetrical suite and nursery

built in the 1932 addition provided excellent
accommodation and the latest and most
modern equipment, thus establishing an
efficient and well-designed base for a rapidly
increasing service. Home deliveries were
gradually being replaced with a preference
for a much more reliable and aseptic
environment. Hospital statistics fortify this
contention with 431 births recorded in 1932,
compared to 1763 delivered in 1950. Of
these there were 893 girls and 870 boys,
including 23 sets of twins, and triplets on
one occasion with Dr. E. R. Patterson of
Lucan the attending physician. The fol-
lowing year the total increased to 1929
and on one occasion triplets were delivered
by Dr. A. E. Mowry ably assisted by Nurse
Margaret Russell and Nurse foanne Greco
of the obstetrical staff. A new record was
established in November 1952, when five
sets of twins were born in four days and a
total of seven sets in ten days.

Dr. W. P. Tew was Acting Head of the
University Department of Obstetrics and
Gynaecofogy lrom 1927 until promoted
Head of the Department in 1936, a position
he held until retiring in 1957. The more
senior physicians early in this period with
considerable obstetrical experience were
Dr. E. I. Loughlin and Dr. F. R. Clegg. The
Active Staff was increased considerably
with the appointment of Dr. A. E. Mowry
in 1933 and Dr. C. F. Sullivan and Dr. E. V.
Shute in 1934.
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Dr. A. E. Mowry, M.Sc. F.R.C.S.(C.),
graduated from Western in 1928, intemed
at Toronto Western Hospital and from
1929-32 completed a one-year residency
at Victoria Hospital and one year each at
Royal Victoria Hospital and Montreal
General Hospital. On returning to London
he established his own practice and was
appointed to the Active StaffofSt. foseph's
Hospital, serving in this capacity for many
years.

Dr. E. V. Shute, F.R.C.S.(C.), graduated
in medicine from the University of Toronto
in 1927 and subsequent to a one-year
intemeship in Detroit completed three years
as assistant resident and resident in Ob-
stetrics and Gynaecology at Chicago
Lying{n Hospital and was appointed to
the Active Staff at St. foseph's in 1934. Dr.
Shute continued to practise his specialty
for many years but became involved in
research on the use of Vitamin E in the
treatment of recurring spontaneous abor-
tions and in 1941 changed his appointment
from the Active Staff to the Courtesy Staff.

Dr. C. F. Sullivan, F.R.C.S.(Edin.), a
Western graduate in 1931, interned at
Hamot Hospital, Erie, Pennsylvania, spent
one year as a resident at Victoria Hospital
7932-33, and completed his residency at
Edinburgh, Scotland, receiving his F.R.C.S.
(Edin.) in 1954. Dr. Sullivan was appointed
to the Active Staff in fuly, 1934, and
confined most of his practice to St. Joseph's
Hospital for many years. He resigned from
the Active Staff in 1960, at which time he
was appointed as a Senior Consultant. Dr.
C. F. Sullivan died in 1970.

Many family practitioners during this
period attended their patients throughout
their pre-natal, delivery and postpartum
stages of pregnancy. Likewise, many of
the specialists in Obstehics and Gynaecologr
were involved in a reasonable percentage
of general family practice; this was par-
ticularly true of Drs. E. I. Loughlin, F. R.
Clegg and C. F. Sullivan. A similar situation
existed in Gynaecology where general
surgeons performed many gynaecological
orocedures.
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Dr. W. P. Teu. (see also Chapter sir.) Cowtesy ol Dr. W, L Tew.

Dr. E. I. LouEhlin. (see ako Chopter siJ/
Courtesy of E. I. Loughlin Family.
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Members of the active staff contributed
generously of their time teaching under-
graduate medical students, nusing students
and internes. In 1951 the department of
Obstetrics and Gynaecology was approved
by the Royal College of Physicians and
Surgeons for residency training and the
first resident to enter the program in 1952
was Dr. |ames Deane.

Toward the end of this period several
physicians, all especially well trained and
certified, were appointed to the active staff,
the fint being Dr. G. G. Copeland, a Westem
graduate in 1943, who served his intemeship
at St. foseph's Hospital. He completed his
residency program at Victoria Hospital,
one year of which was as a Fellow in the
Cancer Clinic and in August of 1950 was
appointed to the Department of Obstetrics
and Gynaecologlr at St. |oseph's as a member
of the Active Staff.

Other appointments approved by the
|oint Relations Committee in April 1951
included Dr. M. P. Wearing and Dr. G. R.
Girvan. Dr. G. Prueter was appointed in
1953.

Throughout this period the Obstetrical
Department was supervised by Sr. Leanora
Doyle, Sr. Mary Loyola Drouillard and Sr.
Mercedes Boles, each for various periods
of time. The nursery, the most loved and
admired area in the hospital, was for many
years under the supervision of Sister
Veronica Brophy who was completely
devoted in her vocation.

Two nev/ obstetrical tables were pur-
chased by the hospital in 1951, for use in
the delivery rooms and were much apprec-
iated by all attending physicians of obstet-
rical patients.

The Depadment of Eye, Ear, Nose
and Throat

Dr. Septimus Thompson, a member
of the staff commencing in 1906, practised
his specialty for the better part of a half-
century during which time he was widely
recognized as an excellent consultant.
Although very meticulous in his preparation
for surgery using the accepted sterile

techniques, he never wore rubber gloves
as a necessary condition of asepsis. After
completing his surgery Dr. Thompson was
usually treated to his usual cocktail, made
from the iuice of freshly squeezed oranges,
mixed with the beaten white of an egg and
served in a crystal glass, having been pre-
pared by SisterAgnes Marie Clements. Dr.
Thompson was Head of the University De-
partment of E.E.N.T. until his retirement
from the post in 1946 and was also Chief
of the Department at St. Joseph's Hospital,
having been appointed when the Medical
Staff was first organized in 1922.

Prior to and throughout this period
Dr. Thompson was ably assisted by Dr. f .
R. Armstrong, a graduate from Western in
1903. After spending some years in general
practice, Dr. Armstrong trained at the
Manhattan Eye, Ear, Nose and Throat
Hospital in New York from 1918 to 1920.
Returning to London he established his
own practice, joining the staff of St. foseph's
Hospital shortly thereafter. He was a very
active participant in affairs ofthe hospital,
especially the Executive Committee and
was appointed President of the Medical
Staff from 1931to 1935. Dr. f. R. Armstrong
assumed the duties of Chief at the hospital
prior to 1942, a position he held until his
death in 1.956.

Dr. D. C. McFarlane established his
specialty practice in 1926 but is not recorded
as having joined the staff at St. |oseph's
Hospital until 1938. In 1947 he assumed
the position of Chief of the sewice at Victoria
Hospital. Two other specialists, Dr. J. G.
Hunt and Dr. W. H. M. Thomson were
also members of the department during
this period.

The E.E.N.T. department had become
very busy, providing servicesto in-patients,
emergency and clinic, with surgery and
treatment. Statistics for the year 1932
indicated that 60 eye and 326 E.N.T" patients
received surgical treatment, whereas in 194 7
there were 410 adult and 618 paediatric
surgical cases, in addition to 1068 patients
treated in the treatment area on the third
floor.
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Anaeslhesia Service
During the period between 1930 to

1954, hospital records do not indicate that
a Department of Anaesthesia had been
formally established even though a De-
partment had been organized at the Uni-
versity of Western Ontario in 7937 .

A roster of the active staff in 1930
listed Dr. E. I. Loughlin and Dr. G. W. A.
Aitken as anaesthetists. During the next
decade other appointments were: Dr. A.
G. Graham - 1931, Dr. A. G. Morris -
1933, Dr. f . M. Growse - 1934, Dr. W. S.
|ohnston - 1937 and Dr. I. A. Blezard -
1938. Other appointments in the 1940's
included Dr. Sheila Mclachlin in 1942 and
Dr. J. M. Stewart in 1945.

The 1952 survey by the American
College of Surgeons listed the use of the
following standard anaesthetic agents: ether,
nitrous oxide, cyclopropane, vinethane,
trilene, sodium pentothal and curare, with
the total number of anaesthetics admini-
stered being 5619.

The mask and drop-bottle, using ether
or chloroform as the anaesthetic agent were
gradually replaced with both portable and
larger model gas machines capable of
administering balanced anaesthesia ensuring
a more accurate control of the amount of
gas being given. Pentothal sodium, intro-
duced during the mid-thirties, was admini-
stered intravenously along with oxygen by
mask for induction of anaesthesia. In the
early forties curare and later synthetic
curarelike drugs such as anectine were
used intravenously as muscle relaxants
concomitantly with pentothal sodium pro-
ducing an almost immediate loss of con-
sciousness in addition to muscle relaxation,
and were administered along with the
anaesthetic gas of choice. Although the
use of pentothal sodium combined with
curare or curare-like drugs permitted the
surgeon to commence surgery without
delay, the anaesthetist was required to
administer at a rate that would not arrest
respiration; in that case, manually assisted
or artificial respiration with oxygen became
necessary.
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During this period most anaesthetists
did not confine their work to onlv one
hospital. and each was responsibie for
providing much of his own anaesthetic
equlpment.

Blood Bank

Dr. F. W. Luney, Chief of Pathology,
had for some years been performing blood
transfusions by the two-syringe technique
(i.e., from donor directly to patient) but
the first documented reference to use of a
Blood Bank was a paper which he presented
in May 1940 to members of the Medical
Staff. Invited as guests were the officers
and non-commissioned officers of the 11th
Field Ambulance, C.A.S.F.

Dr. Luney gave a very comprehensive
and instructive paper on blood grouping
and its relation to transfusions. He indicated
that the blood of universal donors (Group

Dr. F. W. Luney. (see a.lso Chapter sir)
Cowtesy ol MII,. Mario Muftay.
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Sr, Leonada Kelly (Angela Relly), R.7' at microscope in Blood
I

Bank. lab
I

O) was primarily used to form blood banks
and that it was only when such blood was
not available that blood grouping must be
employed. He emphasized that blood must
be collected in sterile closed containers,
containing a specified quantity of concen-
trated citrated solution, and must be refrig-
erated immediately at 4oC and may be
used for transfusion using a filter and blood
set for administration. He did, however,
indicate that blood collected in this manner
was only useful for a period of twelve to
twenty-one days or until haemolysis had
taken place. Dr. Luney specified the prime
indications for transfusion were hemorrhage
and shock.

The pioneer methods of transfusions
were gradually being pushed back and on
March 19, 1945, the Blood Bank Depart-
ment was oDened under the direction of

assistant in background.
Archiaes, Mount St. Joseph, I'ondon.

Dr. F. W. Luney, with Sister Leonarda
Kelly, R.T., in charge. The first donors
were Sisters Marion Flahedy and Carmella
Reedy. The initial Blood Bank was situated
in a room on the south side of the main
corridor in the basement until transferred
in 1964 to newer and more modern facili-
ties adiacent to the laboratory on the
second floor.

A great deal of information and exper-
ience regarding the scientific application
of blood transfusions and intravenous
therapy was gained on the battle-fields
during World War II, as well as in civilian
life. Anxiety and tension of both patient
and physician diminished considerably with
the knowledge that blood{yping had been
done and recorded and that adequate
supplies of blood and blood plasma were
more readily available, including even the
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Thc Emeryeacy Deryrtment of 1951-1954. latt to righr: Studcnt nlrse Nettie Kafunis, grod atc nurse Shirley (Moorc) cunn
and Supen)isor Sr. Angela Felia (Katheirc McKeouEh).

Archioes, Mount St. loseph, London

various blood types. Everything is available
continuously, twenty-four hours a day.

Emergenqr Department
New and enlarged facilities were

opened in 1951, in the basement of the
Richmond St. Wing, with two treatment
rooms on the east side of the corridor
adjacent to the Drug Store and a waiting
room on the west side. The department
was provided with modern equipment and
diagnostic aids and a departmental staff
on duty 24 hours a day. Included with the
equipment was a new Heidbrank Gas
Machine. During the year, 3,411 patients
were admitted for treatment.

Immediately north of the emergency
treatment rooms v/as the Central Supply
Department, a vital service in a very busy

less common Rh negative type. Stainless
steel refrigerators were purchased for
storage purposes and maintained at a
controlled temperature. Laboratory equip
ment for use by trained technicians was
also purchased.

The Blood Bank was replenished
under an elastic system which permitted
the patient to pay for blood used, or to
replace it in double the amount by friends
or relatives. When the Blood Bank was
opened on the l-9th of March, 1945, only
six transfusions were administered for the
balance of the month, whereas in the month
of March 1951, 170 transfusions were
given, with a total for the year of 1562
transfusions and 1692 donors.

No longer does the physician watch
time run out while searching for donors of

ffi

il

T
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institution. The staff was responsible for
cleaning, sterilizing and aseptically wrapping
much ofthe sterile equipment required for
patient care.

Golden Anniversary - 1958
Celebrating the Golden fubilee of its

foundation in 1888, the hospital offered a
hearty welcome to former and present
residents of London and surrounding
communities to visit the institution which
had for fifty years provided treatment
and care for thousands of patients. The
Sisters wished to give visitors an oppor-
tunity to see the various departments,
hoping they would carry away with them

an appreciation of the important role a
hospital plays in the well-being of the
community.

Many improvements had marked its
steady growth; with the completion of the
Nurses' Residence in 1926 and the East
Wing in 1952, the Hospital secured much
needed space to meet the demands of
modern hospitalization. Over two hundred
people were employed with an annual
expenditure in excess of $220,000.00 The
main source of funds was from private
patients, provincial grants, and payment
by municipalities for indigent patients.

Under the artistic eye of Sister Theo-
dore Hannon, a woman of distinctive

The Chapel ol St. Jowh's Hospitel alter the Goden Jubilce imprcaements (see p. 46 lor oieircl fumishings).
Archiaes, Mount St. JoWh, I'ondon
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administrative ability, the Chapel of St.
foseph's Hospital was renovated to celebrate
fittingly the Golden fubilee of St. foseph's
Hospital, London. The original altar was
replaced by a liturgical altar, with a beautiful
red velvet backdrop, before which was
suspended on a heavy chain a large Crucifix
bound by highly polished brass. The back-
ground to which the Corpus was affixed
lvas rvhite marble with a regular black
marble design. The original ornamental
art glass windows (except the eleven circular
windows which were used as air vents)
were replaced by stained glass Memorial
Windows depicting Biblical scenes, the work
of Robert McCausland, Ltd., Toronto. Gift
money sent in by many friends and generous
benefactors was used to defray the expenses
of beautifying the Chapel. An anonymous
benefactor gave a generous donation which
\Mas spent to purchase the Memorial Win-
dow for Monsignor T. Valentin, a former
chaplain at St. foseph's Hospital. Father f.
A. Feeney, Chaplain ofSt. foseph's Hospital
from 1936 to 1948, and at the same time
Secretary-Treasurer and Director of the
Catholic Schools of London, and of the
Catholic High School Board, did much to
encourage and support the efforts of the
graduates and undergraduates of St. foseph's
School of Nursing, to raise funds to enable
them to donate two stained glass windows,
one from the undergraduates, the Sodality
of the Blessed Virgin, a branch within the
Hospital that he had been instrumental in
founding, and the other from the Nurses'
Alumnae Association of St. foseph's. To
show his esteem for the Sisters and for St.
foseph's Hospital, D'Arcy McGee, the
gardener, donated one of the windows,
that of the Good Shepherd.

The celebration ofthe Golden Jubilee
came to a close with a reunion of the
Graduate Nurses of St. foseph's Hospital.
This special occasion was delayed until
lune 24,25 and,26, 1940, when more
favourable circumstances assured success
of this milestone in the history of the
hospital.

The opening celebration, a dinner
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followed by a dance, was held on fune
24th in the Ball Room ofthe Hotel London,
sponsored by the Nurses'Alumnae Assoc-
iation and the honoured guests were the
Graduates of 1940. Other guests of honour
were: Dr. and Mrs. W. f. Tillmann, Dr.
and Mrs. E. I. Loughlin, Dr. and Mrs.
V. A. Callaghan, Dr. W. f. Stevenson, Dr.
Hugh Stevenson, Dr. Walter Thomson, Miss
Lorna Herwood, representing the Ontario
Hospital Association, Miss Hatcher repre-
senting Victoria Hospital and Miss Mildred
Walker of the U.W.O.

The three-day event was celebrated
by numerous luncheons, tours and class
reunions. The oldest class representative,
Miss Pye, was a graduate of the first class
in 1902.

The closing events were held at Mt.
St. foseph and included afternoon sports
events, followed by dinner served in the
large musicroom, music supplied by Sonny
Brethernton and his accordion.

Dr. Walter Thomson as honoured
guest, was the first doctor to give lectures
in St. foseph's Training School and the first
to address a Graduating Class.

Benediction in the Chapel closed the
event and all joined the singing of the old-
time hymn to St. Joseph, "Holy foseph,
Dearest Father".

Diamond fubilee
October 1.5. 1.948. marked the sixtieth

anniversary of the establishment of St.
foseph's Hospital. From a modest dwelling
with an original occupancy often beds and
a staff of three Sisters, the Hospital ex-
panded by way of four maior additions
and had grown to accommodate 500 pa-
tients and to provide employment for a
staff of 329, including 27 Sisters. The
Hospital had sustained a steady growth,
consistent with the increase in popula-
tion and industrial expansion the City of
London had experienced.

Most departments had experienced a
tremendous increase in both in-patient and
out-patient services. The Radiology De-
partment had shown spectacular develop-
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ment with records indicating an increase The medical and surgical departments were
ofover 400 percent since the reorganization extremely busy and daily problems were
in 1937. Continued expansion ofthis service being experienced with accommodation
necessitated the acquisition of additional for patients requiring admission to hospital.
floor space and the installation of more The Sisters and Staffwere very proud
diagnostic apparatus of the most modern of the recognition expressed in a letter
design and engineering, including the photo sent on behalf of the London City Council
electric system of timing X-ray exposures. which read as follows:

Iondoq Ontario
October 19. 194a

n€v, Mother M. Philomena
MotJrcr guperlor
St. JosepNs Eospital
Londo4 Ontario

n€ver€nd Mother:
I be€l to certtttr th€,t the Council of the Corporation of ttle ClW of londor\ 8,t 1ts last

session, unarrimous\r adopt€d t&e fouowir4l r€solutior! narnely:
W.HEnEAfi, St. .Ioseph's Hospitel was founated h ttle Ciq/ of Iondon sixbryesxs e€o,

and the sa.id institution celebrat€d 1t€ Dlamond clubilee on Octob€r lsth, I9tl8;
AND WIImEAS tfris Coullcfl deslres to take ttle opportuniry afiordedby thjs occasion

to plap€ on r€cord ttle €fatituda of t,he Commurfty for the splendld servlc€ r€Dder€d
by t,he Hospital not to London a.lone, but also to a wide axea surrcundjr€l ttre CIW;

TEIREFOnE BE If nESOLVED that the sirlcer€ congratulations ofthe CiW Council
be conveyed to t,llo Slsters of St. closeph of Lonalon Diocese, on the occaslon of tho
celebrs,Uon oftJrc Disrnond qlubilee ofthe fourdtr€l of St. cToseph's Hospital in the Cibr of
London, together witJr an e:q)resslon of eppreciauon for tJle servlce r€nd€red to tho
cluzens ofttds ciw andthe sur"oundh€ a,rea in a.Ueviaung paiJl a,rld sufferlng, lIr serving
thos€ of o1lr ciuzens who enter upon a new llfe in ttris communibr, a€ wsll a€ ovar tJlose
who aleps,rt from our midst on compleuon of tlrcir service to maDkilld.

Yours verlr tru\r,

n. H. Cooper
CiW Clerk



90 THE HISTORY OF ST. IOSEPH'S HOSPITAT

One ol the altemoon etents ot Mount St. loseph duing the Gonen Jubilae Celcbralion.

American College of Surgeons
The American College of Surgeons

was founded in 1913 by surgeons, practising
in the United States and Canada. One of
the founding members was Dr. f ohn
Wishart. However, it was not until 1918
that the epoch-making program in hospital
and medical history known as Hospital
Standardization was inaugurated. The main
thrust of the organization was to provide
to hospitals minimum standards which when
applied would insure efficient and scientific
care of the patient, and advance the practice
of surgery to a much higher plane, as
demonshated by good technical and surgical
judgement confirmed through the use of
the best diagnostic equipment and patient
medical records.

St. foseph's Hospital requested a suwey
by the American College of Surgeons as
early as 1922. Two paragraphs taken from
a letter of August 5, 1924, are worthy of
note:
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"Our visitor, Dr. Cassidy, gives you a
very favorable report and I want to commend
you for the splendid development you have
carried out in your hospital. The visitor
commented pafticularly on your case records
as well as your facilities, organization, and
procedure which I am sure are being used to
the greatest advantage for eyery patient that
passes through your institution.

I have pleasure in enclosing herewith a
copy of the report of the fracture committee
of the American College ofSurSeonswhich is
being presented to all hospitals at this time
with the hope that it may assist them in
developing an efficient fncture service. I am
also enclosing a copy of the Minimum
Standard."

As a result of this report a fracture, or
orthopaedic room, was opened on the south
side across the hall from the two main
operating rooms on the third floor.

The hospital was inspected on a yearly
basis up to 1952 and was proud to receive
full approval from 1928 at which time the
Medical Staff was reorganized in keeping

t*
Courtesy ol Mrs. Monico Gannon.
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with Minimum Standards established by
the American College of Surgeons.

Ioint Relations Agreement
St. foseph's Hospital has always been

proud of its relationship with the University
of Western Ontario Medical School. Al-
though no formal agreement existed for
many years, the physicians on staff took a
role in the training ofthe medical students.

In 1945, shortly after Dr. G. E. Hall
had been appointed Dean of the Medical
School, he visited St. foseph's Hospital and
toured all the departments including the
School of Nursing, after which he expressed
his pleasure with the various medical

Dr. G. E. Hall ol the Uniaercity ol Westem Ontaio, a
strong advocate of the integration of St. Joseph's
Hospital senior Medical Stall with the Medical School
Faculty.

Archiaes, Mount St. Ioseph, london.

services and equipment. Dr. Hall also
suggested the desirability of greater par-
ticipation in the teaching program of the
Medical School and thought it would be

advantageous if a formal agreement were
entered into between the University and
the Hospital.

A committee was appointed in fan-
uary 1946, consisting of Dr. G. E. Hall,
Mr. Frank Forristal and Mr. H. W. Strudely
of Stratford, the latter two appointed as a
Committee from the University Board of
Govemors. This committee met with Mother
Philomena Hussey and Sister St. Elizabeth
Wilkinson to discuss the formation of a
Ioint Relations Committee to further the
interests of the Hospital and Medical School,
especially with a view for improvement of
teaching facilities, the appointment of the
active staff and the future feasibility of
separate staffs being appointed to each of
the two hospitals - St. foseph's and
Victoria.

Following a good deal of discussion,
an agreement was reached and signed on
October 29, 1946. Rev. Mother Constance
Dunr; Superior General, and Sister St. Philip
Traynor, Secretary General, signed for the
Community, and A. T. Little, Chairman of
the Board of Governors of the University,
and Mr. R. B. Willis, Secretary, signed for
the University. The agreement became
effective on fuly 1, 1947.

Several provisions of the agreement
were important to the maturity of St.
Joseph's Hospital as a teaching institution:

1. Medical Advisory Board
The Medical Advisory Board was to

consist ofthe Heads of the various medical
services of the Hospital, the Dean of the
Faculty of Medicine and four additional
members of the Courtesy Staff, appointed
by the Executive Committee of the Medical
Staff of the Hospital, as the Board of
Governors of the Hospital might approve.

Meetings of the Medical Advisory
Board were to be convened once every
sixty days or, on occasion, at the call ofthe
Chairman, or of the Dean ofthe Faculty of
Medicine of the University.

2. foint Relations Commiltee
The Committee was to be composed

91
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of five members representing St. Joseph's
Hospital and five members representing
the University of Westem Ontario.

Representing the Hospital: the Super-
intendent and four members appointed by
the Board of Governors of the Hospital,
three of whom were to be non-medical
and the fourth, the Chairman ofthe Execu-
tive Committee of the Medical Staff of the
Hospital.

Representing the University: The
Chairman of the Board of Govemors of
the Univenity, the Chairman of the Medical
Faculty Committee of the Board of Gov-
emors, the President ofthe University, the
Dean of the Faculty of Medicine of the
University, and one other member ap
pointed by the Board of Governors.

3. Academic Appointments
As a teaching hospital, all Heads of

Clinical Departments and members of the
Active Teaching Staff were to be granted
appropriate University appointments and
rank by the University. Up to this time the
maiorportion ofclinical teaching was done
at Victoria Hospital because of its proximity
to the Medical School; however, with the
foint Relations Agreement in place, a greater
opportunity was provided for all parties
involved to expand the teaching program.

The first meeting of the |oint Relations
Committee was held on February 27, 1948.
Representing the University were: Dr. G.
E. Hall, Dr. f . B. Collip, Col. G. Ingram and
Mr. H. Strudley; and representing the
Hospital were: Monsignor Brennan, Mr. ).
O. Hughes, Dr. M. Morrison, Mother
Philomena and Sister St. Elizabeth.

(N.B. Dr. G. E. Hall had been ap-
pointed President of the University of
Western Ontario and Dr. J. B. Collip, Dean
of the Medical School, both appointments
effective in L947 .)

This initial meeting was held for the
purpose of establishing a suitable organ-
ization and on the recommendation of Dr.
Hall, a special committee was appointed
to survey and report on the following:
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1. Clinical facilities and number of staff
beds available.

2. Teaching facilities and potentialities.
3 . Academic positions of physicians on the

Active Staff and recommendations of
the different Department Heads.

Another recommendation that rerulted
in considerable discussion was the desir-
ability of all physicians seeking active staff
appointments being granted such, preferably
at only one of the two teaching hospitals.
Most teaching hospitals of this era were
encouraged to follow this principle in an
effort to develop their own active staffs
and thus provide greater teaching potential.

Developments were slow, but con-
siderable progress developed overthe next
Iew years.

Advisory Board
A decision was reached by the Sisters

of St. ]oseph early in 1951 to establish an
Advisory Board comprised of lay members
of the community. The obiectives of the
commrttee were:
1. To act in an advisory capacity to the

Administration of St. foseph's Hospital
2. To acquaint the Hospital with views

expressed by the public and elected
officials and, in addition, to inform the
public of hospital policies

3. To make the public aware of the pri-
mary role of the Sisters in caring for
the indigent patient through in-patient
care and out-patient clinics in the various
medical specialties

4 . To act in the capacity of a Public Relations
Committee.

In April 1951 the following citizens
were appointed to the first Advisory Board:

Mr. foseph McManus
Mr. A. C. Carty
Mr. Oliver Durdin, Q.C.
Mr. f. O. Hughes
Mr . f .F .K in l i n
Mr. W. P. Payne
Mr. S. G. Quinn

At the first meeting held in May 1951,
Board Members were taken on a tour of
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the hospital in order to acquaint them
with the various departments and services
provided in patient care. Following
the tour, the members appointed Mr. f.
McManus as Chairman, and Mr. f . F.
Kinlin, Secretary of the new Board.

Meetings of the Advisory Board were
to be at the call of the Hospital Admin-
istrator and two meetings were held in
1952. At the meeting on February 6, 1952,
Sr. Fabian Slattery gave the following syn-
optic report for 1951:
1. A tremendous increase in the Depart-

mental activities
2. The Radiology, and Obstetrics and

GynaecologyDepartments approvedby
the Royal College of Physicians and
Surgeons for post-graduate training.

5. The Hospital was covered by a Public
Liability Poliry of $5000.00 as cover-
age against possible operating room
accidents.

Most of the discussion centred on a
proposed new addition to the hospital which
would provide a total bed capacity of
approximately 440, and include a new thir$-
bed Psychiatric Department for the treat-
ment of mild cases of mental illness.

A second meeting of the Advisory
Board was held on September 25, 1952,
and highlights of this meeting reported by
Sr. Fabian were:
1 . Approval by the Royal College of Physi-

cians and Surgeons of Canada for Post-
graduate training in the Department of
Medicine.

2. a) The opening of an Eye Clinic to be
held on each Wednesday morning with
Dr. Charles Thompson and Dr. Charles
Dyson in charge.
b) The opening of an Ear, Nose and
Throat Clinic on each Friday morning
with Dr. R. Greenway in charge.

3. A hospital survey on ]uly 2, 1952, was
conducted by Dr. Armand Brunet,
American College of Surgeons, which
granted an eighty-nine percentage
approval.

Dr. Brunet paid tribute to the hospital
organization and administration, to good

equipment, good maintenance, the high
quality of the active medical staff, excellence
of the Surgical Department and to an
adequate Medical Department. Criticism
centred mainly on inadequate progress
notes and the need for more detailed his-
tories, lack of Departmental meetings and
overcrowding of patients.

Additional Patient Beds
Patient accommodation became a ve.ry

acute problem as early as 1945 resulting in
a decision to convert the Intemes' sleeping
quarters on the 2nd North East adjoining
the Laboratory as well as Sisters' quarters
on 2nd South East, into patient rooms. A
house adjacent to the hospital was purchased
from the Huyck family and on November
9, 1945, eleven Sisters moved into their
new home. The following year another
house also adjacent to the hospital was
purchased from Mrs. Sarah Monoghan and
was used as Internes' quarters, with the
exception of two rooms on 2NE which
were retained for Internes on night call.

Anecdotes
After an illness of about six months,

fohn D'Arcy McGee died on February 6,
1944. Over the years many valuable and
trustworthy employees made the Hospital
their home, receiving room and meals as
part of their employment agreement. One
such employee was McGee, who had la-
boured faithfully for twenty-two years as
the gardener and was well known to the
Sisters and employees for the horticultural
skills he showed in the flower beds sur-
rounding the hospital and in the manage-
ment of the well-groomed lawns.

Twenty-six European girls, victims of
the 2nd World War arrived in London in
1947 from a Displaced Persons camp in
the American Zone of West Germany, to
start a new life in Canada. Many were
destined for domestic service in private
homes: however. eleven were to be em-
ployed by the hospital and were met on
arrival by Sister Augusta Fuerth and Sr.
Imelda Mullin. The girls signed contracts
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The'Grand Stairc', adjacent to the'bnss eleaator', make an ideal setting lor this group ol nurses to welcome Lieute ent-
Goaemor Ray lau,son.

Archiaes, Mount St. loseph, London.
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to work for a period of one year for which
they received $55.00 per month with free
board and room.

The following is an excerpt of a nursery
report for one day - Friday. fune 9, 1949:

There's a howl going on in St. Joseph's
Hospital to-day and the Stork is responsible.
He ran an Elpress DeliL'ery into the Maternity
Ward, leaving behind a record of sirteen babies
in fifteen hours; this included tv/o sets oftwins,
all boys. There was no let up in the Stork's
activit ies unti l 10:45 pm the end of the fifteen
hour oeriod-

Visit by the Lieutenant-Governor
of Ontario

The Hospital was honored on May
74, 7947 , on the occasion of a visit by the
Hon. Ray Lawson, Lieutenant-Governor
of Ontario, accompanied by two aides, Col.
Gordon Ingram and Col. Thomas Lawson.
Also in the party were Mayor George
Wenige, City Clerk R. Cooper, City Engineer
Col. Veitch. and two Aldermen.

Mother Philomena and the Sisters,
accompanied by Drs. M. Morrison, J. L.
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The only remaining portion of the 'Grund Stairs' as aiewed. lrom the
third floor. Firc rcgula.tions rcquired the louer portion be rcmoaed in the
1950's.

Duffy, S. M. Fisher, H. f . Loughlin, F. W.
Luney, W. ]. Tillmann and M. Simpson,
received the distinguished guests as they
entered the hospital. The Student Nurses
were grouped on the stairway opposite
the main entrance, and sang "O, Canada",
creating a "beautiful setting", as was ex-
pressed by the Lieutenant-Governor.

After the initial reception, the entire
party toured the wards and various depart-
ments of the Hospital and met many of the
patients and hospital staff.

A letter, dated May 15, 1947, sent by
the Hon. Ray Lawson, expressed his delight

and appreciation regarding his visit, and
conveyed his thanks to Mis Mavis Warrener
who spoke a few words of welcome on
their anival at the hospital.

Alterations

Kitchen
Anew section was added tothe kitchen

in 1947, providing a new large refrigerator
and cold storage space for milk, vegetables
and other commodities, especially the large
quantity of canned fruit which was prepared
by the kitchen staff during the preserving
season and stored in half-gallon glass iars.
Of all the fields of labour in a hospital, the
kitchen makes the greatest demands on
physical endurance. The purchasing and
planning required to meet the daily re-
quirements of three hundred patients as
well as a large staff is an immense under-
taking. The kitchen was under the super-
vision of Sister Matilda Coyne for many
years.

Elevators
Two new elevators were installed in

1948, one in the main corridor near the
West Wing and the other in the Nursing
School. A fifth floor had been added to the
School and opened officially in mid 1950.

Laundry
Extensive alterations were made to

the laundry in 1948 with the installation of
a new eight-roller flat work ironer, an
extractor, a tumbler and a modern washer.
At the same time the laundry was com-
pletely redecorated.

Operating Rooms
The General Operating Room on the

3rd Main Floor which consisted of two
operating rooms and an orthopaedic room
across the hall, was exchanged for the
E.E.N.T. operating suite built in 1931 on
3rd North East.

The operating rooms wete remodel-
led, entailing extensive work, including new
wall tile and terrazo floors. Completing
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Both had taken special training for their
respective positions.

Clinical Photography
Mr. L. M. Smith, Biochemist in the

Clinical and Pathological Laboratory ini-
tiated this service in 1948. Pathology
specimens and microscopics were photo-
graphed in color and used by Dr. F. W.

H istoictl Co mmi t tee, 1 I 5 2.

the changes resulted in considerable incon-
venience to doctors, nurses and patients.
The remodelling was completed in fuly,
1948 and everyone was pleased with the
bright new surroundings.

Sister St. Paul Dietrich was in charge
of the Major Operating Rooms and Sister
Agnes Marie Clements, Supervisor of the
Eye, Ear, Nose and Throat Department.
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Luney in his presentations ofthe Patholog5r
portion of the Medical Staff Meetings, in
addition to being stored in the laboratory
museum for reference and teaching
purposes.

Clinical Photography became so pop-
ular with members of the Medical Staff
that Mr. Smith was unable to meet all the
requests; eventually a separate photography
department was established.

Historical Committee
The first meeting of the Historical

Committee was a luncheon meeting held

at noon on December 19, 1950. The fol-
lowing were in attendance: Drs. W. |.
Tillmann, f. W. Crane, f. L. Duffy, H. O.
Foucar, F. W. Luney and Sister Patrieia
Coughlin.

The following officers were elected:
Chairman
Vice-Chairman
Archivist

Dr. W. J. Tillmann
Dr. F. W. Luney
Dr. f. W. Crane

Secretary-Treasurer SisterM.Patricia
A letter dated fanuary 29, 1951, written

by Dr. W. f . Tillmann best explains the
obiectives of the committee:

"To the tr?iends of 8t. .Josepb s Eospits.l -

Des,r Friend:

At tne kst meetin€lof the Histortcal Committ€e, Dr. Crane aJtlmyselfwer€ appoht€d
a commltt€e to s€cure svelxr avallable bit of hforuation r€gefflng t,}Ie grcwth and
developmeDt of tJle Hospital. You you-rseu hev€ mado a contxibutlon to its success,
small or gr€at, and you have been a va,luable liIlk ln the lon€ chain of accompnshments.
It Ls essentis;I tb.s,t there be avails,ble more details ofJrour acbiviues. With ttds in mjnd, w€
have drafi€d a quesuoIlnal-re, a copy of which is errciosed. Ifyou wfll flU 1t out a,rld rcturn
it to the Historica,I Comnfttee, w€ vrill be most glatefid.

Some day, "A Hlstor]r ofst. closeph s Hospltal" vr l be wdtt€n &nd in ord€! to do a
sausfactorlr job, tlrc blstorian must have a r€cord of tJle work of doctons, lnt€rneg,
nurs6s, Slsters, sup€dnt€ndents, t€chnlcians, axchltests, a hjstory ofthe laboratorles,
ttre dispensarXr etc. It !s a bi€ job - a flve year job at a minimum, but it is worthwNle.
Don't you tJdnk so?

We can only apcomplish this ifw€ can secure your heaxbr co-operauon aD.d enthus-
iasuc snpport. It a,ll d€pends onJrou

Sincorely,
Wil[arn.I. tlllm€,nIl

P.S. Snapshot€ oftlrc Eospital yesxs a€o, of Doctorc, nurses, operatln€l rcom etc. are
inva,Iuable for ttrre archives-"
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There were few changes in the com-
mittee structure with the exception of Dr.
R. L. Gordon who was added in 1952 as
the archivist, and Dr. L. G. Rowntree as
Honorary Historian. The history of medicine
had been one of Dr. Rowntree's hobbies
since his days at fohns Hopkins Hospital
when he was closely associated with Sir
William Osler. He was a Western graduate
I N  I Y U J .

The committee was successful in as-
sembling a wealth of memorabilia from
the opening of the Hospital in 1888 until
1954. Mr. A. C. Carty was the consulting
editor for a bulletin sent out to physicians
and friends. Twenty-eight bulletins were
issued from 1951-1953 and a final one in
May 1954.

Our thanks to these men with foresight
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in the collection of pictures, historical facts,
statistics and short biographies of many
Western graduates, the value of which is
inestimable.

Plan to Expand
An acute shortage of active treatment

beds and extremely inadequate space
problems in many departments initiated
planning early in 1952 for the largest
expansion program in the history of the
Hospital.

The turning of the sod, November
1952, marked the first step inthe expansion
program. It resulted in the building of the
Marian Wing, to be constructed east from
the centre of the East Wing and an Ad-
ministrative Wing to the south mid-way
between the West and East extensions.
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The City of London had shown extra-
ordinary growth in recent years, led chiefly
by intense industrial development following
the Second World War, and expansion of
many of the industries already located in
the district. Of equal importance as large
employers, in an effort to provide the
facilities required to serve the ever-
expanding population, were hospitals, the
University of Western Ontario, and the
military services; all these were in addition
to civil and many other public services.

In order for the Sisters of St. foseph
and the Lay Board to anticipate St. foseph's
Hospital needs, three different aspects had
to be considered:
1. a community hospital - consisting of the
majority of needs;
2. a district hospital - referrals from physi-
cians and smaller hospital centres;
3. a regional hospital - specialized work
referred from a wider area.

In addition to the need of St. foseph's
Hospital to serve an increasing patient
population, consideration had to be directed
toward expansion of its teaching facilities,
for an agreement had been formally signed
with the University of Western Ontario,
which granted the institution the affiliation
necessary for post-graduate training. The
Royal College of Physicians and Surgeons
had already approved residency training
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in Medicine, Obstetrics and Gynaecology,
Radiology and Surgery.

The necessity of adding additional beds
and related facilities had been in the
planning stages for sometime, with Watt
& Tillmann having been retained as Archi-
tects. A decision was finally reached to
build two wings: one, a five-story structure
and basement to be built east from a
midpoint in the present East Wing, to be
known as the Marian Wing; and a second
wing, three floors and basement, extending
from the main building to Grosvenor Street,
midway between the existing West Wing
and East Wing and referred to as the Ad-
ministrative Wing.

Plans for the Marian Wing included a
thirty-six bed Psychiatric Department with
obsewation beds on the ground floor and
male and female patients on the second
and third floors, respectively. The first floor
was an extension of beds and bassinets for
the existing matemity and nursery facilities.
The fourth floor was reserved for surgical
patients and the fifth floor set aside as
sleeping quarters for 22 Sisters.

The Administrative Wing was to pro-
vide space for a new Emergency Department
on the east half of the basement, with the
west half accommodating clinic and teaching
facilities for out-patients. Scrub, supply areas
and sterilizing equipment were to be cen-
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Ron Nelson PhotoEruphy Ltd.

A 1959 aeial aieu showing; the 1954 Adhinistrutiae (Grcsaenor) Wing@ and Maian Wing@, 1950 addition to the Nu6es'
Residence @, 1955 conae\ion ol qttic swce to 4th llaor swce @ 1t56 North-Eost wing-aiiition @, 1957 new 5th lloor
on East uing tor Intemes QuLrten @. Aho uisible is the l-aundry Build.ing @, site of the fuiure lewson Research Institute.
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The Most Ret. J- C. Cody, Bishop of lindon, ircerting the cower
rcceptaclc conlaining mementos in the cornerstone, assisted by Msgr.
J. A. Roney,on May 6,1es3. ML FrunkBea.Y:#:,;i";"i*:;1;#;

trally located. A stairwell on the east ofthe
wing would enter the waiting room and be
suitable for ambulatory patients, whereas
patients arriving by stretcher, wheel-chair
or ambulance would descend a rather steep
ramp with the entrance to the north of the
hospital with access off Cromwell Street.
The Emergency Department was divided
into four small treatment areas, in addition
to a gynaecological treatment room and
another for sigmoidoscopic procedures.

The first floor would provide the main
entrance to the hospital off Growenor Street
with a large foyer the full width of the
wing and well-appointed with accessible
public facilities. Administrative offices were
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to be located on the east side ofthe corridor
and a Board Room and physicians' cloak-
room and lounge on the west side.

The Admitting Department v/as to be
centrally located immediately west of the
corridor leading from the main entrance.
From a small waiting area patients would
be admitted at one of three admitting areas,
and from there to a small room for their
miniature chest X-ray. Having completed
the necessary admitting documentation,
patients were to be accompanied to their
assigned hospital rooms.

Situated on the second and third floors
were to be semi-private and four-bed wards,
which would afford the hospital expanded
and critically required clinical teaching beds.

The two new additions would increase
the bed capacity to 500, at a cost of
approximately $2,000,000.00. A Provincial
grant of $280,500.00 was received toward
cost of the new Psychiatric Unit, in addition
to a further grant of $1500.00 for each of
the 167 new beds added in the building
program.

On May 6, 1955, Most Rev. f. C. Cody,
D.D., L.L.D., Bishop of London, assisted
by Rev. f. A. Roney, blessed and laid the
cornerstone for the new addition. In the
copper receptacle placed in the comerstone
were various articles including religious
symbols, coins of the Realm, postage stamps
of the period, copies of the Ensign, The
Catudian Registe\ the Inndon Free Press,
a copy of the first bulletin of the Historical
Committee of the Hospital and a short
history of St. |oseph's Hospital.

Representatives of the City, U.W.O.,
Federal and Provincial Governments were
present for the ceremony with Rt. Rev. F.
f. Brennan, Chairman, who introduced the
speakers.

Bishop Cody, in his brief address,
referred to the tremendous material and
medical advancements that were occurring
and emphasized that it was not the size of
the hospital building but rather the spiritual
values of those called upon to manage the
Hospital which were of utmost value.

Dr. G. E. Hall, President of the Uni-
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versity of Western Ontario, referred to the
planned increase in the facilities of the
500-bed hospital as being a tremendous
benefit to the citizens of London and
surrounding area, but also to the University
through the privileges afforded to its
students in medicine and nursing.

Other dignitaries present were: Hon.
|ohn P. Robarts, M.L.A. for London, Harry
O. White, M.P. for Middlesex East, T.L.
Patrick, M.L.A. for Middlesex North, and
Alderman J. Stewaft Killingsworth, rep-
resenting the City of London. Each spoke
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briefly with Mr. Patrick, expressing greetings
from Premier Leslie Frost and Dr. Mac-
Kinnon Phillip, Ontario Minister of Health.

fohn Hayman and Sons were awarded
the contract and it required from the first
sod-turning in November 1952 until April
of 1954 to complete the new additioni.

The opening ceremonies of the two
new wings were held on April 23,7954,
attended by prominent dignitaries, repre-
senting the Church, Local, Provincial and
Federal Govemments and the Communitv.

,
I

.\

I
The ollicial opening of the Grcsaenpr and Maian (Wellin,ton St.) WinEs on Apil 23, 1954. Dignitaies shown are (left to
ight): Dr. G. E. Hall, Mr. l. O. Hughes, Mr. AIhn Rush, Bishop J. C. Cody, Msgr F. l. Brenan, the Hok. Paul Martin and.
the Hon. MocKinnon Phillips.

London Free Press Photo
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Gaily decorated platforms facing Grosvenor
Street were erected on each side of the
main entrance to the hospital in the new
Administrative Wing, providing accom-
modation for the distinguished guests, the
St. ]oseph's Hospital Nurses Choir and the
London Police Boys Band.

Rt. Rev. F. f . Brennan, D.P., Diocesan
Director of Hospitals, was Chairman. He
was the first of several speakers to pay
tribute to Sister M. Fabian Slattery, Super-
intendent of the Hospital, for her out-
standing contribution toward the planning
of the new wings and management of the
institution.

Most Rev. J. C. Cody, Bishop ofLon-
don, spoke of London's pride as a centre
with a University making tremendous

Architect Peter F. TiAmann presented the god key to the Honoumble
Peul Ma in. The Honourablz Dr. M. Phiqips, seoted, later cut lhe
ibbon tor the olficial opening on Apil 23, 1954.

Archiaes, Mount St, Joseph, London
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progress in medical science and attributed
its success in no small degree to the leader-
ship of its President, Dr. G. E. Hall. Dr.
Hall in return expressed the appreciation
of the University for the good relationship
which prevailed between the Medical and
Nursing Schools in their joint teaching
program.

Extending civic greetings, Mayor Allan
Rush said that he perceived St. foseph's
Hospital working side by side with the
Civic administrated Victoria Hospital in
the service of humanity, and commended
the Sisters of St. foseph for their share and
contribution in the civic history ofLondon.

Mr. J. O. Hughes, Chairman of the
foint Relations Committee, briefly reviewed
the tremendous contribution the Sisters of
St. foseph had made since their inception
into the health care field in 1888. Mr.
Hughes commented that in addition to the
500-bed St. Joseph's Hospital, the Sisters
were also responsible for the 200-bed St.
Mary's Hospital for the chronically ill, and
for rehabilitation, the School of Nursing
with accommodation for 200 students, as
well as hospitals in four other centres,
Chatham and Samia in Ontario and Killam
and Galahad in Alberta. "Ifyou would see
a monument to the work of the Sisters of
St. |oseph look aboutyou," was Mr. Hughes'
closing comment.

The main speaker ofthe day, the Hon.
Paul Martin, Minister of Health and Welfare
of Canada, was introduced by his counter-
part in the Ontario Legislature, the Hon.
Dr. MacKinnon Phillips, who spoke highly
of the co-operation between the two mini-
stries. The main thrust of Hon. Paul Martin's
address was that the common concern for
health and alleviation of suffering in hu-
manity was proof of a worthwhile society
and congratulated the Sisters of St. foseph
in attaining this enviable position. He also
reported that 650 hospital projects had
been undertaken in Canada since the
inauguration of the National Health Plan
in 1948, 25% of which had occurred in
Ontario.

Architect Peter F. Tillmann nresented
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the Hon. Paul Martin with a gold key,
while contractor A. W. Hayman handed
Dr. M. Phillips the scissors to cut the ribbon
across the new main entrance on Grosvenor
Street, signifying the official opening.

A choir of uniformed nurses under
the direction of Sister Mary Margaret Childs
sang for the opening and closing ceremony,
with the London Police Boys Band adding
to the occasion with a number of musical
selections.

Following the ceremony, guests were
conducted on a tour of the new facilities,
followed by a luncheon served in the
cafeteria.

Sister Mary Fabian Slattery was ap-
pointed Superior of St. foseph's Hospital
in fanuary 1951, following Mother Philo-
mena Hussey and was responsible for
numerous alterations leading up to the 1954
two-wing addition. Of her many achieve-
ments, transfer of the Emergency Depart-
ment from the most inconvenient location
on the third floor to the basement of the
South West Wing in 1951 was one of her
first decisions, and was certainly greeted
with great satisfaction by patients, physiciaru
and staff. The space vacated by the move
was converted to a five-bed ward, serviced
from 5rd West nursing station. Sister Fabian
served the Hospital and community with a
steadfast devotion in caring for the sick
and suffering during her religious life. After
a lengthy illness Sister M. Fabian Slattery
died on October 9, 1955.

Following the death of Sister M. Fabian,
Sister Imelda Mullin was appointed Super-
ior, a position she held until 1961. Desirous
of continuing the standards of a Class A
Hospital which for decades had been
maintained by former Superiors, Sister
Imelda continued with alterations and
additions over the next few years.

In 1955 the fourth floor overthe main
portion of the building was completely
renovated, including removal of the pitched
roof built in 1892 and altering it to a flat
roof, thus increasing utilization of the
available space. This area, which for many
years afforded accomrnodation for student
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nurses, then for domestic help and more
recently for storage, was converted to
Sisters' quarters and provided a spacious
Community Room, refectory with kitchen-
ette, laundry facilities and dining room.

The capacity of the hospital having
been increased to 500 beds caused a space
crisis in the Medical Records Department,
necessitating additional secretarial staff,
increased areas for assembling patients'
charts, shelf storage and a convenient
dictation area for physicians.

For a considerable period of time, the
London Fire Marshall had on his annual
inspection condemned the beautiful open
staircase with handsome wood ballustrades
as a fire hazard. Built in the 1892 con-
struction, the staircase extended from the
first to the fourth floors (part ofthe original
staircase still exists between the third and
fourth floors). Removal of the stairwell as
far as the third floor provided additional
space for the Medical Records Department
on the second floor.

An addition to the North East wing of
the hospital extending approximately 35
feet east along Cromwell Street, was built
in 1956, providing about 1200 square feet
to each of the floors. This four-storey
addition was constructed on top of the
refrigerated and storage areas added to
the kitchen in 1947. Those areas which
benefited from the addition were:

(a) Delivery Suite - First Floor
Two new delivery rooms were added

in the new construction, bringing the
complement up to four. The two built in
the 1931 construction v/ere re-fitted with
new anti-static floors and new lights. The
pairs of delivery rooms were separated by
scrub areas, and a large clean-up room was
well related to the four delivery rooms. All
sterilization of packs and sterile items for
the Delivery Room was done in a small
adjacent room. The delivery room suite
contained 10 beds for labour, 8 of which
were single rooms and the other a 2-bed
room.
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(b) Laboratory - Second Floor
The new area added to the Laboratory

was occupied by Biochemistry and Haema-
tology, which required approximately 900
square feet of available space, the balance
being used for wash-up, sterilizing and
preparation facilities. The existing main
Laboratory was then used by Pathology
and Bacteriology. The volume of laboratory
units of work had increased considerably,
as a result almost entirely ofthe larger bed
capaclry.

(c) Operating Room Suite - Third Floor
The Operating Room Suite was en-

larged by the addition on each side of the
corridor extending to the east of two
operating rooms with conductive flooring.
This addition increased the number of
operating theatres to five, in addition to a
cystoscopic room, a room used for sig-
moidoscopic examinations and a cast room
also used for closed reductions.

Alterations were made to the east side
of the corridor, south of the stairwell for a
recovery room with provision for 12 to J.5
patients. This new area made a tremendous
improvement in the quality of post-
anaesthetic and surgical care. Under con-
stant nursing supervision post-operative
patients rernained in the Recovery Room
until sufficiently conscious and stable to
be returned to their hospital beds. The
recovery room operated on a 24-hour basis
and often served as an intensive care area
for patients who had recovered but required
more attentive care than could be provided
on a surgical floor.

The operating room had two large
work rooms, one used for sterilizing surgical
instruments and preparing sterile packs.

(d) Paediatric Department - Fourth Floor
The space added to the Paediatric

Department on the fourth floor increased
the bed capacity to 82.

Physicians' Parking Area
For some years convenient parking

near the hospital had become an acute
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problem, especially as the result of the
increased bed accommodation and the
increasing number of physicians being
granted hospital privileges. The situation
was partially alleviated when an area
abutting the Marian Wing and the South
East Wing was surfaced with asphalt and
reserved as a parking area for medical staff.
Access to the area off Grosvenor Street
required the demolition of a cottage owned
by the Sisters of St. foseph.

New Pharmaqr Department
Discussion regarding the establishment

of a hospital Department ofPharmacy had
been under consideration for some time.
Pharmaceutical services had been supplied
by Cairncross Drug Stores Ltd., subject to
an agreement with the Hospital, com-
mencing in 1931.

An area of approximately 900 sq. ft.
in the basement, immediately west of the
corridor leading to the cafeteria had been
vacated by the relocation of the Sisters'
Dining Room and Community Room to
the fourth floor of the main building. This
area was centrally located with adequate
square footage and a decision was reached
in the fall of 1956 to proceed with plans
for the new Department. Blueprints were
drawn up by Mr. P. F. Tillmann, architect,
with the assistance of Mr. R. A. Stephen,
Phm.B., who had been employed as the
Chief Pharmacist. An area on the north
side of the corridor immediately opposite
the Pharmacy, previously used as a dining
area for house staff, was chosen as a storage
area.

fohn Hayman & Sons were awarded
the contract and the Pharmacy was com-
pleted with service to the Hospital com-
mencing on fuly 1, 1957.

New Internes' Quarlers
A fifth floor immediately above four

North East, the Paediatric Department,
was built in 1957, to be used as living
quarters for the Internes and Residents.
Each room along the main corridor provided
semi- private accommodation for the male
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staff, while the female staff had two rooms,
each containing three beds on the north-
east corridor. Statistics for the year 1957-58
indicated a staff ofthirteen Iunior Internes
and ten Senior Internes and Residents,
consequently the new on-site quarters were
not only necessary and convenient but a
most welcome development for all the house
staff. Two houses on Richmond Street
adjacent to the Hospital were purchased
by the Sisters of St. foseph and used as
living quarters for married house staff.

Dr. Robert Farley, Resident in Surgery,
1956-57, was the first to enioy the comforts
of the new quarters. Open house was held
in November, celebrating the occasion with
a social evening.

Some ofthe statistics forthe vear 1957
are worthy of recording:
Patients admitted
Out-patient visits
Maior surgical procedures
Minor surgical procedures
Average length of stay
Patient days of indigent care

City of London
County of Middlesex

Patient occupancy
Daily rates - fanuary 1, 1958:

16,957

4,805
1,541

9.2 days
11 ,389
7,546
3,843

93Vo

Private
Semi-private
Ward

$12, $13, $14
$11
$8

The above rates did not include services
such as use of operating room or delivery
room, X-ray, laboratory tests, dressings,
drugs, etc., which when used by the patient
were billed to the patient's account.

The following excerpt is taken from a
news item in the Daily Free Press, London,
Ontario, March 15, 1902:

ST. Io"SEPHls HOSPITAL has gtown mannlously
in Public Faaour in filteen yea6, so it must
shortly be enl.arged. Though the first month
did not augur much for the success of the
Sisters' undertaking, there were not many
months of anxiety to follow. Instead patients
became too numerous. St.loseph's Hospital,
the Original, was no longer adequate. Then
early in the nineties the greater work of building
the Hospital as it stands to-day was taken in
hand.ln 1892, so quickly didthings move, the

laith and caring

hospital was in the course oferection. In 1893
it was ready for opening. Since which time
the register has recorded such a steady advance
in the number of patients, the overcrowding
has reached the point where it is painfully
ngcessary every day to refuse admittance.
Another large extension to the Hospital is
imperatively necessary for the near future.

The above account has been very true
throughout the seventy year history of St.
foseph's Hospital and once again in 1958,
with fewer than four years having elapsed
since the bed capacity was increased to
500. A shortage of medical and surgical
accommodation had again become very
acute. The Hospital had found it necessary
to crowd extra beds into its nursing services
and this was often accomplished by placing
a second bed into what was intended as a
single room. The rated capacity at this time
was for 108 medical and 118 surgical beds,
whereas 127 medical and 128 surgical beds
were set up.

The Aims and Ideals (now referred to
as the Mission Statement) were defined as
follows:

"To promote the greater glory of God;
to secure and maintain high standards of
medical and surgical efficiency; to promote
to the maximum the welfare of the patients
by providing the highest standard treatment;
to contribute to advances inmedical know-
ledge through research by its staff."

It was evident the foregoing statement
was being implemented by the faith and
caring of the Sisters and of the medical,
professional and non-professional staffs,
in serving the public as in-patients and
out-patients regardless of race, colour, creed
or ability to pay.

Cost ofthe I954 building program, in
addition to the numerous alterations over
the last three years, was approximately
$2,550,000.00. Of this amount the Sisters'
indebtedness was still around $900,000.00
in 1958. Although the hospital received
the normal statutory governmental grants
for capital and operation, the Sisters and
Advisory Board decided a fund-raising
appeal seeking financial assistance to al-
leviate the current debt and help provide
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for future expansion might be well-accepted
by the community.

St. Joseph's Hospital
Building Fund Campaign - 1959

This was the first time through 70
years of unintemrpted hospital service to
the people of the community of London
and surrounding areas that the Sisters of
St. ]oseph had sought financial assistance
through a Building Fund Campaign to help
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meet the pressing needs for further
expansion.

Medical science, accompanied by
newly-developed surgical techniques, drugs
and therapy, had made outstanding ad-
vances over the last seven decades of the
Hospital's existence. St. Joseph's Hospital
as a fully accredited teaching institution
not only attended the sick and suffering,
but was also responsible for training doctors,
nurses and other professionals. The need,

- St. Joscph's Hospital Building Fund Car.npaign Cotnmittcc -

st,o,ltrx, I.lt ht,xrl: D. K. sH^1r5. Dx. B. L. ttrssoN, J. P lil^(;usoN, K J. S$r^, DR V. /{ c^LL^( rr^N. R'v. J J. Mc(r,RMnx. i. V A|l^rrs.- 
DR. !. w. LuNtY, t. \V^rsoN [tow, J O. HucHrs, ]i^NK B C.^rrPntL!, l'. M. ll(x:xrtr.

sL,ued, t.lt to '/8/r: Mis. v. D. sx'Ttr, MRs. E. H. A. c^rson, 
A.i. 

t;$i.:i 
J"-*t 

chri!'n!n), rr" R|v J.A R0NIT' l{ J McriI^Nr'5

Ahnt: K Yl. LEr.oN, C. N. Cfi^Px^N, rV. M lg^iNrr.

This was the lirst time that the Sisters of St. Joseph sought public fituncial asshtance lor their buiding prcgramg
Archit)es, Mount St. Joseph, lnndon
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tu y staqes of the 1964 construction, Wellington and Ctomuery Strcets.
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Archiaes, Mount St. Joseph, Iudon

Serious consideration of the expansion
began late in 1959, when a survey of the
hospital requirements was conducted by
Agnew, Peckham and Associates ofToronto,
a highly recognized firm of hospital planning
and management consultants. Also involved
in preliminary studies was the architectural
firm of Watt and Tillmann, who for many
years had been involved with the various
stages of the hospital's development. The
consultants' report was submitted to Sister
Imelda Mullin in April 1960. Many meetings
were held involving Sisters of St. |oseph's
Hospital, department heads, consultants
and Mr. Peter Tillmann, the architect, in
order to finalize the plans, which on com-
pletion were submitted to the Ontario
Hospital Services Commission for final
approval. With permission to proceed,

then, was fully justified, but the urgency
was magnified by the continued population
growth of London and suburbs, thus creating
an acute bed shortage.

Mr. John H. Stevens, President of Emco
Ltd., London, Ontario, was appointed
Campaign Chairman by the Hospital Ad-
visory Board. Various campaign committees
were formed, headed by top corporation
and business executives, and assisted by
other leading professional and influential
men and women in London.

Response to the public campaign was
most gratifying and raised approximately
$2,300,000.00. IndMduals and corporations
subscribed about $1.200.000.00 in addition
to $900,000.00 from the City of London,
and $200,000.00 from the County of
Middlesex.
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construction of the Wellington Wing com-
menced in 1962.

The new building was to have six floors
and basement, extending from Grosvenor
Street on the south to Cromwell Street on
the north, with a five floor addition and
basement extending west on Cromwell St.
and connecting with the North East Wing.
The Marian Wing, with much of the interior
re-constructed, connected midpoint with
the Wellington Street Wing.

The bolt and nut technique of steel
frame construction had now replaced the
rat-a-tat of pneumatic hammers on red-hot
rivets, a welcome change to patients and
worKers.

The addition was designed with a new
concept of retaining the first and second
floors for services and the upper four floors
devoted almost totally to patient bed
accommodation. Nurses' stations were so
arranged to provide minimum distance
between nurse and patient, with each station
having between thirty and forty beds to
supervise. Communication was greatly
enhanced with the installation of an audio-
visual call system permitting the patient to
speak from the bedside to staff at the
Nursing Station. The visual aspect of the
system was a lighted button which when
pressed completed the two-way com-
munication.

Other significant changes which en-
hanced patient care were:
1. Oxygen and suction was piped to the

majority of new patients' rooms;
2. Washroom facilities were provided in

all private, semi-private and ward rooms;
3. A pneumatic tube system was installed,

connecting the nursing station with
most departments, thus facilitating the
transfer of medical records, physicians'
orders and other related materials, to
and from the station.

Nine expanded departments were
transferred to the new building including
kitchen, central supply, out-patients, emer-
gency, operatmg rooms, recovery room,
intensive care, radiology and psychiatry,
in addition to some related services.
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The ground floor included a large out-
patient department; central supply was
moved from an area adjacent to the old
emergency entrance into much larger
quarters. A completely new kitchen was
installed, with the former area converted
to Central Stores and a new Emergency
Department. The driveway ramp leading
to the Emergency entrance on Wellington
Street was installed with radiant heat to
prevent snow and ice build-up in the winter.

On the first floor the new surgical
suite contained fourteen operating rooms
built around the periphery with centrally
located service areas. The operating suite
was completely devoid of windows but
was air-conditioned with temperature and
humidity control. An air exchange was
installed, with fresh air being drawn in,
filtered, circulated throughout the surgical
suite, then exhausted to the exterior.

The surgical suite also contained a
cloak-room and lounge area for the surgeors
with access from the hospital corridor.
Adjacent to the lounge was a large room
complete with lockers, shower and toilet
facilities which permitted the surgeon to
change into surgically clean operating room
garb including shoe covers before entering
the surgical suite. A separate change room
was provided for the female physicians.

The southeast portion ofthe first floor
provided space for a new recovery room
capable of accommodating up to fifteen
post-operative cases, a medication room,
and two six-bed wards for intensive care.
On the west side of the corridor were two
large single rooms also part ofthe Intensive
Care Unit but on most occasions reserved
for the critically ill patient often requiring
additional life support equipment. Also on
the west side of the corridor was a utility
room, nurses' bath room, nursing super-
visor's office and anaesthetic secretarial
office space.

Adjoining the surgical suite to the west
was the new location for the greatly enlarged
Radiology Department, designed and
equipped to carry out a full range of
diagnostic procedures. Lecture rooms were
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provided overlooking Cromwell St. for the
purpose of instructions for undergraduate
Radiology technologists.

The Psychiatry Department, which had
been previously housed on the ground,
second and third floors of the Marian Wing,
was transferred to the second floor and
occupied the complete north and south
areas of the Wellington Wing. The north
wing contained the Observation Area,
psychiatrist's and psychologistt oflices, large
lounge area, small kitchen and dining area
and one five-bed ward, secretarial office
area, visitors' waiting room and space for
occupational therapy. The South portion
provided the nursing station, private and
semi-private rooms. The roof area over
the new Radiology Department 'was used
as an open recreation area for the psychiatric
in-patients.

The size of the Clinical Laboratory
was considerably enlarged to accommodate
the increased work load and trained staff
required to service a 600-bed hospital. The
new renovations were extended as far as
the main East-West corridor and the labor-
atory was then able to establish the various
divisions as integrated units.

The third floor was designated as the
new location for the Obstetrical Department
and Nursery. The existing operating rooms
provided four delivery rooms, one being
designated for patients requiring a Cae-
sarean section. A room on the west side
convenient to the delivery rooms was used
as a recovery room. The soiled utility
room, clean utility room, nurses' lounge
and station and doctors' lounge remained
for like purposes of the Obstetrics staff.
The major change occurred in re-construc-
tion of the balance of the space to provide
twelve labour rooms.

At the same time that construction of
the Wellington St. Wing was in progress,
the fourth and fifth floors, Paediatric Ward
and Internes' Quarters, respectively, were
extended south to the Grosvenor Street
line of the South East Wing. The wooden
sun-rooms on the existing three floors were
demolished and replaced by brick. Included
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was a fire exit stairwell. With the transfer
of the Paediatric Department to the fifth
north floor of the new Wellington Street
Wing, the complete fourth floor was then
reserved for surgical patients, including
the area formerly referred to as 4th Marian.
This arrangement permitted the assignment
of designated areas for General, Ortho-
paedic and Urological surgical patients and
the nursing stations referred to as 4 North
West. 4 South West. 4 North East and 4
South East.

Prior to completion of construction
on the fifth floor, the Sisters vacated their
sleeping quarters on fifth floor Marian Wing,
and moved to various locations, including
1st South West in the Richmond Wing, the
second floor in the Nurses' Residence to
the north of the Chapel and to the second
floor over the laundry building. The Intemes'
Quarters remained unchanged because of
their location being central to patient care
and for those house staff on call. The new
5 South West floor was designated for
medical patients and included a portion of
the south side of the Marian Wing. The 5
South East Wellington Wing consisting of
approximately thirty beds provided accom-
modation for ophthalmology and otolaryn-
gology patients, and included a treatment
room for both services. A portion of the
north side of the Marian Wing, 5 North
East Wellington Street Wing and the ex-
tension on Cromwell St. was designated
for Paediatrics and provided accom-
modation for approximately 88 infants and
children up to 14 years of age. Two nursing
stations were required to service this large
area with one situated at either end of the
5 North East Wellington Wing. A playroom
and screened porch on the corner ofCrom-
well and Wellington Streets was used as a
recreation area for the children. The design
permitted three age groups, the infants in
bassinets, small children in cribs and older
children as bed patients, to be segregated
into defined area for observation and
treatment purposes.

On the sixth floor, the north portion
of the Wellington Street Wing was allocated
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This sketch ol the completed 1964 wellington Sheet addition shou
the Emeryency Entrance; Cromwell Street is at the ight.

Archites, Mount St. Joseph, btndon

for gynaecologl patients, whereas the south
portion and the extension over the 5th
Marian Wing for medical patients.

In planning for the new construction,
consideration was given those departments
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which had experienced high occupancy such
as Surgery, Medicine, Obstetrics andPaed-
iatrics. The number of rated Medical beds
in 1959 was 108 and was increased to 170;
Surgical beds from 118 to 161; Paediatrics
from 62 to 84 and also Obstetrics from 62
to 84, with Gynaecology and Psychiatry
remaining at approximately the same
number.

On September 3, 1964, Most Reverend
G. Emmett Carter, Bishop of London,
blessed and dedicated the new wing. In his
brief talk to about six hundred persons
assembled on Wellington Street surrounding
the new Emergency Entrance, Bishop Carter
praised the Sisters of St. |oseph on their
achievemeht in expanding the hospital to
its present capacity of 605 beds. "In the
early history of the Church", Bishop Carter
said, "even before governments became
involved in hospitals, women went into
the highways and byways in order to
minister to the sick. It is an old tradition of
the Church."

n- t- toqrcnne -

81"-t"s ""J b./t"tt".
ltld p---,/ C t^^at h+,, 2t.2t. ,f4.b.

J."*"tr""
Pbh 8.,.,-l ). -4",t" P*,,, :b.P..

1>**" 2:a"u, J -/l-put,

CI"t^"., WJ-^.
m.. l. o. -!"r1."

Q*"ns,
(a I J^l-

m"y.' e.J- s!,-",1
aLLP "l J""1""

llla k*--t Q. t^-at C.a-
U,,,-',ty "f W,"n" Au,"
q. t. Ju. m.b, P.,',r^t

ltl.J;."t sull
W -4. 2ll^,", m.2)' Ct,,i^""

S"t-" "f St. )".r1
p,,.,.,t m.t - )"1". s+,.t.. q-,."1

-9"uLdu. I Q*,t Sp-L.

N" A nrr"". m.b, ct^t,^"".

I . O,ul -/!-p;d S-a- C*^a;-

q , ckn^-.
m'. J. a JL,t'."

P**.t.ti"" "l 4y ""J 51"",'
lll. Pa- 3. Jll--,,,A-Iu*r -l

lll, b- ). S; , C*t,*t',.

-'ll ..^t tl,. -K,e' ̂ J SI.*' r"

llL. ). -tt. 5r.,.",. Cr,"a"" "f
St. j-el' -U-rtdl Eallae C"-r";'"

J^,p*tu" 1"". I Jt-p -l &;lhs
Iy Q*'u ̂ J Q^*J fuIt"

R.l..l^-t

The 1964 Wicial Opening Progrom. Archiae' Mount St. ]oseph, London



L72 THE HISTORY OF ST. IOSEPH'S HOSPITAL

The guest speaker for the opening
ceremonies was Dr. fohnB. Neilson, Chair-
man of the Ontario Hospital Services
Commission. Dr. Neilson in his address
emphasized the need for communities to
retain the responsibility of management
and operation of their own hospitals. He
commended the Sisters for their achieve-
ments in hospital care and the fact that
patients are made to feel at home.

Other speakers were London's Mayor,
His Worship Gordon Stronach, Dr. O. H.
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Warwick, Dean of the Faculty of Medicine,
U.W.O., Dr. W. A. Tillmann, Chief of Staff,
St. Joseph's Hospital, and Reverend Mother
M. fulia Moore, Superior General of the
Sisters of St. Joseph.

Monsignor f. Austin Roney, London
Diocesan Director of Hospitals, gave the
invocation. The ribbon-cutting ceremony
held at the entrance to the Emergency
Department was performed by Mr. f . H.
Stevens, Chairman of St. Joseph's Hospital
Ruilding Campaign, assisted by Mr. Peter

. T

Bishop G. E nmett Cafter giaing the lormal blcssing in the Emeryency Department ol the 180-bed addition
on September 3, 1964.

Archiaes, Mount St. Joseph, Lond.on



faith and caring

Wellington Strcet on September 3, 1964.

Tillmann, architect, and Donald ]. Smith
of Ellis Don Ltd., general contractor.

Following the ceremonies, a tour and
reception was conducted by St. foseph's
Hospital Women's Auxiliary.

Total cost of the addition, includ-
ing furnishings and equipment was
$6,600,000.00. Of this amount the following
is a list of contributions:
Federal Government 1,010,000.00
ProvincialGovernment 1,620,000.00
Building Campaign

City ofLondon 900,000.00
County of Middlesex 200,000.00

Individuals and
comorations 1.200.000.00

The remainder, or about $1,670,000.00,
was assumed by the Sisters of St. foseph.

A number of deoartments and services
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were relocated in the vacated space which
became available as a result of departments
moving into the new wing. A short synopsis
of each department and service will be
recorded later in this chapter.

Hospital Financing
Prior to 1959 hospitals operated on

revenues generated from billings to patients.
Some of these patients were insured through
Blue Cross, P.S.I. and other private insur-
ance companies. The basic daily room or
bed rate was set by the hospital, and all
other services such as the use of operating
rooms, delivery rooms, X-rays, laboratory
tests, etc., and supplies such as dressings,
I.V. solutions, used by the patients were
billed to the individual patient account.
The keeping of these patient accounts caused

A portion ol the audience assembl.ed lor the oryning ceremonics in lront ol the Emergency Entrance ond ertending actoss
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a tremendous amount of detailed work, as
computers were unknown in those days.

The Hospital Insurance and Diagnostic
Act was passed in 1957. As of fanuary 1,
1959, hospitals in Ontario moved to an
all-inclusive per diem rate and the hospital
budgeting system as we now know it was
introduced. The majority of patients ad-
mitted to hospital were covered under the
provincial plan and the billing system in
the accounts office was greatly simplified.
The budget process required annual sub-
missions to the Ontario Hospital Service
Commission and when these were approved
cash flow was funded from the Commission.
The effect of this change was that all
approved expenses were funded by OHSC
and all revenues collected belonged to
OHSC with the exception of a portion of
room differential which the hospital was
able to retain. With the portion of room
differential retained, donations and the
interest these funds generated the hospital
was able to finance its capital needs.

In 1966 the Medical Care Act of Canada
was passed which extended insurance
coverage to include medically necessary
services rendered by medical practitioners
(i.e., doctors).

Even with the introduction of com-
puters, the Finance Department has ex-
panded in size because of the increased
complexity of the hospital and the need
for timely and accurate information.

G.F.T. Appointments
Forsome time there had been a desire

by the U.W.O. that physicians granted an
active staff appointment be restricted to
practising in only one of the two teaching
hospitals.

Consideration was also being directed
to full-time clinical appointments as not
only desirable but essential in the best
interests of medical education. In order to
establish some guidelines, the University
invited Dr. D. F. Smiley, Secretary of the
Association of American Medical Colleges,
and Dr. F.R. Manlove, Associate Secretary
of the Council of Medical Education and
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Hospitals, American Medical Association,
to interview members of the Faculty of
Medicine and report their findings and
recommendations; this visit took place on
April27-30,7953.

An ad hoc Committee on Full Time
Clinical Appointments was established by
the Medical Committee of the Board of
Governors at a meeting on May 25, 1953,
and consisted of representatives from the
University of Westem Ontario, Victoria
Hospital and St. Joseph's Hospital. Sub
sequent to several meetings unanimous
agreement was reached on the following
Conclusions and Recommendations:
(a) Full-time clinical appointments are
necessary in a modern medical school,
especially in the major departments in-
cluding Surgery, Medicine, Obstetrics and
Gynaecology, Paediatrics and Psychiatry.
(b) Primary responsibilities would include
undergraduate and postgraduate teaching,
supervision of public wards, research and
general responsibility within the department
to which the appointed is jointly approved
by the Hospital and University.
(c) A full-time clinical appointment was to
be referred to as "Restricted Geographical
Full-time" (later referred to as "G.F.T.").
Such an appointee would be given a basic
salary by the University, but would be
permitted the privilege of doing a limited
amount of private consulting work; com-
pensation for such services would form
part of his maximum gross salary as outlined
in his contract.
(d) A limitation of eamings from private
consultations retained by the G.F.T. was
considered the most practical way of re-
stricting the volume of such private con-
sulting work.
(e) Eamings in excess of the amount derived
from the University and from private
practice would be given the University. It
was recommended that the existing ar-
rangements would necessitate some changes
concerning secretarial assistance, pension
and travel expenses in keeping with regular
Faculty of Medicine policy.

It was not until February, 1958, that
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Sister Imelda Mullin advised members of
the foint Relations Committee that the
Board of the Hospital had approved com-
pensation for the Chiefs of three major
depaftments, Medicine, Surgery and Ob-
stetrics and Gynaecology; Dr. B. L. Hession,
Dr. V. A. Callaghan and Dr. f. H. Walters,
respectively. The stipend given to these
three Chiefs for teaching and specific
administrative services to the Hospital was
not included as an allowable expense in
the yearly Hospital budget until approval
was granted by the Ontario Hospital Services
Commission effective for the year 1968,
and included the Department ofPaediatrics.

The four G.F.T. physicians approved
were:
Dr. E. H. Carroll Chief of Surgery
Dr. B. L. Hession Chief of Medicine
Dr. N. faco Chief of Paediatrics
Dr. f . H. Walters Chief of Obstetrics

& Gynaecology
Dr. E. G. Carroll was the first physician

to establish full-time practice in St. foseph's
Hospital, commencing July 1, 1966, fol-
lowed by Dr. N. faco in October 1966, and
Dr. B. L. Hession and Dr. J. H. Walters on
fanuary 1, 1967. The number of Geographic
Full-Time and Geographic Part-Time phy-
sicians increased dramatically over the next
ten years with records indicating appoint-
ments totalling 36 and 11, respectively, at
St.  Joseph's Hospital  in 1977. The St.
Ioseph's Health Centre as of fanuary 1987
has 50 geographic full-time faculty and 5
geographic part-time.

The budgeting figure of 39 full-time
equivalents has remained constant for some
years at the Hospital, even though the
number of full-time and part-time faculty
exceeds the allotment funded by the Mini-
stry. Salaries for these additional faculty
members are funded from:
1. Clinical earnings in excess of the G.F.T.

contract
Endowments
Research granting agencies
Salaries from affiliated teaching hospitals
for clinical services.

St. foseph's Hospital has been justifiably
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rewarded by the selection of its highly
trained and qualified clinical faculty, re-
search and teaching orientated, whose
patient relationship exemplifies and main-
tains the caring attitude that has been
prevalent throughout the institution for
many years.

Parking
The 1964 building addition increasing

the bed capacity and hospital-related serv-
ices compounded an already existing park-
ing problem.

Of all the alternatives reviewed by
the Hospital Board prior to 19 70, a plan to
erect a parking building on the south part
of Doidge Park adjacent to the East Wing
and conveniently located to the Emergency
entrance appeared to be a viable solution.
Civic approval was evident in the support
of the Public Utilities Commission and Board
of Control. Strong neighbourhood dis-
approval of encroaching on a children's
playground and the neighbouring tenants,
however, resulted in the abandonment of
that plan.

The Sisters ofSt. foseph owned several
properties on the south side of Grosvenor
Street, between Richmond and Wellington
Streets and subsequent to an agreement
reached with the Corporation of the City
of London, a decision was made to erect a
parking building there. The balance of
properties on Grosvenor Street, as well as
several homes on the southeast of Richmond
St. and southwest of Wellington St. were
purchased and the total package of land
sold at the purchase price to the City of
London. The land was then leased by the
City to Covent Garden Building Inc., who
awarded the contract for the erection of
parking building to Concrete Forming
(London) Ltd.

Shortage of parking space soon re-
curred as a result of the increase in clinics
and number of emergency patients, with a
resulting increase of staff. The problem
was acute at peak periods and had to be
faced again after only a few years.

Early in 1987 an agreement was

2.
J .

4.
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gradually converted to living quarters for
the hospital-based Sisters. Except for second
West which was occupied by iome of the
Sisters until 1984, many had much earlier
moved into houses owned by the Sisters of
St. foseph, adiacent to the Hospital. At the
time of writing, First West presently houses
the Payroll Department, Word Processing
Centre, Occupational health Unit, and
offices and storage room used by the
Women's Auxiliary. The second and third
floors of the Richmond Street Wing are
occupied by geographically located physi-
cians'offices.

In addition to the Richmond Street
Wing's being vacated, second Main, built
in 1.902, with a patient complement of 31
beds, was also closed to patient care. This
area is now occupied by the Division of
Hematology/ Oncologr under the Director,
Dr. M. Inwood.

" \ :tl

reached with various granting bodies to
erect a multi-level parking building. This is
an addition to the existing garage occupying
the ground level area west of the Dresent
building. The Covent Garden Building Inc.
awarded the contract to Ellis Don Con-
struction Ltd. The new facility costing
approximately $2,700,000, expected to be
completed by September 1987, will ac-
commodate some 1100 cars.

Many internal alterations and reno-
vations occuned over the fifteen years after
completion of the 1964 building, and
documentation of all these changes would
not add greatly to the hospital history.
However, some major internal re-organ-
ization was imperative and is worth
recording.

_ The complete Richmond Street Wing
built in 1915 was no longer appropriat-
for patient care and being far removed
from most of the maior service areas was
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Bed Reduction
The cost of providing health services

during the latter part of 1960 and the early
1970's had escalated to such a degree that
the Ontario Ministry of Health imposed
some drastic cost-cutting measures in hos-
pital budgets on a Provincial basis. On
November 21, 7972, St. foseph's Hospital
received a directive from S.W. Martin,
Deputy Minister of Health, that the 1973
hospital operating budget would be reduced
by $650,000.00. The Hospital at that time
was operating at 8990 of capacity, with an
8.6 day average length of stay and an elective
surgery waiting period of approximately
four months. Subsequent to seveEl meetings
of the Executive Committee of the Board
and the Medical Advisory Committee, a
decision was reached to close 46 beds,
resulting in a cost reduction of approxi-
mately $400,000.00 with the balance to
be achieved through cost-saving measures
including a freeze on the hiring of new
staff. Throughout this decade the Ministry
of Health maintained a policy of fiscal
constraint with minimal yearly budgetary
increases. Unfortunately for St. foseph's
Hospital, which had for many ye.rs con-
ducted an efficient operation, this caused
some problems in areas where utilization
of the services was normally at a high level.

The public and the users ofthe Health
Care System were generally sympathetic
to the Hospital's plight, and through a
concerted dedication of physicians and
hospital staff, a high level of patient care
has been maintained at St. foseph's Hospital
despite fiscal restraint.

Detoxification Centre
Faith and caring, as a mission in the

daily life of the Sisters of St. |oseph, was
again exhibited when consideration was
given to the establishment of a temporary
shelter and the challenge for rehabilitation
of the chronic male alcoholic.

On September 19, 1973, County Court
fudge W. E. Coulter cut the ribbon to
officially open St. foseph's Hospital Detox-
ification Centre at 331 Dufferin Ave. The
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Centre was directed by Sister St. Patrick
]oyce, who explained on this occasion that
the aim of the Unit was to keep persons
who were continually being arrested for
drunkenness out of jails, admitting them
to centres where they may be rehabilitated.

The Centre was part of a plan of the
Ministry of Health and Welfare to establish
such centres where needed across the
Province. Mr. Moran, a member of the
Board of Trustees of the Addiction Research
Foundation of Ontario, congratulated the
Sisters of St. foseph for taking on the
responsibility to serve this most untreated
but treatable illness in our society.

1981 Grosvenor Facility - Phase 1A
The 1981 addition provided from

10,000 to 11,000 gross square feet to each
of three floors - basement, ground floor
and lst floor.

BASEMENT
Respiratory Technology

Initially, Respiratory Technology was
a service mostly maintenance-oriented,
responsible for mechanical equipment such
as gas machines and ventilators used by
the Department ofAnaesthesia. Repair and
service covered many departments in the
hospital including the Operating Room,
Recovery Room, Intensive Care, Nursery,
and patient care areas.

As the role of the Respiratory Tech-
nologist became more patient-oriented,
especially in acute care areas, the need for
more space became evident. The desired
expansion achieved in the new building
includes a class room, office space, an area
for repair and maintenance of equipment
and a store room for repair supplies and
expendable equipment. ln addition, satellite
storage areas are maintained in the Intensive
Care Unit and Neonatal Intensive Care
Unit. The Department occupies approxi-
mately 2000 gross square feet.

Biomedical Engineering
Monitoring and highly sophisticated

electronic equipment was introduced in a
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number of medical disciplines, not only
for diagnostic purpose, but also as a vital
component of the hospital life-support
systems.

During the planning stage of the new
addition, particular attention had been
directed to providing adequate space for
the rapidly developing use of new equip-
ment and suitable space for staff, supplies
and work areas. An area of 2000 gross
square feet was provided for the new
department.

The balance ofthe basement area was
assigned for the following:
(a) Locker space for most ofthe employees
staffing the new Phase 1A building project
(Grosvenor Facilities)
(b) Storage area for Medical Records
Department
(c) Film storage area for the Radiology
Department.

GROUND FLOOR
Central Admitting

Admitting Department for in-patients
had for many years been located in the
main corridor iust west of the present
Grosvenor Street entrance; patients arriving
for Emergency treatment were registered
in the Emergency Department. This created
problems for non-ambulatory patients
transported by stretcher or wheelchair
requiring the use of an elevator to reach
the first floor for admitting documentation.

The new addition provided a ground
level entrance from a driveway off Gros-
venor Street, permitting patients direct
access to the Admitting Department. Pa-
tients transported by ambulance and to
the Emergency entrance were equally
accessible for documentation. A large
waiting room is adiacent to the admitting
cubicles for use during busy periods. Patients
being admitted to the Emergency Depart-
ment are documented by separate clerks
at a location adiacent to the in-patient area.

Laboratory Test Centre
Located near the admitting and out-

patient entrance off Grosvenor St. is the
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Laboratory Test Centre. It is staffed by a
receptionist, and graduate nurses trained
in intravenous therapy who are responsible
for the collection of all venous bloods.

Subsequent to documentation, patients
being admitted to the Hospital are directed
to the Laboratory Test Centre for collection
of blood samples prior to proceeding to
their rooms. In addition, the service is
available for out-patients, emergency pa-
tients, Occupational Health Unit and pa-
tients of physicians on the hospital staff,
and referred for blood sampling.

Clinic Area
Clinic facilities situated on the eround

floor of the southeast wing had b-ecome
totally inadequate in accommodating the
organized clinics in addition to the volume
of out-patients.

Plans for the new clinic area provided
twenty rooms for the medical clinics oc-
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cupying the south portion facing Grosvenor
Street, in addition to an office forthe clinic
manager, Mrs. Irene Cooper, and an office
for the appointment clerk. On the north
side of the complex are an eye clinic,
covering approximately 1200 square feet,
an endoscopic examining room and six
rooms to service the orthopaedic clinics.
The central portion provides a large, well-
appointed waiting room for the out-patients.

The clinic facilities were completed in
October 1980 and an out-patient volume
of4000 per month was recorded for 1986,
as compared to 1000 per month for the
year 1970.

Dental Department
The location of the Dental Department

was not changed during the renovation of
the ground floor but one more treatment
room was added, providing greater flexi-
bility for dental examination, treatment
and post- graduate teaching.
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Medical Records Department
The Medical Records Department,

located on tlle second floor of the Hospital,
had for many years been inadequate in
size and inconvenient for members of the
medical staff. The new location, occupying
a large portion of the former clinic area,
was ideally located in relation to the major
users. Utilizing the latest technology, a
Shared Medical System Computer and nine
Lektrievers were installed in 1981, which
greatly enhanced efficiency within the
Department. Individual patient information
covering in-patient admissions, out-patient
and emergency visits were collated into a
single chart and stored in the Medical
Records Department, thus providing the
attending physician a complete history of
the patient relative to medical admissions
to St. foseph's Hospital.

Telephone Exchange
In 1981 the Hospital purchased their

A mid. 1970's vieu ol the Cordlype Suitch-board with operator Sa y Rice.
Courtesy of Sally Rice
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own telephone exchange system which was
installed in a new location adiacent to the
Emergency Department.

St. foseph's Hospital, London, was one
of the first hospitals in Ontario to install a
hospital-owned telephone system. Planning,
selection, installation and testing took over
three years; the installation of over 35 miles
of cable and wire alone took five months.
On February 12, 1982, we cut over to a
new telephone system. In the space of a
day we went from a cord board of 550
lines to an electronic phone system of over
900 lines.

As it was no longer necessary to
manually ring a line and wait for an answer,
the same three switchboard operators (day)

The modem four position Console Switch board with operutors. Lett to
iEht: Pat Turow, zita Shantz and Sally Rice.

S. J. H. Stalt Photo
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were able to handle the increased volume.
Other advantages included the call

back, call forwarding, conferencing and
camp-on features; the ability of the user to
transfer calls and the standardization of
our rntercom system.

Although it was projected that this
system would meet our needs for the next
ten years, with the amalgamation of St.
Mary's, Marian Villa and St. foseph's, we
are looking at expanding or purchasing a
larger system.

First Floor
During the construction of the first

floor of the Grosvenor Facility the Recovery
Room with 17 recovery bays was not altered.
The Intensive Care Unit containing two

six-bed wards remained in the same location
with alterations made to provide two beds
for dialysis patients with related medical
problems. However, the two I.C.U. rooms
on the west side of the corridor were
removed, which provided a connecting link
with the ne\M construction. Adjacent to
the I.C.U. a special procedures room was
built to accommodate patients from the
Intensive Care Unit. In addition to these
modifications a nurses'lounge area was
provided in an area between the Recovery
Room and the Intensive Care Unit.

Coronary Care Unit
The new Coronary Care Unit, con-

sisting of six private rooms plus a Special
Procedures Room was built facing Gros-
venor Street. Each room was specially
equipped for treatment of the acute coro-
nary patient, complete with monitoring
systems connected to a central control
station. In addition to the acute area, two
semi-private and one four-bed ward pro-
viding Intermediate Coronary Care, are
situated on the south portion ofthe second
floor Psychiatric Depafiment. These patients
are also connested to the Central Monitoring
Station.

Surgical Day Care
The Surgical Day Care Unit at St.
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The Coronary Care
patient room,

The Control Monitoing Station has a ready aiew of the

London Free Ptess Photo

One of the two aideo consoles at the Contrcl Monitoing Station; Registercd NuII,e Viuian Tymstra checks a
patient's rccord.. Data is immediately aaaibble on patients in the Corotary Care IJnit or those in the Intermediate
Corctary Care Unit.
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Special Procedures Room ol Cororwry Carc Ilnit. Co-ordinator Louisa LeuEenet is checking the readiness ol the equipment
which is used to implanl hearl Wcers, catheters, etc.

lendon Free Press Photo
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The entrance to Admitting and Out-Patient lacilities is reached from this semi-circular diueuay oll Grcsaenor Streel. The Large
windous on the first lloor are in the Corotury Carc UniL

S. J. H. Stafl Photo
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|oseph's Hospital was opened on fanuary
4, I97l, with a capacity of six stretchers.
The unit was staffed by two registered
nurses, Mrs. Anna Tonkin as Charge Nurse,
assisted by Mrs. fean Seabrook.

Surgical Day Care has become a widely
accepted method of treatment, avoiding
admission of many patients, who in the
opinion of the attending surgeon, are not
exposed to undue surgical risk from surgery
on an out- patient basis. The original unit
within weeks of opening increased the
number of stretchers to at least ten, and
with in-patient bed reductions imposed by
the Ministry of Health in 1975, led to greater
utilization of surgical day care.

The new unit, opened in 1981 has
twelve cubicles, with appropriate change
areas, nursing station, and an adiacent

THE HISTORY OF ST. IOSEPH'S HOSPITAI faith and caing

S. J. H. Staff Photo

waiting room for relatives or friends. The
volume of patients has risen dramatically
over the years, statistics indicating an
increase from approximately 1800 in 1971
to 8000 in 1986, managed by four full-
time registered nurses.

Physicians' Lounge
The surgeons' lounge and change room

built in 1964 were inadequate relative to
the increased number of surgeons, physi-
cians and post-graduate house-staff using
the facilities. It was therefore appropriate
that enlarged quarters be provided in
Phase 1,{ and more in keeping with staff
requirements.

The new suite was located a short
distance from the main conidor, permitting
ready access for physicians. Two change

An outside quiet orca for a vack or collee break in warm wea.ther near the sol&ium windows ol the cateteia.
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and gowning rooms, one for the male and
a second for the female staff were provided,
each with lockers and appropriate facilities.
Exits from the change rooms enter a corridor
leading directly to the operating room suite,
avoiding heavy traffic areas used by hospital
visitors or hospital staff.

The operating room booking clerk is
located on the inside corridor leading to
the operating room suite, thus providing a
convenient communication location for the
surgical staff.

A small lounge and office was provided
for the members of the Anaesthetic De-
partment, in a location most accessible to
the Operating Room, Recovery Room and
I.C.U. Located on the southwest corner of
the Main and Wellington Wing corridors,
it serves a dual role, not only as a small
lounge area between cases, but also is very
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convenient for the anaesthetists in case of
an emergency in any of the critical care
areas.

Quiet Room
The Quiet Room with entrance off

the main corridor, provides a small area
where physicians and next ofkin can discuss
in privacy the prognosis of a family member.

Renovations to 1 South West
In an effort to house all the Coronary

support services in one location, renovations
were completed to 1 South West (in 1981).
This area was adjacent to the Coronary
Care and other critical care units, in addition
to serving as a convenient location for
out-patients.

The following are the services located
in this area:

Ed*.
on the present structure.
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(a) Electrocardiography office
(b) Electrocardiography Work Room and
Filing Area
(c) Electrocardiography Reading Room
(d) Echocardiography
(e) Stress Laboratory
(f) Peripheral Doppler Laboratory
(g) Holter Laboratory and out-patient E.C.G.
Laboratory
(h) I.C.U. and C.C.U. Master Computer
Room
(i) Manager's office.

Research Institute
Facilities and space provided to support

St. ]oseph's Hospital research commitment
as a teaching hospital was of concern as
early as the 1960's. Less than 7000 square
feet of research space was available in the
hospital, and a survey of the chiefs of the
various Medical Departments indicated at
least 20,000 square feet was required in
order to support a reasonable level of
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research by a growing number of active
staff physicians who were commited to
conducting a larger portion of theirtime to
clinical investigation.

Details are outlined in the following
chapter (History ofthe Research Institute).
The approval of the Ministry of Health
was obtained on fuly 1, 1980, to proceed
with the approved plans for the Research
Building and additional space for laboratory
services. The contract was awarded to Ellis
Don Ltd. for $7,294,600.00. The proiect
was commenced on fuly 6, 1981 and
officially opened in October 1983.

Future Plans
Planning for the redevelopment of St.

foseph's Hospital has continued. lt will
involve the demolition of the original
hospital wings built in 1892, 1902, tgl4
and, 7932. This new building space is to
allow for the ever-expanding needs of a
tertiary teaching hospital.

An aerial liew of the prcsent St. Joseph's Hospital. The neu addition to the Parking Garage is in the foregound, 900 Richftond
Street is at the extrefle Wt and. the lauson Research Inslitute is behind the chimney. The Admitting ond Out-Patient Entronce
is near the extrcme ight acrcss trcm the ParhinE Garuge. Ianscape Inc. Photo
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St. |oseph's Hospital, renamed St.
foseph's Health Centre in 1985, is a teach-
ing hospital affiliated with the University
of Western Ontario. As such, it has a man-
date to provide high quality patient care,
teaching for medical students, interns and
residents, and to conduct research. In
many ways, research forms the underlying
base of these other activities. For, while
one can treat disease with existing methods
of management, the ultimate goal of medical
science should be the prevention or elimi-
nation of disease. That goal can be realized
only through further research toward a
better understanding of the underlying
physiology, biochemistry and molecular
biology ofnormal and of disease processes.

St. foseph's Health Centre Research
Institute evolved from a presentation made
in 1973 by the hospital to a task force on
health research requirements set up by the
Ministry of Health and the Ministry of
Colleges and Universities. The Chairman
of the task force was Dr. Howard Petch.
His report, released on September 29, 1976,
pointed out that while the quality of clinical
care and the standard of clinical teaching
at St. foseph's was exemplary, research
facilities at that time were inadequate to
support the hospital's academic commit-
ments as a teaching hospital affiliated with
the University of Western Ontario. The

chapter nine

St. foseph's Hospital
Research Institute

(renamed Lawson Research Institute, 1987)

Petch report stressed that U.W.O. faculty
who had been recruited to St. foseph's did
not have the space nor facilities to develop
their research programmes. Without pro-
vision of such space, recruitment of new
academic physicians would become in-
creasingly difficult, and ultimately the
quality of patient care would be j eopardized.
The need for research facilities was "a critical
one".

During 1977 St. Joseph's Hospital
began to plan for expanding its research
facilities through the idea ofadding research
laboratories and offices into a new building
that was to house new service laboratories.
Led by Drs. Gerald Tevaarwerk, Paul
Harding and Peter Cordy, the Medical
Advisory Committee (MAC) and the Health
Centre Board applied for and received
funding of $750,000 from the Provincial
Lottery fund. This was added to base-
funding of $1,000,000 provided from the
capital reserves ofthe Sisters of St. Joseph,
and was complemented by the provision
of $8.829.000 from the Ontario Health
Resources Development Plan. Additional
support towards the capital costs ofbuilding
the Research Institute was received from
the medical staff at St. foseph's Hospital,
from the University of Western Ontario,
and from St. foseph's Hospital Foundation.
The total amount of money raised was

r27
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$10,874,000. An additional commitment
of $950,000 to purchase equipment for
the Research Institute, and of $1,400,000
to establish a new nuclear magnetic reso-
nance (NMR) facility was provided gen-
erously by the hospital board from its capital
reserves (Table 1).

Construction of the Research Institute
was started on Iuly 6, 1981. The Research
Institute was opened officially on October
23, 1983, by The Hon. Robert Eaton,
Minister Without Portfolio of the Province
of Ontario. The opening celebrations in-
cluded a Scientific Day that included pre-
sentations from investigators at St. foseph's
Hospital and culminated in a keynote lecture
by Dr. Pierre Bois, President of the Medical
Research Council of Canada. More than
one thousand persons toured the new
research facilities during two atternoons
of "open house". An opening dinner was
held at the London Art Gallery. The keynote
lecturer was Mr. Graham Scott, then Deputy
Minister of Health, Province of Ontario.

faith and caing

A aiew of the Lauson Research Institute from the north. Thrce
lloors are occupied by hospital seraice laboratoies.

S.J.H. Stafi Photo

By this time a search committee,
chaired by Mr. )ack Adams, had appointed
Dr. fohn Challis as Director of the Research
Institute. Dr. Challis assumed this position
on fuly 1, 1983. The Board of the Hospital
had also guaranteed $2,000,000 toward
the administration and operation of the
Research Institute during its first five years.
Quickly, however, it was recognized that
it would be more prudent to invest those
monies as the base of an "endowment fund
for excellence" that would, hopefully, grow
in order to ensure greater stability of funding
through interest revenues in the longer
term.

The Research Institute was established
as a concept embracing all research-related

i\q&r
i- tl
j

Dr- John R. G. Challis, Director of the Institute.
S.l.H. Stall Photo
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activities at the Hospital, although the maior
focus of basic investigation was within the
new building. The new building provided
a basement as part of Central Stores, and
an area for Electron Microscopy assigned
for the use of the Divisions of Pathology
and Virology. The Ground Floor was
assigned to the Division of Virology, the
first and the major portion of the second
floor to the Division of Biochemistry, the
balance to the Division of Pathology. The
top four floors were dedicated to the
Research Institute. Three floors provided
laboratory and office space and separate
conference rooms, for a total of approxi-
mately 18,000 sq. ft. ofnet assignable space.
The top floor housed an animal care facility,
with holding and monitoring facilities. From
the outset a philosophy ofclose integration
between the Research Institute, the Hospital
and the University was developed. The
Research Institute is physically connected
with the Hospital on each of floors 2 through
6, and many clinical departments hold
rounds or seminan in the Institute Building.

Investigators all hold faculty appoint-
ments with the University of Western
Ontario. In 1983, graduate students regis-
tered in basic science departments of the
Faculty of Medicine, University of Westem
Ontario, began working full-time at St.
foseph's Hospital.

An enormous effort had been expended
between 1979-1985 in planning the labor-
atory facilities, developing policies and
philosophies, and in equipping the Research
Institute. This burden had fallen upon the
Research Institute Planning Sutrcommittee
(RIPS Committee) chaired by Dr. Paul
Harding, and with a very active membership
of several individuals, especially Mr. Bill
Mcleod (then Assistant Executive Diector,
Medical and Special Services), Sister Mary
Doyle, Drs. Thompson, Tevaarwerk,
Patrick, Cooper, Cordy and Kertesz, and
Ms. Esther Cox (Research Co-ordinator) as
secretary. The RIPS Committee worked
closely with the architects (Tillmann-Ruth)
in the design of each floor of the building,
and collaborated with potential investigaton
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to ensure that their space and equipment
requirements were met appropriately. It
worked also with the MAC, and developed
the initial proposals that space would be
allocated only to investigators holding peer-
reviewed funding, rather than on a depart-
mental basis. It was a philosophy of the
RIPS Committee that the maior research
thrusts of the Institute should reflect the
maior clinical missions (tertiary care pro-
grammes) of the hospital. The RIPS Com-
mittee was so successful in meeting its
mandate, that by the time a Director had
been appointed in 1983, much of the
foundation for establishing a successful
research institute had been built.

By October 1983 the nineteen investi-
gators at St. foseph's Health Centre were
in receipt of $1,400,000 total research
funding from all extemal sources. The major
areas of activity were identified as preg-
nancy/perinatology, endocrinology, espe-
cially diabetes, osteoporosis and the aging
process, and neurology and diagnostic
imaging, including NMR. The Institute was
administered by separate floor committees,
the chairmen of which (Drs. Patrick,
Tevaarwerk, Kertesz and Tanswell) along
with Dr. Challis, Mr. Mcleod, Ms. Cox
and Dr. Meads (then Chairman of MAC)
formed the Executive Committee. The
Executive ratified and established firmly
the philosophies and policies that had been
proposed by the RIPS Committee. The latter
had now been disbanded, its task of estab-
lishing a research institute completed with
unparallelled success. The Executive of the
Research Institute developed programmes
for a seminar series, an annual Scientific
Day, and an annual Open House. It formu-
lated proposals to support Research Institute
investigator positions and research fellow-
ship programmes through its annual budget,
and also to provide monies for pilot research
projects, support of graduate students,
surffner students and for two annual awards
to students enrolled in a new Summer
Research Training Programme for medical
students at the University of Western
Ontario. Mechanisms were established for
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Some lamiliar taces can be seen in this group running at SpinEbanh Park to roise uoney tor research.

the internal review of research proiects
before seeking external funding, for pub-
lishing the Research Institute Annual Report,
and for conducting a bi-annual external
review of the Research Institute. The first
such review, conducted by Dr. Harvey
Guyda (McGill University) and Dr. Henry
Dinsdale (Queen's University), was con-
ducted in November 1985, and identified
the remarkable progress and success that
had been accomplished within such a short
space of time.

By fuly 1986 the level of extemal peer-
reviewed funding had risen to $2,346,607
per annum, among 25 investigators. Of
this amount, $927 ,67 4 was received from
the Canadian Medical Research Council.
Seven of the investigators received salary
support from external agencies (primarily
MRC) through their success in highly
competitive and prestigious national com-
oetitions. In addition to external research

Lnndon Free Press

support, the core operating budget of the
Research Institute had grown to about
S340,000 per annum. This was derived
through the interest from the Endowment
Fund, through support from St. Joseph's
Hospital Foundation, through donations
from the overage ofphysicians at St. foseph's
Hospital in the Departments of Obstetrics
& Gynaecology, Medicine, Surgery and
Paediatrics, and through a generous award
of $380,000, spread over five years, from
the Variety Club of Ontario, directed
towards research in perinatology.

A major suggestion of the Dinsdale-
Guyda review had been to improve com-
munication between basic and clinical
research activities at the Health Centre,
and to promote the role played by the
Research Committee of the Health Centre
Board. These suggestions were dealt with
through the creation of a streamlined
research committee system throughout the
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Health Centre. By early 1987 the Health
Centre Board had approved the creation
of a new Board for the Research Institute.
The Research Institute Board. serving in
an advisory capacity to the Health Centre
Board, would oversee funding strategies
for research, and would consider the long-
term proposals for research development
of the Health Centre. Its Operations Com-
mittee, the former Research Institute Ex-
ecutive Committee, had membership from
the chairmen of each of the four maior
research divisions which had replaced the
old floor committees. These individuals
were Dr. Alan Bocking (Division of Preg-
nancy and Perinatology), Dr. Tony Hodsman
(Division of Endocrinology, Metabolism
and Aging), Dr. Andrew Kertesz (Division
of Neurology and Imaging), and Dr.
Diponkar Banneriee (Divis ion of  Cel l
Biology). In addition, a new division, the

St. foseph's Hospital Research lnstitute l3l

Clinical Research Committee, had been
created to replace the old MAC Research
Committee. This group, chaired by Dr. Ken
Harris, would also have representation
through him on the Research Operations
Committee, thereby providing a formal
mechanism to promote integration between
basic and clinical research activities on-
going throughout the Health Centre. The
composition of the Research Operations
Committee was completed with the addition
of Dr. Keith Tanswell (who had been
appointed Deputy Director ofthe Research
Institute), the Chairman of the MAC (Dr. J.
K. Milne), and Mr. Chet Singh (Associate
Executive Director, St. Joseph's Health
Centre). The committee was chaired by
Dr. Challis as Director of the Research
Institute. In addition, the Health Centre
Board created a new position of Assistant
Executive D ector. Research. with intention

\
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Luncheon guests uhen it was announced that the St. Ioseph's Hospital Research lrrstitute woull be renamed the "I4uson Research
Institute". Lett to iEht: Mr. Frunk Lussinq, Dr. Peter Cordy, *. Jane Malie Stock, Mr. lach Adems (Chairman ol the Research
Institute Bocrd), Dr. John Challis (Diector of the Institute), Colonel and Mrs. Tom lauson, Mr. Chet Sineh, Sr. Mary Doyle,
Dr. W. B. Chodirker (representing Dean L S. valbery of the Med.ical School).

S.J.H. Stall Photo
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of increasing the profile and integration of
all research activities across the Health
Centre; Dr. Challis was appointed to that
additional position on January 1, 1987.

Within three and a half years the profile
of the Research Institute had changed the
profile ofSt. foseph's Health Centre across
the city, university and nation. St. Joseph's
was recognized as a hospital committed to
high quality clinical care and teaching, but
with a maior commitment to academic
advance through medical research. Investi-
gators at St. ]oseph's Health Centre pub-
lished more than 125 full papers in 1986,
gave 126 invited seminars, presentations
and continuing education lectures, in addi-
tion to their participation at national and
international scientific meetings. A record
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number of post-doctoral fellows, graduate
students and summer students were working
at the Institute. The Health Centre had
moved with great strides since the Petch
Report, and could now state categorically
that it was fulfilling its mandate as a maior
academic health centre and teaching hospital
affiliated with the University of Westem
Ontario.

In Iune of 1987 the Board ofthe Health
Centre proudly announced that the St.
foseph's Hospital Research Institute would
be renamed the Lawson Research Institute
in recognition of the many contributions
made by the Lawson Family to the develop
ment of St. foseph's as a University-affiliated
Teaching Hospital at the forefront of
research, education and patient care.

TABLE 1
Sources of Funding to Build the Research Institute

at St. Joseph's Hospital (1985)

The Sisters of St. foseph (Capital Reserves)
Ontario Lottery Corporation
Ontario Health Resource Development Fund
St. foseph's Hospital Foundation
Medical Staff, St. |oseph's Hospital
University of Westem Ontario

Total Support

Additional Funding Required (later met from
capital reserves by the Health Centre Board)

TOTAI COST

$ r,000,000.
750,000.

8,829,000.
9s,000.

120,000.
80,000.

$10,874,000.

2,000,000.

$12,874,000.
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Hospitals in Canada had their origin
in the hospices established by the pioneer
Religious Sisters who came when the
country was the lately discovered New
World. In Ontario, small-town industries
created a population subject to the sickness
that goes with urban life and hence 96
hospitals came into existence in Ontario
between 1880 and 1940. The Sisters of St.
foseph played a notable part in the de-
velopment of hospitals in Ontario during
this period: Port Arthur 1881, London 1888,
Hamilton 1890, Chatham 1890, Peter-
borough 1890, St. Michael's Toronto 1892,
Guelph 1895 and Parry Sound 1907.

From St. foseph's Hospital's beginning,
nursing care of patients was provided by
the Sisters and the lay staff hired to assist
them. The development in medical science
with medical advances in care for the sick
increased steadily at the turn ofthe century.
This resulted in greater institutionalization
of the sick. The need to train hospital
workers in the skills and techniques required
to care for the sick and injured was evident.

Eleven years after the opening of the
ten-bed hospital in London, the St. Joseph's
Hospital Training School for Nurses was
founded paralleling like developments in
those hospitals which were gradually being
established in the province and across the
country. St. foseph's School of Nursing

chapter ten

St. foseph's Hospital
School of Nursing

L902-1977
was established formally in 1901. Nine
years later, in 1910, it became registered
with the Regents of the University of the
State of New York, and followed a course
of study recommended by them, which
allowed the School's graduate nurses to be
eligible Ior the New York State Board
Examination. Registration for graduate
nurses in Ontario was not initiated until
t923.

School Organization
To give direction and to oversee the

developing school, there was a Training
School Committee comprised of persons
chosen from the Executive of the Board of
the Hospital.

In 1938 the School was govemed as
well by the hospital's Board of Management.
The Superintendent of Nurses, appointed
by the Hospital Superintendent, was also
head of the School and called at that time
the Directress of Studies.

The first Superintendent of Nurses was
Miss fean McBain, a graduate of St. Michael's
Hospital, Toronto. She was followed by
Sisterfustina Podlewski in 1902 and there-
after until 1973 the position of Super-
intendent was occupied by a Sister of St.
|oseph. In 1906, Sister Regis Keating was
appointed Superintendent of Nurses, and
it was during her administration that the

.LJJ
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school became affiliated with the Univenity
of the Regents of New York State.

The last Director, as the title of the
position became known, was Miss Patricia
O'Dwyer, appointed in 1975. Miss O'Dwyer
obtained her diploma in nursing from the
School of Nursing in 1948, and her Bac-
calaureate Degree the same year from
Brescia College, an affiliate of the Universitv
of Western Ontario. In 1969 she received
a Master of Science degree from the School
of Nursing, Boston University.

Accommodation
The first living accommodation for

nursing students was in the original hospital,
the fudge Street residence. Later accom-
modations were provided in a house owned
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by the hospital on the northwest corner of
Grosvenor and Wellington Streets, called
the Crottie House.

When the west wing of the hospital
was built in 1915, some sleeping accom-
modations for the students and a nurses'
dining room were provided. In 1931 a larger
dining room was opened on the ground
floor of the new east addition (renamed
the southwest wing in 1964).

ln 7927. the School of Nursing was
transferred to a new four-storey building
adjoining the hospital on its northwest
comer bounded by Richmond and Cromwell
streets. This handsome building was opened
officially on fune 29th of that year. All
nursing students were accommodated in
the new residence and school.
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A "Nurses Party" in the Judge Street Nurses' Residence. Archiaes, Mount St. ]oseph, hndon.
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Many of the furnishings and comfort
aids provided in this new school and
residence were the gift of the St. |oseph's
Hospital Auxiliary established in 1926.
Down through the years the school bene-
fitted substantially through the interest and
support of this Auxiliary.

On the first floor, the new school
provided a spacious reception room, three
large classrooms, one designed as a Nursing
Procedures room, a library and faculty
offices. Also one room in the Cromwell

St. foseph's Hospital School of Nursing 1902-L977 155

Street area was assigned as students'sleeping
accommodation (with bathroom facilities
on the floor above!). The ground floor
housed a chemistry laboratory, laundry,
kitchen, and a large recreation room which
also served as an auditorium. It was in this
room that the "capping" ceremonies were
held at the end of the three-months pro-
bationary period. The upper floors were
sleeping quarters, private rooms gradually
furnished with bunk beds to accommodate
the increasine numbers of students. Elevator

Archiaes, Mourlt St. ]oseph, Inndon.An ea y Gruduation Class e 1904.
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space was included in the new structure
but not installed until 1948; a fifth floor
was added to the residence in 1950 to
provide more sleeping accommodation.

System of Education and Training
From 1901 until 1971, the School

offered a three-year basic professional
program leading to a diploma in nursing,
eligible for licensure as a registered nurse
when it became established in 1923.

Student Eligibility
In 1915, records indicate that 65 "pupil

nurses" were in training. The minimum
educational requirement was one year of
high school or its equivalent. For many
years, two groups of classes were received
each year, in fanuary and September. Single
women between the ages of 20 and 30
were preferred. The Training School's
brochure of that era noted preference for
women "of a suDerior education and cul-
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ture". In 1953, one entrance date a year
was established.

Admission requirements in 1956 called
for Grade XIII standing.

The first graduate of the new school
was Frances Rankin who had been nursing
in the hospital for several years. She had
little formal instruction but, on recom-
mendation of the hospital's Medical Staff,
was presented privately with a diploma in
1901. Eight students were enrolled in 1901
in a three-year program. lean Pye and
Gertrude Du Maresque were the next
graduates.

In 1902, a thorough and systematic
course of lectures and instruction was
established. Physicians appointed from the
hospital's Medical Staff gave a series of
lectures and clinics to the nursing students.
Lecturers in these formative years were:
Drs. Wishart, Meek, Balfour, McCallum,
Weekes, Tillmann, Macgregor, Mugan and
Hodge. It was they who had the responsi-
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bility to set examination papers and deter-
mine results. The School Medal, and the
Diploma, approved and signed by Senior
Hospital Physicians, were awarded to
graduating nurses.

The Block System of instruction was
introduced in the School in 1952. This was
a method of instruction whereby the student
was taken entirely away from ward duty
for a certain period of time (several weeks)
and given concentrated lectures on curri-
culum subiects. The teaching system
whereby clinical experience was related to
formal classroom instruction began in the
early sixties. Learning applied to clinical
practice was a preferred teaching model.
The last graduation from the traditional
three-year diploma program was in 1967.
Until that year, the School had graduated
approximately 2200 graduates.

In 1965, a new two-plus-one program
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of training commenced. The first two years
were clinical training and practice, the final
year was called an interne or practitioner
year. In the practitioner year, the five-day
training week included one full day in
academic instruction. In this program, the
practitioners remained under the direction
and supervision of the School of Nursing,
not the Hospital Nursing Service Depart-
ment. Also, in this third year, a govemment
stipend for the student was provided and
the student no longer lived in residence.
The last class ofthis two-plus-one program
graduated in 1970. Two graduations were
held that year to accommodate the class
graduating from the two-plus-one program
and the new two-year program established
in 1968.

In 1968 a twoyear program was begun.
Seventy-one students were enrolled in the
first year of this new program.

,.;r+r.+.i*r --,: ,.tr 
{n

An early Gruduation Procession by carriage e 1905. The 1888 Buiwing can be seen in the ight background.
Archiues, Mount St. Joseph, Landon
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Afliliation with the
University of Western Ontario

A Department of Nursing was intro-
duced by the University of Western Ontario
in 1920, and in 1929 St. foseph's School of
Nursing became affiliated with the Uni-
versity, thus opening to nurses a five-year
course leading to a Bachelor of Science in
Nursing degree.

Class and Ward Duty
From the School's inception a seven-

day week and twelve-hour work and class
instruction day with a free half-day pre-
vailed. "Split shifts" provided for an
afternoon period free from ward duty to
attend formal instructional classes. In 1935
eight-hour ward duty with class time extra
became the standard day, but still a seven-
day week.

Nusing duties were heavy and onerous
in the early decades of this century. Conunon
procedures, arduous and time-demanding
- e.9., hot turpentine stupes, linseed
poultices, mustard plasters, etc. - that
were used during the first part of this century
are seldom employed today. Sulfas were
introduced in the mid '30's and antibiotics
in the '40's; improved surgical techniques
and anaesthesia administration came about
in the '50's and '60's, all of which drama-
tically affected the coune of a patient's
illness.

On ward duty, senior nursing students
instructed and supervised their  junior
counterparts. Great deference was expected
and accorded the senior nursing students
by the junior members. Rank was supreme
and prevailed in all aspects ofthe student's
life: residence living, even to the more
junior students being housed on higher
floors; sitting arrangements in chapel and,
of course, the dining room. A Sister super-
vised the meal hours in the student nurses'
dining room, meals commencing and ending
with the ring of a desk bell at which time
grace v/as said. Following grace, students
lined up in rank in two's according to their
wards and left the dining room quietly in
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orderly fashion. Rank even for entering
the elevator was a respected custom.

The Black Band
To signify length of time in training, a

system of awarding black bands existed.
These were wom on the school's distinctive
cap. The cap with the black band distin-
guished St. foseph's School of Nursing nurses
from those of other diploma schools. The
system provided that at the end of the first
year of training a narrow black band was
awarded; at the completion of the second
year, a slightly wider band; then on grad-
uation, a wider band. In 1935, a new
policy decreed that the black band would
be issued only at graduation time. When
the plain cap was worn there were im-

Cbi! i5 to Ccrti4 tbrt
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School ol Nursinq Grud.uation
ReEional School (SIR) type 19

Archiues,
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The spacious Reception Room. Archiaes, Mount St. loseph, Innd.on.



faith and caing

The Classrcom,lacing nonh. This is nou the Board Room.

St. |oseph's Hospital School of Nursing 7902-L97 7 t4r

student Nu6es' DininE Room in 1g4g; seating uas dictated by seniority. This is now the stall caleteria.
Archiaes, Mount St. Joseph, Inndon

Archiaes, Mount St. loseph, Inndon.
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mediate objections raised by physicians
and patients since there was no lonser a
method of determining seniority. So inew
method was approved that allowed in the
third year of training the successful student,
after a private interview with the Super-
intendent of Nurses, to be awarded the
coveted black band. This black velvet striD
on the School's distinctive cap wils worn
with the same distinguished air as that of a
four-star general. Of course, any fall from
grace, over-extending a late leave, poor
ward performance, could result in the loss
of the black band. This punishment did
not go unnoticed by the whole student
body, the Sister nurses and the senior
medical staff. It was quite a dreaded
chastisement.

Monetary Compensation
Compensation for nursing student

service in the early years was room, board
and laundry (a limited number of pieces).
Later, for a number of years a small stipend
in cash was given following "capping',: $3.00
per month for the first year; $4.00 the
second; and $5.00 during the third year.
This was discontinued in fS+0.

School Life
The life of the nursing student in the

first half of the century in most trainins
schools across the country was deemed
akin to that spent in a nunnery. At St.
foseph's School of Nursing, the daily hor-
arium, seven days a week, was consistent:
moming and evening prayer periods, lirnited
"late leaves", perhaps four with graded
times (a later hour as one entered the
esteemed third year); on duty addressing
one another as "Miss"; neat, crisp uniform
worn as directed, e.g., cuffs worn for
"morning report" or when meeting a newly
admitted patient at the "front offica,,. Whe;
in 1973, the sponsorship of the private
training school was transferred to the
provincial college system, the reformers
referred disparagingly to the ,,cloistered',
life still prevailing in the province's nursing
schools.

The _'Familiar Door, of the Nurses, Residence is held. open by senior
sludent Jean camnaEe Hutton (R.N. 65). This is now kioum as
"900 Richmond Street" (see also p. 51).

Archia$, Mount St. Joseph, tnnd.on
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Eight-Hour Duty
St. foseph's was one of the first schools

in Ontario to adopt the eight-hour duty for
nursing students. Students had been the
predominant ',rork force for the hospital
with classes sandwiched in between ward
duty. (Night nurses interrupted their sleep
to attend afternoon classes.) This ward
service arrangement (return for free edu-
cation and lodgings) persisted into the 1960's
with a gradual diminution of ward duty
until the school eventually had full control
of the student's clinical service time with
the Hospital replacing student service with
graduate nurses.

Graduation Exercises
The first formal graduation was held

in 1903. Overtheyears, graduation exercises
were held in various halls chosen according
to size of accommodation needed as grad-
uating classes became larger. At first, small
graduations were held in the Nursing School,
then in St. Peter's Cathedral Parish Hall.
In 1919, graduation ceremonies were held
in the Masonic Hall, since St. Peter's Parish
Hall was occupied by Londoners who had
had to evacuate their homes due to a severe
flooding of the Thames River. Beginning
in \932, graduations were held in the H.
B. Beal Technical School, and then com-
mencing in 1951, at the University of
Westem Ontario, first in Thames Hall, then
in Alumni Hall, in order to accommodate
the large number of graduates, their families
and guests.

In 1951 and for succeeding graduations,
the St. foseph's Hospital Auxiliary provided
scholarships for university entrance to
outstanding students. ln the following years
other scholarships were established - the
Alfred E. Bailey Memorial, the Clarinda
Bailey, the Thelma M. Bailey Memorial,
Iohn Labatt Limited, A. E. Silverwood
Foundation and the Margaret Russell Gold
Medal Award. Then, at the last graduation
of the St. foseph's Regional School of
Nursing, 1974, the Sister M. Eunice Hen-
nessy Memorial Scholarship was awarded.

In the early years, upon graduation,
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the graduate nurse assumed senior super-
visory duties in a hospital or practised private
duty nursing. During these years, fifty-seven
graduate nurses served in two World Wars
and the Korean War.

Alumnae Association
The St. foseph's School of Nursing

Alumnae was organized in 1912. Over the
years the Alumnae served its Alma Mater
in various capacities - educational and social.
In the early years, the annual Graduation
Dance was the highlight, not only for the
graduating students, but for the Alumnae
as well.

In 1988, this organization will officially
cease. Annual class reunions arranged by
graduates will no doubt continue to cele-
brate anniversaries.

Trend toward Regional Schools
In Iune of 1965. the Honourable

Matthew B. Dymond, Ontario Minister of
Health, convened a series of conferences
across the province on nursing education.
The purpose was to acquaint hospital and
school of nursing officials with proposals
designed to meet an apparent steadily
growing demand for registered nurses to
staff the province's expanding hospital
facilities. Schools were encouraged to
expand their enrollment opportunities,
maximizing facilities, staff and recruitment
programs. One of the proposals introduced
to aid in increasing enrollment was the
formation of regional schools.

St. foseph's Regional School of Nursing
Following the announcement of these

proposals, the Sisters of St. foseph decided
to establish a Regional School of Nursing
which would include the Congregation's
clinical facilities at St. Joseph's Hospital,
Chatham, and St. foseph's and St. Mary's
Hospitals, London. The Congregation's
existing two diploma schools at Chatham
St. foseph's, and London St. foseph's were
phased out. A Planning Committee, estab-
lished in 1966 for this new enterprise, was
comprised of Sisters and an associate of
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the Sisters, Dr. Edith McDowell, former
Dean of Nursing, University of Western
Ontario.

Following provincial approval, a Board
of Management for the new Regional School
was appointed by the Congregation. The
first meeting of the Board of Management
for this new regional program was held on
fanuary 30, 1967. Those in attendance were
Sister Mary Elizabeth Campbell, Chairman,
ReverendMotherfuliaMoore,SisterEliza-
beth Grace (Mary Doyle), Sister Eunice
Hennessy, Sister St. Anthony Baker, Sister
St. Roch (Rita Heenan), Reverend foseph
P. Finn, Mr. Oliver W. Durdin and Dr.
Amy Griffin, the latter a member of West-
ern's Faculty of Nursing. In September of
1967 this School admitted its first class of
Nursing students. Sister St. Roch Heenan
(Class of 1945) was appointed the School's
Director and the Assistant Director ap-
pointed was Sister Michelle Lane (Class of
1956). The program of instruction provided
for a two-plus-one year experience.

Last Phase - Govemment Control
The last phase in the history of the

School of Nursing was the transfer of
diploma schools to the collective admini-
stration of the province's Ministry of
Universities and Colleges. On |anuary 12,
1973 the Board of Management of the
School of Nursing was notified by Dr.
Richard T. Potter, Ontario Minister of
Health, and Mr. fack McNie, Minister of
Colleges and Universities, of the Govern-
ment's decision to transfer schools of nusing
by September 1 of that year to the provincial
college system. Following this announce-
ment, many meetings with Victoria
Hospital's School of Nursing, the Faculty
of the local college, Fanshawe College of
Applied Arts and Sciences, and officials of
the Ontario College of Nurses were held
to determine the most effective method to
accommodate this transition of sponsorship.

In September of 1970, St. foseph's
Regional School of Nursing became one of
the four schools of the Fanshawe College
Nursing Program and was then known as
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St. |oseph's Campus of Fanshawe College.
Shortly after the legal and administrative
turnover, hospitals operating nursing resi-
dences and educational facilities were
notilied that "as it appears in the best interest
of the publiC' these facilities would continue
to be used for nursing education programs
since building capital was not available for
providing new nursing education facilities
at community colleges. (Fanshawe College
did not get its new nursing building until
1984.)

It would be an understatement to say
that this provincial edict was not received
favourably by the Sisters and the Board of
Management of the School. The Board was
not at variance with the transfer of the
responsibility for nursing education from
the Ministry of Health to the Ministry of
Colleges and Universities, but did obiect
to losing control of its hospital-based nusing
program. The Board supported an alter-
native approach which was consistent with
the government policy oftransfer. It would
provide for affiliation with the local college
with funding for the School by the Ministry
of Colleges and Universities through the
local college of applied arts and technolory.
Unfortunately the government was in-
flexible in its position of total transfer
- sponsorship and management.

St. foseph's Campus
St. foseph's Campus, as it then became

known, continued to provide teaching
facilities on a rental basis with the college.
Students who chose residence accom-
modation paid a rental fee. The faculty of
the School became employees of Fanshawe
College.

In September 1976, St. Joseph's
Campus and Victoria Campus were amal-
gamated by Fanshawe College. With this
change, and the decline in number of
students requesting residence accom-
modation, the hospital ceased to provide
live-in accommodation for nursing students.
The operation of St. foseph's Campus ceased
on June 30, 1977.
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Dr. Edith McDowell.
Special Adviser in Nursing

One of the inlluential nursing educators
associated with the Sisters of St. |oseph
and their nursing education was Dr. Edith
McDowell. Dr. McDowell had served as
Westem's first Dean of Nursing from 1950
to 1963. Among her many achievements
while Dean was the building of a new
School of Nursing and the development of
a Master of Science in Nursing degree which
admitted two students for the academic
year 1959-60. Sister Mary Elizabeth
Campbell, graduate of St. foseph's School
of Nursing, 1942, was one of those first
students. Sister Mary Elizabeth Campbell
achieved the distinction of being the first
person in Canada to receive a Master of
Science in Nursing degree from a Canadian
University.

In 1963, Western conferred on Dr.
McDowell an Honorary L.L.D. degree in
recognition ofthe major nursing education
developments at Western under her leader-
ship and administration and to the pro-
fession of nursing in general. In this year,
upon her retirement from Western, she
ioined the staff of the Canadian Conference
of Catholic Schools of Nursing as Special
Adviser. She was instrumental in setting
up and organizing Lakehead University's
School of Nursing.

In 1966, the Sisters of St. ]oseph of
London engaged Dr. McDowell as a Special
Adviser. Her wise counsel and vision assisted
in the provision and the development of
the Congregation's nursing services and
educational programs. During her asso-
ciation with the Congregation, consideration
was given to the establishment of a nursing
degree program underthe management of
St. foseph's Hospital. Dr. McDowell's belief
in the provision of a basic philosophy of
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References:
Peopb and ldeas (Nursing at Western, 1920-1970),
by Hendrick Overduin.
Health and Cctudian Sociery, Cobum, D'Arcy, New,
Torrance, Fitzhenry and Whiteside Ltd., 1981.

Christian nursing and the strengths she
observed in the qualifications and cre-
dentials ofthe School's Faculty encouraged
her promotion of a Bachelor of Science in
Nursing degree program to be affiliated
with the University of Western Ontario.

The President of the University, Dr.
G. Edward Hall, appeared receptive, at
least not reluctant. Nonetheless, with the
major changes occurring in the nursing
education field, this degree program
aspiration did not materialize. Dr. Edith
McDowell died fanuary 71, 1,972.

One Hundred Valiant Years
Dr. F. W. Luney, the first Clinical

Laboratory Chief (1929 to 1962), spoke
well of the significant contribution of the
St. foseph's School of Nursing nurses
towards shaping the culture of St. |oseph's.
The following is an excerpt from an article
entitled "Yesterday & Tomorrow" written
by Dr. Luney during the Second World
War years which appeared in the Nurses'
Alumnae publication Notre Mot December
21, 7942 issue:

And so today we find the graduate
nurse abreast of the times- She has com-
pleted three years of instructive and practical
training which has prepared her for the
momentous task of nursing the sick in
whatever form it may appear. No doubt
the physician may do his share; he will
prescribe and dtect the couse of aestment,
but the nurse, trained in all the details of
caring for the patient, bears no small share
of the responsibility, and we who day in
and day out have oppo.tunity to observe
the laboN ofthe nurse realize how important
her services are when we see the patient
gradually convalesce and leave the hospital.
But it is not only the physician or surgeon
who realizes this but th€ patient in particular
who so often expresses unbounded gratitude
in such an impressive way that every
graduate nurse must realize that hers is no
mean profession,

St. foseph's nurses overthese 100 years
have shaped the care provided our patients.
To them the hospital is indebted for ensuring
that a Christian philosophy of healing which
foremost respects the dignity ofthe human
person is its enduring hallmark.



The 1951 Nurses Gruduation Class, the fi/st grad.uation to take place at UWO Thames Halt.
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lalt to iEht,lrcnt rcw: Lois Mae Beais, MarEaret Chiltira Bethune, Mary Barbam Hundermark, Elizabeth Catherine Rayson,
Alice Teresa Buscher, Alice Mary Ross, Ann Medelcine GounL Thereso Anne Simon, second rcu: Mary Eleanor laithuaite,
Mary Elizabeth lane, Audtey laotw Thomson, Hugheru Eileen Pw"is, Audrey Joan Pannell, Betty lrene Burgess, MarEaret
Theresa Mclntyre, Ethel Ircne Morrow, Myrna Abne fum, Maion Tercsa Cushing Margaret Anne MacPhe\on, Ruby Paticiu
Mccann, third. row: Jo.tnne Constance Greco, Merion Ruth Watson, Helcn Patricia Dois" Grcta Muiel McEachem- Ebanor
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Gertrude Milne, Marjorie Anne Schmuck Chafttaine June Torance, Mary Theresa Reinhaft, Mary Catheine Rowland, Noma
Larroine Jordan, Mauru Loretta Truynor,loan Porler Spachman, Marton Eleanor Quinney, Maiorie lauise Quinrcy,lourth rcw:
Paticia Jane McKenney, Rita Agnes Morrison, Agnes Paticia Poole, Frances Anne lnughlin, Virginia Anne Banett, Barbara
Ann Kuntz, Shirlcy Catheine Moore, Jean Rita Saailc, Betty leanette Mattheus, Rosina Elimbeth ZenE Frences Mary Hale,

p

Elimbeth Lenore McNeil, Kathleen Maie Baid., Marie Betty Paphe. victot Aziz Photogruphy Ltd.
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The 1974 Nurses Grsduotion Class, the last cl4ss to rcceioe the St. loseph's Regbral School Medal.

Row One: Michellc La.nglois, Mary Conlin, Ifuren Hehn, Ben Collctt, Justine Brcun, Cheryl Fentie, vichie Wilson, Lind.a Clcnnie,
lau Anne Foubert, Marl2ne Bullock, Martha corkE, Connie Coutts, Irene wieczor, Suzanne Gascho, Mimi Keating Row Two:
Andrea Hanks, Mai-Iau McNanura, Ea Broun, Monique Chanon, Shannon St. Piene, Sue Feher, Lu-Anne Rowtand, Lynn
Teachout, Goil van RietaeUe, Mery Lou Bodendkllc, Mary Anne Tait, Dientu Cropp, Nancy Wilkes, Becky Nolan, Jenny Simpson.
Rou Three: Shirlcy Moking, Shamn Szy unsk| Marie Muscot, Barb Skinn, Melanie McAnoy, Foye Bradley, Lynd.e. Bayd.uk" Ea

Scholarships Awarded
to craduates of St. Joseph's School of Nursing

St. foseph's Hospital Auxiliary Scholarship
Oliver Warren Durdin Memorial Scholarshin
Alfred Edward Bailey Memorial Scholarship
Clarinda Bailey Memorial Bursary
Canadian Nurse Award
A. E. Silverwood Foundation Bursaries
Thelma M. Bailey Memorial Scholarship
Margaret Russell Gold Medal Award
The Sister M. Eunice Hennessy Memorial Scholarship
fohn Labatt Ltd. Scholarship
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Storcy, Jo Ann khmidt, Jane Knight, Paula lannon, Alice Sorenson, Anne Doyle, Frat Jenkinson, Laura Pattefson, Row Four:
Sheiln Tobin, Tam Gammo4 Mary Atkinson, Joanne lane, lauru Coop, lanice Watson, Pam West, Mary Beth Keamey, Trudy
Kooi, Pat Frederich lauie Ginn, Mary Wilhin, Debbie Clark LWn Maclntosh, Nancy FergusotL Rou Fiae: Chris Szota, Marlenc
Nonidg4 Debbie Branch, Gleuda Littlc, Joann Cluley, Morilytt Connor, Pam Patrich Michelle Szorcnyi, Sharcn McMahon, Goil
DeMunch MarEo Bettge\ Donno Nesbitt, Maianne Segere4 Shelley lane, Nontu Aichen, Cathy McKale-

Beto Photo

Superintendents of
St. foseph's Hospital School of Nursing

London. Ontario
1902 - 1977

Sister Mary fustina Podlewski
Sister Regis Keating
Sister St. Roch Costello
Sister Loretto Traynor
Sister Patricia Coughlin
Sister Loyola Kelleher
Sister St. Elizabeth Wilkinson

1902 - 1906
1906 - 1912
1912 -  1918
1918 - 1921
t92L - 1924
1924 - 1927
7927 - t933
1954 - 1957

1933 - 1947
1950 - 1952
t957 - t962
1952 - t954
t962 - L969
1969 - 1973
1973 - L977

Sister Ruth Fleckser

Sister Mary Loyola Drouillard
Sister St. Roch (Rita) Heenan
Sister Michelle Lane
Miss Patricia O'Dwyer
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,.YOUR CAP ''
-c.r-d,.@r-

This Cap which so proudly rests upon

your head is emblem of the good which

you alone can give to those in need and

pain. Let never a day go by without

grateful heart and prayerful wish that you

shall  catty on in spite of personal woes

and fears. You are the one who must keep

fotever i ts whireness unsoi lcd, i ts puri ty

unmatred. Wear it as a badge of honor

and show the world at large that you

are proud and sincere in your dcsire to bc

\^orthy of this privilege. Many eyes will

turn with eageiness is you approach. Let

Dothing you may do send forth a shadow

over thosc self  same eyes. They are your

rcsponsibility. Llpon you rests the bulden

of a wotld of pain and illness. Let your

cap be your inspiration TO CARRY ON !

A memento from a kurse's scrupbook in the Archiues, Mt. St. Joseph, London. Ircne Monow, R.N. '57
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chapter eleaen

Departments and Services
1954-L988

Medical Departments - see alphabetized ind ex page 32I for Departments by specialty.
Non-Medical Departments and Services are listed alphabetically.

Department of Medicine

151

In 1948, with the resignation of Dr.
Stuart Fisher, Dr. Leonard Duffy was ap-
pointed Head of the Department of Medi-
cine. He held this position until his death
in 1957. For most of these nine years the
Department -and indeed the Hospital - re-
mained unchanged. The Hospital served its
community but its role within the University
remained marginal at best. Indeed, many
individuals, most notably within the De-
partment of Surgery, regarded the university
with suspicion - if not hostility. The often-
quoted description of the St. |oseph's of
that day as a "cottage hospital" was probably
not too far off the mark.

The maiority of the Department of
Medicine prior to 1954 consisted of intern-
ists with their primary appointment at
Victoria Hospital (Drs. Ed Bartram, Frank
Kennedy, DeWitt Wilcox) and even those
who owed their primary allegiance to St.
foseph's also admitted patients to Victoria
Hospital. They practised Irom offices outside
the Hospital. Many, out of financial neces-
sity; had contractual arrangements with the

Department of Veterans Affairs, insurance
companies or industry to supplement their
consultation income - and most engaged in
primary medical care, even to the extent
of making house calls on a regular basis.
The reasons for this were several. Private
medical insurance was a luxury extended
to only a small proportion of the popu-
lation, and the added cost -or the fear of
losing a patient to a competitor - was fre-
quently a factor. Medical consultations were
also often considered an admission of defeat;
family physicians requested them in only
the most extreme of circumstances. "General
Practice" meant just that - a family physician
was assumed to be competent in a wide
variety of areas, including most acute
medical illnesses, a considerable variety of
surgical procedures, and of course obstetrics
and paediatrics. And since antepartum and
presurgical medical consultations were
almost never requested, childbirth and
routine surgery sometimes took on tragic
aspects. Internal Medicine, on the other
hand, was a fairly new specialty that had
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yet to prove itself in the marketplace. The
Royal College of Physicians and Surgeons
of Canada had been established in 1929,
but it was only in 1937 that the first member
of the UWO faculty, DeWitt Wilcox, ob-
tained his FRCP(C) by examination. (His
predecessors had qualified by virtue of their
"grandfather" status.)

The era of the subspecialist in internal
medicine had certainly not yet arrived, and
the spectrum of disease seen by the general
internist in those post-war years was broad.
Pulmonary tuberculosis and rheumatic fever
were still frequent, as was poliomyelitis.
With the introduction of the Salk vaccine
in 1955 the "iron lung" that played so
prominent a role in the polio epidemic of
1953 disappeared from the wards of St.
|oseph's Hospital, but infectious disease -
and a use of growing number of new anti-
biotics - did not. Malignancies - including
Hodgkin's Disease and leukemias - as well
as such disparate conditions as multiple
sclerosis, inflammatory bowel disease, and
diabetes made up a large part of an intemist's
practice. Compound F -cortisone - was
introduced in 1950, and was so widely
hailed as the cure for rheumatoid arthritis
that its effectiveness in the treatment oI
Addison's disease, of far greater clinical
importance, was considerably over-
shadowed. Cardiovascular disease, an
intemist's "bread and butter", was common,
but the tools available were very limited.
Dr. Ed Bartram and Dr. Roderick Gordon
had introduced electrocardiography to
London in the 1930's and Dr. Bartram,
although on active staff at Victoria Hospital,
read all the ECG's at St. foseph's right up
until the 1970 appointment of Dr. Michele
("Mike") Goddard. Cardiac catheterization
was in its infancy; "closed" mitral commi-
surotomy for rheumatic mitral stenosis had
just been developed, and coronary care
units were still to come. Digitalis, quinidine,
and nitroglycerine made up the cardio-
vascular pharmacopeia - the absence of
diuretics ora potent antihypertensive meant
that hypertension was a dreaded disease.

Internists and family physicians ad-
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mitted private patients to both hospitals.
These patients were rarely used for teaching.
Hospital insurance was uncommon and at
St. Joseph's as elsewhere patients whose
families could not afford the cost would be
offered the option of admission to the "staff
medicine" ward. Interestingly, with the
new addition to the hospital in 1954 this
ward was one of the newest - 25, with
seven four-bed rooms. Patients were for
the most part poorly educated and unem-
ployed and Roman Catholic. Financial
responsibility for their care was a matter
of constant negotiation between hospital
and municipality. In 1957, for example, it
was urged that "application be made to
the City of London to cover the costs of
drugs and supplies for the care of indigent
patients in the interest of the teaching
programme." It was a "truism" often re-
peated within the medical community that
the very best care available within the
hospital was given on these "staff" wards.
There, one or two rotating interns, super-
vised by a senior intern, cared for such
patients daily, under the ever-watchful eye
of "The Nun" who deferred only (and in
the carefully defined area of medical ex-
pertise alone) to the authority of the "staff
man" - one of the medical staff who took on
in rotation the unremunerated responsibility
of supervising overall patient care. In
exchange, these patients were "taught upon"
by the part-time University faculty, although
this was neither very frequent nor very
onerous. Dr. G. E. Hall, former Dean of
Medicine and President of the University,
had recommended in 1948 that the post-
war teaching programme be expanded to
two clinics a week in Medicine and one per
week in Surgery as soon as possible, along
with a series of demonstrations for medical
students. Clinics placed a heavy emphasis
on bedside diagnostic skills but - unless an
undergraduate held an outside job as an
"extern" at one of the London hospitals
(working in one of the laboratories or
carrying out internlevel medical tasks in
exchange for room and board - St. foseph's
was famous for its "brown bag" lunches) -
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it was highly likely that he or she would
graduate having performed at most a dozen
venipunctures and having never actually
cared for a single patient from admission
to discharge.

Housestaff - primarily iunior rotating
interns with the occasional "senior intern"
seeking additional preparation for general
practice - were few and competition with
Victoria Hospital particularly keen. A "good"
year (except for the bonanza year of 1956
with its influx of Hungarian refugee physi-
cians seeking Ontario licensure) would see
5 or 6 internship appointments, many of
them foreign medical school graduates. The
situation improved little even alter 1947 ,
when the Medical Act was changed to make
mandatory a one-year intemship following
graduation, despite such "perks" as a fully
stocked refrigerator in the intern's quafters,
free late-night milk-shakes prepared by
"Kitty" in the basement snack bar, and at
Christmas under the tree in the intern's
lounge fruit baskets from the surgeons and
cigarettes from the Sisters. St. Joseph's
continued for some time to be considered
less than first-rate by many - Dr. David
Meltzer, as Secretary of the lntern Com-
mittee, wrote in 1958 to the Aesculapian
Society of Queens University to protest
the omission of St. foseph's from their list
of approved internships (Victoria Hospital
was on the list). Nor were there residents
in internal medicine, although in the im-
mediate post-war period the new Professor
of Medicine, Dr. Frank Brien, was busy
developing a residency training programme
for Victoria Hospital.

Such was the state of affairs in the
decade following World War II. The transi-
tion to the first-rate teaching hospital of
today was to take another 25 years. Several
factors crucial to that transition can be
identified, and among them are two that
occurred within those first ten years. The
first was the foint Relations Agreement
with the University, signed in 1947; the
second was the appointment of Dr. Lloyd
Hession to the Medical Staff in 1950.

Dr. G. Edward Hall was appointed
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Dean of the Faculty of Medicine in 1945
and although he was named President of
the University in 1947 he continued to be
heavily involved in Faculty of Medicine
policy and development. In 1945 the Medi-
cal School and Victoria Hospital faced each
other across South Street, recognized by
both lay and medical communities as
inseparable. Indeed, one of the highest
priorities in the University's 1945 plan for
post-war development was a residence for
medical students as part of the South Street
complex, a complex that was to be further
expanded as a result ofthe 1946 gift by Dr.
W. I. Stevenson of $75.000 for the con-
struction of a medical library to serve the
Faculty, Victoria Hospital, and the London
medical community. Both plans, however,
failed to take into account those of Ed
Hall. The residence was never begun, and
the library, although completed at last in
1962, never served the purpose for which
it was originally designed - for in 1947 the
former Dean and newly appointed Presi-
dent, Dr. Hall, announced that the Medical
School would be relocated on the north
campus. Although this did not actually
occur for another 18 years, and only after
a determined resistance that left a legacy
of bitterness, his decision marked the end
of the era when Victoria Hospital was
considered the Iogical, and essentially sole,
clinical arm of the Faculty of Medicine.

One can, therefore, appreciate the
importance of the signing of a joint Relations
Agreement, effective |uly 1, 1947, between
the University and St. Joseph's Hospital.
This agreement, which effectively gave the
Universi ty a presence on the Medical
Advisory Board and an equal voice in the
appointment of both new members of the
Medical Staff and Department Heads, un-
doubtedly was welcomed by most at St.
Joseph's Hospital as an opportunity to
achieve medical respectability. The extent
to which this involved the surrender of
hospital autonomy only became apparent
with time. One of the earliest indications
was the insistence, in 1946, by the University
that one particular application to the "non-
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teaching" active staff be denied on the
grounds that "any new appointments to
the Hospital Staff should be of the nature
of a teaching appointment." Although this
and other such general policies were often
honoured in the breach, they increasingly
became the rule. Soon came the insistence
that physicians applying for active staff
appointments be limited to a single hospital.
As a result, one local clinician based at
Victoria Hospital refused to accept ap-
pointment as Chief of the St. foseph's
Department of Obstetrics, which in turn
led to the appointment of Dr. fack Walters
- and the subsequent flowering of obstetrics
at St. Joseph's under his leadership. New
appointees claiming specialist status were
required to possess the Fellowship quali-
fications of the Royal College of Physicians
and Surgeons of Canada. There were also
occasions where the University was able
to block or defer appointments brought
forward by the Hospital - a 1954 proposal
to recruit a neurosurgeon for St. Joseph's
is a case in point. The University reserved
to itself the decision as to the appropriate
academic designation for St. Joseph's De-
partment heads which was, for a number
of years, that of Assistant Professor with
further advance in rank dependent "upon
recognition of exceptional service in the
Department."

The ultimate result, then, of the foint
Relations Agreement was to impose upon
St. Joseph's the necessity of developing its
own staff, to insist upon a uniform and
high standard of professional training of
new faculty, and to emphasize the im-
portance of teaching. As in the case of the
plans to move the Medical School to the
north campus, development followed policy
slowly, although in the end the nature and
extent of the change were remarkably
faithful to the original vision.

The other factor crucial to the devel-
opment of the Department of Medicine
was the approval, in January 1950, of the
appointment of Dr. B. L. Hession as St.
|oseph's first post-war specialist in Internal
Medicine. He was soon followed in Februarv
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1951, by Dr. Charles Fisher, son of Dr.
Stuart Fisher, Dr. Duffy's predecessor as
Chief of Medicine, and in fanuary 1955 by
Dr. Peter Rechnitzer. Dr. David Meltzer
followed in August 1955. With the passing
of Dr. Duffu in fuly 1957 and the nomination
of Dr. Lloyd Hession in September 1957
to be his successor, these four men became
the Department of Medicine. Since the
present Department is a result of their
efforts, an examination of the careers of
each of these men is appropriate.

DL Lloyd Hession

Dr. Lloyd Hession was a native of
London, attended South Collegiate, and
graduated in Medicine from the University
of Western Ontario in 1937. A year's
internship at the Ottawa Civic Hospital
and a year of internal medicine at Victoria
Hospital were followed by 5 war years
with the Royal Canadian Air Force. De-
mobilized with the rank of Wing Com-
mander, Lloyd pursued post-graduate
training in Hamilton, London (Ontario)
and Ann Arbor. Upon coming to St. |oseph's
he soon established that he was not only a
suDerb clinician but a leader. A natural
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athlete well over six feet in height, ruddy-
faced, in moments of reflection inevitably
with a Camel cigarette in hand, he was a
commanding presence - one observer com-
mented on his being "gruff in a kind sort of
way - or kind in a gruff sort of way." He
was a man of few words, and taught by
Socratic questioning. He was idolized by
his students. He was quick to praise - even
those he had no reason to thank - and was
scrupulously fair. When a new and very
junior member of the Department in later
years criticized his shirt-sleeve style of ward
rounds as too informal, he was henceforth
never seen on the wards without an im-
maculate laboratory coat. He was, for many
years, an examiner of the Royal College
for Internal Medicine and the University's
representative to the Medical Council of
Canada. He never carried on research
activities but he understood quite clearly
the importance of a research prograrnme
to a Department of Medicine; once he had
assembled what he termed "the horses" to
meet the basic clinical needs of his De-
partment he moved to recruit individuals
who showed promise in the area of clinical
investigation - and supported them to the
hilt. At the time of his resignation in 1973,
his Department was 13 in number, most of
them full-time, and provided what was
arguably the best clinical experience in the
Univenity for both undergraduate and post-
graduate students. He was named Knight
Commander of St. Gregory, the highest
honour the Roman Catholic church can
grant a layman, just prior to his death.on
January 19, 1979.

Even before he became Chief of Medi
cine, Dr. Hession began to assemble his
"horses". The first ofthese was Dr. Charles
Fisher. Charlie had entered Western in
1938 and with the outbreak ofwarbecame,
with the rest of his classmates, one of His
Majesty's private soldiers. The clinical years
were condensed by the elimination of
summer breaks, and a "hurry-up" 8-month
rotating internship at the Hamilton General
was followed by entry into the Army. For
Charlie this meant a long cold winter in
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Dr Charlzs Fisher

Prince Albert, Saskatchewan, carrying on
research on cold-weather clothing, and then
a period as army psychiatrist. He returned
to London to obtain an M.Sc. under Dr.
Alan Burton in biophysics and subsequently
was a resident in Dr. Frank Brien's new
training programme. A final year at the
University Hospital in Cleveland pointed
out the degree to which Canadian clinical
training at that time lagged behind its
American counterpart. Back in London in
November 1950, now to establish a practice
after obtaining his Royal College Fellowship,
he was offered an out-patient appointment
at Victoria Hospital by Dr. Brien - and
membership in the budding Department
of Medicine by the newly-retumed Lloyd
Hession.

Dr. Peter Rechnitzer entered the first-
year class of Western's Faculty of Medicine
in 1944 as an 18-year-old. Too young to
enlist in the army and certain that a career
in law or business was not his m6tier, he
had enrolled in pre-medicine the year
before. The fact that he did not abandon
his formal university education with the
study of medicine is typical of the man - he
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Dr. Peter Rechnitzer

continued to accumulate credits toward
an undergraduate degree during summer
vacation breaks and, after brief negotiations
with Dean K. P. R. Neville, obtained his
B.A. in the Fall of 1947. He graduated in
Medicine the following Spring. A junior
intemship at the Toronto General Hospital
(with an annual stipend of $100) was
followed by a year of endocrinology at the
Collip Laboratory - a year that convinced
him he was not destined to become an
animal doctor. Post-graduate training in
that era was largely selldirected. Dr. Brien's
Royal College-accredited programme in
internal medicine at Victoria Hospital had
just begun (St. foseph's was not accredited
for training until 1952, and then only for a
single year of training), but even its trainees
usually went elsewhere to complete their
training. For Peter Rechnitzer, his itinerary
was not atypical - a year of internal medicine
at Westminster Veteran's Hospital, two
further years at the University of Edinburgh
under Sir Stanley Davidson (where, despite
some very successful clinical research into
the metabolic and haematologic effects of
total gastrectomy, he decided against a
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career in haematology) and a final year at
Duke University (where he combined a
year of general internal medicine with a
budding interest in the cello). Returning in
1954 to his home-town, with no career
plans and still lacking his FRCP(C), he
received no encouragement from the Pro-
fessor of Medicine; but a chance encounter
with Lloyd Hession led to an unsolicited
offer of appointment to the Medical Staff
of St. foseph's Hospital. This experience -
very similar to that of Charlie Fisher
-explains in part the intense loyalty both to
the institution and the man that character-
ized the Department of Medicine under
Lloyd Hession.

Peter Rechnitzer added a new dimen-
sion to the Department. He had - and
continued to develop - a research interest
in cardiovascular effects of exercise that
made him a world authority on the subiect.
Working in association with the University
Department of Physiology, he coordinated
a multi-centre study that demonstrated not
only that exercise conferred certain benefits
on heart attack survivors but that it was
also safe. More recently he has been con-
ducting research into the effects of exercise
on the health of recent retirees. But Peter
offered considerably more - he brought to
teaching his own unique flair for the
dramatic that made him a favourite of
several generations of students and house-
staff. He introduced "Ringer Night" to St.
Joseph's staff meetings - an annual pre-
Christmas evening ofcase presentations of
the rare, the entertaining, and the ribald -
and for several years produced a series of
medical television programmes that gave
a certain trans-Canadian notoriety to many
of his fellow physician-actors. He also is
no respecter of institutional barriers. Soon
after his appointment he developed, in
cooperation with the Chief of Obstetrics,
Dr. Iack Walters, and the Professor of
Obstetrics, Dr. Robert Kinch, a programme
for the assessment of cardiac disease in
pregnancy - probably the first such inter-
departmental effort in the University. That
this project was realized in a matter of
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weeks, supported financially by Sister
Imelda a-fter a brief interview on the strength
of a verbal estimate of cost, testifies not
only to the informality of decision-making
in those days but also to the Sisters' strong
support for the fledgling Department.

The final - and undoubtedly the most
beloved - of the original "Four Horsemen"
was Dr. David Meltzer. Raised in metro-
politan Beausejour, Manitoba, and grad-
uated from the University of Manitoba in
1939, David's future in medicine was post-
poned like that of so many others by the
Second World War. He joined the RCAF,
trained as a radar operator in Clinton, On-
tario, met his wife Zivia in nearby London,
and after a military career in which his
notoriety reached the ears of then-Wing
Commander Hession, returned to London
to join the first post-war class in Medicine -
the class of '50. He interned at Victoria
Hospital, and completed two years of in-
ternal medicine under Frank Brien and a
year of pathology with fohn Heber Fisher.
He had decided upon haematology as a sub-
specialty and it was with the intention of
returning to Victoria Hospital that he left
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for Boston and a year with William Dame-
shek. Midway through the year he learned
that his plans had gone awry - Victoria had
decided on another haematologist - so that
it was with some little relief that he re-
ceived a totally unexpected offer from
Vince Callaghan, then Chief of Staff, to ioin
the growing Department at St. |oseph's.
David became the first member of the De-
partment to have an office within the hos-
pital -a forerunner of today's "geographic
full-time" appointee. At first the Sisters
were concemed lest his income from clini-
cal practice becorne excessive. They insist-
ed on an annual audit -until the first such
accounting when it was clear to all that a
haematology consultation practice in those
days was unlikely to result in abuse. The
audits were dropped. The laboratory ser-
vice to which Dr. Meltzer came consisted
of one room - serving pathology, microbio-
logy, biochemistry, and haematology. Dr.
Fred Luney was Chief of Laboratory Ser-
vices and his staff included Mackie Smith,
biochemist, Dr. Luney's two daughters,
Dorothy and Marion (Mrs. Robert Murray),
both technologists, and Gus Curchin, tech-
nician. There were two microscopes -David
inherited a monocular student Bausch and
Lomb - a flame photometer for basic elec-
trolyte _determinations, and the practice
of subdividing Petri dishes into multiple
sections so that a variety of specimens could
be co-cultured (this attention to economy
was also typical of medical supplies in other
hospital departments).--The situation soon
changed however - Dr. Meltzer was given
what he termed "carte blanche" by the
Sisters and the hospital was rewarded not
only with a first-rate haematology service
but also with a superb training programme
for haematology technologists. Because
of his clinical skill, compassion, and genuine
friendliness - not to mention his on-site
availability - he also was put in charge of
the intemship programme, and was a key
factor in the increasingly successful re-
cruitrnenlof housestaff over the next decade
- with maior consequences for future staffing
of the Department and the hospital.Dr. Daaid Mellzer
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Meetings of the four members of the
young Department of Medicine were held
monthly, usually around a table and a bottle
of rye, concealed in a brown paper bag, at
the Bamboo Garden Restaurant on the
Glendale curve just south of town. There
teaching assignments were divided up, plans
were laid for the recruitment of intern
staff, and priorities established for the
appointment of new departmental mem-
bers. Even then the days of the general
internist in the academic centre appeared
to be coming to a close and Lloyd felt
strongly that there was a need for both a
neurologist and an endocrinologist. Ac-
cordingly, Dr. Arthur Hudson was appointed
to the Department in Medicine, in 1957,
and plans were made for Dr. George Lovatt
to spend a year in endocrinology at the
Royal Postgraduate Medical School before
returning to St. Joseph's. Neither of these
appointments "stuck", however, and by
the late 1960's both men had chosen to go
elsewhere. There were other appointments
of equally brief tenure - in gastroenterology,
in pulmonary disease. With a few notable
exceptions - the appointments of Wilson
Rodger in endocrinology and Andrew
Kertesz in neurology, both in 1967 - it was
not until a generation of students - taught
and strongly influenced by Lloyd Hession
and his three colleagues - had matured to
specialist level that the Department took
on the strength of numbers, interests, and
collegial cohesiveness that marks it today.
Then, in the brief period between 1967
and 1971, fohn Albers (dermatology), Ivan
Borda (gastroenterology), fohn Thompson
(rheumatology), Tom Wood (chest disease),
David McCourtie (allergy), and Gerald
Tevaarwerk (endocrinology) were all ap-
pointed to the departmental staff. The
Department was now too large to assemble
at the Bamboo Gardens and so. in 1968.
the first of the annual Departmental retreats
at Bayfield was held. Initially essential to
plan Departmental adaptation and inno-
vation at a time of maior change in both
undergraduate and postgraduate education,
they have subsequently become indispen-
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sible in the maintenance of the collegiality
that underlies the cohesiveness and strength
of the Department.

Outside factors also bore heavily on
the development ofthe Department at this
point. Publicly funded hospital insurance
in 1959, introduced despite the almost
unanimous opposition of the medical pro-
fession, effectively eliminated the public
medical ward with "staff" patients and led
to the utilization of private patients for
teaching. Then, in 1968, publicly funded
insurance for physic ians'  services was
introduced in Ontario. Physician incomes
rose across the board; physicians no longer
tended to regard their colleagues as financial
competitors, and the financial barrier to
consultation ceased to exist. It was suddenly
possible to make a living as a true specialist
consultant. Finally, and by no means least,
the Ontario govemment became concemed
about the quality and quantity of medical
education in what was perceived as a
threatened demographic explosion, and
embarked on a programme of clinical
"Geographic Full-Time Appointments".
Appointees were to be hospital-based,
receive a base salary from both University
and Hospital, and have a "ceiling" on clinical
earnings so that scholarly activities would
be encouraged. By this time St. foseph's
Hospital had developed into a maior factor
in undergraduate - if not postgraduate -
education. The newly-appointed Chairman
of the Faculty Department of Medicine,
Ramsay Gunton, freed from possible paro-
chial concems as hospital chief (Frank Brien
retained his hospital appointment at Victoria
Hospital), was vigourously pursuing a vision
of three equally viable hospital departments.
With few exceptiors, all of the appointments
made to St. foseph's Department of Medi-
cine between 1966 and 1976 were "GFT",
beginning with Lloyd Hession himself.

One other factor was important to St.
|oseph's in this period. In 1968 Dr. Gunton
asked Dr. John Thompson to organize a
city-wide coordinated training programme
in internal medicine. This was a crucial
decision which. once taken. succeeded in
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reducing if not eliminating the parochial
competition between London hospitals, a
competition which was best exemplified
by the rivalry in house-staff recruitment.
Utilizing the considerable and varied
strengths of the three institutions (initially
St. foseph's, Victoria, and Westminster -
and subsequently University - Hospitals),
with a Department considerably strength-
ened by the new GFT appointments, this
programme very rapidly succeeded in
attracting trainees from across Canada
-many of whom, in their turn, became a
third and even fourth generation appointees
to the St. Joseph's faculty: Michele Goddard
in cardiology, Martin Inwood and Jamie
Skillings in haematology, David Lloyd and
Mel Belsheim in gastroenterology, Peter
Nichol in cardiology, Rob McFadden in
chest disease, Nichole le Riche in rheuma-
tolog/, Keith Payton in allerg, Sally Stewart
and Paul Cooper in neurology, and Bob
Southem, Iain Mackie, and Malcolm Wilson
in general medicine.

At St. Joseph's, rapid change was the
order of the day. Medical beds were
organized along the lines of Clinical Teach-
ing Units on 5rd South and 6 South East.
Teams ofconsultants, residents and interns
(and, with curriculum reform in 1973, third-
year clinical clerks) cared for a variety of
patients with increasingly serious illnesses
who nevertheless (because of Provincial
funding restraints on bed expansion) para-
doxically stayed for increasingly shorter
periods of time. The average Iength of stay
for a patient with a myocardial infarction
was 6 weeks in 1954 - as opposed to 6 days
at present. The St. Joseph's Community
was growing smaller, and no longer was
the Head Nurse of any ward a Sister. The
Sisters' presence continued to be felt,
however - there was a continuing emphasis
on ethical issues within the hospital com-
munity, and the pastoral care and palliative
care services (both initiatives ofthe Sisters)
became, despite some initial reservations
and even suspicion on the part of some of
the medical staff, a significant part of the
day-to-day life of the hospital.
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In 1973, Lloyd Hession resigned as
Chief of the Department and was replaced
by Dr. John Thompson. His six-year tenure
was marked by continued development of
the clinical service and the establishment
by the Hospital Board, on his strong re-
commendation, of St. foseph's Hospital
Foundation. Dr. Peter Cordy succeeded
him, signalling a new emphasis on the
development of research within the hospital
and the faculty. A number of new appoint-
ments and initiatives - as well as the
flowering of the new Research Institute
with strong Departmental input and support
- have followed.

It would be an encyclopedic task to
catalogue all the changes and innovations
within the Department of Medicine from
1954 to the present. A brief overview,
organized along subspecialty lines, will have
to suffice:

Allergy: In the early 1950's Dr. lohn
Toogood became the first academic allergist
in the city, although for many years before
his arrival Dr. Gordon Calder had combined
an interest in both allergy andrheumatology
in his office on Dufferin Avenue. In 1965
Dr. David McCourtie, who had completed
two years at St. Joseph's Hospital and had
just finished a short rotation with Dr.
Toogood at Victoria Hospital, managed to
convert a tentative enquiry from St. Joseph's
about his future availability as a chest disease
specialist into an offer of a position as an
allergist. Several further years of training
later, on fuly 1, 1969, the Allergy Service
of St. loseph's Hospital was open for
business - and awaiting the occasion were
five short consultations from the Chief of
Otorhinolaryngology. The service has never
looked back (although often up). By 1975
the need for a second allergist became
apparent and a short list of applicants was
drawn up. Dr. foe Butchey was the obvious
choice, shortly joining the staff in 1974.
Ten long years later, Dr. Keith Payton joined
a group which by that time had established
a reputation for care, teaching and research
in a variety of areas dealing with drug
treatment of asthma and allergic rhinitis.
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Diagnostic and research protocols had been
established for bronchial inhalation testing,
and in 1980 a "Venom Clinic" was estab-
lished to deal with persons sensitive to
wasp, yellow-jacket, and bee stings. This
clinic, a cooperative effort involving the
three St. Joseph's allergists and three whose
primary appointments are at Victoria Hos-
pital, has treated several hundred people
for this unusual type of allergy since its
inception.

Cardiology: Prior to 1963, the only
cardiac facility in the hospital was electro-
cardiography (ECG), supervised by Dr. Ed
Bartram. Some stress testing, using the
master's Two Step, was carried out. In
1963 a fourteen-bed Intensive Care Unit
was opened. Continuous cardiac ECG
monitoring was now available and soon
50-800/o of unit beds were occupied by
cardiac cases. The need for a separate
coronary care unit was quickly recognized,
but it was not until 1978 that a four-bed
unit. using telemetry for monitoring, was
established on 2 SE. With the 1980 con-
struction, a new wing - which included a
six-bed Coronary Care Unit - was added,
and the 2 SE telemetry unit was expanded
to eight beds as an Intermediate Cardiac
Care Unit. In the past ten years, other
diagnostic techniques have been added to
electrocardiography, and the Cardiovascular
Investigation Unit now offers in addition
Holter monitoring, two-dimensional echo-
cardiography, cardiac doppler, treadmill
and supine stress testing with or without
nuclear cardiology. Cardiac catheterization
is carried out on St. Joseph's patients at the
University Hospital.

In fuly 1971, Dr. Mike Goddard, a
New Zealander trained in the U.K. and in
Western's new programme in internal
medicine, was appointed as Director of
the Coronary Care Unit of the ICU and
took over the reading of all hospital ECG's.
He was soon joined, in 1973, by Dr. Robert
Southem and, in 1976, by Dr. Peter Nichol,
both former Chief Residents in Medicine.
Prior to these appointments St. foseph's
had yet to participate in the diagnostic and
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Technician Paula Hamber adjusts the contrcls ol an Echocardiograph
machine to bettef aisualize the heart and aalae ection of a stalf 'Resident'.
The monitor at top can giz)e a grcphic ptes"ntfjl 
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therapeutic revolution that had overtaken
cardiologr in the previous decade, but under
Dr. Goddard's leadenhip new standards
were achieved. When Dr. Gerald Wisenberg
came to St. foseph's in 1980 with special
expertise in nuclear cardiology, his ap-
pointment marked not only a determination
to consolidate these achievements in clinical
cardiology, but also the intention of the
section to further develop the area of
cardiological research initiated many years
earlier by Dr. Peter Rechnitzer. Research
in the past few years has included ischemic
heart disease, arrhythmias, and more re-
cently the application of nuclear magnetic
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recorded as a shadou cast on a light sensitiae stip ol paper. The light source is at the lelt end. This machine is identical to ohe
purchased by the Hospital in the mid thirties. Uniaercity Hospital Museum
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resonance to the study of cardiac dys-
function.

Dermatology: Dr. fohn Albers became,
in 1966, the first staff dermatologist at St.
|oseph's and at that time established the
first dermatology out-patient clinic. Its
location, immediately adiacent to the newly-
formed Department of Family Medicine in
the ground floor of the SE wing, led to an
extremely useful association for trainees
in family medicine that continues to this
day. Trainees are assigned for one month r
of their two-year programme to the Der-
matology Service on a full-time basis. Dr.
Denise Wexler, A Western graduate, re-
turned to London in 1975 following her
training in Toronto; Dr, faak Purres came
on staff in 1978 and Dr. Lynne Guenther
arrived in lanuary 1984. The Dermatology
Service runs a verv small but extraordinar-
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Modem ELectrocordiogtuph, one-third the size and
one-quarter of the ueight of the 'pioneet' machine.
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ily busy in-patient service from 4 allocated
beds on 2 SW. The out-patient service
makes a major contribution in the care of
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skin cancer through a "Pigmented Lesions
Clinic" and Dr. Guenther's expertise in
Mohs' Surgery, used particularly for diffi-
cult facial lesions. Since 1979, largely as a
result of Dr. Wexler's initiative, the UWO
Dermatology Programme has become a
partner in the University of Toronto's spe-
cialty training programme in dermatology
and each year trains one first-year resident.

Endocrinology: Dr. Wilson Rodger, a
graduate of the University of Manitoba by
way of McGill, became the first endocrin-
ologist on staff in |uly 1967. He was joined
in 1971 by Dr. Gerald Tevaarwerk who
had completed training begun at St. |oseph's
with several years at London's Hammer-
smith Hospital and the Toronto General
Hospital. In later years they have been
joined by Dr. Paul Cooper (1980), a cross-
appointee in the Department of Clinical
Neurological Sciences, and Dr. Cheryl
Clarson. Major accomplishments in the last
two decades in which members of this
section have played a key role include the
development of radioimmunoassays for a
variety of hormones, the development of a
Clinical Investigation Unit and the Dia-
betes Education Centre, research into
metabolic bone disease and the effective-
ness of the "insulin pump" for diabetics,
the initiation with the Department of Ob-
stetrics of a programme for the care of
high-risk diabetic pregnancy, and - ofprob-
ably greatest significance - the promotion
and development ofthe Research Institute.

Gastroenterology: Dr. Ivan Borda took
on the responsibility of developing a gas-
troenterology service in 1968. He had come
to Canada with many of his countrymen
following the Hungarian uprising in 1956,
and had received further training here in
London (including an education in the
surgery of Dr. Boris Ragula) and in Boston
at the Lemuel Shattuck Hospital with Dr.
Tom Chalmers. His interest in clinical
pharmacology eventually led to his resigning
his post and returning to Europe, where he
worked for CIBA/Geigy in Basel and the
WHO in Geneva. He was replaced by Dr.
David Lloyd in 1976; the section was furlher
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expanded by the addition in 1980 of Drs.
Mel Belsheim and (in 1983) Rick Reynolds.
Like virtually all medical subspecialties,
gastroenterology has undergone a virtual
revolution in the last 20 years. Flexible
endoscopy means that there is no part of
the human gastrointestinal tract that remains
inviolate to both inspection, diagnostic
biopsy, and often treatment. Ultrasound,
CT scanning, and MRI have supplemented
traditional X-ray diagnosis and needle biopsy
of the liver has become an out-patient
procedure. New, powerful, and frequently
effective drugs have reduced dramatically
the necessity for surgery for ulcer disease.

Haematology/Oncology: Although
Peter Rechnitzer has the distinction of
performing the first bone marrow aspiration
at St. |oseph's, he very willingly relinquished
this task to David Meltzer upon the latter's
appointment. For many years Dr. Meltzer
was the Haematology Service, but even-
tually was joined, in I974,by Dr. Martin
Inwood - who as a medical student (and
registered haematology technologist)
worked weekends and evenings in the
clinical laboratories. Dr. Inwood's interest
in coagulation and clotting disorders resulted
in the formation, in 1979, of a Regional
Hemophilia Programme, the first in Ontario.

It also led to the recruitment, in 1985,
of Dr. W. F. Brien, to add to St. foseph's
expertise in the area. Since the mid-'60's,
Dr. Meltzer had been treating solid tumours
with chemotherapy on an ambulatory basis,
from his small office in the laboratory wing,
and gradually cancer treatment came to
dominate his practice as it had come to
dominate the specialty of traditional hae-
matology. Thus it was natural that the
Department would develop an Oncology
Unit for ambulatory cancer treatment, and
that Dr. famie Skillings, a former Chief
Resident in Medicine, would join the group
in 1982 as its Medical Director. In 1985
Dr. Meltzer stepped down as Chief of
Haematology and was replaced by Dr.
Inwood.

Nephrology: The era ofmodern neph-
rology began, for St. foseph's, in 1956 when
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Dr. Lionel Reese of the Department of
Surgery persuaded the Women's Auxiliary
to donate funds for the purchase of an
artificial kidney. The first dialysis took place
soon thereafter, in a room near the north
end of the laboratory corridor, under the
supervision of Dr. Reese and Dr. David
Meltzer and with the help of Mackie Smith,
who mixed the electrolyte solutions in the
nearby biochemistry laboratory and per-
formed the necessary biochemical tests.
Such procedures were time-consuming -
ten hours and more - and for the first five
years were confined to the 4 to 6 cases of
acute renal failure or acute poisoning that
were seen each year. In 1965 the first
cadaver kidney transplant in Ontario was
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performed at St. Joseph's; one year later
an attempt at a transplant from a live
unrelated donor ended in failure. Thereafter
chronic dialysis became a priority and in
1.966 the first patient was placed on twice-
weekly maintenance hemodialysis from a
base in the ICU. Two years later the rising
number of patients led to the construction
of a four-bed Dialysis Unit and the estab-
lishment of a dedicated nursing team. In
1970 there were 42 dialyses a week. The
present Unit on 2 Centre opened in 1972
and in 1986 performed an average of 118
dialyses a week. By this time new methods
of dealing with chronic renal failure had
been developed, and in the same year the
Unit trained 24 patients in CAPD (con-

The 'Autiliary' has contibuted much money to support the Dialysis Unil. This is an old style 'batch type' or'wash tub' Dialyzing
machine used in 1972 and ea ier A larye dialyzer membrcne is located in the chamber under the plastic dome. L. to R. Sistel
Mabel St. Louis, Mrs. Eileen Skywork, Mrs. Mary HaLlman, Mrc. Connie Pamell, a d Mrs. Helen Keenliside, Auxiliary Prcsident.

London Free Press Photo
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A more recent 'continuous flow bath' Dialyzing tachirre.
The concentrated chefiicalslorthe bath are cohtaiked
in the two plastic bottles and. are proportioMtely di-
luted uith deionized uatet in the machine and DumDed.
through the smatl dialyzer membrane unit in the upper
left. Sodium and Potassium Leaels of the bath can be
read dircctly on the machine. Preaiously these had to
be perlormed in the Biochemistry laborutory.

SJH Stalf Phot1

tinuous ambulatory peritoneal dialysis) and
supervised 8 on home hemodialyses. Twelve
patients were transferred for kidney trans-
plantation. Dr. Peter Cordy joined the staff
in 1973 as the first full-time nephrologist
and co-director (with Dr. Reese) of the
Dialysis Unit. Pursuing his interest in
metabolic bone disease, he collaborated
with Dr. Gerald Tevaarwerk in a number
of areas and encouraged one of the neph-
rology trainees, Dr. Tony Hodsman, to

The most recent Dialysis machine has ad.d.itional
electrcnic refinements. It has the added capability of
perfotming a dialysis in thrce houts rather than four
hours if an improued, and morc costly, dialyzer mefi-
brane is used.

SIH Staff Photo

obtain further research training in this area
and to return to St. foseph's in 1981.

Neurology: The first full-time neuro-
logist, Dr. Arthur Hudson, was appointed
to the Department of Medicine in 1957,
but only after approval had been sought
and obtained from the Department of
Psychiatry. At that time, the Royal College
specialty examination was a dual one, in
neurology and psychiatry, and many
neurologists augmented their incomes with
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clinical work in psychiatry - at Victoria
Hospital Dr. Alan Douglas, for example,
was active in electroconvulsive therapy.
From 1957 to 1967, neurology remained a
small clinical service. Electroencephalo-
graphy - at that time one of the few
techniques available for probing the work-
ings of the human brain - was available
only at Victoria Hospital and patients would
often wait for days orweeks before it could
be done. Neurosurgery then -as today in
1987 - was available through a series of
itinerant neurosurgeons. Dr. Hudson moved
to Victoria Hospital in 1967 and was
replaced by Dr. Andrew Kertesz who
became, upon the formation of a separate
Department of Clinical Neurological
Sciences in 1972, the Chief of the new
Department. The story of that new service
is detailed elsewhere.

Pulmonary Disease: In 1968 Dr.
Lloyd Hession asked Dr. Barry Shaw, a
McGill-trained pulmonary physiologist, to
establish a respirology service. Pulmonary
function machines were hand-built by Dr.
Shaw and his technician, Dave Sapergia,
and installed in the former ENT operating
suite on the third floor. Results of testing
were calculated by slide rule. Within a
year, Mrs. Pauline Berk joined the staff as
technician and has continued in that role
to this day. Dr. TomWood, who had trained
at the Boston City Hospital and Montreal's
Royal Victoria Hospital, returned to St.
foseph's in 1968 to provide the clinical
aspect to the respirology service and in
1973 took over responsibility for the
laboratory as well. In 1980 a Chronic
Obstructive Lung Disease (COLD) pro-
gramme was set up, supervised by Mrs.
Anna Wissing, Clinical Nurse Supervisor
for respiratory diseases. Dr. Rob McFadden,
a former trainee, returned from research
training in Boston in 1983 and not only
assisted in the growing clinical load but
also established a clinical and research
programme in interstitial lung disease.
Another graduate of the programme in
pulmonary disease, Dr. David Leasa, re-
turned in 1985 to act as respirologist and
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intensivist in the Intensive Care Unit. New
staff, over the years, reflect not only a
growing workload in the field - they also
reflect a change in the specialty itself.
Although the decline in tuberculosis as a
public health threat was well established
by the early '50's, when streptomycin was
introduced, tuberculosis follow-up clinics
and "miniature" chest X-rays for all new St.
Joseph's admissions continued to reflect
its importance well into the '70's. Today,
the computer has replaced the slide-ruIe,
scanning with CT, gallium, and MRI has
added immeasurably to the X-ray, and
flexible fiberoptic bronchoscopy with the
laser has in many instances replaced the
scalpel. Tuberculosis has been replaced by
lung cancer and, in the'80's, by AIDS-
related pulmonary diseases.

Rheumatologr: Operating on the rather
erroneous beliefthat a rheumatologist was
equally expert in the field of physical
medicine, the Drs. Hession and Meltzer
were strongly supportive of the return, in
1968, ofDr. fohn Thompson to St. |oseph's
after 4 years at Duke University. (The Duke
connection, established earlier by Peter
Rechnitzer, was severely tried by those
four years but held up long enough to
provide clinical training in cardiology for
Dr. Peter Nichol prior to his return to St.
foseph's several years later.) Over the
intervening 20 years, St. Joseph's has
become a centre for care in arthritis -as in
so many other areas - for patients from all
over Western Ontario. The ability of this
Hospital to provide first-rate care in the
rheumatic diseases has been enormously
enhanced by the development of an ex-
tremely high level of specialist expertise in
the Departments of .Occupational Therapy,
Physiotherapy, and Orthopaedic Surgery,
as well as the appointment in 1984 of Dr.
Nicole le Rich-e- as the second full-time'
rheumatologist and the opening ifi 1984 of
a four-bed Rheumatic Disease Unit.

General Internal Medicine: On many
occasions over the past twenty years, the
continued viability of General Internal
Medicine was - especially initially- in some
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Dt. Tom Wood explains the capabilities of the'flexible fibrcoptic Bronchoscope' for examininT the'bronchial trce' to E,rccutiae
Director Sistet Mary Doyle ahd. Directot of Nursing pat Pocock.
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doubt. Both the newer medical graduates
and the clientele appeared to be attracted
by the subspecialties. But iust as there has
been a recognition in family practice ofthe
need to care for the "whole patient", so
there has been a belated realization that
diagnostic skills in a variety of areas are
important for the assessment ofthe criticallv
i l l  or  medical ly complex pat ient.  Drs-.
Rechnitzer and Meltzer had been aooointed
in 1954 and 1955. respect ively.  I iwas not
until 1973 that the next general internist,
Dr. Robert Southem, was brought on staff.
Dr. Malcolm Wilson and Dr. Iain Mackie
followed in 1982 and 1984.

St. |oseph's Department of Medicine
has changed profoundly overthe last three

decades. To a large extent change has
reflected the changes in the nature of
medicine itself- new technology, new ideas,
new institutions - and changes in the
institutions of our society. St. |oseph's has
also clearly benefitted from changes within
the University, changes beyond its control.
But it has also been profoundly affected by
several men who guided it during a critical
period of its development, and who marked
it - unique among similar departments
elsewhere - as a community of individuals
with genuine affection and respect for each
other. And of those individuals, Lloyd
Hession was "primus inter pares" - first
among equals.
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The evolution of the Department of
Surgery into a formal academic department
involved a series of events, appointments
and the adoption of a formal foint Relations
Agreement with the Faculty of Medicine,
University of Western Ontario. Prior to
the 1950's, questionable financial arrange-
ments between surgeons and referring
physicians involved the splitting of fees.
This practice was endemic in North America.
Through the efforts of the American College
of Surgeons (many of whom were Can-
adian), the Columbus Plan was adopted.
Basically this plan required surgeons to
sign a pledge that they would refrain from
splitting fees.

Following his retum from active service
during World War II, Dr. Angus Mclachlin
was appointed Professor and Chairman of
the Department of Surgery at the U.W.O.
He was given a mandate to ensure that the
active members of the surgical department
abided by the provisions of the Columbus
Plan. This coincided with the appointment
of Dr. Vincent A. Callaghan in 1955, as the
Chief of Surgery at St. foseph's Hospital,
succeeding Dr. H. O. Foucar. Dr. Callaghan's
impact on surgical activities over the next
ten years was profound.

During this period of time most sur-
geons admitted patients and performed
oDerations in at least two of the three
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Department of Surgery

London Hospitals, even though an attempt
was being made to have their active staff
appointment limited to one hospital. Ex-
ceptions to this practice were Dr. Angus
Mclachlin, Chairman of the University
Department of Surgery and the Chairmen
of the various Surgical Divisions organized
in 1967, i.e., Dr. f. C. Coles, Cardiovascu-
lar Surgery; Dr. f . C. Kennedy, Orthopaedic
Surgery; Dr. L. N. McAninch, Urology;
Dr. R. McFarlane, Plastic Surgery; and Dr.
Charles Drake, Neurosurgery.

This group of Surgeons performed
surgery infrequently at St. foseph's Hospital,
restricting their practice mostly to Victoria
Hospital, in accord with their active staff
appointment.

The Department of Surgery under Dr.
Callaghan began with a small nucleus of
surgeons whose active staff appointments
were at St. Joseph's Hospital. These included
Drs. Lionel Reese, D. W. B. fohnston,
Donald A. MacKenzie, Jack Walker,
Howard Cameron and Donald Marshall.

In order to develop expertise beyond
a standard residency, Dr. Mclachlin as
Chairman of the Department of Surgery,
U.W.O., required that all future appointees
in surgery spend a year or more doing
further postgraduate training. This condition
of appointment resulted in attracting sur-
geons with specific skills in selected areas,
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the emphasis being on the depth rather
than the breadth ofexpertise. New technical,
diagnostic and therapeutic advances were
expanding capabilities to the point where
specialization and sub-specialization were
demanded. These skills led to the develop-
ment of further academic interests among
members of the staff.

Dr. Callaghan brought a special
strength to the Department during his term
as Chief of Surgery. He had a gruff external
manner which belied his inner humane
personality. After training in London and
New York City and following an early
interest in obstetrics and gynaecology, he
then devoted his energies to the practice
of General and Orthopaedic Surgery. More
than any single staffman he was responsible
for the technical development of the resi-
dents. Dr. Callaghan allowed residents to
train and operate on his private patients,
under his supervision, which was almost
unique among the staff. He had a great
love and affection for all the people involved
at St. Joseph's Hospital and did an out-
standing job as Chief of the Department,
administratively, educationally and clinic-
ally. Drs. Callaghan, B. L. Hession, D. B.
Meltzer, W. W. Wilkins, P. Rechnitzer,
and W. A. Tillmann represented the real
pillars of strength at St. Joseph's Hospital
during this era and are the physicians most
responsible for the growth and development
of St. foseph's Hospital as an academic
institution.

Dr. Callaghan was a devoted family
man whose religion was dear to him and
was awarded the Papal Chamberlain of
the Cape and Sword by the Catholic Church
in 1957. He was extremely active until his
sudden death in fuly, 1965. Posthumously,
in 1986, he was inducted into the "W" Club
Hall of Fame, at the University of Western
Ontario for his contribution as an athlete,
supporter and team physician.

Dr. David Downham ioined Dr. Reese
in practice and was granted privileges in
Urology at St. foseph's Hospital in 1969.
Dr. Downham completed postgraduate
studies in England from 1956 to 1965 and
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was a resident in Urology at Victoria and
Westminster Hospitals from 1966 to 1968.
He practised his specialty until 1974 at
which time he moved to Orillia where he
maintains a very busy practice.

Dr. f . L. Sales moved his practice from
Victoria Hospital to St. foseph's Hospital
in 1974 and added a superb clinical com-
ponent to the Urological Division. He has
been an outstanding clinical teacher and
because of his special interest in urinary
tract calculi, was the first urologist in london
to perform Percutaneous Nephrolithotripsy.
In addition he has been the driving force
for the procurement of an Extra Corporeal
Shock Wave Lithotripsor.

Dr. fohn Vallely was appointed to the
Urological Division in 1978 after completing
further postgraduate studies at Baylor
University in Texas. His specialty included
bladder motility disorders and sexual dys-
funct ion; he also developed an act ive
innovative subspecialty in prosthetic surgery.
Each ofthese surgeons has made significant
contributions to the development of the
Division of Urology and maintained a
current and competent department. They
are capable of performing all aspects of
urological surgery as well as diagnostic or
therapeutic procedures with the exception
of transplantation.

A Division of Orthopaedics within the
Department of Surgery at the University
of Western Ontario did not occur until
1967. Records ofthe medical staffmeetings
of St. Joseph's Hospital indicate the ap-
pointment of Dr. G. A. Ramsay as Head of
Orthopaedics in 1930, followed by Dr. R.
A. Johnston in 1950. This, however, should
not be confused with the establishment of
a Division of Orthopaedic Surgery which
did not occur at St- foseph's Hospital until
L973.

Much ofthe orthopaedic surgery early
in this period was performed by general
surgeons. Dr. William Ollerhead was the
first fully trained orthopaedist appointed
to the Medical Staff at St. Joseph's Hospital
in 1944. He was energetic, enthusiastic
and a meticulous surgeon. After 53 years
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as a member of the surgical staff, the latter
part as a member of the active staff, Dr.
Ollerhead retired in 1977.

Dr. Howard Cameron was appointed
to the Active Staff, Department of Surgery
in 1957, following a four-year surgical
residency in London, Ontario, in addition
to two years of training in Orthopaedics in
Boston. Dr. Cameron was not only a
dedicated skilled surgeon but was extremely
active in the progressive development of
all activities at St. foseph's Hospital.

He was the first Orthopaedic Surgeon
in London to perform a total hip replace-
ment, using a McKee Farrar type prosthe-
sis. Although a Division was not officially
established at the time of his appointment,
Dr. Cameron assumed the responsibility
of Chief and devoted long arduous hours
to the advancement of Orthopaedics and
the eventual establishment of the Division
of Orthopaedics, in addition to attracting
three outstanding fthopaedists who would
perpetuate the excellence he had fostered.
In 1981, Dr. Cameron retired from active
practice and ioined the Workers' Compen-
sation Board with headquarters in London.

Dr. Wayne Grainger was appointed
to the Active Staff, Department of Surgery,
St. ]oseph's Hospital in 1970, after com-
pleting his postgraduate training in Ortho-
paedics, in Scotland and at the Mayo Clinic.
He is a tireless worker with a well-deserved
reputation for his excellence as a clinical
surgeon and educator. Dr. Grainger was
appointed Chief of the Orthopaedics Divi-
sion on the retirement of Dr. H. S. Cameron
in 1981.

In 1975, Dr. Richard Hawkins was
appointed to the Active Staff, Department
of Surgery, Orthopaedics Division, and
ioined in partnership with Drs. Cameron
and Grainger. On completing his residency
in Orthopaedic Surgery, he undertook
special training in surgery of the shoulder,
under Dr. Frank Neer, New York, a world
authority on this procedure. Dr. Hawkins
has maintained his interest in shoulder
surgery and has gained an international
reputation for his expertise. In addition he
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has assisted in developing an active Sports
Iniury Clinic at St. |oseph's Hospital.

Dr. Thomas Phillips was appointed to
the Active Staff, Orthopaedics Division in
198 1 . An indefatigable worker with a special
interest in surgery of the hip, he has
combined this clinical interest with a punuit
of excellence in research, even though
supportive resources have been limited.

Dr. Waldo Stavraky was appointed to
the Department of Surgery in 1966, having
specialized in Plastic Surgery. Following a
general surgical residency he completed
additional training at Roswell Park in
Buffalo and also in England. Dr. Stavraky
is a superb teacher and clinical surgeon. A
large portion of his surgery is done on an
out-patient basis through the Surgical Day
Care Unit.

Dr. Uldis Bite was appointed to the
Division of Plastic Surgery in 1986 and
became the first non-general surgical Geo-
graphic Full-Time appointee. He has a
special interest in craniofacial surgery and
is working in a collaborative program with
the Computer Science Department at the
University of Western Ontario.

Dr. S. E. Carroll was a graduate of the
U.W.O. Medical School in 1953, did post-
graduate training in Boston and London,
England, specializing in general, cardio-
vascular and thoracic surgery. He brought
new skills in the surgical activities of both
thoracic and peripheral vascular surgery
and for many years was the only peripheral
vascular surgeon on staff at St. foseph's
Hospital.

Following the death of Dr. V. A.
Callaghan in 1965, Dr. Carroll was ap-
pointed the Chief of Surgery commencing
fuly 1, f965, and became the first Geo
graphic Full-Time member of the Hospital
staff.

Because of his administrative skills
and an objective approach to the Depart-
ment he was responsible for the organ-
izational assignments on the surgical wards,
surgical bed assignments and reserved hold
time in the operating room. Dr. Carroll's
easy-going personality and patience gained
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for him arespect which endured during his
many years of administrative and bureau-
cratic activity. During his tenure he fostered
the development of basic and clinical
research and recently received several
awards for research done in the sphere of
peripheral vascular problems. Dr. Carroll
resigned as Chief of Surgery in 1980
following a long and faithful term in office.

Dr. G. E. Meads graduated from
U.W.O. Medical School in 1962 and then
entered the four-year surgical residency
program through the University of Western
Ontario, and received his F.R.C.S.(C) in
November 1966. During 1967 Dr. Meads
completed further training as a Fellow at
Vanderbilt University, followed by one year
in military service at the U.S. Army Hospital,
Ft. Campbell, Kentucky, and one year at
the 91st and 93rd Evacuation Hospitals in
Viet Nam. On retuming from active service,
Dr. Meads was appointed to the Department
of Surgery at St. Joseph's Hospital in 1970,
with his specialty in general and peripheral
vascular surgery. He was in partnership
with Drs. D. A. MacKenzie and |ohn
Sweeney from 1970 until 1980. Following
the resignation of Dr. S. E. Carroll in 1980,
Dr. Meads was appointed Chief of Surgery,
a position which he holds with distinction
both clinically and administratively and is
held in high respect by his colleagues and
the Hospital Staff.

Dr. fohn Sweeney, whose father, Dr.
Paul f. Sweeney, was a busy practitioner in
London, was appointed to the Active Staff
in the Department of Surgery in 1971. He
spent additional postgraduate time in
London, England, Louisville and Los
Angeles completing his specialty in peri-
pheral vascular surgery.

Dr. Thomas fory, during his residency,
abandoned his early interest in Neuro-
surgery in favour of a career in General
Surgery. In 1962 he was appointed to the
Department of Surgery and for many years
has been regarded as an excellent surgeon.
Dr. fory accepted an Active Staff appoinr
ment in 1981 and has since become Chief
of one of the two surgical teams.
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Dr. Brian Taylor was appointed to the
Department of Surgery in 1983 and brought
new expertise to the Department in the
field of colorectal surgery. Following his
residency he completed a Fellowship in
colorectal surgery at the Mayo Clinic. He
has been extremely busy luggling his ex-
tensive clinical. educational. research and
administrative activities. Dr. Taylor is a
Geographic Full-Time Member of the De-
partment of Surgery. He was rewarded for
his many activities by being named one of
five Young Men of the Year in 1986 by the
London funior Chamber of Commerce.

The most recent appointment to the
Department of Surgery in 1984 was Dr.
Kenneth Harris. After additional post-
graduate training in Toronto, he became
the first specialist to confine his practice
specifically to peripheral vascular surgery.
A training program in peripheral vascular
surgery has been established, with clinical
skills being gained at St. foseph's Hospital
and Victoria Hospital. This program has
been approved by the Royal College of
Physicians and Surgeons, leading to Certi-
fication of Competence in Peripheral Vas-
cular Disease. Dr. Harris has brought new
skills and strength in this field and is busy
with clinical and basic research activities.
He has been appointed Director of Peri-
pheral Vascular Surgery and the Non-
Invasive Investigation Unit.

Starting with Dr. Carroll's appointment,
the number of  G.F.T. members at  St.
foseph's Hospital's Department of Surgery
now has grown to five. It is likely that new
practice plans will encourage all members
of the Department to become hospitaf
based either as Geographic Full-Time or
Geographic Part-Time members. The Dean
of Medicine, hospital administration and
parent departments are very supportive of
this proposed arrangement. Presently,
financial constraints have precluded this
from taking place.

Advances in clinical, educational and
research activities at St. Joseph's Hospital
in the field of surgery have paralleled the
increased appointments to the Active Staff.
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Many ofthe new advances can be traced to
the building of the new operating facilities
in 1964. The opening of 14 operating rooms
greatly enhanced surgical facilities providing
considerable improvement in efficiency and
productivity. To a large extent, each of the
charge nurses during these three decades
has played a significant role in providing
outstanding nursing leadership. Chrono-
logically these include: Sr. St. Paul Dietrich,
Sr. Mary Lou'ry, Sr. Mary Loyola Drouillard,
Miss Irene LaRocque, Mrs. Patricia Pocock,
Mrs. Marcia McGrath and Mrs. fane Finan.

Facilities and equipment have made
tremendous advancements over the years,
in the operating rooms, recovery room,
intensive care unit and intermediate care
units, which in turn has greatly improved
the quality of patient care.

In 1962 the Department ofAnaesthesia
ioined the city-wide practice group called
Anaesthesia Associates. This progressive
step provided a uniform call system for
each hospital. Anaesthetists were then
assigned one operating room each day so
that bookings were simplified. In addition,
the new association provided for a daily
first call anaesthetist as well as for night
and weekend coverage. It ensured that
city-wide anaesthetic coverage was available
for all patients and surgeons.

From 1950 to 1987, the volume and
profile of the Department of Surgery has
changed considerably. The provision of
prepaid insurance at first by groups such
as Physicians Services Incorporated and
later by O.M.S.I.P. and ultimately O.H.l.P.,
provided universal financial medical cov-
erage for all the citizens of Ontario. This
led not only to a significant increase in
overall surgical activity but eventually to a
replacement of the so-called "staff" patient
category which provided a large portion of
the training for surgical residents. Following
this change, theoretically, every patient
admitted to the Hospital by a surgeon on
the active staff could now be clinically
involved as part of the educational and
training program, with the patient's
permission.
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The number of operations performed
annually at St. Joseph's Hospital from 1950
to 1987 grew steadily with a rapid increase
in the 1980's. Early in this period approxi-
mately 5000 operations were performed
annually; however, this figure increased to
20,000 in 1987. As a result of govemmental
support and direction, the percentage of
out-patient operations increased signifi-
cantly during the same period. Each day
during 1987 an average of 30-56 general
anaesthetics were given to patients for out-
patient or day care surgery, while 1.5-20
minor procedures were carried out under
local anaesthesia.

The complexity and acuity with regard
to patient condition and surgical procedures
increased significantly as well. The use of
prosthetic devices steadily increased as
medical technology and biomechanics made
new advances. Prosthetics in orthopaedics,
urology, plastic surgery, vascular surgery
and ophthalmology proliferated, leading
to innovative, rewarding but expensive
operations and the upgrading ofeducational
skills required for postoperative care.

The use of Laser Surgery has been
developed at St. foseph's Hospital, largely
under the direction of Dr. Cecil Wright.
He has pioneered the use of Laser Surgery
resulting in St. Joseph's Hospital having
developed into a world-wide centre of
excellence in this field. Formal teaching
sessions and visitors from Canada, United
States and Europe are now commonplace
any given day in the laser operating room.
Laser operations are now performed by
gynaecologists, ophthalmologists, oto-
laryngologists, urologists, plastic surgeons,
general surgeons and even endoscopically
by some of the internists. One operating
theatre is now reserved for Laser surgery.

Teaching responsibilities in surgery
have proliferated significantly since the foint
Relations Agreement was signed with the
University of Western Ontario in 1947.
An active program involving undergraduate,
graduate and postgraduate education
evolved. Third year clinical clerks from
the U.W.O. Medical School spend eight
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weeks at St. Joseph's Hospital. Daily semi-
nars, ward experience, operating room
teaching and rounds are utilized. Each
Hospital Division from the parent University
of Western Ontario program has residents
assigned to St. foseph's Hospital. All the
surgeons are involved in teaching respon-
sibilities with emphasis on hospital rounds.

Postgraduate educational activities take
place in the form of Refresher Days and
Research Days, which are held several times
each year in all Divisions. City-wide Divi-
sional Rounds are held at least weekly or
biweekly.

With the advent of the St. foseph's
Health Centre Research Institute in 1985,
surgical presence in this area has advanced.
Drs. Carroll, Phillips, Taylor and Harris
have made significant contributions in both
basic and clinical research. Each member
of the Department contributes financially
to the support ofresearch activities. Several
residents are now assigned to St. foseph's
Hospital each year.

Gastroenterological surgery activities
have increased and improved significantly
in the last five years. Working in collabor-
ation with the gastroenterologists and with
input from Dr. Brian Taylor, the members
of the general surgical service have remained
current and in manv instances are at the
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forefront of colorectal surgery. A collab-
orative effort involving the gastroenterolo
gists and general surgeons has been desig-
nated by the Hospital for major emphasis
over the next five to ten years.

The Department of Surgery during
the last thirty years has made significant
advances, in large part due to the activities
and expertise of the members of the staff.
The affiliation with the University of
Westem Ontario has led to positive changes
but limited funding and the rapid prolifer-
ation of high cost and rapid technical
advances has made rationalization of ser-
vices mandatory. The Department in co-
operation with St. foseph's Health Centre
is developing a strategic plan for the next
five years so that the high level of care can
be perpetuated. This will also, of course,
be done with provision for modification
and restructuring as required.

New plans over the next ten years
include a new auditorium, additional staff
appointments in orthopaedics, urology,
gastrointestin al surgery and thoracicsurgery.
The future of surgery at St. Joseph's Hospital
is viewed with optimism, with emphasis
on fostering and developing increased
excellence both academically and in patient
care.
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Dr. Hubert f . Loughlin was the Chief
of Paediatrics from 1948 until 1963 and
was responsible for coordinating the design
of the Paediatric Ward built into the 1964
Wellington Wing. Situated on the fifth
floor of the North East Wing, it made
provision for approximately 88 infants and
children up to 14 yean of age, with bassinets,
cribs and beds located in appropriate areas
according to age.

The size of the unit and provision for
the large number of patients required two
nursing stations. One station was situated
at the north end of the ward, providing
nursing care and supervision for infants
and younger children in cribs. A second
station was situated at the south end,
affording coverage for the older children,
including 12 beds on the north side of
Marian Wing which were primarily designed
for children requiring isolation.

Dr. H. J. Loughlin resigned his ap-
pointment as Chief of Paediatrics in 1963
but continued to practise until 1974 at
which time he retired from private practice.
At the time of his resignation as Chief, the
Medical Advisory Board, in recognition of
his long years of service, appointed him to
the post of Senior Consultant in Paediatrics
with Courtesy Staff Privileges. Dr. Loughlin
after many years' service in the field of
paediatrics died in 1981.

Department of Paediatrics

Dr. Ellen Trout, on the retirement of
Dr. Loughlin, was appointed Acting Chief
of the Department until the appointment
of Dr. Nicholas Iaco in October 1966. Dr.
Trout had joined the Medical Staff with an
appointment in the Department of Paed-
iatrics in 1948 and retired in 1978.

Dr. N. T. faco graduated from Oxford
University in 1945, following which he
completed postgraduate studies at Oxford,
Liverpool and London, England, and one
year (1955-56) at the Hospital for Sick
Children. Toronto. Ontario.

He practised in Sudbury until 1961
before spending two years at Columbia
University in New York, during which time
his major interest was Neonatal Research.

After his appointment as Chief of
Paediatrics in 1966, Dr. faco played an
important role in the development of the
Neonatal Unit at St. foseph's Hospital. In
1967 alterations were made to the Isolation
Nursery on the third floor to provide a
delivery and a resuscitation room for all
high-risk deliveries. Between these two
rooms was an area for the technicians with
equipment capable of foetal heart moni-
toring and foetal scalp blood gas deter-
minations. The resuscitation room was
equipped for newborns and included suc-
tion, orygen and apparatus for doing arterial
and venous blood catheterization, as well

L I J
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London Free Press Photo

Dr. Mari lyn Sutton, F.R.C.P.(C),  a
graduate of the University of Western
Ontar io Medical  School in 1961, was
appointed to the Department of Paediatrics
commencing fuly 1, 1968. Dr. Sutton had
completed training in England, Stockholm,
Sweden, and the Neonatal Unit at the
Hospital for Sick Children, Toronto. She
was a most capable and highly respected
neonatal Paediatrician but her career was
suddenly terminated in 1971 when she
suffered permanent neurological damage
resulting from a motor vehicle accident.
The absence of her expertise was a serious
loss to the Department of Paediatrics.

Much of the early success of the Peri-
natal Unit was due to members of the
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as blood gas sampling. All high risk preg-
nancies were attended by a Paediatrician
for immediate post-partum resuscitation
and care of the newborn. Within a year a
considerable reduction in neonatal mortality
occurred, particularly of premature infants
as well as of those who had encountered
foetal distress.

The Royal College of Physicians and
Surgeons approved the Paediatric Depart-
ment for residency training in 1967. Dr.
Margaret Pendray, a third-year resident in
Paediatrics, was appointed to the staff in
October 1967. She remained on staff until
June 1969 and was particularly valuable
during the initial development of the
Neonatal Unit.

Y, .
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Obstetrical and Paediatric Staff lecturing
at medical meetings throughout the Westem
Ontario Region on the early detection and
care of the high-risk obstetrical patient.
The result was a marked decrease in the
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mortality rate of the premature and sick
infants. These informative discussions led
to a steady increase in the numbers of
referrals to the Perinatal Unit.

Dr. Michael I. Hardie. bom in Aber-
deen, Scotland, and a graduate in Medicine
from the University of Aberdeen in 1965,
was appointed as a G.F.T. in 1972. Dr.
Hardie had completed postgraduate studies
in Scotland, New Haven, Connecticut, and
as a Fellow in the Neonatal Division at the
Hospital for Sick Children, Toronto. He
provided urgently required back-up for the
Neonatal Unit and indeed for Dr. faco
who had given so much of his time and
energy in developing the unit in addition
to his responsibilities as Chief of the
Department of Paediatrics. Dr. Hardie
resigned his appointment in August I977 ,
to assume the position of Chief of Neo-
natology at Ottawa General Hospital.

in Wtient's room

at nurses' stetion

The monitoing system is now a chart dispby in the patient's rcom and a aisual display at the nurses' station in the obstetical suite.
SIH Stall Photo
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1986. He had initially, and over his tenure
as Chief, contributed his expertise in Paed-
iatrics and Neonatology in developing a
Perinatal Unit that has attained intemational
recognition.

Dr. f. R. Nicholson succeeded Dr. faco
as Chief of Paediatrics on January 1, 1981
and remained in this position until termi-
nation of his contract in December 1985.
when Dr. A. Shaheed was appointed to
succeed him commencing January 1, 1986.

The Paediatric Ward, a very busy
service with 88 beds in 1964, has gradually
been reduced to 25 by declining admissions,
a situation being experienced by all active
treatment hospitals.

Even though the number of beds has
decreased, Paediatrics remains an essential
service providing acute care, and post-

Dr. K. I. Lee held a part-time appoint-
ment on the active staff from 1970 until
his resignation in October of 1976. The
third G.F.T. appointment to the Department
effective August 1, 1975 was Dr. Abdul
Shaheed. Dr. Shaheed graduated from Cairo
University, Egypt, in 1961, with five years
of postgraduate studies at Cairo University,
and six years in the United Kingdom. In
1972 he received his M.R.C.P. and after
moving to London, Ontario, was appointed
Chief Resident in Paediatrics at London's
War Memorial Children's Hospital and one
year as a Paediatric Fellow in Neonatology
at St. ]oseph's Hospital, and was granted
his F.R.C.P. in Paediatrics in 1975.

Dr. N. |aco resigned his appointment
as Chief ofPaediatrics in 1980, but remained
on the Active Staff until his retirement in
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operative management for Departments
such as Ophthalmology, Otolaryngology
and General Surgery. With the reduced
number of beds, a better physical arrange-
ment is made possible, in addition to more
isolation rooms. The only paediatrics ser-
vices not provided are those cases requiring
tertiary care.

In 1979, Dr. faco stepped down as Di-
rector of Nurseries, continuing as Chief of
Paediatrics, and Dr. Graham Chance was
appointed in his stead. Dr. Chance had
trained in Birmingham, England and for
eight years before joining the staff of the
University of Western Ontario and St. Jo-
seph's Hospital in 1979 had been Director
of the Neonatal Intensive Care Unit at the
Hospital for Sick Children. Toronto.

With funding from Physicians Services
Incorporated and with the assistance of
Ms. T. Radford. B.Sc.N.. Dr. Chance ini-
tiated the Southwest Region Perinatal
Outreach Program. The principal thrust of
this program was to heighten interest and
improve knowledge in maternal/newborn
care in Southwest Region Hospitals.
Through this program, participation in
which was entirely voluntary, it was hoped
to encourage utilization of the Tertiary
Perinatal Programs in London, to facilitate
early reverse referral of mothers and babies,
and to enable Level I and Level II Southwest
Region Hospitals to function appropriately.
Over the years a close collaboration has
developed between the region's hospitals
and St. Joseph's Hospital Perinatal Unit.
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relocation, the patient mix has changed
substantially. Fewer near-term infants are
admitted and their stay has become shorter.
Over half of the unit's admissions are now
true prematures. Progressive co-operation
from physicians in the region has resulted
in the fact that almost all infants less than
1500 grams at birthweight (those who are
highest risk) born in the region are now
born at St. Joseph's Hospital because their
mothers have been transferred. There are
now about 150 such babies born here each
year. Moreover, the Outreach Program has
enabled the practise of earlier discharge
by so-called reverse referral to community
hospitals. Survival rates have increased so
that nowadays nearly all babies born at or
above thirty weeks gestation live, and babies
born as early as 22 weeks gestation have
been discharged home. Particularly grati-
fying is the fact that a great majority of the

The modern (1981) tleonatal intensiae care unit (NICU).

As a consequence of the Outreach
Program, there was rapid increase in referral
of high- and very high-risk mothers to St.
Joseph's Hospital. The 22-bedded NICU of
those days rapidly proved inadequate and
the current NICU was built and completed
in 198 | . The new NICU was placed ibove
the roof of the Haematology and Bacter-
iology Laboratories, running alongside the
East-facing labour rooms. This relocation
was particularly advantageous because
simple replacement of a window by a door
permitted the 5th Case Room to become
the high-risk delivery room separated from
the NICU only by a neonatal resuscitation
room. Concurrent with this relocation, the
NICU was re-equipped with much new
apparatus, creating a unit which was as
up-to-date as any in North America.

Although the number of admissions
increased annually only slightly following

SJH Stoll Photo
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babies are found to be developing normally
regardless of their gestational age at birth.

Perinatal care has become a true team
efforl by Obstetricians, Neonatologists and
the large staff of dedicated nurses supported
by staff from virtually all other services of
the hospital. The collaboration with the
region's physicians is now such that the
full resources of our Perinatal Unit are
truly available to any Southwest Ontario
mother or newborn requiring them.
Wherever possible, infants likely to be at
high risk at birth are referred in utero to
the centre taking maximum advantage of
the principle upon which regionalization
of perinatal care is based.

So far as possible over the years, the
Perinatal Unit has avoided refusing admis-
sion of any mother for whom transfer has
been requested. As a consequence of this
policy, by late 1985, the number ofinfants
in the unit frequently far exceeded ac-
ceptable staff/patient ratios. In early 1986,
a well-documented approach to the Pro-
vincial Government was successful in
bringing about an increase in the unit's
budget so that the nursing and other support
staff could be greatly strengthened. The
unit is now staffed to accept up to 42 infants
and a step-down unit for recovering babies
is being planned.

ln 7982, Ms. Nancy Dodman joined
the Outreach Program replacing Ms. Rad-
ford. Since then, the role of the program
has expanded to include consultation and
advisory functions as well as educational
activities. Dr. Renato Natale was appointed
as Obstetric Co-Director with Dr. Chance
in 1985. The Outreach Program involves a
great deal of travelling for its members;
for example, in 1986, over 15,000 miles
were travelled in Southwest Ontario while
carrying out over 100 visits. The program
now is welcomed in nearly all Southwest
Region Hospitals. It is unique and Program
members believe that it should be available
in other regions.

The staff in Neonatology has changed
over the years. Dr. Anne Cornet, who had
previously been appointed by Dr. faco,
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left in 1981. She was replaced by Dr. David
Brabyn who had worked at St. Joseph's
Hospital as a Fellow. Dr. Brabyn returned
to New Zealand in 1986. Drs. Chance and
Shaheed were joined by Dr. Keith Tanswell
in 1982 and by Drs. Donald Reid and
Cynthia Kenyon in 1986. Most recently,
Dr. Victor Han has returned, having spent
four years in further research training.

Each Neonatologist has his or her own
area of research. Dr. Tanswell's basic work
in oxygen toxicity is internationally recog-
nized. The group was also greatly strength-
ened by the addition of two basic scientists,
Dr. David Olson, whose work focuses on
prostaglandin metabolism and Dr. Karen
Campbell, whose expertise is in Epidem-
iology and Statistics. Dr. Campbell originally
developed the obstetric data base with Dr.
|ohn Patrick and is currently involved in
collaboration with the Outreach team in a
study supported by Physicians Services
Incorporated which will assess the program's
impact on the many facets of perinatal
care and neonatal outcome in the region.

The efficiency of the perinatal program
is, of course, in part indicated by its "pro-
duct". In this regard, Dr. Mervyn Fox of
Thames Valley Children's Centre established
a Developmental Surveillance Program be-
ginning in 1981. This clinic, in which devel-
opmental progress of all infants at risk is
assessed regularly, has expanded in numbers
as a consequence of the increased referral
to the hospital. Last year, there were nearly
500 visits. Dr. Fox has been assisted over
the years by Dr. Val Pusey from Strathroy
and in 1986, because of the increasing
workload, he was joined by another devel-
opmentalist, Dr. foyce Carlyle from the
Children's Psychiatric Research Institute.
The Developmental Surveillance Clinic can
be regarded as a vital audit mechanism for
the whole of the perinatal program.

While technical advances have been
applied regularly to the care of the mother
and her baby, these advances have not
been allowed to take place without ap-
propriate concem for the psychological well-
being of the families whom we service. In



this regard, the NICU led the way in opening
its doors to extended family visiting and to
development of a program, for parents
who lose infants, which is now recognized
intemationally. Our Social Workers, espe-
cially Ms. Randee Moir, have played an
important role in this latter development.

Changes in attitude towards the in-
volvement of families and friends around
the time of birth soon involved the whole
perinatal area and, in 1984, the Hospital
was honoured by being selected along with
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the McMaster University Medical Centre
for production ofa film on Family-Centred
Care entitled "Childbirth: The Changing
Sounds". This film has become very widely
known throughout North America and
Europe. While the miracle of birth can be
happily celebrated by families who come
to our Hospital, perhaps one of the most
ioyous events to be seen is the Biennial
Picnic for ex-prematures for whom is
celebrated not only the miracle of birth
but also the miracle of life.
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Department of Obstetrics and Gynaecology

Although medical care during childbirth
and for gynaecologic disease had been
provided by this Hospital since its inception,
an identified Department of Obstetrics and
Gynaecology appeared only about 1950.
This coincided with the development of
recognized specialists in Obstetrics and
Gynaecology who increasingly confined
their hospital practice to the care of pregnant
women and those with gynaecologic prob-
lems. Prior to that the management ofthese
patients was carried out by either Family
Physicians with an interest and extensive
experience in this field or General Surgeons
who were called in for operative procedures.

The concept of "preventive care" as
applied to the identification and manage-
ment of a high-risk pregnant patient or
one predisposed to develop serious gynae-
cologic diseases had not evolved as yet. In
obstetrics for example, hospital admission
of pregnant patients prior to labour was
almost exclusively confined to those who
had already developed a serious obstetric
complication and by that time, aggressive
and often life-saving treatment was required.
The post second world war "baby boom"
was underway and this, combined with a
high prevalence of grande multiparity
created a busy obstetric unit with a wide
spectrum of complications some of which
are seldom seen todav. Severe maternal

morbidity and maternal deaths were rela-
tively common compared to cunent exper-
ience. Even by the late 1950's, there were
six direct obstetric deaths in this hospital
in one year. Conversely, it would be difficult
to identify a single direct obstetric death in
this hospital within the past ten yea$ despite
a progressively greater number of confine-
ments. The recognition that many of these
tragic experiences might have been pre-
vented had earlier hospitalization and
intensive surveillance and management
taken place, gave rise primarily to the
evolution of a conceptual framework for
tertiary perinatal care.

The Royal College of Physicians and
Surgeons of Canada first recognized Ob-
stetrics and Gynaecology as a distinct
specialty in 1946. Graduates of approved
training programs were certified by the
Royal College following successful com-
pletion of one of the two examination
processes, Certification or Fellowship. St.
foseph's Hospital was approved for the
training of residents in Obstetrics and
Gynaecologr as an affiliate of the University
of Western Ontario's teaching program
along with that at Victoria Hospital. Dr.
fames Dean was the first resident assigned
to this hospital's OB/GYN department in
1952 following which there was a hiatus
until Dr. Lillian Beattie was appointed a

181
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resident in 1957. A consistent retinue of
residents followed each year and by the
early 1960's, the appointment of both a
Senior and funior resident concurrently
became routine, reflecting the high volume
of patient care taking place at this hospital.

Professor W. P. Tew had been ap-
pointed the first full-time Head of the
University Department of Obstetrics and
Gynaecology in 1934. As such, he was
responsible for the Specialty training of
residents at both St. foseph's and Victoria
Hospitals and in effect, was the Chief of
both hospital Departments relative to
residency training. The first full-time ap-
pointment of a Chief of the Department at
St. foseph's Hospital occuned in 1957 when
Dr. |. H. Walters returned from post-
graduate training in Europe to assume that
post. From that time on, the structural
organization of the Department and its
teaching program became formalized with
a regular training curriculum that included
Grand Rounds, teaching seminan and active
resident participation in both academic and
clinical affairs. An integrated training
program that involved the rotation of
residents through St. foseph's, Victoria and
the Hamilton Civic Hospitals every six to
twelve months provided a well-rounded
clinical experience.

Following the retirement of Dr. Tew,
Dr. R. A. H. Kinch was appointed Head of
the University Department of Obstetrics
and Gynaecology in 1957. With his en-
couragement, a number of the residents
during that time acquired a year oftraining
in a basic science in the Departments of
Anatomy, Physiology or Pathology as an
integral part of their residency program.
This experience appeared to be a primary
factor in the subsequent development of a
Department that recognized the importance
of the geographic integration of basic and
applied research activities with clinical
teaching and the care of patients. Two
decades later this strong commitment to a
high quality of patient care within the
hospital supported by an infrastructure of
research-oriented clinical teachers and
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Scientists created the impetus and intel-
lectual environment for the development
of the Hospital's Research Institute. This
latter facility with its well-defined missions
designed to support the role of the Hospital
in several areas oftertiary care has brought
a national and international reputation to
this Health Centre of which all who have
been associated, past and present, may
well be proud. Dr. fohn Challis, a Perinatal
Research Scientist was appointed the first
Director of the Research Institute in 1983.

During the early 1960's, several other
unique and nationally recognized clinical
developments in Obstetric care were ini-
tiated in this Hospital Department. The
concept of identifying risk factors in a
pregnancy well before a compromise of
mother or fetus had occured was developed
primarily by Dr. Walters and from this an
organized antenatal In-Patient and ambu-
latory service was developed from the
preventive management of these patients.
Their intrapartum care became much more
intensive than during otherwise healthy
labour with a 1:1 nursing and continuous
resident supewision throughout the labour
and delivery process. The first electronic
monitoring of the foetal heart rate in Can-
ada took place in this Hospital under the
combined efforts of Dr. Walters, Dr. Sid
Effer and David Miller who was the elec-
tronic wizard behind the early derivation
of the foetal heart rate from the foetal
electrocardiogram obtained transcutan-
eously across the mother's abdomen. This
instrumentation took place well before
the commercial foetal heart rate monitors
became available.

The development of an identified
neonatology division with the Department
of Paediatrics under the supervision of Dr.
Nicholas faco was paramount in the evo-
lution of this hospital's Perinatal Centre,
the first to be recognized in this Province
and one of the original investigative Peri-
natal Centres in Canada. The presence of a
trained Neonatologist at all high-risk births
and the geographic iuxtaposition of the
Neonatal Intensive Care Unit to the tertiarv
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level Obstetrical delivery suite was unique.
Most Intensive Neonatal facilities in North
America were located within a Children's
Hospital far removed frorn any Obstetric
Delivery Unit. This hospital and its "Peri-
natal Group" provided an original role
model in the integration ofthese two units
and made a unique contribution to the
modern concepts in the optimum care of
the high-risk mother and her newborn
infant. This Unit provided evidence that
the integration of the high-risk obstetric
and newborn facilities thereby avoiding
the necessity of Neonatal transport of the
unstable newborn resulted in a significant
improvement in Perinatal outcome.

About the same time that the evolution
of the Perinatal Centre took place, the
introduction of a complementary technique
occuned under the stimulus of Dr. Wolfgang
Spoerel and the Department of Anaesthesia.
The use of continuous lumbar epidural
analgesia rapidly became a highly effective
and popular method for the control of pain
in labour. The organization ofAnaesthesia
Associates that ensured readily available
Anaesthetists overcame the necessity of
having to find an Anaesthetist on an Ad
Hoc basis for Obstetric anaesthetic coverage.
Subsequently 24-hour In-House Anaesthetic
Services proved to be an absolutely essential
step in the support and credibility of the
high-risk Perinatal concept through the
readily available continuous lumbar epidural
service. The all-too-common incidence of
serious complications following the ad-
ministration of inhalation anaesthesia, to
poorly prepared obstetric patients drama-
tically decreased. The maternal aspiration
syndrome and newborn hypoxia associated
with narcotic depression became a rare
event. The widespread use of intravenous
fluid therapy during epidural analgesia
contributed as well to a marked reduction
in serious postpartum complications such
as thrombo-embolic catastrophes. Mothers
were less fatigued following delivery and
more comfortable with early ambulation.

The recognition of the important role
of the Perinatal Intensive Care Unit bv the

DeDartments and Services 1954-1988 183- 
Obstetrics and Gynaecology

Community and sunounding Counties in
the supporl of their own Obstetric care
system evolved into a well-defined regional
concept of Obstetric and Perinatal care in
vzhich this Hospital Department became
the primary referral and Out-Reach re-
source. This involved both patient care
and the education ofphysicians and nurses
here and in other Hospitals in the region.
Initial Provincial recognition of this re-
sponsibility was received in 1969 and has
continued to be re-affirmed since then under
the leadership of Dr. Graham Chance, a
neonatologist in the Dept. of Paediatrics
with a cross-appointment in the Department
of Obstetrics and Gynaecology and who
has developed a "model" Perinatal Outreach
program emanating from this hospital.

A number of experienced clinical
teachers and investigators have formed the
foundation on which the OB/GYN depart-
ment's current clinical referral and scientific
reputation has been based. These include
Drs. P. Harding and f.K. Milne who suc-
ceeded Dr. Walters as full-time Chiefs of
the Department flom 1974 to 1982 and
from 1982 to the present, respectively.
The former became Chairman of the Uni-
versity Department of Obstetrics and Gyn-
aecology in 1982 following the retirement
of Dr. E.R. Plunkett. Current teachers on
the Active Staff include Drs. D.O. Manne6,
V.C. Wright, fames King, Fraser Fellows,
John Patrick, George Vilos, Brian Richard-
son, Renato Natale and Alan Bocking. Dr.
B. F. (Peter) Mitchell resigned from the
Department in 1986 to take up the post of
Chairman of the OBIGYN Department at
the University of Alberta in Edmonton.
Full-time research staff appointed to the
Department and the Research Institute
includes Drs. I. Challis. Director of the In-
stitute, Stephen J. Lye and Karen Campbell.

Another very important component
that enhanced the standard of Obstetric/
Perinatal care was the support system
involving the Departments of Medicine,
Surgery and the Laboratory facilities. Many
of the personnel from these disciplines with
an interest and expertise in the various
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medical and surgical complications of
pregnancy provided excellent multi-disci-
plinary support to the Obstetric system.
These included cardiovascular, renal,
endocrine, pulmonary and haematologic
subspecialties along with general and
vascular surgery and their O.R. facilities
that proved essential and life-saving on
many occasions. Ultrasound imaging was
first introduced in the mid 1970's and
brought to a current State of the Art standard
by Dr. ]ohn Patrick and Dr. Charles Coates
over the following decade.

International academic recognition has
been further achieved through the attraction
of a strong group of Perinatal Investigators
that have continued to be highly productive
in furthering our understanding of fetal
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adaptation and the changing environment
in utero and during the birth process. With
the addition of the Research Institute to
the Hospital complex in 1983, a major
facility became available for the further
development of Maternal and Perinatal
Research both basic and applied. This
completed the long-sought-after objective
of uniting the three components of a well-
structured medical discipline; i.e., a high
standard of clinical care supported by a
progressive teaching program, a productive
Research facility and personnel, each effec-
tively integrated with the other components.

This amalgam of expertise in Obstetrics
and Neonatology backed by high-quality
personnel and resources in the other sup-
porting services has been responsible for

- : . .

The carbon dioxide 'Laser' uas intrcduced by Dr. Cecil Wieh\ seen here demonstrting its actiok on ak epple. Obserz.ting are L. to R.
Mr. John Hunte\ prcsident of the London-Middlesex unit of the Can^dian Cancer Society, who dotated the unit, Dr. Paul Harding
and Dr Bois Ragula. (for Cytology see also Dept. of Pathology) London Free Press Photo
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the well-deserved highly credible reputation
of this Hospital and its Perinatal Centre.

Another important advance in the
health care profile of this Institution surfaced
in a unique manner in the early 1960's.
Following his return from Europe where
his interest focused on the detection of
early malignant disease of the cervix, Dr.
Walters developed a pap test screening
program forthis region. With the assistance
of the Canadian Cancer Society and its
enthusiastic local representative, Dr. Boris
Ragula, an effective educational program
was developed among family physicians
and the public. Cytology resources were
provided through this Hospital to cope with
the large number of pap tests that were
being made. Subsequently Dr. V.C. Wright
returned from specialized training in GYN
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Cancer detection and treatment in Buffalo
and developed an Ambulatory Colposcopy
service to support the Regional Cytology
program. With the advent of the new modes
for treating pre-invasive disease ofthe lower
female genital tract including cryo- and
laser therapy, an internationally recognized
treatment and training Centre in this im-
portant subspecialty has developed under
Dr. Wright's supervision.

Given the legacy of these outstanding
contributions that evolved within the De-
partment of Obstetrics and Gynaecology,
Perinatal care and the diagnosis and man-
agement of pre-malignant genital tract
disease in women have subsequently be-
come major missions in this Hospital's
profile. (see Dept. of Pathology, Ctyology
Division)

I d J
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In November. 1964. when the Wel-
lington Street Wing was completed, the
Department of Radiology, already well
established, moved into new and greatly
enlarged quarters. Dr. M. B. Hill and the
radiologists on staff had been actively
involved in the planning of this new de-
partment. At that time, these were Dr. M.
B. Hill (Chief), Dr. D. A. Nichol, Dr. E.
fohnston, Dr. W. W. Wilkins, Dr. F. f.
Linsdell and Dr. H. W. Edgar. Dr. |. A.
Mclntyre had been a member of staff until
his death in 1962. Dr. M. B. Hill served as
Chief of Radiology from 1951 until October,
1968. Under his leadership, the Department
developed new radiological procedures and
techniques and, with newer equipment,
was able to reduce the time required for
radiological examination processing and
reporting. The time involved in clinical
teaching was also increased.

By 1968, the number of radiological
procedures had increased to over 50,000
per year. As well as administering the
Radiology Department, which at this time
included a staff of approximately 30, Dr.
Hill was also Chief of Staff and Chairman
of the MAC, from 1959 to 1962. He was
also Assistant Professor of Diagnostic
Radiology at UWO, from 1962 to 1967,
and was promoted to Clinical Associate
Professor of Radiology at that time. During
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his ten years as Chief of Department, the
Royal College of Physicians and Surgeons
approved the Department of Radiology, at
St. ]oseph's Hospital, for residency training.

After Dr. Hill's resignation as Chief of
Radiology, he remained on staff until his
retirement in 7972. For some years after
his retirement, he remained active as a
locum radiologist throughout the radio-
logical community in Southwestem Ontario.
He spent his winters in Montserrat in the
British West Indies and his summers in
Bayfield. Besides his sailing, among other
interests.  the greatest was music in a
professional capacity; he had attained his
Licentiate from the Toronto Conservatory
of Music. Dr. Hill died in 1980.

In 1969, Dr.  W. W. Wilk ins was
appointed Chief of the Department of
Diagnostic Radiology. He had obtained his
Fellowship from the Royal College of
Physicians and Surgeons in 1960 and, at
that time, was one of only six Fellows in
Diagnostic Radiology in Canada. Three were
in Montreal and the other two were in
Toronto. Due to the persistence of Dr.
Wilkins and his teaching ability, the De-
partment of Diagnostic Radiology, at St.
foseph's Hospital, became fully approved
for full resident training. It is interesting to
note that three of the four residents who
passed through early training at this hospital
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were to return on active staff. While Dr.
Wilkins was Chief, teaching commitments
increased considerably with the develop-
ment of undergraduate as well as post-
graduate training. Dr. Wilkins began one
of the first weekly student radiology semi-
nars in Canada, and this was continued
into the early 1980's, by Dr. C. Coates.
The Radiologists cooperated in surgical,
medical, paediatric, emergency and path-
ology rounds within the hospital setting.

As the technology in Diagnostic Radi-
ology became more precise, more complex
examinations were develooed. Mammo-

This x-ruy machine olso lunctioned lor seueral yeats as a Tomography
unit, uhich shous specific Wrts of the bod,y without the suftounding
tissues intefleing Personnel are nol identified.

Iondon Ftee Press Photo
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graphy started in 1960 and a mammogram
machine was first installed in the early
70's. Further advancement in technology
has once again required replacement of
that machine with a new CGR machine
which was installed in 1987. New Drotocols.
including biopsy site identification and
breast ultrasound, have been instituted by
Dr. L. McCurdy, who is now largely re-
sponsible for our mammography service
in St. foseph's Hospital. Lymphangiography
was developed with input from Dr. P.
Greenhow. Dr. T. Brown was responsible
for significant advances in cerebral, ab-
dominal and peripheral angiography and
also for developing biopsy techniques.

The Ultrasound Division began in
1974, with the purchase of the first ultra-
sound machine. Since that time, the DMsion
has been developed under the control and
guidance of Dr. C. Coates. Ultrasound has
become extremely important in the assess-
ment of pregnancy and the abdomen and
pelvis of non-pregnant patients; the main
advantage of ultrasound being the absence
of radiation. In late 1986, the Ultrasound
Division consisted of five ultrasound ma-
chines, with four ultrasound technologists
performing up to 55 cases per day. Dr. D.
Mowbray was appointed to the staff of St.
|oseph's Hospital to develop, in association
with Dr. C. Coates, a Doppler Ultrasound
Division. This is a non-invasive technique
for assessment ofblood vessels inthe body.
The Ultrasound Division has been very
supportive of the main thrusts of the hospital
involving obstetrics and peripheral vascular
surgery.

During Dr. Wilkins'tenure as Chief of
Department, he served as Chairman ofthe
MAC and was Acting Chairman of the
Department of Radiology at the University
of Western Ontario, pending the building
of University Hospital and the appointment
of the new University Chairman. Dr. Wilkins
was succeeded as Chief of Department in
1976, by Dr. f . Black. Dr. Wilkins remained
on staff at St. foseph's Hospital before finally
retiring in 1985. In the late 70's and early
80t, Dr. Wilkins sewed on the Examination

develooed. Mammo-
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its Ieaturcs to interested personneL

Committee of the section of Diagnostic
Radiology of the Royal College of Physicians
and was Chief Examiner in his third year.
He continues performing locums throughout
the radiological practices in Southwestern
Ontario.

Dr. I. Black was the first Chief of
Diagnostic Radiology, in St. foseph's Hos-
pital who had come through the residency
training program. He is a graduate of
Medicine from Trinity College, Dublin,
Ireland, and obtained his Fellowship in
Diagnostic Radiology from the Royal Col-
lege of Physicians and Surgeons in Canada
in 1970. During Dr. Black's tenure as Chief
of Department, he served on the MAC,
actins as Chairman in 1982-85. The number
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of radiologists increased to 10 and further
expertise was developed in Ultrasound andf
Special Procedures. Dr. Black, in association
with Dr. Coates and Dr. Brown, was able
to advise the hospital about the purchase
of a computerized axial tomography ma-
chine (CT scanner). This is a highly tech-
nological piece of radiographic equipment
which, by the use of the computer, is able
to image transverse slices through the
patient. This can image the patient from
head to toe. The CT scanner was eventually
installed in 1984 just after Dr. Black's
resignation as Chief of Department.

He was followed as Chief by Dr. C.
Coates, then by Dr. S. Eakins, who is
presently the Chief of Department. Dr. S.

In 1g84 a Computerized Ariat Tomography Lhit (CATscan) uas instatLed. The x-ray head and deleclor are ftloukled on a citcular
frame, which ca rctate through specified degrees ol arc, inside the coaer around the circular opening. The patient caftier, which
moaes the patient through the openinE, can moae aery short distances to positiorl the bocll for special areas lo be aisualized.
Sietlals Ircm the detectorare computeized ehd conaefted to a highly defined X-ray image. Technologist Rosemary Millat explains

_  
, : t
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Eakins is a graduate of Trinity College,
Dublin, and obtained his F.R.C.R. in 1972
and F.R.C.P. in 1973. The radiological staff
has now increased to 11, despi te the
retirement of Dr. Wilkins and Dr. Nichol.
The workload in the Depafiment continues
to increase, with the average annual case-
load between 85,000 and 90,000. Since
the addition of Dr. R. Kozak as an inter-
ventional radiologist two years ago, signi-
ficant expertise has been developed in this
branch of Diagnostic Radiology. Now the
radiologists are involved in more complex
tissue biopsies; under the control of the
fluoroscope and the CT scanner, drainage
procedures are being performed on intra-
abdominal abscesses, biliary tree obstruction
and renal obstruction. In the past two years,
the Diagnostic Radiology and Urology
Departments have been working together
on the percutaneous removal ofrenal stones,
performing approximately 300 kidney stone
removals from 1984 to date.

Looking to the future, plans include
the installation of a digital angiography
suite in which angiography can be more
easily and safely performed with the assist-
ance of a computer to minimize radiation
dosage. As well as visualizing the cardiac
and coronary arteries and veins, those in
other parts of the body can also be observed.
Plans are also in progress to update the CT
scanner for a more rapid scanning ability.

Radiotherapy Department: Radiation
therapy was commenced in the 1950's at
St. foseph's Hospital. This continued through
untif 1970 with between I25 and 775
treatments given monthly. Approximately
one-third ofthese cases were for superficial
skin lesions. Drs. Nichol, Iohnston and
Wilkins were certilied in Radiation Therapy,
as well as Diagnostic Radiology. As the
Cancer Clinic at Victoria Hospital became
more organized and increased its staff, the
decision was made to discontinue Radiation
Therapy at St. foseph's.

School of Radiographic Technology:
The first training school in this specialty at
St. foseph's Hospital was established by
the Radiologists, as teachers, in 1947 to
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qualify students for certification by the
examination of the Canadian Society of
Radiological Technicians (later Technolo-
gists). The first two students, for the three-
year program, were Sisters Mary Arthur
Renaud and Roberta Thibert. When they
graduated in 1950, they, wi th others,
became part of the teaching staff.

In 1967 the teaching of radiological
technology in Southwestern Ontario was
taken over by Fanshawe College and the
independent school at St. foseph's Hospital
was discontinued. In 1969 Dr. fohnston
and later Dr. Greenhow were appointed
to the Advisory Board of the School of
Radiological Technology at Fanshawe, a
position that has continued to be held by
succeeding Department Chiefs of St.Joseph's
Hospital.

The Department has been maintained
in excellence by its staff. Sr. Mary Arthur
Renaud was the Chief Technologist from
1950 until 1961 when she was succeeded
by Sr. Cecilia Dronzek who occupied the
position until 1978. Since 1978 Ms. Brenda
Callaghan commendably manages the De-
partment, assisted by Mr. W. Goarley who
became Assistant Manager in 1974. Ms. R.
fackson has been Charge Technologist in
Special Procedures with excellence in
service. Ms. C. Bilbie as Charge Technologist
in Ultrasound has been further involved in
developing procedures ofthat specialty and
training Ultrasound Technologists.

In 1979 the Society of Radiological
Technologists was renamed the Canadian
Association of Radiation Technologists to
include those handling X-ray and/or Nuclear
Medicine Procedures. Ultrasound was not
specifically included because there is no
radiation hazard, but since it is a visualization
technique it would be natural for the
procedure to be performed by technologists
with this background.

Every successful department owes
much of that success to the dedicated service
of its members and typical of such are Rita
Clark, Cora Snider, Madeline Bellamy and
Anne Cornish, just to mention specifically
a rew.
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The year was 1957 when anaesthesia
at St. foseph's Hospital gained the status of
a combined University and hospital de-
partment. Dr. M. Growse was its first chief
and there were six members on the active
staff. This new commitment was the first
of many changes which were to take place
over the next thifty years.

Sharing in the teaching in the Depart-
ment of Anaesthesia of the Faculty of
Medicine at Western now meant that
anaesthesia at St. Joseph's was under the
influence of the University Department
Chairman. Dr. Wolfgang Spoerel took over
from Dr. f. Blezard as Department Chairman
in 1958 and over the next twenty-five years
played a major role in the development of
anaesthesia in the city of London and
surrounding district including St. foseph's
Hospital. During this period of development
the number of members on active staff in
the department grew to the present com-
plement of sixteen. Dr. W. E. Spoerel
stepped down as chairman in 1983 and
was replaced by Dr. Arnold Tweed who
hails from Winnipeg. Dr. Tweed comes to
St. |oseph's Hospital once or twice a month
to administer anaesthesia and to play a
more active role in promoting research,
especially in obstetrics and perinatology.

The next event to influence the practice
ofanaesthesia was the formation ofAnaes-
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thesia Associates of London in 1962. This
marked the first time that all anaesthetists
in the City of London became organized
under a constitution to efficiently provide
anaesthetic services wherever needed in
London and district and to give the best
possible care to all those requiring these
services. This organization had a profound
effect on the practice of anaesthesia in-
cluding that in St. foseph's Hospital. With
the consent ofthe Anaesthesia Departments
of St. Joseph's and Victoria Hospitals,
Anaesthesia Associates assumed control
of the daily assignment of anaesthetists to
the various operating rooms, making it
possible for anaesthetists to be scheduled
at the same hospital and usually in the
same operating room on any particular
day. As time went on the anaesthesia staffs
ofthe two hospitals became quite separate
and distinct, with major commitments to
one or the other ofthe hospitals where the
greatest proportion of their work took place.
Occasionally unpredictable workloads were
such that an anaesthetist of either St.
Joseph's or Victoria would help out at the
other institution. This was vastly different
to when the surgeons' office in scheduling
surgery often had to call several anaesthetists
before one was found free. The improved
efficiency of scheduling elective surgery
was then practised with emergency surgery
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and obstetrics as well. Duty rosters were
formed and all the anaesthetists of St.
|oseph's took turns covering the hospital
around the clock, looking after emergency
surgery and obstetrics mainly, but anyrvhere
else their services were required. For many
years now the anaesthetists have given
twenty-four hour in-hospital coverage, the
first doctors in St. foseph's to volunteer
this service.

From an organizational standpoint, the
next milestone was the appointment of
Dr. Anthony Webster as Chief of the
Department in 1968 and the first Geo-
graphic Full-Time member of the Depart-
ment. This meant that Dr. Webster would
receive a salary for the time he spent
teaching, carrying out administrative duties
and encouraging research. Dr. Webster
performed his duties well and under his
influence and supported by an energetic
and skilled staff of anaesthetists, anaesthesia
gradually blossomed into a truly teaching
department. It was also due to Dr. Webster's
efforts and insistence that the operating
rooms first became outfitted with the
necessary equipment to practise good, safe
anaesthesia. In August, 1986, Dr. Arthur
Lam replaced Dr. Webster as Chief of the
Department. Dr. Lam as a graduate of the
specialty course in Anaesthesia at Western
came to St. ]oseph's from University Hos-
pital, where through his research in neuro-
anaesthesia, he has received international
acclaim. Dr. Lam is charged with stimulating
more research by the Department of An-
aesthesia at St. |oseph's along with his other
duties as Chief.

In tracing the development and pro-
gress of Anaesthesia, the Recovery Room
or P.A.R. (Post-anaesthetic Recovery Room)
was probably the first area outside the
operating and delivery suites to receive
the attention of and be managed by anaes-
thetists. A holding area close by the oper-
ating rooms for patients to recover following
surgery all the while being carefully moni-
tored by specially trained nurses was a
most important step in improved health
care and safety. So it was in St. foseph's
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that this new concept in patient care was
adopted in the early fifties and soon became
an integral part of the care of every patient
returning from surgery. Until this time
patients were taken directly to their rooms
or wards following surgery, many still
unconscious, and the resulting degree of
mortality and morbidity was unacceptably
high. The present Recovery Room was
opened in 1964 along with new operating
rooms and Intensive Care Unit and has
space and facilities to handle nineteen
stretchers. The geographic location and
relationships between operating suite,
recovery room and intensive care unit offer
excellent patient flow and the anaesthetists
have a small office and lounge directly
across from the Recovery Room where
help can be summoned quickly should an
emergency anse.

If holding patients following surgery
in a confined area where they can be
carefully monitored and until all their vital
organ symptoms become stabilized proved
beneficial, it follows that in those patients
who because of the nature of their illness
and/or the surgical procedure performed,
more time is required for their improvement,
then an extension to the recovery room or
some similar area for further care and
monitoring should be considered. Thus were
the f i rst  Intensive Care Units ( l .C.U.)
conceived and this is exactly how the first
I.C.U. was developed at St. foseph's; it was
as part of the recovery room in the old
operating suite which is now the present
location of the labour room. Looking after
these patients, most of them very ill, is a
natural outgrowth of the work of the
anaesthetists skilled as they are to look
after those with cardiac and respiratory
problems. Thus it was that Dr. Frank Walker
who joined the anaesthesia staff in 1964,
became the unit's first director and through
whose early work in coordinating and
developing the unit is responsible for the
success the unit still enioys today. Gradually
more and more medical patients came to
the unit to benefit from the type of con-
centrated care and treatment possible only
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in this kind of environment. Eventually, as
more work came under the aegis of intemists
and cardiologists, Dr. M. Goddard, a car-
diologist, was named Director in7970/7I
and he held this position until 1985 when
Dr. D. Leasa, an intensivist became its
present Director. The Department of An-
aesthesia shares the care of LC.U. patients
with the Departments of Medicine and
Surgery and Dr. Barry Singleton, an anaes-
thetist, is the Deputy Director of the Unit,
assisted by Drs. John Parkin and James
Nicholas, also anaesthetists. The success
in looking after critically ill patients both
surgical and medical is directly due to the
highly skilled work in this area performed
not only by intensivists, anaesthetists,
cardiologists, internists and surgeons, but
also by very well-trained and devoted nurses,
respiratory technologists and others.

Traditionally obstetrics has required
extensive anaesthetic coverage. Until 1960,
most obstetr ical  pat ients receiving an
anaesthetic for normal delivery were given
a general anaesthetic. Now, 800/o of ob-
stetrical patients who have anaesthetic
assistance with their  del ivery receive an
epidural. Most Caesarean sections are also
done under epidural anaesthesia. Because
epidurals are started while the mother is
labouring, some must be managed for
several hours prior to delivery. Safe man-
agement of epidural anaesthesia coupled
with a steady increase in obstetrical cases,
over 4,000 annual ly,  now necessi tates
24-hour in-hospital anaesthetic coverage.
The fact that two-thirds of the obstetrical
del iver ies in London take place in St.
foseph's Hospital is proof alone of the
excellent care given these patients by their
doctors and nurses. Unusual cases, because
of their small numbers often must be
concentrated in one centre to both optimize
and economize their treatment. Such wai;
the case in fuly 1969 when St. foseph's
Hospital due many surmise, to its excellent
obstetrical unit, was chosen as the Regional
Centre for high risk pregnancies in South-
western Ontario. In addition to the special
care given these patients by the obstetrician,
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a special unit to look after the newborn,
o{ten quite premature and possibly suffering
many congenital defects, was necessary. A
Neonatal Intensive Care Unit was con-
structed and following a recent much-
needed addition now accommodates ap-
proximately thirty-five neonates, many of
whom require mechanical respirator care.
Although only a small number of these
newborns require surgery, because oftheir
small size, many weighing as little as one
and a half pounds, they present special
problems to both the surgeon and the
anaesthetist. A great deal of credit for the
successful outcome of many of these high
risk neonates must go to the neonatologists
and nurses working in the unit who are
with these infants from the very moment
of birth.

The relief of pain, although a tenet
held by every medical practitioner, was
for many years denied certain segments of
patients mainly because of lack of know

Older Anaesthetic machines uerc deaised to proaide
an accutate flow rate ol gases. This machine (Port-
anaest) is approx,imately 18" high. SJH Stalf Photo
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ledge and understanding. Anaesthetists
with their knowledge of local anaesthetics
and theirskill with needles were the logical
group then, to become interested in this
field of medical care. Dr. Frank Walker
initiated pain management in a clinical
setting with encouragement from Dr.
Spoerel in 1967. The demand for this service
has increased to the extent that it operates
five half-days a week and except for a
shortage of clinic space, could be expanded
even more. Dr. Earl Russell, an anaesthetist
and another pioneer in the work of pain
relief, then ioined the anaesthetic staff and
provided clinic care as well. He is paticularly
interested in the relief of chronic pain in
terminal illness. More recently, Dr. fames
McKishnie, an anaesthetist, has ioined the
pain clinic, having completed a six-month
couse in pain management at the University
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of Washington in Seattle. Pain relief is
one of the most highly rewarding pursuits
in medicine and often this is all that can be
offered to the many suffering from malig-
nant pain due to terminal illness.

As changes took place in the organ-
ization of the Department down through
the years, so did the actual administration
of anaesthesia. Explosive anaesthetics such
as ether and cyclopropane, popular for
many yearc, were replaced by non-explosive
agents and the third generation of these,
the halogenated hydrocarbons are now in
use. Muscle relaxants continue to be used
liberally and some of the newer ones have
been developed to meet more individual
requirements. Nerve stimulators are used
to help monitor the degree of muscle
paralysis and to facilitate the dosage de-
mands. A relatively new narcotic, fentanyl,

Ten yeorc ago this became the basic Anaesthetic
tachine. Aruesthesiology ua.s ad.aancing rapid.ly with
new sensorc. out-of-limil abms and monitors uhich
uere added as their ualues u)ete proaen.

SJH Staff Photo

Today's "slate of the aft" Arwesthetic machine, nou
in use, incorporates the gadEetry ol the preaious model
into a highly eflicient computeized unit lor rapid
rcsponse lo any adaerse chan4es in the patient's
condition. SIH Stafl Photo
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and more recently its two congeners,
sufentanil and alfentanil, have practically
replaced morphine and demerol and when
these agents are given intravenously along
with nitrous oxide, oxygen and a muscle
relaxant a very popular type of anaesthetic
results known as intravenous narcotic
anaesthesia. While different induction
agents have been tested nothing has been
found to replace sodium pentothol, the
original hypnotic introduced to anaesthesia
in the 1930's. Nitrous oxide, still used as
part of almost every general anaesthetic,
appears ensconced as the basic gas along
with oxygen to form a major part of all
general anaesthetics.

In keeping with newer anaesthetic
agents there has been a concomitant im-
provement in the gas machines with prices
rising even faster. A gas machine 15-20
years ago could be purchased for $1500.00.
A new machine today comes at anywhere
between thirty and fifty thousand depending
on the number of options requested. These
options for the most part consist of individual
monitors or a battery of monitors displayed
on one screen. The fact is, improved cap-
abilities in monitoring over the past ten
years is the single most important reason
for the improved safety in anaesthesia.
Safety alarms provide signals should the
percentage of oxygen fall below preset
values or if a disconnect should occur
between patient and machine causing a
drop in pressure. Today every patient is
monitored for pulse rate, temperature,
blood pressure, breath sounds and heart
tracing or E.K.G. Shortly it will become a
must for every patient's oxygen saturation
to be measured and this facility is present
in the hospital with half the operating rooms
now fitted with these monitors. A machine
to measure a patient's exhaled carbon
dioxide is used in specific cases and this
feature will be next to become necessary
for all patients undergoing surgery.

Why then, one might ask, with the
many new and better anaesthetic agents,
sophist icated gas machines, and more
monitoring capabilities are anaesthetics in
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the highest risk category when it comes to
settlement for damages in lawsuits involving
malpractice? There are many sides to this
dilemma, but to answer this question simply,
it is correct that anaesthesia today is far
better and safer and there are fewer mishaps
resulting in bodily harm andlor death, but
because of the high patient expectations
nothing less than perfection is acceptable;
and to paraphrase a somewhat recent edi-
torial, however, still cogent, as to the atti-
tudes in most courts, if no other plausible
reason can be found for the mishap then it
must have been due to the anaesthetic.
Today, specialist anaesthetists pay an annual
insurance premium of slightly over eight
thousand dollars and word has it the
premiums will increase to over ten thou-
sand dollars. Five years ago, the same cov-
erage cost five hundred dollars.

While teaching is now shared by all
three London hospitals, in days prior to
the opening of University Hospital and
when many of the teaching programmes
were first being structured, anaesthetists
of St. foseph's Hospital took responsibility
for administering many of the coulses. Some
ofthese underthe undergraduate and post-
graduate lectures and seminars, are the
six-month course in anaesthesia aimed at
training family doctors to practise anaes-
thesia in small community hospitals, and a
refresher course to assist in the continuing
education of specialists and non-specialist
anaesthetists throughout Southwestern
Ontario. In a further attempt by the Uni-
versity Department to disseminate know-
ledge and information and to provide a
forum for those practising anaesthetists
outside London to be able to come together
to discuss their problems with others, an
association known as Southwestem Ontario
Anaesthetists was formed and the admini-
stration of this group was, for many years,
centred in St. foseph's Hospital. Anaesthesia
coverage for Moose Factory involving
anaesthetists, many from outside London,
was another assignment looked after by
the department at St. foseph's for many
years under the direction ofDr. Earl Russell.
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But, if the teaching assignments mentioned
appear demanding in time, the major
proportion of teaching is done in the clinical
setting in the operating and delivery suites
and critical care areas. Teaching in these
areas is usually carried out on a one-to-one
basis between consultant and resident, but
also with interns and medical students and
naturally, patients. One ofthe most difficult
problems associated with clinical teaching
is arriving at the proper balance between
the amount of responsibility to give the
students and doctors-in-training which is
related to their experience and competence
and offering the proper supervision to
guarantee the practice of good, safe medi-
cine at all times. The anaesthetists at St.
|oseph's Hospital recognize the great re-
sponsibility of their positions and make
every attempt to act as good role models.

In spite of increased involvement of
anaesthetists outside the operating rooms,
the anaesthetist still spends by far the
greatest share of this time in the operating
suite. The number of surgical cases requiring
anaesthesia, approximately 6,000 in the
mid-1950's, doubled by f97\ plateaued
until 1981 and will reach almost 16,500 by
the end of the fiscal year, 1986-87. Some
of these increases were made possible by
the addition of surgical beds in 1964;
however, the abrupt increases noted in
1971 and 1981 were due to the institution
of the Surgical Day Care Unit (S.D.C.U.)
in 1971 in the old Doctors' Lounge and to
the new and presently used S.D.C.U. in
1981 which doubled the capacity of the
patient facility. To put this into perspective,
the point is being reached where almost
half the surgical patients are being treated
as out-patients. The operating suite is
working at near capacity and any future
increases will require more surgical beds,
more operating space and additions to the
recovery room.

The members of the anaesthesia staff
by the very nature of their work have always
been in close contact with the surgeons,
somewhat less with the obstetricians and
gynaecologists, but also with the internists,
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radiologists, psychiatrists and others. These
professional relationships have always been
excellent and the relaxed atmosphere and
good working conditions found everywhere
in St. |oseph's are often mentioned by the
resident doctors who travel around to all
three London teaching hospitals. A great
deal of the credit for this special atmos-
phere evident throughout the hospital
must go to the Sisters of St. foseph whose
original concem for the sick was responsible
for the establishment of the hospital in the
first place and whose care and love in
carrying out their mission has affected all
who work in the hospital to producing this
certain aura that all perceive and enjoy,
especially the patients.

The number of people involved in
health care has steadily increased. Nowhere
is this more apparent than in hospitals where
doctors, nurses, interns, residents and
medical students have multiplied and others
added due to the advances in technology
in treatment, diagnosis and monitoring.
This growth in personnel involved directly
and indirectly in patient care has more
than been matched with increases in those
in administration. This latter growth, re-
portedly predicted by many, is a natural
sequel to the universal medical plan first
introduced by the Federal Government in
1964 and later adopted by the Ontario
Govemment. The effect of this bureaucratic-
like management has been to gradually
reduce the involvement of the doctors in
the affairs of the hospital which in some
areas has been welcome relief, but in others,
relating to patient care, has given rise to
the fear that doctors may ultimately lose
their ability to determine the direction of
care best suited to the individual patient.
We have been fortunate in St. foseph's
Hospital and, with few exceptions, the
Department of Anaesthesia has received
excellent cooperation from administration
and this relationship built on mutual trust
and good will has been an important factor
in the department's success.

The members of the Department of
Anaesthesia with Dr. ArthurLam. the new
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hospital Department Chief, along with Dr. first century with renewed interest and
Arnold Tweed, the new Chairman of the dedication, supporting the basic obligations
University Department, face the twenty- to patient care, teaching and research.
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The new Marian Wing of St. foseph's
Hospital opened in 1954. Included in this
wing were 36 patient beds, a significant
portion of the first Psychiatric Department
within the Hospital. Fifteen ofthese patient
beds along with their nursing station were
located on 3rd Marian Wing; fifteen patient
beds and their nursing station on 2nd Marian
and the remaining six patient beds with
their nursing station servicing the more
regressed patients were on the ground floor
near the psychiatrists' offices. On the ground
floor as well were patient treatment rooms,
namely - group therapy, hot tub, electro-
shock therapy (E.S.T.) and occupational
therapy. A patient waiting room, a secre-
taries' office and the two psychiatrists' offices
comprised the remainder of the area.

Doctor Wm. A. Tillmann, a psychiatrist
and teaching Fellow within the Faculty of
Medicine, University of Western Ontario,
was appointed Head of the new Department
of Psychiatry (1952-1984). The following
year Dr. Lebert Harris (1953-1959) was
appointed to the permanent psychiatric
staff. The acquisition of Dr. Harris re-
af{irmed the original intent, that the maior
thrust of treatment and teaching would
contain the fundamentals of a psycho-
dynamic (psychoanalytic) formulation.

Three new permanent staff positions
were created at this time; a registered
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Psychologist, fohn Howe, an M.S.W. Social
Worker, Margaret Phipps, and a registered
Occupational Therapist, Lillian Gardiner.
In 1953 Hospital Administration arranged
advance psychiatric nurse training for
three Charge Nurses: Sister Angela Felix
McKeough (Sr. Katherine), Sister St. Patrick
foyce and Dorothy Maguire. These nurses
spent a period of three months in each of
the following settings - Homewood Sana-
torium, Westminster Hospital psychiatric
service and Hillside Hospital, New York
City.

From inception some physical therapies
were incorporated to support the more
severely regressed patients in coping with
their anxiety and/or severely depressed
state. These therapies included sedation,
sub-coma insulin therapy, wet packs and
electro-shock therapy. Very early in the
use of E.S.T., a pre-shock sedation and
shortly thereafter a pre-shock muscle re-
laxant (curare) were introduced.

In 1954 the Psychiatric Residency
programme which at this time was based
mainly at the Ontario Hospital London
included the Psychiatric Department at St.
foseph's Hospital as part of its training
programme. It was at this time that Dr.
Harris began presenting to interested
psychiatric residents seminars on psycho-
analytic theory. In 1955 Dr. Tillmann began

t97
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a weekly Balint style teaching group for a
limited number of interested general prac-
titioners to enable them to communicate
more effectively with some of their patients.

Dr. B. Pivnick (1956-67), a recent post-
graduate in psychiatry from the Menninger
Clinic in Topeka, Kansas, joined the per-
manent staff.

In 1956 Dr. Tillmann accepted and
directed a research study that would be
carried out on a small number of automobile
drivers in the London population. This study
was supported by funds from the U.S.A.
Government and was to determine the
effects of group psychotherapy among a
limited number of persons who had in
common incurred a high number of auto-
mobile accidents. The mechanics of the
research study were carried out in the setting
at S.].H. and the project was approved by
U.W.O.; the funds were administered by
St. Ioseph's Hospital authorities. The re-
search study was completed in 1965.

The use of anxiolytic drugs for reducing
the level of anxiety in some patients was
introduced in 1956. These medications,
used judiciously, enabled some chronically
emotionally ill persons to function in the
community with continuing psychiatric care.
It was not long after this time that anti-
depressant medications were also made
available as a means of terminating maior
depressive episodes in persons liable to
this recurrent emotional disorder.

Dr. V. Jurjans (1959-86), who joined
the permanent staff, had completed a
portion of his post-graduate studies in
psychiatry at St. foseph's Hospital prior to
receiving his Fellowship in Psychiatry.

Dr.  W. Downe (1959-66) was ap-
pointed to the permanent staff shortly after
completing the final portion of his psy-
chiatric training in the Hartford Institute
in Connecticut. He had some specialized
training in working with emotionally dis-
turbed adolescents and young adults.

Dr.  George Gort  (1960) also had
completed some portion ofhis post-graduate
training in psychiatry at St. loseph's Hospital
prior to receiving his Fellowship in Psy-
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chiatry. Dr. Gort was the first member of
the permanent staff to undertake and
complete his psychoanalytic training while
still on staff.

The Provincial Ministry of Health did,
for a second time within the decade, approve
and grant some monies to St. Joseph's
Hospital to include a new and expanded
Psychiatric Department on the second floor
of the new Wellington Wing completed in
1964. There were 48 in-patient psychiatric
beds as well as two five-bed patient wards
for day patient care and night patient care
only. Included in this unit as well were
patient treatment areas and patient facilities
such as a meeting room, T.V. room, patient
dining room, kitchenette and laundry room.
There was an outdoor deck which provided
space for physical activities such as bad-
minton. shuffle board. There were two
strategically placed nursing stations with
adjoining nurses'offices as well as an office
for the Head nurse. There were offices for
the permanent staff psychiatrists and one
for visiting staff physicians. Offices were
also provided for a department psychologist,
a social worker and an occupational thera-
pist. This unit also contained a large area
for the Department of Occupational Ther-
apy. The Department contained areas for
limited size group therapy sessions. There
were two resident offices, a large conference
teaching room with a library area, and
three teaching suites which allowed for
audio-visual teaching.

In the overall design one nursing station
was located to provide nursing care for
thirty patients, all of whom were ambulatory
and generally self-caring. The remainder
of the psychiatric patient beds were located
in Supportive Care. Psychiatric patients
assigned to these beds were those who
evidenced clinical features of being over-
whelmed by their inner feelings of anxiety
and/or depression. In this setting the nurse
was readily available to the patient both
visually and physically. When a patient no
longer required this kind of nurse support,
helshe was transferred to the patient self-
care area.
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Dr. H. Mountain (1963-66) was ap-
pointed to the permanent staff after com-
pleting his graduate psychiatric training at
the University of Denver. It was in that
setting that he took special training in a
type of psychiatric patient care known as
the therapeutic community. In early 1966
Dr. Mountain joined the out-patient staff
ofthe Ontario Hospital (London) to develop
this treatment approach in that setting.

Dr. fohn Mcleish (1966-76) was ap-
pointed to the permanent staff. He organized
and headed a specialized group therapy
team designed for younger psychiatric
patients in their mid and late teens. It was
at this time that psychedelic drugs were
more readily available and being misused
by some young people.

Since the inception of the unit, staff
psychiatrists found it was valuable to meet
out of hospital once weekly to talk inform-
ally "away from the shop", so to speak.
They learned that this activity proved very
supportive in enabling them to recognize
and deal with issues that were cropping up
between themselves. These situations were
dealt with before they became issues. It
became evident that they invite, once
monthly, a representative from the nursing
staff, occupational therapy staff, psychologr,
social work, psychiatric resident staff and
undergraduate medical student group. This
enhanced the communication greatly over
the years and was particularly valuable
when treatment began for some adolescents
in the adult ward. The importance of dealing
with staff conflicts by talking them out,
greatiy reduced the likelihood of some of
the in-patients acting them out.

The principal treatment aim continued
entrenched in the psychodynamic model.
With the introduction of anti-psychotic and
anti-depressant pharmaceutical drugs, E.S.T.
was used much less in the supportive
treatment of these selected patients. It is
also to be noted that they did not require
re-admission to hospital as frequently as
they had in the past.

More group therapy was instituted in
the wards during the early '60's. At this
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time in-patients and out-patients were
involved, whom it was felt could utilize
the analytically-oriented group approach.

The undergraduate medical student
teaching at this time was principally confined
to some lectures in psychiatry by St. foseph's
Hospital staff at the Medical School.
Psychiatric lectures were also presented to
the undergraduate nurses in the St. Joseph's
Hospital nursing programme. These nurses
also took their clinical training in the
psychiatry ward.

The post-graduate training function
until the early '60's was confined to the
psychiatric resident assigned to the Unit.
Beginning in the '60's teaching of Family
Practice residents for a period of six weeks
was begun while they were assigned to the
Department for training in clinical psy-
chiatry. These residents came from the St.
]oseph's Hospital Family Practice training
programme.

In the mid 60's a psychiatric crisis team
was formed on a 24-hour: 7 days a week,
basis. This team consisted of a staff psy-
chiatrist on call, a psychiatric resident and
a psychiatric nurse. In the mid-60's there
was an ever-increasing number of patients
being referred directly to the Hospital
emergency service for psychiatric assessment
and possible crisis admission to the psychi-
atric service. This began a period of so-
called emergency admission to the ward in
contrast to the elective adrnission. It became
necessary to assign a limited number of
beds in the Supportive Care Unit as crisis
admission beds. The bed could be assigned
to the specific crisis patient for a limited
time. It became evident that the pattern of
a physician's practice and the utilization of
hospital emergency departments within the
community were changing.

Toward the latter third ofthe 60's the
government had taken over the whole of
the health care system. This brought to an
end the so-called staff patient (a patient
unable to afford hospitalization and phy-
sician's care). The staff patient in past years
had been admitted to hospital at no cost
and was treated by the hospital staff
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physicians at no cost. Monies from govern-
ment health sources were now made avail-
able to pay for the staff patient care.

It was at this time that permanent
staff psychiatrists were offered full-time
geographic teaching appointments within
the Department of Psychiatry, U.W.O.
Faculty of Medicine and St. foseph's Hos-
pital. At this time, the residency programmes
were re-organized - they were taken from
within the Faculty of Medicine U.W.O.
and were required as well to meet the
teaching standards set down by the Royal
College of Physicians. St. foseph's Hospital
Department ofPsychiatry was so approved.
It was around the same time that the College
of Physicians and Surgeons of Ontario
legislated that six weeks clinical training
for interns in an approved psychiatric
department in a general hospital setting
was mandatory prior to their being licensed
to practice. The Department gladly parti-
cipated in this intern training as well.

In the latter part of the 1960's the
Ontario Government replaced the large
and aging Ontario Hospital London (1600
patient beds) with the new London Psychi-
atric Hospital (460 patient beds). At this
time there was a changing emphasis on
long term in-patient care in the Ontario
Hospital system. The changes directly
influenced the mentally handicapped as
well, who were cared for in large institutions
for long-term periods. This shift of emphasis
to extemalization was brought about mainly
by the development of long-term acting
maior tranquillizers and as well by the use
of anti-depressant medications in some
patients. The politicians as well at this time
made the decision that it was not a good
thing for the chronically mentally ill and
the mentally handicapped to live for long
periods in institutions. Many of these above-
mentioned patients were referred to the
treatment resources of the psychiatric
services in the community hospitals when
they were in a crisis.

At the beginning of the 1970's Dr. G.
E. Hobbs, the incumbent Chairman of the
Department of Psychiatry at U.W.O., retired
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and Dr. G. F. Heseltine was appointed
Chairman. The '70's heralded many changes
within the overall University Department
ofPsychiatry and Dr. Heseltine contributed
significantly to them. Many of these changes
had an impact on the St. |oseph's Hospital
Department of Psychiatry. One of the early
changes was the development ofthe Assoc-
iates in Psychiatry. This Association devel-
oped a financial agreement among all the
psychiatrists appointed as geographic full-
time appointees in the three teaching
hospitals. This led to a closer association
among the psychiatrists based at the three
teaching hospitals and the London Psychi-
atric Hospital. With the already developed
progxarnmes within the U.W.O. Department
of Psychiatry and the ones that Dr. Heseltine
planned to institute, he was able to attract
to London a significant number of psychi
atrists to ioin the developing psychiatric
staff at University Hospital. Two of the
early additions to the afore-mentioned staff
had a major influence on the Psychiatric
Department at St. foseph's Hospital - Dr.
f . Aufreiter and Dr. V. Kral.

Dr. f. Aufreiter, a nationally renowned
psychoanalyst, teacher and therapist, and
one of the founders of the Canadian Psy-
choanalytic Society, joined the consultant
staff at St. foseph's Hospital. Over the years
that Dr. Aufreiter has been here, he has
enriched the knowledge and understanding
of all the staff, of psychoanalytic principles
and process. Through his teaching and his
participation in the teaching seminars, he
has attracted overthe years some members
from the psychiatric residency training
programme as well as a number of other
staff persons within the overall U.W.O.
Dept. of Psychiatry and related disciplines
to undertake psychoanalytic training. The
Department of Psychiatry has, since the
mid '50's, invited guest speakers nationally
and internationally recognized in the field
of psychiatry to lectue and conduct teaching
seminars in the St. foseph's Hospital setting.
It was after Dr. Aufreiter joined the con-
sultant staff and became an active participant
with the various guest speakers that these
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teaching experiences became doubly en-
riching.

Dr. V. Kral, an internationally re-
nowned gerontologist whose basic training
was in neurology and psychiatry, joined
the consultant staff at St. foseph's Hospital
Department of Psychiatry. He has been
widely published in leading medical joumals
in North America and Europe. Shortly after
Dr. Kral joined the consultant staff he
encouraged the forming of the first poli-
clinic for geriatric patients in London. This
out-patient service is located in the medical
out-patient department of St. foseph's
Hospital. It has continued to grow in patient
numbers over the years. It is not only
sensitive to assessing and treating the
emotional disturbances within the geriatric
patient but as well it is sensitive in assessing
and recommending with regard to their
particular social needs and further medical
assessment where indicated. The clinical
work of this poli-clinic for psycho-geriatric
patients has recently been published in a
well-known Canadian Psychiatric foumal
by the three psychiatrist members working
there.

In the late'60's and early '70's the
medical undergraduate programme was
totally revised. Psychiatry was now to be
taught throughout the first three of the
four-year undergraduate programme.
Members of St. Joseph's Hospital Depart-
ment of Psychiatry participated in teaching
at all levels of this programme. The fourth
and final year did not include psychiatric
courses in the selective or elective courses.
At this time the psychiatrists on staff actively
participated in the updating and reorgan-
izations of the ongoing post-graduate prc
gramme in psychiatry.

ln 1972 the Provincial Government
included in the annual budget for St. |oseph's
Hospital monies to start and continue a
formal out-patient psychiatric clinic. Dr.
D. Heath (1973-75) was appointed Director.
This Department had difficult growing pains
primarily due to the lack of composite space.
Dr. fohn Lohrenz, an experienced psycho-
analyst, was appointed to the Geographic

Departments and Services 1954-1988 Psychiatry 20r

Full-Time staff in 1977 and Director of the
Psychiatric Out-Patient service. This service
was, shortly after, moved all "under one
roof' Dr. J. Casselman, a senior psycho-
analyst as well, was appointed to the
Geographic Full-Time staff (1978-83) in
the capacity of Assistant Director of Out-
Patient Psychiatric service. This service has
assumed and reinforced the cornerstone
of dynamically oriented psychotherapy
within the overall Department of Psychiatry
at St. foseph's Hospital. This psychiatric
Out-Patient service provides individual
psychotherapy and various conventional
forms of group psychotherapy. It has
contributed a number oforiginal papers to
the psychiatric literature and continues to
do so. The Out-Patient service at St. foseph's
Hospital is held in high esteem as a post-
graduate training area particularly among
residents hoping to pursue further training
in individual psychotherapy.

Dr. W. Yakovishin was appointed to
the active teaching staff in 1974. He has
contributed in both teaching and service.
Dr. Yakovishin is highly respected for his
teaching and clinical service in the poli-
clinic within the Hospital Out-Patient clinic.

Dr. E. McCrank (1977-85) joined the
Geographic Full-Time Staff. Dr. McCrank
made a number of contributions to the
patient care system and mainly to the
undergraduate teaching. Not the least of
his list ofattributes was his contribution to
public relations.

Dr. fohn McCready was appointed to
the Active Staff in 1978. He has been
quite contributory to the twenty-four hour
psychiatric assessment service.

Throughout the '70's improvements
were made in clinical teaching techniques,
beginning with the psychiatric residents
transcribing their patient interviews; pro-
gressing to their recording the interviews
on wire recorders in the '50's - to tape
records in the '60's - to direct viewing of
the resident via one-way mirror teaching
rooms in the latter part of the '70's - to
direct audio-visual tape recording of the
resident in a treatment session with his/
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her patient. Now in the mid and latter part
of the'80's, resident teaching has extended
to include contributing directly to the
interact component of teaching in conjunc-
tion with University Hospital and some
other regional hospitals by direct T.V. This
latter development augments the Depart-
ment's regional teaching efforts and as well
expands the rapid psychiatric consultation
servlce.

During the '70's and extending into
the '80's it was observed that upon ad-
mission, there was a change noted in the
nature of the illness that psychiatric patients
suffer. There is an increase in the number
of crisis admissions and a high percentage
of these patients manifest features of a
character disorder. A large number ofthese
afore-mentioned patients manifest features
of depression, seemingly sudden in onset
and often associated with rejection by a
significant person. They can often be
impulsive and at risk to themselves. They
frequently reorganize quickly in hospital
but generally do not adapt to on-going
hospital routine. It was recognized that a
long-term commitment to treatment by the
patient was warranted. Efforts were made
to procure a house for them nearby where
they could continue to receive emotional
support in a less formal but structured
environment. These patients would be
expected to continue in individual psycho-
therapy. The request was never funded.

An increasing number of senior patients
were being transferred to the service
because of behavioral problems often
associated with an underlying organic
disorder. These patients generally required
longer periods of time in the active treatment
setting. Also a significant number of patients
were being received who were manifesting
disorganized behaviour as a result of their
abuse of street drugs, etc. To deal with and
to try to stem this flood of admissions and
transfers, a crisis intervention team was
developed to be available to other clinical
departments of the hospital and to psy-
chiatric crisis problems referred to the
Emergency Department. This service proved
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to be useful to the patient in crisis and it
also provided a learning experience for
the ward staff involved. It did lessen the
incidence of admission through Emergency
and transfers within the hospital.

At one time in the '70's a psychiatric
staff person, usually a psychiatrist or psy-
chiatric nurse, was also appointed to meet
regularly with the nursing teams in high
stress units such as the Intensive Care Unit,
hemodialysis unit, etc. These regulargroup
sessions seemed to free up considerable
interpersonal feelings for discussion. Un-
fortunately they were discontinued in the
late '70's for various reasons.

In the late '70's and continuing into
the present, a psychiatrist consultant has
been assigned to the palliative care com-
mittee and has proven to be a valuable
resource.

For many years efforts were made to
develop a Psychiatric Liaison Service. It
was recognized that it required a psychiatrist
full-time as well as a psychiatric nurse and
psychiatric resident. When Dr. Paul Stein-
berg received his Geographic Full-Time
appointment in the service in 1982, he
became the necessary resource person to
act as Director of this important hospital
service which provides an excellent under-
graduate and post-graduate teaching
re30urce.

In 1985 Dr. Greg Truant was appointed
to the Geographic Full-Time staff. His initial
appointment was to the psychiatric out-
patient service. Dr. Truant had already
manifested considerable interest and skills
in the fields of teaching and research.

Over the years since the inception of
the Psychiatric Department at St. loseph's
Hospital the shifting emphasis in the means
of providing emotional support to the
psychiatric patient who required hospital-
ization is evident. These external supports
initially were mainly physical and are now
mostly psychopharmacological drugs. There
has been an increasing emphasis from within
psychiatry to attempt to keep persons with
emotional disorders functionins in the
communitv.
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At the same time, due to maior bio-
logical and technical advances in other
spheres of medicine, increasing demands
are made for patient bed space and special-
ized areas for specific procedures. Over
the years, the psychiatric in-patient bed
space has been reduced from 48 to 33.

On fune 50, 1984, Dr. Tillmann retired
as Chief of the St. foseph's Hospital De-
partment of Psychiatry and from the active
teaching appointment within the Depart-
ment of Psychiatry, Faculty of Medicine,
U.W.O. He was appointed Professor Em-
eritus and has maintained a part-time link
with the Hospital. Dr. fohn Mount, a
psychoanalyst, who had been on staff at
the Department of Psychiatry University
Hospital, was appointed the new Chief of
the Department of Psychiatry St. Ioseph's
Hospital as of fuly 1, 1984.

In the ensuing years further commit-
ments to the inter-personal model of
understanding human behaviour was made,
but there were many changes in the way
the actual services were delivered to the
patients. Dr. A. Malla was appointed to
the Geographic Full-Time staff in 1984,
coming to St. Joseph's Hospital Department
of Psychiatry from Chatham, Ontario. His
contributions have been mainly in the area
of social and epidemiology research to
complement his Aftercare Program, a
service to patients who are chronically
disabled.

A shift in educational activity occurred
with the appointment of Dr. Greg Truant
to the position of Coordinator of Education
in 1984. In conjunction with Dr. Truant's
efforts this educational programme is now
highly regarded by the residents in the
post-graduate and undergraduate training
programmes.

The St. loseph's Hospital Department
ofPsychiatry actively supported the devel-
opment of an autonomous hospital-wide
Department of Psychology and the De-
partment was able to attract Ross Norman
Ph.D. to head this newly established service.
Dr. Norman is a person of considerable
national renown for research activities and
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delivery of psychological services.
On the in-patient unit, certain changes

were brought about that created an increase
in efficient care resulting in a shorter length
of stay than previously had been the case.
At the same time, with the increased support
of the Aftercare Program, and continuing
involvement of the Out-Patient Psycho-
therapy Service, return admissions had not
increased. The development of an additional
component to the Out-patient Psychiatric
and Follow-up Service under Dr. G. Gort
in 1987 similarly offered services where
previously they had been scarce.

Dr. V. furians retired from the St.
foseph's Hospital Department of Psychiatry
and U.W.O. in 1986. He was appointed a
Professor Emeritus and now maintains part-
time an active research interest within the
Department.

Research endeavours have increased,
focusing on mainly collaborative efforts in
the areas of childhood relationships and
marital quality, postpartum depression and
various social psychiatry issues.

Regrettably, due to Provincial Gov-
emment financial restraints, specific projects
that requested funding for the expanded
hospital Liaison Psychiatric Service, an
Aftercare Service and a Day Hospital have
not been satisfied.

In 1987, a Psychiatric Emergency
Service under Dr. |. McCready was dev-
eloped, providing a more efficient and
effective service during the day to the
Emergency Department and one which is
less disruptive to the on-going activities of
the Unit.

The Department of Psychiatry is look-
ing forward to being housed in the new
second floor of the rebuild program with
the utilization of space in keeping with its
current focus and increasingly energetic
role.

Many people have contributed to the
development and to the level of excellence
of Psychiatry at St. foseph's Hospital. One
could enumerate persons from all levels of
the health care disciplines in the Hospital
from the hierarchv of the Administration



THE HISTORY OF ST. IOSEPH'S HOSPITAL laith and caing

to those performing ward tasks. AII have teaching others and contributing to re-
contributed to this thirty-five-year-old search in one common pathway-namely,
Department in its efforts in treating others, the care about others beyond themselves.
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The original eye service at St. Joseph's
Hospital was part of a combined service of
Eye, Ear, Nose and Throat (Ophthalmology
and Otolaryngology). This surgical sub-
specialty was first headed by Dr. Septimus
Thompson, who trained at the Manhattan
Eye and Ear Hospital in New York City.

Dr. J. R. Armstrong was responsible
for the combined Department from 1942-
1956 and it was in 1957 that the two surgical
subspecialties of Eye and Ear, Nose and
Throat decided to go their separate ways.
This was not only due to the realization
that the interests and demands of the two
specialties were quite different, but as well,
was due to the postgraduate training courses
providing teaching and experience in one
or the other specialty, not both.

It was the responsibility of each of
these two services to provide medical and
surgical in-patient care as well as out-patient
care. The latter was in the form of out-
patient clinics, which were primarily held
to provide care to the indigent. They also
provided teaching for under-graduate stu-
dents at the Medical School and nurses
and technicians of the hospital staff.

In the mid-fifties, a few beds scattered
throughout the hospital were available for
the use of the Eye Department. Clinical
facilities for out-patients were, to say the
least, not substantial. The Eye Clinic, so

Department of Ophthalmology

called at that time, was the shared use of
the old iron Ear, Nose and Throat chair
(designed primarily to prevent the escape
of a frightened, unhappy patient), along
with the box of loose trial lenses and a
retinoscope. The addition of a magnificent
new slit lamp, however, provided a further
exciting dimension to the diagnosis of eye
disease and iniury. The little Schiotz tono-
meter and black cloth tangent screen,
complete with wand and white-headed pin,
provided diagnostic capacity in the field of
glaucoma and neurological disease. There
was a weekly clinic held on Tuesday moming
for an hour or so in the gynaecology clinic.
Sometimes as many as five or six patients
waited their turn in the adjoining Hospital
Emergency waiting room.

The Department of Ophthalmology
today bears little resemblance to that of
the mid-fifties and sixties. The Department
now boasts an active teaching staff of five
Ophthalmic surgeons, and two full-time
residents on the accredited teaching pro-
gram. Ophthalmic nunes, technicians, ward,
out-patient and operating room personnel
make up the supporting staff. Fourteen
adult teaching beds and five paediatric beds
are being used to capacity. The operating
room is continuously active.

The out-patient Department of Oph-
thalmology now operates five days a week,

205
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treating up to forty patients a day. These
patients are served by facilities which include
three completely equipped examining
rooms, minor surgical facilities, and an
investigative unit capable of carrying out
fl uorescein angiography, ultrasonography,
computerized field analysis, intra,/extra-
ocular stereo photography and Friedman
analysis.

In-patient facilities have grown along
with the Hospital over the years, and have
now been augmented by a Surgical Day
Care service. Cataract patients, for instance,
can now come to the Hospital an hour or
so before their surgery and return home
the same day. This is in sharp contrast to
the long periods of hospitalization in the
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50's, often up to two weeks in length. Then
the patient was confined to bed, with the
head surrounded with sandbags to prevent
any untoward movement. It was no wonder
that cataract surgery was anticipated with
dread if not justifiable pessimism.

The Eye Operating Room, from its
simple beginning where the surgeon used
magnifying spectacles and bare hands
unencumbered by the thick, insensitive
rubber gloves of the day, now benefits
from the latest advances in ocular tech-
nology. The ceiling-mounted remotely-
controlled operating microscope, with
remote video monitors, is the centerpiece.
This provides not only perfect visualization
of microsurgical procedures, but its dual

0CT0PUS500 *

Ophthalnic technician Pat Cay, uith Mary lane Leonhardt as "patient" demonstrates the "Octupus 500" uhich tesls lor central
and peipheral uision. It is now possible to detect glaucoma ea ier, gLaucoma being a symptom ol many conditions.

SJH Stall Photo
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Dr. D. Pocinch, uith ophthalmic technician Pat Cay as his subiect, demonstrotes the new $100,000 laser
unit lor eye suryery.

controls and zoom capability, along with
the integrated photographic module, makes
a perfect teaching modality. Complement-
ary to the above, a wealth of additional
instrumentation - phaco-emulsifier, vit-
rector, aspiration/irigation unit, cryo-
therapy unit, and the necessary micro-
surgical instruments and suture materials,
has helped put St. |oseph's Hospital Eye
surgery at a world-class level.

In spite of the exciting advances men-
tioned above, some of the older surgeons
do miss the treatment they were afforded
by the operating room Sisters ofyesteryear.
They were provided with freshly brewed
tea served in bone china teacups, in an Eye
surgeons'lounge furnished in a style not
unlike a Victorian drawing room.

Many procedures previously thought
impossible, or requiring maior intraocular
surgery, only a few short years ago, can
now be performed at St. foseph's Hospital
utilizing laser beams. The Eye Department

lindon Free Prcss Photo

now maintains a laser facility, utilizing Yag
and Argon energy, which treats a variety
of eye conditions quickly, safely and without
discomfort.

The last few years punctuated by these
advances in medical technology, have been
an exciting period in St. foseph's Hospital's
long history of first-class medical care and
teaching. Ophthalmology has been fortunate
to have shared and played a part in bringing
these advances to the people in and around
the city of London and its University.

The present members of the Active
Staff are: Drs. f . F. Ballantyne, W. L. Burt,
W. Cadera, R. T. Collyer, L. Siebert.
Chiefs of Service Year
Dr. Septimus Thompson 1928 - 1942
Dr. J. R. Armstrong 1942 - 1956
Dr. Charles Thompson 1956 - 1957

(acting)
Dr. f .F.Bal lantyne
Dr. R. T. Collyer
Dr. W. L. Burt

1957 - 7973
!973 - 1982
1982-present
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Department of Otolaryngology

or neoplasma involving the upper respira-
tory tract. The development of the operating
microscope in the early 1950's had opened
up limitless possibilities for microscopic
surgery on the ear with a view to restoring
hearing. In 1956 Dr. G. L. Wong ioined
the active staff at St. foseph's Hospital. Dr.
Wong had previously practised in Chatham
and while practising there had come in
contact with Dr. H. F. Schuknecht of the
Henry Ford Hospital in Detroit. Dr.
Schuknecht was a pioneer in the develop-
ment of middle ear microsurgery in North
America and had introduced these new
and revolutionary surgical techniques to
Dr. Wong. When Dr. Wong arrived at St.
Joseph's Hospital he introduced the first
operating microscope and instituted the
first middle ear microsurgery in the city.
It is possible that the first successful stape-
dectomy performed in Canada was done
at St. Josesph's Hospital. Throughout the
late 1950's and the 1960's Dr. Wong was
one ofthe busiest otologic surgeons on the
continent.

In 1966, Dr. G. M. LeBoldus joined
Dr. Rounthwaite and Dr. Wong as part of
the Active Staff. Dr. LeBoldus had also
been trained at Henry Ford Hospital and
he also contributed to the continued repu-
tation for excellence in the field of oto-
logic microsurgery at St. |oseph's Hospital.

With the retirement of Dr. |. R.
Armstrong in 1957 a maior change occurred.
The specialty of Eye, Ear, Nose and Throat
split into two components, one being
Ophthalmology and the second being Ear,
Nose and Throat. The two specialties which
had been a single entity since early in the
century had become quite divergent with
the passage of time, and very many indi-
viduals had sub-specialized in either oph-
thalmology or in otolaryngology. The formal
division of the previously combined service
was, therefore, simply the acknowledge-
ment of an established fact. Thus both
became totally autonomous and indepen-
dent departments within St. foseph's Hos-
pital. However, the link between the two
had become ingrained and the two servrces
continued to share the same ward facilities
and continue to do so to this day. With the
establishment of two separate departments,
two separate departmental Chiefs were
necessary and Dr. F. J. Rounthwaite was
appointed Chief of the Department of
Otolaryngology on lanuary 1, 1-958.

At almost the same time that the
separate Department of Otolaryngology
was established at St. |oseph's Hospital a
momentous change was occurring in the
nature of the practice of this specialty. Up
until the late 1950's the specialty had been
concerned primarily with either infections
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The 1960's was an era ofconsiderable
change both for the Department of Oto-
laryngology and for the hospital itself. With
St. Joseph's becoming fully integrated as a
teaching hospital with the University of
Western Ontario, a greater and greater
commitment to the teaching of medical
students, interns and residents was occur-
ring. In addition, the Department of Oto-
laryngology at Western became fully ac-
credited for a residency training program.
These changes necessitated the bringing
on site ofthe various departmental chairmen
and Dr. Rounthwaite moved his office into
the hospital in 1967. Also during the 1960's
audiological testing facilities were installed
at St. Joseph's Hospital thanks to the gen-
erosity of the Richard G. Ivey Foundation.

In 1970, a second Geographic Full-
Time physician was added to the Active
Staff at St. |oseph's Hospital in the person
of Dr. R. R. F. Ruby. Dr. Ruby, as with Dr.
Wong and Dr. LeBoldus before him, had
his prime interest in otologic microsurgery.
ln 1972, Dr. Rounthwaite, who by this
time was Chairman of the University De-
partment of Otolaryngology, took up the
position of Chief of Department of Oto-
laryngology at University Hospital and was
replaced in that position at St. Ioseph's
Hospital by Dr. Ruby.

Throughout the 1960's and the early
1970's the maior thrust of the Department

of Otolaryngology had been the diagnosis
and treatment of ear disease. ln 1977 the
direction of the Department underwent a
major change with the addition of Dr. P. f .
Gullane to the Active Staff. Dr. Gullane
had been extensively trained in the treat-
ment of cancers involving the head and
neck region. He very rapidly established a
large practice and throughout the late 1970's
and early 1980's was the busiest surgeon
in the province for head and neck cancer.
In 1983, Dr. Gullane left to take up a
similar position at the Toronto General
Hospital and in September 1984 was
replaced by Dr. Howard Lampe who carried
on the treatment of malignancies in the
upper alrway.

St. |oseph's Hospital in the 1980's
continues its role in the treatment of
infectious disease of the upper airway but
also maintains its reputation for manage-
ment of hearing problems and the treatment
of cancerous disease of the upper respiratory
tract.

The Department undertook a major
expansion in the spring of 1987 when it
moved from its quarterc on the 5th floor to
a renovated wing in the old Nurses' Resi-
dence at 900 Richmond. This move greatly
expanded the capacity of the Department
to deal with the testing of the hearing
impaired and also created much improved
and enlarged out-patient facilities.
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In the decade following World War
II, profound changes took place in the
practice of medicine. Rapid advances were
taking place in medical science and tech-
nology, as well as major changes in medical
education process. Perhaps as a result of
these and other less recognized phenomena,
there was a growing trend to speci alization
in medical practice and a perceived decline
in the quality of General Practice. In
recognition of this, the Canadian Medical
Association initiated discussions which
culminated in 1954 with the formation of
the College of General Practice of Canada.
The motto of this College was: "Strength
Through Study", and it was believed that
this new College would be analogous to
the Royal College of Physicians and Sur-
geons of Canada, and that it would stimulate
the revivification and ultimately elevate
the quality of General Practice of medicine
in this country.

It is interesting to note that the incep-
tion of this new College was followed very
shortly and presumably coincidentally, by
the interest in the formation of a Department
of General Practice at St. foseph's Hospital,
expressed by the Medical Advisory Com-
mittee and described here-in-after.

Prior to 1955, there was no Depart-
ment of General Practice at St. Joseph's
Hospital. The non-specialized practitioners

Department of FamilY Medicine

using the facilities were members of the
Courtesy Staff and had representation on
the Medical Advisory Committee only
through elected members from the General
Medical Staff. ln 1955, however, the Medical
Advisory Committee, at the suggestion of
Drs. J. L. Duffy, E. I. Loughlin and F. W.
Luney, began to consider the necessity and
wisdom of establishing a Department of
General Practice. Initially, it was considered
that a Committee of General Practitioners
be formed but it was realized that a more
formal departmental organization would
be more suitable.

One of London's premiere general
practitioners, Dr. W. R. Fraser, was asked
to formulate a proposal outlining how such
a department might be organized. Initially,
Dr. Fraser felt there should be a Department
of General Practice in the Hospital with a
designated head, whose term of office would
be a two-year period. The members of the
Department would have duties in the out-
patient clinics, primarily in medical out-
patient work in the early stages but with
the thought they would become involved
in other clinics at a later time. The members
would also be expected to attend Ward
Rounds regularly. The members of the
Department were to be encouraged to
present cases at the regularly scheduled
staff meetings. It was not visualized that
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general practitioners would have respon-
sibility for in-hospital "staff" patients al-
though they continued to have admitting
privileges for their private patients; nor
were they to have any assigned teaching
responsibilities to undergraduate students,
but there might be some teaching to grad-
uate House Staff. This teaching would be
conducted u nder the aegis and supervision
of the hospital department involved.

Dr. Fraser wished to involve other
prominent general practitioners. Notable
among these were; Drs. J. B. C. Robinson,
H. G. Fletcher, M. Walsh, G. Pratt, F. Rose
and R. I(. Annett. This plan was approved
by the Medical Advisory Committee in 1956.
For the next ten years Dr. Fraser continued
to provide leadership in the Department
and his industry and initiative were of
inestimable value in paving the way for
the developments that subsequently took
place in the mid 1960's.

Several developments occurred outside
St. foseph's Hospital in the early 1960's
which were influential in the eventual
reorganization of the Department of Gen-
eral Practice. In 1963, a book written by
Dr. Kenneth Clute and commissioned by
the College of General Practice of Canada
was published. This volume described the
perceived deficiencies in the quality of
General Practice as it was being conducted
throughout the country and attributed many
of the deficiencies to the lack of appropriate
undergraduate and postgraduate education
for general practice. Largely as a result of
these revelations, the Canadian Medical
Association, the Royal College ofPhysicians
and Surgeons of Canada and the College
of General Practice of Canada, iointly began
to consider the advisability and feasability
of conducting formal postgraduate training
programs in Family Practice. fointly these
organizations agreed that there was an
urgent need for such programs to be initiated
on an experimental basis.

Late in 1965. the new Dean of Medi-
cine, Dr. Douglas Bocking, convened a
Committee of the Faculty of Medicine,
which Committee came to be known as

the Committee for Advanced Graduate
Training in General Practice. This Com-
mittee was comprised of members of the
Faculty of Medicine, of the Medical Staffs
of St. Joseph's Hospital and Victoria Hos-
pital, of the local Academy of Medicine
and members of the general practice com-
munity of London who had neither Uni-
versity nor Hospital departmental affiliation.
There was also representation from the
College of General Practice of Canada.

By fortuitous circumstance, a group
ofgeneral practitioners, led by Drs. Annett
and Pratt. Dr. F. T. Butson of London and
Dr. F. Boyes of Parkhill, had for several
years conducted an informal study club for
general practitioners in the London area.
These doctors had been involved in the
undergraduate medical education cu rricu-
lum by the previous Dean of Medicine, Dr.
H. O. Warwick, and they were able to
provide very significant input to the Com-
mittee which Dean Bocking convened in
1965 .

This Committee shortly arrived at two
main conclusions; one, that a program for
Advanced Graduate Training in General
Practice be organized and conducted under
the auspices of the Faculty of Medicine at
the University of Western Ontario; and
two, that such a program be conducted in
cooperation and in the venue of St. foseph's
Hospital. St. |oseph's Hospital was delib-
erately selected for this role because of its
historical tradition of community involve-
ment, as well as its long established De-
partment of General Practice.

Dr. A. T. Hunter, who had completed
a term as President of the Ontario Chapter
of the College of General Practice, was
appointed Director of the Program and
Dr. F. J. Butson was designated as his
assistant. Dr. Hunter was also appointed
Head of the Department of Family Practice
in 1966, succeeding Dr. W. R. Fraser. Office
space was made available on the ground
floor of the Hospital in an area previously
used by the Department of Psychiatry. The
Advanced Graduate Training Program
began in the summer of that yearwith four
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1966 graduates of the Faculty of Medicine,
University of Westem Ontario, taking part.
They were; Drs. Emilie and Paul Newell,
Dr. Edward fenkins, and Dr. Joseph Glaister.
Of these, only Dr. Paul Newell completed
the then three-year course of training. By
that time, considerable activity had taken
place in the development of a curriculum
for the program, the first year of which
was a modified rotating internship.

Dr. F. J. Butson recruited and organized
a cadre of local and area family physicians
who were to form the nucleus of an ex-
panded Department of Family Practice as
it was by then known. The initial involve-
ment of these doctors was in the Emergency
Department where they were to have both
service and teaching responsibilities. In spite
of early enthusiasm regarding the training
program and the Department concept, it
was difficult to maintain a consistent rota
of doctors in the Emergency Department
on a purely voluntary basis. After about
one year of experience with this system,
emphasis was shifted to the formation of
an out-patient program which was to
simulate more closely the conditions of
Family Practice. Experience in this clinic
area was seen as an important component
of the training program. Substantial space
was allocated for this purpose in the existing
out-patient area, and this began to be fully
utilized in 1968 and the teaching/learning
experience shifted to this location.

Eight additional graduates having
entered the program in 1967, it became
evident that full-time teachers were required
in the Department of Family Practice
geographically located in the Hospital. In
the summer of 1968 Drs. J. A. Collyer and
C. T. Lamont were appointed Geographic
Full-time positions and Dr. A. T. Hunter
later in the year. The University Department
of Community Medicine had, by this tim€
reorganized into two sub-departments, and
these physicians became the original full-
time members of the sub-department of
Family Medicine. Dr. I. R. McWhinney
assumed duties as Chairman of the Sub-
Department at the University of Western
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Ontario at the end of that year.
As the teaching program expanded, it

became evident that there was a need for
in-hospital beds to be designated for the
Hospital Department and approximately
twenty beds on 2nd South were allocated
for this purpose. It further became evident
that additional out-patient space was ne-
cessary and desirable, and it was agreed
this should be outside the Hospital environs.
Rental space was located at 362 Oxford
Street East, the interior of which was
carefully designed to provide a replica of a
multi-doctor family practice clinic and
originally was organized to accommodate
four separate teams (or "firms", a British
term that was adopted). Each firm was
headed by a Geographic Full-time Teacher
and included a resident, registered nurse,
registered nursing assistant and a recep-
tionist.

By this time, Dr. |. Collyer had retumed
to private practice, and Drs. B. K. E. Heenan
and P. B. Stein had been appointed to
complete the full-time staff, which included
Drs. C. T. Lamont and A. T. Hunter.

A generous donation from Mr. J.
Gordon Thompson enabled the Family
Medical Centre to be adequately furnished
and equipped. By the autumn of 1969, the
Centre was fully operational, and Mr.
Charles Redden had assumed duties as
Business Manager. In December of 1969
the Family Medical Centre was formally
dedicated by the Honorable Thomas Wells,
Minister of Health, Province of Ontario, at
a colorful ceremony attended by a number
of dignitaries.

Subsequently, a Public Health Nurse
was seconded to the Centre from the
Department of Health, City of London,
and in addition, laboratory facilities were
established on-site in cooperation with the
Pathology Department of the Hospital. By
mid 1970 the Centre had achieved optimum
volume of 2000 patients per month and an
active Undergraduate Teaching Program
had been initiated. The Advanced Graduate
Training Program had by this period of
time attained Intemational recosnition and
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the Family Medical Centre was recognized
as one of the finest of its kind on the
Continent.

In 1971 a fifth Geographic Full-time
Physician was added to the staff in order
to meet increasing teaching needs. Coin-
cidentally, Drs. Lamont and Stein resigned
their appointment at the Centre, with Dr.
Lamont moving to Stonybrook, New York,
to head up a new Department of Family
Practice.

Drs. Robert Baxter, |ohn Biehn and
Gordon Dickie ioined the staff over a three-
month period and Dr. ]oseph Morrissy was
appointed in 1975. This group has remained
with the Centre to this date.

Dr. A. T. Hunter resigned as Director
of the Family Medical Centre in L972 to
enter private practice, and he was succeeded
by Dr. Brian Heenan. In 1974, Dr. Heenan
resigned and moved to Halifax where he
had been appointed Chairman of the De-
partment of Family Practice at Dalhousie
University. Dr. |ohn Biehn was then ap-
pointed Director of the Centre and remains
in this role.

One hundred and fifty physicians have
now completed postgraduate studies at the
Family Medical Centre, twenty-five of the
graduates are practising in London, Ontario,
while others have located in other Provinces,
the United States and the United Kingdom,
as well as other locations in Ontario.

Mrs. Teresa O'Neil served as Datient

care coordinator from the Centre's inception
until her death in 1985, following a brief
illness.

The Family Medical Centre was located
at 362 Oxford Street East until July, 1985,
at which time it was relocated in a specially
designed, one-floor new building on Platt's
Lane in the Cherryhill district. The Centre
is now owned by the Sisters of St. foseph
and all staff are employed by the St. Joseph's
Health Centre.

The Family Medical Centre has pro-
vided patient care to many persons in the
community over the years and has served
as a teaching resource to the Faculties of
Medicine and Nursing and to Fanshawe
College. In addition a number of research
studies in delivery of primary care have
been carried out and published.

Since the inception of the original
Family Medical Centre, three other affiliated
Centres have been built in London and the
surrounding community. Together with the
St. foseph's Family Medical Centre, they
constitute the teaching arms of the Uni-
versity of Westem Ontario's highly regarded
Department of Family Medicine.

Dr. Brian Heenan, previously men-
tioned, assumed the Chairmanship of the
University Department in fuly 1987. He
succeeded Dr. L McWhinney who retired
aftef twenty years as Chairman of the
DeDartment.
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The St- Joseph's Family Medicine Centre officially opened September 18, 1985, on Platt's Lane in the CherryhiJl
distict. bndon Free Press Photo
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A Division of
Laboratory Medicine (1960-1986)

The precursor of the present Depart-
ment of Laboratory Medicine with its
Divisions was the Clinical Pathology Lab-
oratory established by Dr. F. W. Luney in
1928. When the move was made frorr'
temporary quarters into the new laboratory
in the recently completed East Wing in
1932, pathology represented about half
the work load and occupied the west half
of the main room. The balance of the work
load was about equally divided between
bacteriology, biochemistry and haemato-
logy, and occupied the eastern half of the
same room.

When Mr. Mackie Smith joined the
staff as Biochemist in 1946 (after three
years as a technical officer in the R.C.A.
M.C.). the above ratio of work load was
beginning to change rapidly as new types
of analyses were being introduced in all
areas except pathology. Antibiotic testing
had been developed for bacteriology.
Clinical photoelectric colorimeters were
evolving for biochemistry and soon the
flame photometer enabled sodium and
potassium concentrations to be determined
in minutes rather than hours. Prothrombin
times would soonbe in routine use to control
anticoagulant therapy and blood bank
(located elsewhere) procedures, now in-
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Department of Pathology

cluding the Rh factor, were multiplying.
In the post World War II period there

was tremendous scientific advancement in
all disciplines of Laboratory Medicine. This
included development of sophisticated
instrumentation, automation and micro-
analytic techniques, advances in diagnostic
electron microscopy, advances in fine needle
and cytologic diagnostic techniques, and
of course the impact of the advances in
Immunology on all disciplines of Medicine.
These required separation of the Labora-
tory into complex divisions whose growth
and development were carried out by in-
creased numbers ofpersonnel who brought
special skills and training to each division.

Dr. D. B. Meltzer (1955-1985) was
the first specialist of this type with his
advanced training in Haematology. His
primary appointment was in the Department
of Medicine but he was assigned jurisdiction
over haematology and blood banking (see
Division of Haematology and Blood Trans-
fusion). At first, due to space and staffing
restraints, there was no apparent change
in the laboratory.

The 1957 addition to the east side of
the North East Wing allowed biochemistry
and haematology to occupy new laboratory
space almost equal to the size ofthe 1932
main laboratory. Bacteriology occupied the
vacated sDace.
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This is the same room as aboae; picture was taken in 1987 frcm the sahe locatio - TechnoLogists operuting the microtomes, which
cut tissue sections one-tenth the thickness of paper are Anne Manlowe, Margret Meeh, Vicki Waspe and Karen AiesotL
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This is the Laborutory, that Dr. Luney designed, which was opened ik
Technician Gus Curchin is sitting at microscope, othe$ not identified.
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Dr. Ross Malone was appointed assist-
ant pathologist to Dr. Luney in 1959. He
was a graduate of Queen's University
Medical School, Belfast and had been
associate professor of pathology at the
Banting and Best Institute of the University
ofToronto (1956-1959). He was appointed
Chief when Dr. Luney retired.

Dr. Luney retired in August 1961 after
34 years of dedicated service to the hospital.
As well as being Chief of the Laboratory
Services, he had served on varlous com-
mittees and was Chief of Staff 1947-1943
and 1952-1954. He was one of the founding
members of the Historical Committee in
1950. Dr. Luney died in early 1987.

Dr. I. B. R. Duncan was appointed
Chief of Microbiology Services in 1960
(see Division of Microbiology) but had very
limited room to expand until almost a year
after the 1964 Wellington Street addition
was completed.

This marked the beginning of "Divi-
sions" within what is now known as the
Department of Laboratory Medicine.

Dr. Eleanor M. Davies was appointed
assistant pathologist in fanuary 1962. Dr.
Davies was a 1951 graduate of the Uni-
versity of Toronto and took her residency
training in Toronto. Before coming to
London, she was Director of Laboratories
and Pathologist at McKellar Hospital in
(Fort William) Thunder Bay as well as
Assistant Pathologist at the Department of
Health's Regional Laboratory there.

Residency training in Pathology was
approved and the first resident was accepted
in 1965-64.

The completion of the Wellington
Street wing in 1964 was followed by a
maior expansion and reorganization of all
the clinical laboratories which now occupied
the complete north end of the East wing
(now West) with an extension along the
east side. Pathology now occupied the whole
of the original 1932 laboratory plus addi-
tional office space.

Dr. Ross Malone's death after a short
illness in April 1965 at age 37 greatly
saddened his associates.
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Dr. Douglas M. Mills succeeded Dr.
Malone as Chief of Pathology, September
1965. He was a 1948 graduate of the
University of Western Ontario and had
taken his residency training at Victorial
Hospital and the Institute of Public Health.
He had been Director of Pathology and
Clinical Pathology Services at Hotel Dieu
Hospital, Windsor, since 1952

Probably the greatest technical advance
in Pathology in the late fifties was the
introduction of an automated tissue block
processor which operated overnight. This
enabled tissue reporting to be completed
several hours earlier. In the early sixties
tissue staining techniques became more
complex with the development of histo-
chemical stains. This refined establishment
of special sections in Pathology.

In mid 1966 Dr. M. Binns Smith was
appointed Medical Biochemist and Director
of Medical Biochemistry (see Division of
Medical Biochemistry).

This point marked the final separation
of the other specialties from Clinical Path-
ology. In 1968 a Laboratory Administrative
Committee was organized to facilitate the
handling of common problems in the
laboratories. The Chairman was chosen in
yearly rotation from each Division and was
spokesperson at the M.A.C. The Clinical
Laboratories became known as the De-
partment of Laboratory Medicine with
appropriate Divisions.

Dr. Mills now had the opportunity to
lead the Division into newly developing
fields: immunofluorescence, plastic em-
bedding, histochemistry, immunopathology
and preparation of samples for electron
microscopy and ultimately performing the
electron microscopy (1983) etc.

Dr. Robert Slinger, a 1955 graduate
ofthe University ofToronto who had taken
residency training in London, England, and
the U.S.A., followed by appointments in
Guelph and Victoria Hospital, London, was
appointed to the staff in 1969. He resigned
in 1985 to take a similar position in St,
Thomas.

In 1973 Iohn Sholdice. who had been
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teaching at the University of Windsor, joined
the staff as Manager. He is the present
encumbent. Since 1928, there have been
three Chief Technologists or managers -
Mr. G. W. (Gus) Curchin, Mrs. Barb
Atkinson, and Mr. Sholdice.

In association with nephrologist Dr.
Peter Cordy, a Bone Pathology Laboratory
was developed. For the first time, detailed
analyses of bone samples were available
for the diagnosis of metabolic bone disease,
in particular in patients with renal failure.
With the arrival of nephrologist Dr. Anthony
Hodsman in 1980, the service was further
expanded and engaged in routine diagnostic
work and research. The Bone Mineral
Metabolism interest has now become an
important focus in the Research Institute.

Dr. Mills began a plan to enhance the
expertise of the Division by seeking out
Pathologists with skills in subspecialties.

Dr. Katherine Turner (1976J was a

*
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graduate of the University of Toronto and
had spent several years in General Practice
in Alberta before coming to London to
enter the pathology training program at
U.W.O. obtaining her Fellowship in 1976
and was appointed to the Department.
Her special interests are dermatopathology,
immunopathology, haemopoietic disease
and forensic pathology. Currently she is
also Deputy Director of the Department.

Dr. Meredith Silver (1978-1985) was
a graduate of the University of Adelaide
Medical School. Australia with further
training in Australia and McGill University,
Montreal. After achieving her Fellowship
she was a pathologist at Children's Hospital
and the Salvation Army Hospital, Toronto.
Her special interests were neonatal, paed-
iatric and renal pathology. She was instru-
mental in the complete development of
the electron microscopy service.

Dr. |ohn L. Walton (1985-) graduated

Dt Mercdith Silae\ sitting at the consob of the Electron Microscope, set up this diaision ol the Department.
SJH Staff Photo
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from the U.W.O. Medical School in 1972
and spent several years in British Columbia
engaged in Family Practice. He trained in
the U.W.O. Pathology program. After
gaining his Fellowship he joined the De-
partment. His special interests are neonatal,
paediatric and renal pathology

Dr. Mariamma |oseph (1986-), a 1974
graduate of the University of Kerala Medical
School, India. She took her internship in
London and entered the post-graduate
program at the University of Ottawa. She
took further training in cytology.

Dr. Harvey Cramer (1987-) is a 1980
graduate of the University of Manitoba,
and took one year of his Pathology residency
at McGill University and the balance at the
University of Toronto. His special interest
is head and neck cancer and exfoliative
and fine needle cytology.

Dr. Wm. B. Chapman (1987) graduated
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from the U.W.O. Medical  School (1981).
After further training he entered the U.W.O.
Anatomic Pathology program in 1983 and
gained his Fellowship in 1987. His special
interest is gynaecological pathology.

Dr. Diponkar Banerjee, a graduate of
Uganda Medical School, came to Canada
and entered the post-graduate Pathology
program at the University of Ottawa. He
obtained his Fellowship and was appointed
to the staff in Pathology at the University
Hospital, London. Recently he obtained
his doctorate in immunology and continued
research and development in that field. He
is pioneering in new techniques with the
assistance of Mr. David McFarlane. A.R.T..
to count and measure specific cells in the
diagnosis of blood cancers and other blood
disorders using a recently developed flow
cytometer with double lasers and computer
enhancement. On Dr. Mills' retirement later

The'Ultru Microtome'cuts sections ol t issue. which arc
hicroscope. The technologist is Cathie Cruckley.

1/1000 the thickness ol paper, for the eLectron
SJH Stalf Photo
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and entered the post-graduate Pathology
program at the University of Ottawa. He
obtained his Fellowship and was appointed
to the staff in Pathology at the University
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The'Ultro Microtome' cuts sections of tissue. uhich are 1/1000 the
micrcscope. The technologist is Calhie Cruchley.

thickness of paper, lor the electron
SJH Stall Photo
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Joseph's Hospital. With the tremendous
Laboratory expansion since the 1960's, Mrs.
Edith Brown has not only acted as Head
Secretary in the Department, but also has
had the responsibility of coordinating sec-
retarial services in the entire DeDartment
of Laboratorv Medicine.

Sistet St. William Ford, the lirct cytologist at the Hospital, was aery
actiae itl prcmoting the importance ol the 'pap' test fot cancer. Loohing
on are Sister Imelda Mullin. Mrs. Allan Rush and Sister Ruth Fleckser.

London Free Press Photo
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Cytology Division: This was inaug-
urated by Dr. fack Walters, Chief of Ob-
stetrics and Gynaecology in 1958. Sister
St. William Ford R.T., Supervisor of the
Blood Bank, offered herservices as a trainee
to learn the techniques for the "Pap" smear
and cancer cell diagnosis. She trained at
Roswell Park Memorial Institute, Buffalo,
in 1958. Space was made available in the
Blood Bank to set up a cytology laboratory
because the Red Cross had assumed blood
collection responsibilities. Sister St. William
became aware of the life saving signifi-
cance of the "Pap" smear and soon was
speaking at various women's social func-
tions to promote the cytological examina-
tion for women as young as 25 years. Later
she became Education Director of the On-
tar io Divis ion of  the Canadian Ca\cer
Society and also servedas EducationChair-
man of the Edmonton District. After
spending a short period of time in Clinical
Photography, she retired from the Order
in 1970. Mr. Bob Marks succeeded as Chief
Cytologist. Previously Mr. Marks had been
Chief Cytologist at the University of Birm-
ingham, England, and at the Manitoba
Clinic. On Dr. Walters' departure in 1973,
the Pathology Division assumed direction
of Cytology as a subdivision of Anatomic
Pathology. The work of the Cytology
Division expanded into non-Gynaecologic
areas that included pulmonary and gastro-
intestinal cytology, as well as cytology of
fine needle aspirations and biopsies. Cor-
respondingly, the technical staffgrew from
one cytotechnologist in the early 1960's to
four qualified technologists at the present
tlme.
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Department of Clinical Laboratory Medicine

Division of Haematology and Blood
Transfusion: In 1955, Dr. D. B. Meltzer
(see Depaftment of Medicine) was the first
Medical  Haematology special ist  to be
assigned to the Laboratory Services. Until
the 1957 addition was completed there
was no space available for expansion. The
first chief technologist in the Division was
Mr. A. B. Atkinson (1962-1968) who left
to become the first full-time non-medical
Director ofthe London Regional School of
Medical Technology. He was succeeded
by Mr. Sam Thomson (1968) the current
manager who has been responsible for
many new developments and for maintain-
ing the Division at a very high level both
technically and academically. He has
played a mal'or role in developing tech-
nology education at the regional, provin-
cial and national level. For his leadership
and contributions, the Canadian Society
of Medical Technologists awarded him the
Gold Medal in 1982. Similarly, the Ontario
Society of Medical Laboratory Technologists
awarded him the C.S.L.T. Award of Merit
in 1984.

Prior to the 1960's most haematology
testing was done by a technologist using a
microscope. The process was tedious,
time-consuming and not very accurate. In
1962, one of the newly developed electronic
cell counten was purchased. This instrument

counted large numbers of cells, provided
accurate results and measured new para-
meters which allowed for greater insight
into haematological diseases. Subsequent
generations of these instruments have
become more sophisticated and are now
fully automatic and computerized, capable
of handling large numbers of analyses with
speed and precision. The trend to compu-
terized, automatic equipment has revo-
lutionized the hospital laboratory and its
role in supplying data for diagnosis and
treatment of disease.

The Haematology Laboratory has
major responsibilities for a city and regional
bleeding and clotting time reference practice
and provides a haematopathology reference
service to North-Western Ontario. Charge
technologists in this section are Mr. Paul
Harris, with 19 years of service and Miss
Bernice O'Keefe for haemostasis (Coagu-
lation Laboratory) with 16 years'experience.

In 1985 Dr. D. B. Meltzer stepped
down as Chief of the Division and was
succeeded by Dr. Martin Inwood (see
Department of Medicine).

Blood Transfusion Service: The Blood
Bank was set up in 1945 and donors were
recruited by the Hospital, or the recipients
recruited their replacement blood donors.
In ear ly 1959, a Canadian Red Cross
Transfusion Centre was Iocated in London
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for the South-Western Region of Ontario
and was soon supplying the St. Joseph
Hospital Blood Bank. In 1968, the glass
bottle in which blood was collected was
replaced by the plastic bag. This was a
superior container as it was not fragile and
also the blood remained viable for a lonser
neriod of time.

Transfusion medicine has undergone
considerable advances in the past 25 to 30
years. Blood collected from donors was
known as "whole blood" and normally used
intact to transfuse patients. On infrequent
occasions the plasma was removed and
transfused. It is now possible to separate
the blood into component parts -red cells,

t

The Automatic BLood Cell Counter, operated by haematology technologist Marian Matloaich, can count and
diflerentiate the thrce normal twes of uhite cells as well as rcd cells a d platelets plus haemoglabin concentrution,
aLl in less than one minute. Thefe is a aideo display of cell characteistics and an automatic print-out of tesults.
Tweltty-fiae years ago this wouLd haue requited at least 30 minutes.

SJH Stall Photo
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white cells, platelets, plasma and proteins
- and transfuse to the patient only that
component or combination which is re-
quired. This has resulted in safer, more
effective transfusions. All the transfusion
requirements of the Regional Hemophilia
Program are supplied from St. |oseph's
Hospital.

With the referral of Western Ontario's
high risk pregnancies to St. foseph's Hos-
pital, there is a concentration of immuno-
logical problems which are capably handled
by the staff of the Blood Bank.

The laboratory will undoubtedly evolve
to provide even more effective testing, cross
matching and blood component prepara-
tion, ensuring that the Hospital provides
"state of the art" laboratory medicine. The
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charge technologist is Mrs. Kathy Leigh, a
16-year employee.

Division of Microbiology and Infec-
tious Diseases: With very little space to
function, the two technologists who carried
out the bacteriological procedures in the
late 1950's could only hope that the future
would give them more space and profes-
sional support. Dr. Hession's team recruited
that support. Dr. I. B. R. Duncan was a
graduate of the University of Glasgow. He
gained his certification in Bacteriology at
the University of Toronto and later his
Doctorate in Virology at the University of
Glasgow. He was the first physician in
Canada to pass the new Fellowship in
Bacteriology introduced by the Royal
Collese in 1962.

,.1/. '.::, ':.

\
Dr. I.B.R. Duncan is shown instructing a technologist on procedures in an isolation cabinet. An ultra aiolet light uas tumed on
oaemight to steilize the cabinet.

London Free Press Photo
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On his arrival in late 1960, he realized
developments would be limited until new
space was available. ln 1962, Mr. Brian
Jeans, a British-trained technologist already
in Canada, was hired as Chief Technologist.
Dr. Duncan reports "Brian's devoted services
played an essential part in the development
of the Division."

The same year, Dr. Duncan acquired
a room which would serve as a temporary
Virology Laboratory and proceeded to train
a technologist in the required procedures.
This was the first diagnostic Virology
Laboratory in Southwestern Ontario and
the first Clinical Virology segment of the
U.W.O. Bacteriology Faculty.

The completion of the Wellington
Street Wing in 1964 also brought major

expansion and alteration of the clinical
laboratories completed in 1965, including
those for Bacteriology and Virology.

The Bacteriology service was upgraded
and expanded for service work. Studies on
a variety ofantibiotics were carried out for
pharmaceutical companies.

The newly designed and equipped
Virology Laboratory serviced the Victoria
and Westminster Hospitals as well as other
area hospitals. The interest of the news
media in outbreaks of viral diseases gave
the laboratory a high profile in the city.
There was also funded research, particularly
in relation to enteroviruses. BetweenViro-
logy and Bacteriology, investigations of
over a dozen scientific papers were pub-
lished in this oeriod.

' t I
t  , . :

Technologist Joann Oke is pedormfug the'time honoured' procedure ol 'streahing' a plate for isolation and identification of
bacteia. In the ight back,routld is ah automated sampler analyzer for detecting grcuth in blood culturcs in as little 4s two hours.
Prcaious to 1980 this uould haae required 96 hours. Also in the background is a computer console and display; all work operations
are computeized with a tenflinal at each work area. SIH Statl Photo
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In 1966. Dr. Duncan was instrumental
in initiating a residency training program
in Microbiology for the combined U.W.O.
affiliated hospitals which was accepted by
the Royal College. Dr. Duncan resigned in
1967 to accept a similar position at Sunny-
brook Medical Centre, University of
Toronto.

Dr.  L.  A. Hatch (1967-1986) was
appointed to succeed Dr. Duncan. His
professional education was from the Uni-
versity of London, England, and most of
his experience at the Colindale Virus
Laboratory and the Portsmouth Public
Health Laboratory. Miss Jill Forsterbecame
the Chief Technologist of Virology. She
was a British-trained technologist with
considerable experience in Virology. Mr.
Brian feans was appointed Laboratory Chief
Technologist until his departure in 1980.

Mr. Darryl Gopaul succeeded Mr. feans
as Chief Technologist in Bacteriology. He
was also British-trained, but was born in
Trinidad, West Indies. Before coming to
St. foseph's Hospital he obtained a science
degree at the University of Waterloo.

During Dr. Hatch's period, funding
for Virology was lower but advances in
technology were still being made. During
the past ten years, direct viral testing by
fluorescence techniques produces results
in a few hours instead of several days by
the tissue culture method. Now, specific
anti-viral agents can be used to destroy
viruses similar to the use of antibiotics
against bacteria.

At the research level, H. Hobrzanska,
Ph.D., is currently investigating microbes
for drug resistance at the genetic level.

During the past ten years or so, there
have been giant strides in Bacteriology and
the following are only a sampling. The
time required to report antibiotic sensitivity
levels has been reduced from 72 hours to-
18-24 hours or less. Screening for tuber-
culosis now requires only 15 minutes instead
ofone hour, and the wait for culture results
has been reduced from 6-10 weeks to 5-10
days.

The time required to "detect" septi-
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cemic,/bacteremic infections has been cut
from 18-24 hours to as early as 2 hours,
the whole procedure being automated.
These have been only a few of the many
advances.

The causes of infections remaln a
difficult problem for clinicians to diagnose
and treat adequately. The main reason is
that all human beings live in a microbial
world, along with the fact that the human
body is colonized by a rich variety of
bacteria, fungi, protozoa and viruses. These
comprise the discipline of Bacteriology,
Mycology, Parasitology and Virology. These
are now combined under the Microbiology
and Infectious Diseases Complex for the
whole Health Centre.

In 1987, the Division has been fortified
by the addition of two dynamic persons.
Dr. Ole Hammerberg, a graduate of the
University of British Columbia, was ap-
pointed the new Medical Director and has
specialist qualifications in Paediatrics and
Infectious Diseases. Infants are most sus-
ceptible to microbial agents because some
period of time is required for the immune
system to develop, whereas in old age the
immune system begins to decline. As the
Infectious Diseases Clinician, Dr. Ham-
merberg sits on the MAC, which indicates
the high priority placed on infectious
diseases in the Hospital.

Dr. Anton Maki |r. was appointed his
associate in charge of Virology. He is a
graduate of Memorial University, New-
foundland, and is highly qualified in Intemal
Medicine, Infectious Diseases and Clinical
Microbiology.

Mr. Darryl Gopaul is now the Manager
of Technical Services for Bacteriology,
Virology and Molecular Biology Labora-
tories.

Infection Control: With the intro-
duction of antibiotics, there followed a
decade of complacency about infectious
diseases. In the late 1950's and early 1960's,
an outbreak of hospital infections caused
by a highly virulent and antibiotic resistant
strain of Staphylococcus aureus swept most
of the hospitals. Before 1960, few hospitals
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had any formal process or organization for
addressing the problem of nosocomial
(acquired in hospital) infections.

Dr. Ian Duncan, Microbiologist, soon
became aware of the nosocomial problem
from the tabulation of results from bac-
teriological reports. There were similar
findings reported from other centres. He
spoke strongly and increasingly on the
problem and recommended steps be taken
to control the problem.

Dr. Duncan had proved his point; when
Dr. Hatch was introduced in mid 1967, it
was not only as Chief of Microbiology but
also as Infection Control Officer and Chair-
man of the Infection Control Committee
for St. Joseph's Hospital.

Soon Mrs. Betty (Potter) Bannerman,
R.N., was hired as a full-time infection
control nurse, among the first in Ontario,
to assist Dr. Leslie Hatch.

By a vigorous program of education,
for all who might be in contact with patients,
and handwashing, control of cross-infections
was gained and maintained. Bacteriology
reports are now computerized for quick
assessment and act ion i f  there is any
indication o{ nosocomial infection. Newly
admitted patients are observed for any
infections they might bring into the Hospital.

Mrs. Bannerman, now co-ordinator
of Infection Control, was President of the
Canadian Hospital Infection Control Asso-
ciation, 1980-1982.

Division of Medical Biochemistry: In
the six or seven years before Biochemistry
became an independent Division, there had
been a steady increase in the number and
variety of tests and suddenly a burgeoning
of the work load after the Wellington Street
Wing was completed in 1964. The labora-
tories were not entirely completed until
1965.

The most significant development
during that period which has continued to
develop to this day, was the automation of
chemical analyses and the results being
obtained from a chart. This started as an
analyzer performing one test a minute on
one sample and steadily increased until 12

tests were being performed per minute on
each sample in sequence by 1970. These
machines were self-washing and the pre-
cision (reproducibility) of results was greatly
increased.

Dr. Malcolm Binns Smith, a Medical
Biochemist, was appointed to the staff in
1966. He was a graduate of the University
of Edinburgh and had been working at
Wellesley Hospital in Toronto. With a
medical biochemist in charge, Biochemistry
became an independent "Division of Bio-
chemistry" in the Department of Laboratory
Medicine.

Mr. Gerdev Rana, a Steroid Chemist,
was hired at the beginning of 1967. Mr.
Iames Braidwood, a British-trained tech-
nologist was hired in 1968 to replace Mr.
Michael Diver as Chief Technologist. Mr.
Diver continued to work part-time while
obtaining his M.Sc. at U.W.O. before re-
turning to England to obtain his Doctorate
in Biochemistry.

Dr. Binns Smith was keenly interested
in computerization and soon developed a
program to take the signal output from the
l2-channel analyzer and produce a printed
report forthe patient's chart, one ofthe fint
in Canada. This was a significant step also
because it eliminated transcription elrors.

Specialized and refined instrumenta-
tion was being actively designed by many
companies. A new accessory for the spec-
trophotofluorometer made it so sensitive
that an accessory had to be purchased to
smooth out the irregularities in the power
supply ( 120 v). Also the distilled water
was no longer pure enough and had to be
processed through a special still; finally
the "chemically pure" chemicals still had
too many impurities and had to be further
purified.

When the program for the care of
high risk pregnancies was introduced by
Dr. I. Walters and his associates in Ob-
stetrics, new techniques had to be learned
to handle and process the greatly increased
number of "micro" samples for various
tests from the sometimes premature babies
and others in distress. In particular, "blood
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The Automated Chemical Analyzer, operated by chorye technologist loan Crosby, can determine up to nine substances in a blood
sample in 30 to 60 seconds. The results are produced as a print-out as uell as being monitorcd on a aideo display. These tests uould
haae rcquired up to four hours to petorm 35 yeots aEo.

gases", an assessment of respiratory and
renal function increased rapidly because
they are often taken several times during
the 24-hour day. This has increased even
more due to the present Obstetrics referral
servlce.

The management of difficult preg-
nancies and infertility problems, both
involving some of the same biochemistry,
brought about continuing changes in the
steroid section.

Mr. Mackie Smith retired in mid 1979
and was succeeded by ]oe Artiss, Ph.D.,
and in turn by Randall Yatscoff, Ph.D.,

both biochemists. When the latter also
resigned, Mr. Braidwood, who had an ex-
cellent understanding of medical biochem-
istry, was classified as a biochemist. Dr.
Binns Smith resigned in mid 1982.

Dr. Clive Rose, a medical biochemist,
the present incumbent, was appointed in
1983. He received his M.D. from U.W.O.
in 1971 and his Fellowship in Medical
Biochemistry in 1976. In the interval he
held appointments at CPRI and Victoria
Hospital.

The nutritional status of premature
and other babies in distress as well as anv

SJH Staft Photo
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other seriously ill patient that requires total
parenteral nutrition (TPN) is altered because
the food substances are not processed
through the gastrointestinal tract but are
introduced directly into the bloodstream.
It has been found that vitamin levels appear
to play an important role in this nourish-
ment. The Laboratory is able to determine
the levels of A, C and E by a delicate assay
using high performance liquid chromato-
graphy and is now a referral centre for
these assays.

Therapeutic Drug Monitoring has
become increasingly important in the last
few years. Three or four decades ago,
"aspirin" was commonly used by the public
(and still is) and often they unwittingly
came to grief because of a "build-up" of
the drug. Today many persons are taking
two or more drugs, some 8 or 10 or more;
these may interact to produce side-effects
and/or diminish the therapeutic levels of
each. Too little is ineffective, too much
may be life-threatening. Asthma in children
can be controlled now by a careful moni-
toring of a minimum therapeutic dose level
which controls the patient's condition while
creating no side-effects. Two other common
conditions that can be controlled are epi-
leptic seizures and cardiac irregularities,
by maintaining the effective drugs in a
narrow range. The commonest of all is the
depletion of potassium by those who are
taking diuretic pills, especially for hyper-
tension. Our health is maintained better
when drugs and chemicals are kept at an
optimum level.

Computerized data handling of cumu-
lative reports is having many beneficial
results. One in particular is related to
diabetes. When glycated haemoglobin de-
terminations are made at approximately
three-month intervals, trends are apparent
which appear to indicate an increased threat
of renal and/or retinal damage.

Spiralling costs of capital equipment
such as large analyzers, which may be a
number of smaller units linked by a data
processing system, are reaching values in
excess of $200.000.

ln earlier years, budgets were approved
by the Ministry of Health. Any surplus was
returned at the end of the year but usually
any loss was covered. In the 1982-83 fiscal
year a new program was introduced called
BOND (Business Oriented New Develop-
ment). It was suggested that hospitals find
innovative ways of raising extra funds. The
Department of Laboratory Medicine gained
a contract to perform all the laboratory
procedures for the London Psychiatric
Hospital. The money is paid into St. foseph's
Hospital and a portion is returned to the
Divisions performing the work.

Mr. fim Braidwood is the present
Manager, Ms. Willa Entwistle, Assistant
Manager Technical Services and Mr. Harry
Harris, Assistant Manager Support Services.

The Biochemistry Division is active in
promoting medical and technical education.
Discussions are held with Doctors and
Internes on rounds when Biochemistry
specialties are involved. There are weekly
in-service meetings of the Divisions staff.
Mr. Braidwood is participating in the
Telemedicine Canada Program sponsored
by Faculty of Medicine, University of
Toronto, McMaster University and Toronto
General Hospital.

The Biochemistry Division of Labora-
tory Medicine is a complex of instruments
and computerization not easily understood
by the outsider. This has been a mini-review
of how the care ofpatients creates a demand
for certain tests and how the demand has
continued to grow as new frontiers have
opened over the last quarter century.

Medical Laboralory Technology
Training: The Clinical Pathology Laboratory
at St. |oseph's Hospital was approved for
the training of medical technologists in
1945 by the Canadian Society of Medical
Laboratory Technologists. Over the next
15 yean the number of technologists trained
gradually increased from one to four per
year, one in each section.

Dr. A. H. Neufeld, Director of Clinical
Pathology (Biochemistry, Haematology and
Blood Banking) at Victoria Hospital, re-
cognizing the advantages of centralizing
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the didactic portion, found space in the old
Medical School for a lecture hall and student
laboratories. By the mutual agreement of
Victoria, Westminster and St. Joseph's
Hospitals of London and the Elgin General
Hospital of St. Thomas, the Regional School
of Medical Laboratory Technology was
formed; later Chatham St. foseph's Hospital
joined. Teachers and laboratory instructors
were loaned from the senior staff of the
part ic ipat ing hospitals.  The sponsoring
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hospitals provided in-hospital laboratory
training.

In 1965 Mr. A. B. Atkinson, formerly
Chief Technologist of Haematology/Blood
Banking at St. Joseph's Hospital, became
the first full-time Technical Director, and
staff were hired to teach the students. In
the Fall of 1971 it became part of Fanshawe
College but did not move "on campus"
until 1983.
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Department of Clinical Neurological Sciences

The Department of Clinical Neuro-
logical Sciences at St. foseph's Health Centre
was formed in 1972, in conformity with
the Department of Clinical Neurological
Sciences which had been established earlier
at the University of Western Ontario. Prior
to that, Neurology had been a part of the
Department of Medicine and Neurosurgery
a part of the Department of Surgery.

Dr. Andrew Kertesz, who had joined
the staff of the Health Centre in 1967, was
appointed as the first Chief of the Depart-
ment. During his three terms as Chief, from
197 2 Io L987 , Dr. Kertesz was instrumental
for the growth and development of maior
areas of the Department. Dr. William
Brown, now Chief of Neurology at Uni-
versity Hospital, was a member of the
Neurology staff at the Health Centre from
1970 to 1973. Dr. Donald Paty, now the
Chief of Neurology at the University of
British Columbia. Vancouver. was a member
of the Neurology staff at both St. foseph's
and University Hospitals. In 1974, Dr. Sally
Stewart, one of the first neurologists to
train entirely in the residency programme
in London, was appointed to the staff,
bringing to the Health Centre her expertise
in neuromuscular disease. In 1981, Dr.
Paul Cooper was appointed to the Depart-
ment with a cross-appointment in the
Department of Medicine. Dr. Cooper es-

tablished the Neuroendocrinology Clinic-an
interdisciplinary clinic for the diagnosis and
treatment of individuals with disorders of
the pituitary gland and hypothalamus. In
1987 Dr. Cooperwas appointedto succeed
Dr. Kertesz as Chief of the Department. In
July of 1988, Dr. fon Stoessl will be joining
the Department, bringing with him expertise
in the area of Parkinson's disease and
movement disorders. He will be establishing
a clinic and research programme for the
diagnosis and treatment ofthese conditions.

Between 1967 and 1972, Dr. Hugh
Barr was a member of the Neurosurgery
staff of both St. foseph's and Victoria
Hospitals; however, since then, neuro-
surgery at the Health Centre has been
provided on a consultative basis by all the
neurosurgeons at both Victoria and Uni-
versity Hospitals.

From 1972 to 1.979, in-patient Neuro-
logy services were located on 1 SW. They
then moved to their present location on 5
SW where there are 15 acute care beds-4
of which are in a Stroke Unit. This unit
allows the intensive monitoring of patients
who have recently suffered from stroke or
other cerebrovascular diseases.

The Department of Clinical Neuro-
logical Sciences plays an important role in
undergraduate and postgraduate teaching.
Approximately 15 percent of each second
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The oiginal ElectroencephaLograph (EEG)machine, paftly in aieu at the ight, uas big, aukward and non-portable. L. to R.: Dr. A.
Kertesz, patient, techkician Paticia Mccabe and Sister Caietan Van Doftesteyn R.E.T.

Archiaes, Mount St. Joseph, London

':l

The modem EEG is rcadily portable; it is operator prcgrammable with simultaneous EEG and aideo recording capabilities.
SIH Stalf Photo
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Sciences

Dr. Stewart continues to provide the diag-
nostic EMG and nerve conduction study
service in the hospital.

Researchr In 1967, Dr. Andrew Kertesz
began his research into higher cortical
function, one aspect of which led to the
development and publication, in 1974, of
the Western Aphasia Battery (WAB). Pub-
lished commercially by Grune and Stratton
Inc. in 1982, the WAB has become one of
the most commonly used tests for aphasia
in North America and abroad.

In 1980, Dr. Kertesz established a
formal Neuropsychology Service with
Patricia McCabe as the first psychometrician.
Originally, she had been the first student
in the EEG technologist  t raining pro-
gramme here at the Health Centre.

In 1982, with the opening of the
Research Institute, Dr. Kertesz' group
moved into their new research quarters on
the fifth floor of the Institute. Over the
years, students from literally all over the
world have come to study behavioural
neurology with Dr. Kertesz who continues
to build upon what is already an inter-
national reputation for excellence in this
area. Much of Dr. Kertesz' work is supported
by peer-reviewed funding from such sources
as the Ontario Heart and Stroke Foundation,
the Ontario Ministry of Health, and the
Medical Research Council of Canada.

All members of the Department have
participated in a number of collaborative
research projects such as the study of
dementia, treatment of multiple sclerosis,
use of aspirin in the prevention of stroke,
etc., and they continue to do so.

In 1983, Dr. Cooper received one of
the two Career Scientist awards given each
year by the Canadian Life and Health
Assurance Association. This provided three
years of support to enable him to pursue
his studies in Alzheimer's disease. With
the appointment of Dr. fon Stoessl, the
research capabilities in the area of brain
chemistry will be strengthened further.

Despite having been part of only the
last quarter century of the Health Centre's
history, the Department of Clinical Neuro-

year medical class takes its training in basic
neurological skills at the Health Centre
and one third of each class does its Neuro-
logy clerkship here. All of the consultant
neurologists are involved with a variety of
teaching to clerks, interns, and residents
during their rotations in the Department
of medicine. At the postgraduate level,
residents in Internal Medicine spend 3
months in the Department as do residents
training in Neurology. Finally, Dr. Kertesz
has provided opportunities for a number
of residents and fellows to take further
training in the area of behavioural neuro-
logy and he continues to do this.

Electroencephalography (EEG): The
EEG Laboratory at St. Joseph's Health
Centre opened in 1966 under the guidance
of the first technologist-Sr. Cajetan Van
Dorresteyn, R.E.T., and Dr. Arthur Hudson.
In 1967, Dr. Kertesz was made Director of
the EEG Laboratory, a position in which
he continues to serve. Sr. Caietan retired
in 1981 and was replaced as EEG manager
by Miss Emily Sullivan, R.E.T. In 1987,
Miss Sullivan. in coniunction with Dr. Kevin
Gurr of the Division of Orthopaedic Surgery,
began using a special type of EEG record-
ing to monitor spinal cord function during
surgery on the back-a first for the London
area. Originally located in the I SW wing,
the EEG Department (Laboratory) moved
to 1 NW and then in 1988 moved to its
present home on 5 SW. In 1967, EEG's
could be recorded simultaneously on only
8 channels and the patient had to be
brought to the machine. By 1972, 76-
channel recording was possible and the
machine could be taken to the patient when
necessary. Since 1982, computer technology
has allowed the use of evoked potential
recordings-yet another refinement of this
technology.

Electromyography (EMG) and Neuro-
physiology: In 1968, Dr.  f .  Seguin,  a
neurophysiologist, was encouraged by Dr.
Kertesz to establish a neurophysiology
laboratory at St. Ioseph's Health Centre.
This facility was taken over by Dr. Brown
in 1970 and finally by Dr. Stewaft in 19 74.



logical Sciences is firmly committed to and
involved in the Health Centre's healins
mission. Through continued excellence ii
teaching, research, and exemplary patient
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care, we look forward to ensuring that the
high standards set during the Health Centre's
first century are met and exceeded in its
second.
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Nuclear Medicine formerly called
"Radioisotopes", depends on the radiation
from atomic nuclei. It is the application of
radionucleid techniques to the diagnosis
and treatment of human disease. It has
achieved an importance "second only to
the microscope".

Historically, organ visualization by
scanning radio-isotopes, just a concept in
1950, was a clinical reality by 1960. Not
only could specific organs and systems of
the body be visualized, but so also could
their physiology and function. Of greater
importance to the patient was the ease in
performance and the non-invasive nature
of Nuclear Medicine diagnostic procedures.

Dr. Fred C. Heagy of the Ontario
Cancer Clinic, London, performed thyroid
function tests at St. Joseph's Hospital, but
patients requiring brain scans had to be
transported to the Cancer Clinic. Urologist,
Dr. Lionel Reese, on the Hospital Surgical
Staff, recognized the need for on-site
availability of this important new health
care facility. Following Administrative
approval, Dr. Reese approached Dr. Heagy
to provide Nuclear Medicine training for
himself and Miss Mary Louise Becheley,
R.T. Dr. Heagy very kindly provided the
appropriate training.

The St. Joseph's Hospital Department
of Nuclear Medicine was oDened in the

Department of Nuclear Medicine

summer of 1964 in the west half of the
basement of the Grosvenor Street wing.
Next, it was moved to the vacated Central
Supply just east of the old Emergency
Entrance ramp and finally, in 1982, to the
whole north wing, previously the interns'
quarters on the fifth floor.

Original ly the Depanment was equip-
ped with current state of the art instru-
mentation to allow for the full spectrum of
available procedures in diagnostic imaging,
functional analysis, body fluid measure-
ments and therapy. Due to rapid advances,
tl.re Rectilinear Scanner was shortly super-
ceded by the Scintillation Camera. Irene
Lindsay bequeathed $50,000 towards the
cost of this camera.

The St- foseph's Hospital School of
Nuclear Medicine Technology was opened
in 1969. Atthat time, only individuals who
possessed previous qualifications in a related
health field -nursing, radiation or laboratory
technology or a Bachelor of Sciences degree
- were eligible to apply. Between 1969 and
19 73, some 14 individuals completed their
training and successfully passed the Certi-
f icat ion Examinat ion of  the Canadian
Association of Medical Radiation Techno-
logists. Many of these are now Chief
Technologists across Canada.

By  1975  the  To ron to  l ns t i t u te  o f
Medical Technology (TIMT) had developed

235
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an accredited two-year technology training
program resulting in the one at St. foseph's
Hospital being phased out. Currently, Miss
Becheley, who also has acquired her RT
(NM) and A.C.N.M., is the manager of
Nuclear Medicine. She has a cross-appoint-
ment as Clinical Co-ordinator for TIMT
students and has served on several com-
mittees associated with education and
accreditation.

Dr. L. Reese acquired his certification
in Nuclear Medicine with the Royal College
F.R.C.P.(C.) ,  Nuclear Medicine in 1976.
He introduced an accredited program for
medical residents in the late sixties.

Also earlier a Provincial grant to study
renal and hypertension disease using radio-
isotopes led to an early entry into Nuclear
Cardiology.

Dr. Frank Prato, a physicist, joined
the Department in mid 1976. He had
obtained his doctorate at Princess Margaret
Hospital, Toronto. As well as being an
associate professor in Diagnostic Radiology
and Nuclear Medicine, he holds cross-
appointments in the Departments ofPhysics
and Biophysics at the University of Westem
Ontario. This has led to teaching programs
in physics at Undergraduate and Graduate
levels in affiliation with U.W.O.

In mid 1981 St.  loseph's Hospital
submitted a request to the Ontario Deputy
Minister of Health to install a Nuclear
Magnetic Resonance Imager in the Depart-
ment of Nuclear Medicine. Subsequently
proposals were sent to President G. E.
Connell of the University of Western
Ontario. Two internationally known NMR
researchers were chosen as adjudicators
to assess the scientific merits of the St.
foseph's Hospital submission. Following
their recommendation, approval was
granted and the NMR Unit was installed in
late 1981. The first images were produced
in February 1982, the first in Canada,
witnessing the dawn of a new imaging era.

It was not until 1985 that a clinical
service evolved. The interval was devoted
to developmental research on this new
instrument. For the Dast two decades the
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This prototype Nuclear Magnetic Resonance Imager ( N MR or M RI ) has
a maEnelic Iield ptoduced by large electrcmagnets suftounding a two
meterlonEtunnel in which the patient is rftoaed by a caftiet. The part ol
the Wlient beinq imaged is positioned at the middle ol the tunnel uhere
lhere is a unilorm magnetic lield 0.5m in diametet. Short butsts ol rudio
u.pues arc applied on this rcgion which produce aainble echoes, dependent
on the noture of the tissue, which are picked up by an antenna. The
echoes are atmlyzed by a compute\ in the toreground, uhich ge erutes a
highly delined picturc ol the tissues in the selected area. New Modek
(MRI) arc usihg superconductiaity systems lor the electromagnets.
Technologist Bill Bradwin is at the computer heyboard while Dr. Frank
Prato and Dr' Tom caft are wQilinE 

London Frce ptess photo

Department of Nuclear Medicine has pro-
duced 91 articles, lJ.8 abstracts and 203
presentations. Nuclear Magnetic Resonance
Imaging accounted for 38, 77 and I02,
respectively, of these and were performed
over the past five years.

In retrospect, the Department has
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This picture morc clea j, defines the operution of the patient ceder with technologist Kathy Wilkins positioninE the patient.

experienced continuous change and growth
due to the many advances made in radio
pharmaceuticals, instrumentation and
diagnostic technique over a short span of
tlme.

From the original two people, the
professional and technical staff has ex-
panded to include five physicians, two
medical consultants, two physicists and a
computer programmer.

Special recognition should be given
to Dr. R. Macl(enzie and Dr. F. Prato and
to technologists William Bradwin, Peet
Uksik and Kathy Wilkins for their dedication
and long-time service ranging from 10-20

London Free Press Photo

years. Many others, past and present, have
made important contributions. Human
resources are the essence and building
blocks of any valuable service. More exciting
developments and advances in the diagnosis
and treatment of human disease are on the
horizon.

If the past is prophetic of the future,
then Nuclear Medicine will continue to
provide advances in patient care through
educat ion, research and development.
Already on the horizon are exciting devel-
opments and advances in diagnosis and
treatment of human disease.
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There is no evidence in minutes of the
Medical Staff meetings or in other Hospital
records to indicate that a specified area
existed for emergency treatment prior to
1930. One would. however. surmise that
numefous emergency patients did arrive
at the Hospital and received treatment.
During 1930, an emergency treatrnent room
was organized, situated on the splitJevel
between the third and fourth floors on the
north side of  the Hospital .  This area was
accessible by the stair-well opposite the
main entrance of the Hospital orby elevator.
Patients arriving by ambulance had con-
venient access to the elevator on the
basement level but transfer by stretcher
from the elevator to the emergency room
often encountered difficulty because ofthe
close proximity of the balustrade on the
staircase. The room was minimally equipped
compared to present standards, and nursing
service was provided from 3 West when
required.

Sister Fabian Slattery was aware of
the disadvantages of this location and one
of her first decisions when appointed
Administrator in 1951 was to relocate the
Emergency Department to the basement
of the West Wing. Two well-equipped rooms
were provided on the east side of the
Richmond Street Wing adiacent to the drug
store, with a convenient waiting room on

Department of Emergency Medicine

the west side of the corridor. Nursing care
was provided on a 24-hour basis, with
treatment being provided by House Staff,
Active and Courtesy Staff.

Sister Carmelita Grier was appointed
Supervisor of the Emergency Department,
as well as of Central Supply which was
located adjacent to the Emergency on the
north side. Statistics indicate, 3,411 patients
received emergency treatment during the
1951 period. The Emergency Department
remained in this location until completion
of the 1954 Administrative (Grosvenor)
Wing, at which time new quarters were
provided in the basement. The east portion
of the wing was divided into private exam-
ining areas for emergency patients, whereas
the west portion was used for clinic and
teaching facilities. The south portion was
used as a waiting room and included an
office for the Supervisor and Staff.

A steady increase in the number of
emergency patients occurred over the next
few years, with 12,355 visits recorded in
1957 and an increase to 23,456 by 1962.
Statistics indicate the number of clinic
patients seen during the same period
increased from 5,586 to 7,108. All indicators
pointed to the need for larger and improved
facilities for the Emergency Department,
as well as expanded space and facilities to
accommodate the increasins number of
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clinics being conducted by the various
Medical and Surgical Departments. The
Wellington Street addition opened in 1964
provided for a new Emergency Department,
in addition to separate and vastly improved
Clinic accommodation, situated on the
ground floor of the new building.

Medical treatment of emergency pa-
tients had not altered for some years, with
coverage continuing to be provided by
House Staff, usually in consultation with
the patient's lamily physician or consulting
with a member of the Active Staff in the
specialty indicated. Patients were often
disadvantaged by lenglhy delays in receiving
prompt treatment. In L966 a group of family
practitioners, all members of the Depart-
ment of Family Practice at St. Joseph's
Hospital, organized a rota of physicians
under the direction of Dr. F. J. Butson, to
provide medical coverage for the Emergency
Department on a volunteer basis. This
system provided a much more efficient
procedure for processing emergency pa-
tients and administering prompt medical
treatment, in addition to providing an
excellent teaching forum for House Staff
and post-graduate physicians in the newly
organized Family Practice Program. How-
ever, maintaining a rota of family physicians
on a volunteer basis became more difficult,
resulting in a break-down in continuity of
service and eventual demise of the system
in less than two years.

In April 1969, Dr. K. N. Edwards was
appointed a member of the Courtesy Staff
of St. Joseph's Hospital with General
Practice privileges, but without admitting
privileges. Dr. Edwards assumed the posi
tion of Director of Emergency Medical
Services on a contractual basis with St.
Joseph's Hospital. Under the terms of
agreement he was to provide medical
coverage for the Emergency Department
on a 24-hour basis, this proviso being
accomplished through a contractual agree-
ment between Dr. Edwards and medical
associates he employed on a full-time or
part-time basis.

Dr. Edwards had a thorough grasp of

the importance and significance of emer-
gency medical care and worked intensely
on developing curriculum content for the
training of emergency medical specialists.
He was Founder and President from
I97 3-197 5 of the Emergency Medical
Services Committee, City of London; a
member of the Civic Disaster Committee,
City of London. 1976-1977: and a member
of the Regional Disaster Planning Com-
mittee, 1976-1977. In February 1976, he
was appointed Clinical Lecturer in the
Section of Emergency Medicine of the
Department of Medicine U.W.O.

Dr. K. N. Edwards died suddenly on
fune 18, 1977 , and, is remembered with
pride for his contribution to the advance-
ment of Emergency Medicine.

Unlike many Medical Departments
within the Hospital, the Medical Staff,
Nursing and support staff are not only
involved with minor iniuries and ailments
but with critically injured and seriously ill
patients. Treatment for these patients may
require immediate transfer to a Critical
Care Unit or to the operating suite for
emergency surgery. Clinical treatment of
many emergency patients may depend on
prompt radiological examination and report,
laboratory analyses and other diagnostic
means used to establish a correct diagnosis.
The fiscal constraints and resulting bed
cuts imposed on hospitals by the Ministry
of Health during the early seventies, has
on numerous occasions, created almost
chaotic conditions within the Emergency
Department, when large numbers of ad-
mitted patients are held awaiting available
in-patient beds. These patients require care
and treatment by physicians, nurses and
support staff, and as a consequence fre-
quently impede the flow and treatment of
emergency patients.

Sister Carmelita Grier was the first
nurse appointed a Supervisor of the Emer-
gency Department and served in that
capacity from 1951-195 7 and was followed
by: Sr. Monica Donovan, 1957-1964; Sr.
Ferdine St. Louis 1964-1968; Sr. Stephanie
Rettinger, 7968-1977; Mrs. foyce Lekx,
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197 7-1980; Sr. |osina Van Dyk 1980-1982;
Mr. Mario facques from 1982 to date.
Emergency patient visits have increased
considerably over the years, with 1986
statistics indicating more than 45,000
patients treated.

Six months elapsed following the death
of Dr. K. N. Edwards before the appoint-
ment of Dr. Dale Palko as Director of
Emergency Medical Services was approved,
and became effective on February 25, 1978.
Few changes occurred during his tenure
which terminated with his resignation in
Iune. 1981.

Dr. Peter Frank was appointed Chief
of the Department of Emergency Medicine
in the fall of 1981. One of his first maior
duties was participation in the Task Force
on the Emergency Department which made
recommendations towards a planned new
and expanded emergency unit. This work
is continuing in successive stages as part of
the scheduled major rebuild of St. foseph's
Hosoital.
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During the 1980's other important
developments took place in Emergency
medicine. The Royal College of Physicians
and Surgeons granted specialty status to
the discipline of Emergency Medicine and
the first examinations were held in 1983.
As well, the College of Family Practice
developed a Certificate of Special Compe-
tence in Emergency Medicine. As a result
of these occurrences. training programs in
Emergency Medicine developed at the
University of Western Ontario and the
Emergency Department became the base
for the clinical training of these residents.

Consistent with this expanded teaching
role of the Emergency Department, an
initiative has been undertaken to more
formally recognize the academic links
between the Emergency Department and
the University of Western Ontario through
the Division of Emergency Medicine.
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Department of Physical Medicine and Rehabilitation

A Physical Therapy Department was
established at St. Joseph's Hospital in
September 1928, underthe medical super-
vision of Dr. P. f. Sweeney. For over three
decades, his keen interest in the physical
benefits patients received from physio-
therapy treatments and rehabilitation added
strength in developing the Physiotherapy
Department with the assistance of trained
physiotherapists. Dr. Paul Sweeney died
in 1963 at the age of 71.

Dr. M. G. Peter Cameron, F.R.C.P.(C),
was appointed to the Medical Staff at St.
Joseph's Hospital in 1964, as a Consultant
in Physical Medicine and Rehabilitation.
Dr. Cameron graduated from the University
ofToronto in 1942, and after an Internship
at Toronto General Hospital, he joined the
R.C.A.M.C. until discharged in 1945. After
serving as Assistant Professor of the De-
partment of Rehabilitation Medicine at the
University of Saskatchewan from 1957-
1964, he was appointed Professor and Head
of the Department of Physical Medicine
and Rehabilitation at the University of
Western Ontario.

For the next few years Dr. Cameron
encouraged the appointment of a Geo-
graphic Full-time Physiatrist at St. Joseph's
Hospital. However, this position was not
filled until 1969.

Dr. R. A. Durnin, F.R.C.P.(C), was

appointed to the Medical Staff of St. Joseph's
Hospital as Chief of Physical Medicine and
Rehabilitation, commencing December 1,
1969, thus becoming the first Physiatrist
to hold a full-time position at the Hospital.
Dr. Durnin graduated from Queen's Uni-
versity in 1960, and then completed a one-
year rotating internship at Hamilton General
Hospital followed by a one-year internal
medicine intemship at Toronto East General
Hospital. He was in general practice until
1966, at which time he entered a two-year
Residency Training Program at Baylor
University College of Medicine, Houston,
Texas, specializing in Physical Medicine
and Rehabilitation.

Dr. Durnin was very personable, an
excellent clinician and lecturer, and his
performance while at St. foseph's Hospital
helped to further establish this specialty. It
was with regret that he resigned his ap-
pointment in fune 1974, to establish a
private practice in Peterborough, Ontario.

Dr. Emilie Newell, F.R.C.P.(C), was
appointed to the Active Staff at St. foseph's
Hospital Department of Physical Medicine
and Rehabilitation in May, 1974. Dr. Newell
graduated from the University of Western
Ontario in 1966, and was one of the four
Internes to enter the Family Practice Pro-
gram which was introduced at St. foseph's
Hospital in 1966. From 1967 lntil 1972
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most of her residency was completed at
Victoria Hospital, London, Ontario, with
the exception of six months each, at Toronto
Western Hospital and Middlesex Hospital,
London, England, as Assistant Resident in
Physical Medicine and Rehabilitation.

Dr. Newell was initially appointed
Acting Chief on a G.F.T. basis until pro-
moted to Chief of the Department in |uly
1977. She was an excellent clinician and
enjoyed a good rapport with patient and
staff alike. In fuly 1980, she resigned on
being appointed Chairman of the Depart-
ment of Physical Medicine and Rehabili-
tation at the University of Western Ontario
Medical School.

Dr. R. A. Dumin and Dr. Emilie Newell
were accorded admitting privileges and
during Dr. Newell's tenure up to four beds
were assigned to the Department of Physical
Medicine and Rehabilitation for patients
admitted to the service. Physiatrists are
trained in the management of physically
disabling conditions, most of which are
neurological or orthopaedic. The severity
of these conditions range on a scale from
mild and temporary to severe and perma-
nent. Treatment and rehabilitation require
from short to lengthy periods of time, and
of prime importance in providing effective
patient care is the inter-disciplinary support
rendered by Physiotherapists, Occupational
Therapists, Audiologists and other related
professionals.

For approximately two years after Dr.
Newell was appointed Chairman of the
University Department of Physical Medicine
and Rehabilitation, consul(ing services were
provided by members of the University
Department for patients requiring the
services of a Physiatrist. With less than a
satisfactory resource base to provide high
quality patient care, and with the Ministry
of Health encouraging shared services, a
proposal to develop a shared Rehabilitation
Service between St. |oseph's Hospital and
St. Mary's Hospital was initiated.
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In November, 1982, Dr. A. B. Deathe
was appointed Chief of the Department of
Physical Medicine and Rehabilitation. Dr.
Deathe was based at St. foseph's Hospital
only for a short period of time before
transferring to St. Mary's Hospital, con-
tinuing to retain his position as Chiefserving
both institutions. The Rehabilitation Service
at St. Mary's Hospital continued to expand
and in November 1984, Dr. Deathe stepped
down as Chief and Dr. O. Maryniak was
appointed to fill the vacated position,
geographically located at St. Mary's Hos-
pi tal .  In 1985, Dr.  A. B. Deathe was
appointed Chairman of the University
Department of Physical Medicine and
Rehabilitation, following the resignation
of Dr. Emilie Newell. A third Physiatrist
was added to the staff at St. Mary's Hospital,
with the appointment of Dr. A. Bhardwai
in 1986. Presently, both Dr. Deathe and
Dr. Maryniak have Active Staff privileges,
and Dr. Bhardwaj, Courtesy Staff privileges
at St. Joseph's Hospital. Patients requiring
rehabilitation are transferred from St.
foseph's Hospital to the Unit at St. Mary's
Hospital.

The Rehabilitation Unit located on
the second floor of St. Mary's Hospital has
a complement of 30 beds. The beds are
designated to the following disability areas:
Amputee - 11; Neurological - 10; Ortho-
paedic - 5 and Chronic Pain - 4.

The Rehabilitation Program has de-
veloped into an acute rehabilitation service,
which provides intensive and comprehensive
diagnostic and therapeutic services to
patients and their families, utilizing an inter-
disciplinary approach. The average length
of stay for a patient on the Rehabilitation
Unit approximates 36 days. Clinic and
Community follow-up of patients are also
integral components of this program, uti-
lizing community services to facilitate the
readjustment of the patient to his or her
home setting when required.
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A major addition to St. foseph's Hos-
pital was opened in 1964 facing Wellington
Street. The planning for this new facility
was under the direction of a surgeon, Dr.
V. A, Callaghan. In the early planning stages
opinions were sought from many sources
including some of the Sisters of St. foseph
in the United States, who urged that a
Dental Department be included in their
plans as in a maior hospital this was
considered essential. In their wisdom the
Sisters in London accepted their advice
and built a dental facility adjacent to the
Emergency Department on the ground floor.
This consisted of two dental operatories
with the necessary secretarial space. How-
ever. for a short time this was used as
secretarial office space until a suitable
applicant with considerable experience in
hospital dentistry could be recruited. At
that time dental consultations or surgical
assistance was given primarily by Dr. A. f .
Harris and Dr. D. Stiles on an ad hoc basis.

Coincident with the expansion of St.
foseph's Hospital  was a movement to
establish a second School of Dentistry in
Ontario due to the increase in population
and dearth of dentists. In October, 1964,
Premier fohn Robarts announced in the
Legislature at Queen's Park the availability
of two blocks of money to establish a second
School of Dentistry and also a hospital on

Dentistrv

the campus of the University of Western
Ontario. Subsequently the University Board
of Governors established the Faculty of
Dentistry on L fanuary, 1965 and named
Dr. Wesley J. Dunn as its first Dean on I
February, 1965. In the spring of 1967 Dr.
A. G. Parnell accepted the position of
Professor and Chairman of the Department
of Oral Surgery commencing 1 July, 1967.
As a surgical specialist required hospital
facilities and operating room privileges,
Dr. Parnell was interviewed by a small
committee consisting of Dr. fack Walters,
Chairman of the Medical Advisory Com-
mittee, Dr. Edward Carroll, Chief of Surgery
and Dr. lohn Rounthwaite, Chief of Oto-
laryngology, and shortly afterwards was
appointed the first Chief, Department of
Dentistry, commencing 1 fuly, 1967.

Sister Mary Elizabeth Campbell was
the Executive Director and most supportive
in setting up the Department of Dentistry.
At first one dental operatory was proposed
and following coordination of various items
of equipment, a budget of $12,000 was
advised as sufficient to equip the proposed
operatory. It is interesting to note that the
dental chair was very mobile and could be
moved easily with a button control on a
carpet of air, similar to a hovercraft; it
could be raised to the height of a stretcher
for hospital patients and turned flat similar
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to a bed. Twenty years later ii is still in use.
Dr. Parnell was most surprised when Sister
Mary Elizabeth told him two weeks later
that he could order the equipment as the
St. ]oseph's Hospital Ladies' Auxiliary had
generously donated the whole amount.
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That  Fal l
Dentistry open

the Department of
a service commence

for referrals and emergency patients. Lon-
don had not had a full-time emergency
dental service and, as the Department
became busier, the next stage was to enlarge
the Department to two operatories and
commence graduate teaching by establishing
a Dental Internship. This came to fruitition
in 1970 when Dr. Blackman, a graduate of
Georgetown University, was appointed the
first Dental Intern in London. Other mem-
bers of the Faculty of Dentistry ioined the
Dental Staff either in Active or Consultant
categories. Within a few years Victoria
Hospital and University Hospital had dental
departments affiliated with the Faculty of
Dentistry. As the years passed the amount
of work increased, particularly for the
Dental Interns, and following representa-
t ions to the Ministry of  Health,  three
additional Dental Intem slots were allocated
to the University of Western Ontario. This
necessitated enlarging the Dental Depart-
ment at St. Joseph's Hospital which was
accomplished in 1983 when a third opera-
tory was opened and the secretarial area
enlarged and a dental laboratory provided,
As of 1987 the Department was twenty
years old and the staff consisted of:
Dr.  H. G. Parnel l .  Chief
Dr. L. T. Prentice, Assistant Chief
Five members of Active Staff

D| Anthony C. Pamell demonstrutes a technique oh de tal tech ician
Bonnie Rea; ik the backErcund is dektal tecltnician Maion Bafta ad
j ust i nE the' heart tfiohitor'.

Lohdok Free Press Photo

Ten members of Consultant Staff
Four members of Secretarial Staff
assisted by two Certified Dental Assistants.
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Dr. John Wishafi
r922-23

Dr. W. J. Til lmann
1923-26 and 1938-39

Dr. J. R. Armstrong
1931,33

Chiefs of Staff

Dr. S. M. Fisher
1926-27 and l93O 3I

Dr. H. O. Foucar
1933-34 and 1945-47

The Medical Staff was first organized in 1922.

Dr. A. J. Grant
1927-30
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Dr. E. I. Loughlin
1934-35 and 1943-45

a"

]Lu
{t

Dr. R. J. Gordon
1937 38

Dr. W. P. Tew
1939 40
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Dr. |. L. Duffy
1936-37 and 1950-52

Dr. V. A. Callaghan
1940'41 and 1954-56

Dr. F. W. Luney
1941-43 and 1952-54

Dr. M. C. Mor son
1947-49

Dr. B. L. Hession
1956-59

t
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Dr. M. Hil l
1959-62

Dr. J. F. Ballantyne
1962-63

Dr. W. A. Tillmann
1964-65

Dr. J. H. Walters
1966-67

Dr. F. J. Rownthwaite
1968-69

Dr. D. M. Mills
r970-7 7

Dr. E. G. Carroll
1972 73

Dr. w. w. wilkins
r97 4,7 5

Dr. N. P. Jaco
197 6
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Dr. R. T. Collyer
1977

Dr. A. C. Webster
l9  78

Dr. J. Thompson
t979

Dr. P. Harding
r.980

Dr. R. R. Ruby
1981-82

Dr. l. Black
t982 83

Dr. P. E. Cordy
1983,84

Dr. A. Kertesz
1984-85

Dr. G. E. Meads
1985 86
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Dr. J. Biehn
1987,88

Dr. J. K. Milne
1986-87



This 1974 picture shows many doctors who have been associated with St. foseph's Hospital.
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St.  foseph's Hospital  had been in
operation for nearly forty years when the
Sisters of St. Joseph, while Sister Zita Forster
was Superintendent, appealed in April 1926
to the local women asking them to form an
organization to help in the work of the
Hospital. Thirty women answered the
appeal and organized themselves as St.
|oseph's Hospital Auxiliary "to give volun-
teer humanitarian services to the hospital
and the patients".

The Auxiliary determined early to
devise efficient fund-raising projects.
Although no regular records were kept by
the Auxiliary until about 1951, there was
evidence oftheir activity. In 1927 the Nurses'
Residence was furnished. In 1929 they
enabled the setting-up of a Dietetic Centre.
In 1947 they opened a Gift Shop and a
little later provided a travelling Gift Cart
for the convenience of the patients.

In 1934 the by now well-established
Auxiliary became affiliated with the Pro-
vincial Hospital Aid Group, now known as
the Hospital Auxiliaries Association o{
Ontario. Mrs. R. M. Burns was President.
Sr. Patricia Coughlin, Superintendent, was
given the title of Honorary President.

In close conjunction with the Auxiliary
were the Volunteers - separate but close.
Not all the women and men in the Auxiliary
are Volunteers. but each Volunteer joining

Auxiliary and Volunteers

the service is given the option of also
becoming an Auxilian. A number of funior
Volunteers first known as Candy Stripers
joined the service. They were at least
thirteen years of age and usually at a stage
where they were investigating the health
care services as a possible future profession.
In 1971 the Volunteer Service expanded
to such an extent that a Co-ordinator was
retained and the service was organized as
a Department. Mrs. Erdyne Killingsworth
was the first Co-ordinator and filled the
position with efficiency and graciousness
until her retirement in 1982. She was
succeeded by Sister Sheila Collins. When
Sister Sheila died suddenly in fanuary 1987,
she was succeeded by Sister Sandra Wood.

The Volunteers in so many areas of
the Hospital are a special sign of its caring.
They provide a very personal contact for
patients who may be apprehensive and ill
at ease in an atmosphere which they see zrs
clinical and professional.

In fanuary 1986 St. foseph's Volunteer
Department amalgamated with the volun-
teer departments of St. Mary's Hospital
and Marian Villa. Through its volunteer
services the Department is able to provide
a better balance of professional efficiency
and expertise for the benefit of the patients/
residents.

Presentlv there are both a full-time

25r
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manager and a full-time secretary as well
as two part-time (one a volunteer, one
paid) co-ordinators staffing the Health
Centre department. There are over 550
volunteers ( 100 of these are Iunior Volun-
teers) working at the Health Centre in 35
areas of service. In L986 these Volunteers
contributed approximately 51,776 hours
of service on St. foseph's Campus alone.
Another interesting statistic is that 25o/o of
the volunteers have served for more than
five years.

In 1968 representation on the Hospital
Advisory Board was given to the elected
President of the Auxiliary.

One of the first purposes set by the
Auxiliary was the devising of projects that
would supply the Hospital with needed
equipment. They were eminently successful.
A detailed account of equipment supplied
would make exhausting recording and
reading. But some account is in order. In
1963 the Auxiliary opened a Coffee Shop
and Tuck Shop. In 1967, $10,000 was

laith and caing

donated to cover much of the expense of
opening a Dental Department. They raised
funds to supply not only a dialysis machine
and operating room tables, but also equip-
ment to all surgical departments. In 1986
alone the Auxiliary donated $136,000 for
specified equipment, besides making a
$100,000 payment,  their  second on a
pledged $500,000 for the building fund.
Every area in the hospital has benefited
from the concern of the Auxilians in an
effort that has been Herculean

The Auxiliary membership has con-
tinued to grow and numbers 320 dedicated
people at present. In the past ten years, a
total of 1.25 million dollars has been
donated - an achievement of which the
Auxilians can be most proud!

The presence of dedicated workers in
the Auxiliary and in the Volunteer Depart-
ment in all areas of St. foseph's Health
Centre has been always a very visible and
important sign of its caring and compas-
sronate concern.
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The rapid proliferation of increasingly
sophisticated therapeutic and diagnostic
equipment in the early 1970's prompted
the formal establishment of a Biomedical
Engineering Department.

Until that time, various clinical divisions
such as Dialysis, Pulmonary Function,
Obstetrics, and the ICU had employed
equipment repair technicians within their
own area. In September 1978 the first
Director of Biomedical Engineering, Charles
Botz, Ph.D., was appointed and the technical
staff centralized.

The nascent Department operated out
of a small laboratory in the basement of
the Grosvenor Wing, near the west elevator.
Neonatal incubators and dialysis machines
could often be found in the corridor awaiting
theirturn for inspection or repair. Because
of these space limitations and because a
majority of equipment "breakdown" is really
a lack of understanding on the users' part
of how the equipment is supposed to
function, technicians conducted daily
walk-around rounds through Emergency,
ICU, CCU, NICU and the Recovery Room
in order to become familiar with the nursing
staff and the problems they might have
with the instrumentation. These routine
visits were well received, solved many

Biomedical Engineering

problems on the spot, and saved having to
remove, often-scarce, equipment from
patient service.

The Department also looked after
beepers. When lightning struck the antenna
ar.rd "fried" the transmitter in 1980 there
was a near panic situation as alternate
arrangements quickly had to be made to
alert the cardiac arrest team. Subsequently,
the Hospital was visited on a number of
occasions by the Midnight Marauder who
put the paging system out of commission
by removing vacuum tubes and other vital
parts from our newly repaired transmitter.
That mystery remains unsolved.

In 1981 the Department was relocated
in new quarters in the sub-basement ofthe
Phase 1A expansion. Much new and com-
plex equipment was making its way into
the Hospital at the same time. A computer-
ized system for monitoring and analyzing
the ECG's of ICU, CCU and ICCU patients,
costing over half a million dollars was
introduced. The NICU was renovated and
new incubators, neonatal monitors and
transcutaneous oxygen monitors were
purchased. In a four-year time period the
amount of instrumentation maintained by
Biomedical more than doubled.

Z J J
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From 1970 to 1972 a pilot proiect
was operated in Toronto to determine
whether medical intervention was necessary
in all cases of detoxifying from the effects
of abuse of alcohol. A medical as well as a
non-medical model was put in operation
simultaneously. The conclusion was that the
majority of alcoholics could safely be de-
toxified in a non-medical, non-threatening,
homelike setting. As a result, the Ministry
of Health made the decision that this would
become the Ontario model. Apart from
being more successful, it was obviously
more economical.

Initially, the criteria for a city to have
a Centre was 1000 Chronic Drunkenness
Arrests during the previous year, London
ranked third in the province. (Chronic
Drunkenness Offender - more than 3
arrests during the previous year, no longer
applies.) In London a Committee was set
up consisting of representatives from the
tJree General Hospitals, London Psychiatric
Hospital (L.P.H.), Alcoholism and Drug
Addiction Research Foundation (A.R.F.),
Police, Social Service Agencies and other
interested persons. The administration of
a General hospital had to be willing to
accept the responsibility for the Centre, in
order that medical backup would always
be available. Sr. Mary Doyle accepted in
the name of St. foseph's Hospital. The
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Detoxification Centre

Committee continued its work locating a
suitable facility and setting guidelines. On
December 8, 1972 Sr. St. Patrick |oyce
accepted the position of Director. A building
was found and renovations began in |anuary
1973. Staff was hired and training began.
The 20 bed, all male detox at 35l Dufferin
Ave., was officially opened on September
19, 1973. The first residents were accepted
three days later.

Within the first month it became
evident that the doors had opened none
too soon. From the beginning an average
of 250 men per month were admitted to
be detoxified. Referrals came from police,
hospitals, doctors, social agencies, families
and self.

For six years life continued much the
same, very interesting and very challenging.
Some men came in once or twice, were
motivated to change their life style, went
to a treatment program or directly to
Alcoholics Anonymous and remained sober.
Others had no desire to change and stayed
long enough to feel well and returned to
their home or the street to continue drinking.

In 1978 it became evident that a similar
facility was needed for women. However
it was not economically feasible to consider
a Detox for women only. Although not
ideal, a decision was made by the Ministry
of Health in agreement with the Board to
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The ollicial opening ol St. Joseph's Hospital lirst 'detoxitication centre' on Dufiein Aoenue took place Septembet 19, 1973.
Obseruing County Court lud.ge W. E. C. Colter cut the ibbon are Sister St. Patick Joyce, dircctor ol the centre, and Sister Mary
Doyle, executiae director ol St. Joseph's Hospital. London Free Press Photo

For the following three to five days
the resident will be quite sick with the
shakes. nausea. bouts of nervousness and
irritability. There is always the danger of
seizures or hallucinations.

When well enough, the resident begins
low-key counselling, Alcoholics Anonymous
Meetings and group interaction with peers.
The Centre provides at all times a milieu of
acceptance in which alcoholics are allowed
to feel comfortable and at ease. Drugs are
not used; rather, recovery is facilitated by
person-to-person contact.

The Detox is the Gateway to Treat-
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find a facility large enough to accommodate
both men and women. On September 28,
19 79 an official opening took place at 471
Wil l iam St.  and the move fol lowed
immediately.

When a person is admitted to the
Centre he or she is either intoxicated from
the effects of alcohol and/or soft drugs, or
is in withdrawal from them. The client is
made as comfortable as possible in the
admitting room. A Staff person is on hand
to alleviate fear, anci to help the intoxicant
to adjust to his surroundings. When able,
the resident is showered and given a bed.



ment. When the resident is well prepared
and motivated, preparation will begin with
the help of the Staff to plan for an appro-
priate referral for continued sobriety. The
most frequently used Programs by the
Centre are: St. Thomas Addiction Unit, the
Westover Treatment Centre, St. Stephen's
House and Alcoholics Anonymous.

Over the years the number of admis-
sions has increased to an average of 300 a
month, reaching 400 on one occaslon.

During the past few years new trends
have evolved. The client population is
younger. The addition ofprescription drugs

THE HISTORY OF ST. IOSEPH'S HOSPITAL faith and caring

and street drugs by many who are consum-
ing alcohol has made the management of
clients more difficult, as well as the length
of detoxifying longer. A very encouraging
trend is the number of persons coming for
help before they have lost everything.
Employee Assistance Programs have helped
greatly in this area.

As we approach 15 years of operation
we are grateful to God for the many men
and women who got their start from the
Detox Centre and are now living productive
sober lives in the communitv.
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- Diabetic patients admitted to non-medical
hospital units (such as a diabetic woman
who is pregnant) may receive care on
that unit while highly specialized diabetic
management is provided in conjunction
with the Diabetes Centre.

Dr. Gerald Tevaarwerk, Medical
Director ofthe Diabetes Centre, estimates
that as many as six patient beds might be
saved by teaching survival skills in an out-
patient setting. Improved screening and
diagnostic methods mean that many dia-
betics are now diagnosed earlier when initial
treatment in hospital is neither necessary
nor economically feasible. Studies at
McMaster University Medical Centre
(Spaulding et al., 1976) have shown that
initial diabetic treatment in hospital is nine
times more expensive than on a day-care
basis.

Patients are referred to the education
and self-management service at a rate of
nearly 500 new patients annually. Sixty
percent are referred by family physicians,
forty percent by St. foseph's specialists,
Drs. Clarson, Rodger and Tevaarwerk. In
1973-74, the first year of operation of the
Education Centre, L,267 teachrngvisits were
recorded. Ten years later the 2,659 recorded
teaching visits reflected a 1100/o increase.

On initial contact, each patient is seen
individually by a nurse and dietitian to
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Diabetes Centre/Clinical Investigation Unit

Since 1973 St.  foseph's has been
developing a centre of excellence in caring
for and helping diabetic patients to manage
their condition. On fanuary 10, 1986, the
Diabetes Centre received the official stamp
of approval and full funding to cover
operating costs ofboth the Diabetes Educa-
tion and Diabetes Day Care services, which
along with the Clinical Investigation Unit,
united in July 1985 to form the Diabetes
Centre.

The Diabetes Centre in total is more
than diabetic management and education;
it is research and the application of research
findings to clinical patient care.

The day care service is relatively new.
It started in February, 1984, and serves
four types of patients:
- Newly diagnosed patients who were in
the past admitted to hospital, now learn
survival skills through the day care service

- Established diabetic patients requiring
minor surgery or such procedures as dental
extractions have their Diabetes Mellitus
managed by the day care service during
the surgical period

- Patients who are changing treatment
modes can have these variations evaluated
under supervision and with greater safety
for the patient in the day care setting. It is
often preferable that these patients carry
on with their usual activities
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assess his or her needs, resources, and
attitude toward diabetes, self-care, learning
and willingness to change. Following indi-
vidual counselling, each person is directed
toward the group and curriculum best suited
to their needs and interests. Programmes
range from a one-day session for diabetics
controlled by diet alone to a four-day
comprehensive programme for patients
requiring more sophisticated training and
education.

The education service serves to:
- guide the diabetic out-patient and his or
her family in the understanding of diabetes
and its treatment;

- help the diabetic patient acquire skills
necessary in balancing diet, exercise, and
medication if required with his or her
Iifestyle; and

- formulate attitudes that accept that the
lifelong control of diabetes rests with the
diabetic.

By educating and training patients with
Diabetes Mellitus to such a degree of
sophistication in self-management tech-
niques it is hoped that diabetic education
will ultimately prevent diabetes compli-
cations and reduce hospitalization in the
diabetic population.

In the Clinical Investigation Unit
patients are given glucose tolerance and
other related tests to assess their need for
treatment of glucose abnormalities. New
treatment modes are evaluated such as the
insulin pump and Home Glucose Moni-
toring. Future assessments may involve the
artificial pancreas.

Dr. Wilson Rodger is participating in
a clinical study to examine the use of the
immuno-suppressive agent, cyclosporin, in
the treatment of newly diagnosed diabetics.

Dr. Gerald Tevaarwerk is investigating
ways of reducing the potentially serious
effects diabetes in pregnancy may have on
the baby.

Diabetes Mellitus is found in more
than five percent of the population. Its
complications are a major cause of disability
and morbidity. Diabetic eye disease is the
leading cause of blindness in this country
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and diabetes significantly contributes to
renal, neurological and cardiovascular
disease.

Ministry of Health funding for the
Diabetes Centre will assist us in continuing
to develop services to meet the needs of
the diabetic community. The 1986 Run for
Research benefitted the diabetes pro-
gramme. Proceeds from the fourth annual
Run on May 11, 1986, in Springbank Park
were directed towards diabetic research.
Funding is in place for the appointment of
a Lawson Professor in Diabetes. The Dia-
betes Centre receives strong support from
both the local branch and the provincial
division ofthe Canadian Diabetes Associa-
tion and from its own Guild members.

The whole programme has come of
age. We have a centre of excellence in
diabetes care.

Dorothy Gibson, education director ol the diabetes
centre, has used a battery operuted insulin inlusion
pump continuously since December 13, 19 78, a uotld
record; the pump is shoun in the lotegtound.

London Free Press Photo
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In 1954 when the Marian Wing was
built the area for Food Services received
some much-needed expansion. The kitchen
at that time prepared and served the food
for not only the patients, but also for the
cafeteria, the Doctors' and Sisters' dining
rooms, the monthly Medical Staff Meetings
and the Christmas dinner for all the staff.
The food was transpofted from the main
kitchen to the floor kitchens in stainless
steel carts.

The expansion in 1954 installed on
the ground floor a dish-washing room with
a large commercial dishwasher, sorting
tables and assembly units.

Under the direction and supervision
of Sister Matilda Coyne, nearly all the food
was "home prepared": bread, buns, pastries,
pickles, jams and preserved fruit. Meat
was purchased by the whole carcass and
was cut and prepared by the cooks. Behind
the kitchen area was a building used as a
dark cool area for the storage of raw fruit
and vegetables.

Special diets were prepared in a small
diet kitchen, where student nurses helped
as part of their instruction in dietetics. A for-
mula room beside the kitchen prepared for-
mulas for the Nursery and Children's Ward.
Mrs. Birchmore, a therapeutic dietitian di-
rected these preparations as well as the die-
tary requirements for the main kitchen.

Food Services

In 1959 a new food belt system was
introduced to centralize and speed the
preparation of patient trays. The staff from
the floor kitchens came to help with the
tray assembly and the dish-washing. Sixteen
stainless steel carts equipped with hot and
cold sections held twenty trays each. A
special dietitian was in charge of the formula
room and Mrs. Stubbs, a general dietitian,
supervised the special diet menus in the
kitchen, instructed the student nurses and,
on occasion, visited and counselled patients.

A new and greatly enlarged kitchen
was built on the ground floor during the
1964 building project. It was the beginning
ofa new era forthe department, now under
the direction of Sister |osepha Zimmer and
Sister Carmela Reedy.

The new kitchen had four offices and
an enlarged dish-washing room. The main
kitchen had a large cooking area and bake
room; a freezer and large refrigerators were
installed as well as a cold room for raw
fruits and vegetables. The tray area accom-
modated thirty stainless steel carts and an
assembly belt with six push-in freezers for
butter, milk and juices. From the kitchen
the food trays were transported to the
different serving areas in the hospital.

Efficiency, practicality and economy
were moving Food Services into the techno-
logical era and it was deemed more econom-
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ical to purchase baby formulas, canned
fruits, jams, pickles and vegetables from
wholesale suppliers.

In September 1970, fulia Stapleford,
R.P.DI., was appointed Director of Food
Services and was the first of the laity to
hold this position in the St. Joseph's Hospital
system. Her mandate was to unify all the
services of the Department: Cafeteria, Main
Kitchen, Diet Kitchen and patient services,
as well as to initiate a selective menu for
all patients on regular and diet menus.

The selective menu was introduced in
the spring of 1971 for the regular diets.
The special diet menus were to follow.
With the commencement of these menus a
new system of menu-tallying, forecasting
and menu distribution, was set up. It took
several months to have the new system
working smoothly but the results were
rewarding.

At the request of the Red Cross, in
1971 St. foseph's Hospital became a part
of the "Meals on Wheels" program and has
continued to prepare and serve meals to
date. Recently the program was switched
from the Red Cross to an independent group
and the Department has been asked to
prepare as many as 550 meals per month.
This is not possible at present because of
the lack of space and staff which would be
required. Over the years, the meals at St.
foseph's have received high commendation.

A Diabetes Education Centre was
opened in the early seventies and initially
the therapeutic nutrition component ofthe
program was handled by the St. foseph's
dietitians. The Department continues to
provide the meals for the program with an
Aide I to serve them. A few years ago, the
work load became too healy for the hospital
dietitians to handle and the centre now
employs two of its own dietitians.
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When the Detoxification Centre
opened, the Department was asked to
supply the groceries, food and one meal a
day for that Centre.

The role of therapeutic dietitians has
grown over the years and is still growing.
In 1970 there was one therapeutic dietitian
for the whole hospital. Today there are six
full-time dietitians and as the amalgamation
proceeds there will be more. One full-time
dietitian handles the dialysis unit while
another full-time dietitian works solely with
out-patient counselling. The dietitians are
highly respected by the physicians and the
co-operation between nursing and food
service is excellent.

In the last five years the Department
has installed a new flight dishwashing
machine, and a new tray-veyor which puts
off six trays per minute. The hot and cold
food carts were wearing out so a new tray
distribution system was installed, the
Aladdin Synergetics insulated tray. Rarely
with this new system are complaints received
that the meals are not hot.

Finally, the Department has moved
into the computer age. A computer was
installed two years ago enabling the diet
clerks to run a patient census before each
meal, thus avoiding wasted trays as transfers
and discharges are up to date. As well, all
the maintenance and diet requisitions are
entered into the computer. In a short time
two more computers will be installed in
the Department, enabling the dietitian to
produce a nutrient analysis on all the menus.
The second computer will handle all the
food stores inventory and produce the exact
amount of items to be purchased.

When the amalgamation of the Health
Centre is complete, the Departments of
both hospitals will become one Department
serving 6000 meals daily.
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Building materials have altered drama-
tically over the last century, during which
time flooring has changed from pine and
hardwood to terrazzo, carpeting, corlon,
vinyl asbestos tile and other floor materials.

During the early period at St. foseph's
Hospital, the wood floors were broom
swept, and damp mopped using a home-
made soap solution comprised mainly of
animal fats and caustic soda in order to
maintain cleanliness but with no provision
for maintaining an aseptic environment.
As the years progressed, research in house-
keeping methods developed improved
equipment as well as many different germi-
cidal cleansing agents. Over the last twenty
years the Housekeeping Department has
been greatly assisted by recommendations
from the Infection Control Officer and the
Infection Control Committee.

The Housekeeping Department was
for many years underthe management and
supervision of Sisters, including Sister
Annunciata O'Brien, Sister Innocentia
O'Meara, and Sister Cletus Lobsinger. With
each expansion, especially the 1954 Marian
Wing and 1964 Wellington addition, the
capacity of the Hospital had increased to
over 600 beds. The need for increased
staffing, equipment and the necessity to
maintain a high standard of efficiency,
cleanliness and asepsis, prompted admini-

Housekeeping

stration to consider Modem Building Clean-
ing Inc., a private contractor, to assume
responsibility for all housekeeping duties.
Upon receipt of good references from
various hospitals across Canada, a decision
was reached to accept the housekeeping
proposal and a yearly contract was signed
effective December 1, 1963.

Previous to commencement of the
contract all members of the Hospital house-
keeping staff were interviewed and many
who had not reached retirement age elected
fo join Modern Building Cleaning Inc.
Several members ofthe housekeeping staff
with between 25 and 40 years service are
still employed. A minimal tumover in labour
has led to greater efficiency and familiarity
in maintaining a clean and aseptic Hospital
environment. Expanded areas of responsi-
bility required the re-programming of the
various duties to be performed in order to
keep in existence good quality control.
Critical Care Units and especially the
Infectious Ward required the Housekeeping
Staff to adhere strictly to special aseptic
techniques and regulations as recommended
by the Infection Control Committee and to
work in close cooperation with the Infection
Control Officer, in order to control and
prevent the occurrence of cross infection.

The Housekeeping Manager or his
representative attends the Department Head
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monthly meetings in order to keep abreast
of any proposed changes that may occur in
the day-to-day operation of the Hospital.
For the past 17 years the Housekeeping
Department has been under the capable
management of Mr. Charles Mizzi, a valued
employee of Modern Building Cleaning
Inc., for 27 years.
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The Management Team of the Health
Care Centre appreciates the excellent
cooperation of the Management and Staff
of Modern Building Cleaning Inc. in main-
taining a high standard of housekeeping
duties throughout the last quarter century.
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Earliest History: The first computers
were introduced in the laboratory areas to
do calculations and print out reports directly
from chemical analyzers in the early 1970's.
In 1976, the Nuclear Medicine Department
implemented a computer to display diag-
nostic images of internal organs, and two
years later, Medical Records installed word
processing computers for transcribing doc-
tors' notes. 1980 saw computers installed
in the Cardio Vascular Investigation and
Biochemistry Departments, for data col-
lection and analysis. That same year, the
proposal for a Patient Care System was
sent to the Board, and the Computer Com-
mittee was formed. Sister Patricia McKeon
was instrumental in starting the Patient
Care System, and in gaining approval.

Systems Department Formation: In
1981, the Systems Department was foun-
ded, consisting of a Computer Operations
Coordinator (reporting to Sister Patricia
McKeon) and three part-time operators.
The Department has since grown to en-
compass ten full-time and three part-time
staff members.

The first phase of computerization was
the installation of the ACTION+ system,
supplied by Shared Medical Systems (SMS)
of Pennsylvania, and utilizing a Digital PDP
11l70 mini-computer.

Printers and screens were olaced in

Information Systems

Admitting, Medical Records, Accounts, Out-
patients and the Information Desks. A Cen-
tral Patient Index (CPI) was loaded into
the computer. This application allowed Med-
ical Records to store in the computer perti-
nent data on all patients who had been
seen in the hospital since 1970, and then
update the data as patients returned, or as
new patients were charted.

In-patient admissions, Emergency, Sur-
gical Day Care and Out-patient registra-
tions were then added to the system. Pa-
tient movement (transfers, discharges) was
conducted on the system, and location of
patients was now instantaneous for the
Information desks and the Admitting de-
partment: there was no longer any need to
retain the cumbersome card filing system
in many areas of  the Hospital .  Up{o-
date reports were printed and distributed
throughhout the hospital at various times
of the day, thus allowing many depart-
ments, even those without computer equip-
ment,  access to more accurate pat ient
information.

In 1983, the ACTION* system ex-
panded to include Out-patient Clinic sched-
uling. Booking clerks were able to sched-
ule appointments for the Out-patient clinics
on the computer system, and resulting re-
ports were produced and used by Medical
Records to pull appropriate charts before
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each clinic, and by the department for sta-
tistical purposes.

The next phase was the installation of
a Nurse Station Order Enty system in 1985.
Now nurses on each unit could key orders
into their computer screen and a requisi-
tion would automatically be printed in the
Department providing the service. This
improved the communications between
various departments and cut down on
some telephone calls and portering runs.
To enhance this application, printers were
introduced on each nurse station in 1.986.
Now the nursing staff could print labels
for blood work and specimens, and also
print up-to-date census data for their unit.
Physicians could also print lists of their
patients' names and location, which greatly
assisted in visits and consults with patients.

Additional computers were added in
the Nuclear Medicine and Obstetrical Re-
search areas of the hospital as well.

In 1986, the Materials Management
Department implemented an in-house in-
ventory and purchasing computer system,
utilizing Data General equipment and soft-
ware from Meditech. This system provides
reports such as supplies usage by depart-
ment. stock levels and purchase orders.
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Having the system in the hospital provided
immediate access to the level of stock and
the status of purchase orders. This system
was further up-graded in 1987.

A Pharmacy computer system has been
installed to allow for greater control of
pharmacy inventory and patient drug pro-
files. This system became operational
April 1, 1987.

The next phase will include a finan-
cial system, a Radiology system, a Net-
working system, Lab systems and upgrading
some of the earliercomputer systems which
have grown a bit out-of-date.

It is evident from the foregoing infor-
mation that almost all hospital staff re-
quire varying degrees of an understanding
of when and how to use computers. To
further emphasize this point, at present
there are in excess of 200 terminals; this is
expected to double or triple over the next
several years. Presently those staff mem-
bers who use terminals are given class room
instruction and on-site training if required
by the instructors. The large work load
that is stored or processed by computers
requires that they be used efficiently and
accuratelv.
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Before the Intravenous Team (IV
Team) was established at St. foseph's
Hospital in the early 1960's, the interns
and clinical clerks initiated all the IV's on
the patients requiring IV Therapy while
the blood sampling was shared between
the laboratory technologists of Hematology
and Biochemistry.

In the mid 1960's the IV Team was
started under the direction of Mrs. G.
Mallette and Mn. E. fones. Mrs. fones came
to St. loseph's Hospital with experience on
an IV Team at McClaren General Hospital
in Flint, Michigan. These two nurses covered
the 7-3 shift only and answered all the IV
calls from the overhead paging system. As
they became known in the hospital for
their expertise in inserting IV catheters,
the number ofcalls increased and the team
expanded in staff to three nurses on days
and one of 3-11 shi f t .  The evening nurse
was also responsible for E.C.G.'s on patients.
At this time the Ielco catheters and but-
terflies replaced the straight stainless steel
needles which eliminated many interstitial
IV's because of their flexibility within the
patient's veins. For a short period of time
the IV Team was using the long Intra-caths
which were extremely dangerous due to
the possibility of becoming severed by the
insertion needle and travelling in the veins.
This type of intravenous catheter was

The Intravenous Team

discontinued following a serious incident
in Toronto.

In the 1970's it was recognized that
blood sampling was related to IV Therapy.
Thus to promote efficiency and accuracy
in blood sampling and to provide continuity
of care on the patients and to preserve
veins, the Phlebotomy service shifted from
the laboratory to the IV Team. This was a
great improvement and facilitated superior
blood sampling and infection control mon-
itoring by a small group of people. All IV's
were checked by the IV nurse three times
a day. If the IV Nurse had difficulty obtaining
a peripheral IV site the anaesthetist who
acted as back-up was called directly. If
no peripheral veins were accessible, a cut-
dowr was performed or a jugular vein was
useo.

Dr. Webster taught the IV Team how
to use local anaesthetic for IV insertions.
The IV Nurses experienced the great benefits
and effectiveness ofthis technique through
their patients' comments of their experiences
in other hospitals, where a local anaesthetic
was not used.

In 1971 Mrs. B. Palmer perfected the
system of blood sampling even more by
labelling the blood tubes and requisitions
with the addressograph. This also increased
the teams' efficiency and they began teach-
ing the medical students. Stat blood work
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then became the responsibility of the
doctors. In the mid 70's Mrs. E. Inwood
implemented 48-hour IV site and tubing
changes on all patients with Intravenous
Therapy. This had a tremendous impact
on decreasing the phlebitis and infection
rates. Heparin Loks were also introduced
for patients on restricted fluid intake or
patients needing IV medications. As the
team became recognized for good aseptic
technique and accuracy, blood cultures were
done by the IV Team. This decreased the
number of contaminated samples orrepeat
sampling.

By the end of the 1970's the IV Team
was responsible for admission blood work
on patients as well as all the IV starts for
patients requiring surgery. At this time the
IV Team assumed the responsibility for
teaching the interns how to initiate IV's
and draw blood samples. Accurate statistics
were collected on the number of IV in-
sertions and the number of blood procedures
performed and the work load indicators
for each procedure were compiled. As the
number of patients in hospital requiring
IV Therapy increased, one IV nurse was
assigned to each floor. This delegation of
the work load promoted continuity of care
for the patient and was consistent with the
primary nursing philosophy for IV Therapy.

By 1980 the Lab Test Centre opened
under the direction of Kathy Pugsley. As
well as servicing the out-patients, all patients
admitted for surgery went to the Lab Test
Centre for their pre-op blood work. By
1987 approximately 50,000 patients per
year utilize this facility, which is staffed by
the IV Team. T.B. Skin testing on in-
patients was also the responsibility of the
IV Nurse.

By 1983 the number of IV's and blood
work on the evening shift increased re-
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quiring two nurses to accommodate the
work volume. As the average length of
stay for the patients decreased and the
number of patients requiring sophisticated
IV Therapy increased in the form of T.P.N.
or chemotherapy, more patients were
requiring central venous access devices in
Port-a-caths, Hickmans, Triple Lumen
Catheters. These devices allowed a direct
access to the patient's vascular system for
blood sampling, drug administration or fluid
requirements. Many of the responsibilities
for these central lines were shared with IV
Nurses and the Nursing Staff.

By 1987 the IV Team, under the
management of Ann Regier, provided
24-hour coverage for IV Therapy and
Phlebotomy services at St. foseph's Hospital
and also provided these services to St. Mary's
Hospital. The teaching component of the
IV Team increased to include medical
students, critical care nurses, nursing staff
orientation, laboratory technologists as well
as providing clinical experience for Park-
wood Hospital and London Psychiatric
Hospital. Quality Assurance Monitoring also
became an important component of the IV
Team and a strict Blood, Tissue, Fluid
Protocol was established in close association
with the Infection Control Officer.

As the years progressed, the IV Team
obtained years of service and expertise in
their field and have become their own
back-up staff for the Health Centre. As the
IV Nurses' skills increased they were able
to evaluate new equipment which proved
to be efficient and cost-effective.

The Department is pleased and proud
to have grown from a staff of two nurses,
to one with thirty{wo nurses giving the
patients at St. Joseph's Health Centre the
expertise and excellent care they deserve.
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Previous to the introduction of"Central
Supply", needles, syringes, scissors, scalpels,
hemostats, forceps, etc., were sterilized in
boiling water on the units (wards) or in the
Emergency Room. Sterile dressings were
obtained from the operating room after
their sterilization in an autoclave.

In 1951 the first Central Supply to
store and issue these items was established
on the ground floor at the southeast corner
ofthe east-west corridor and the Richmond
wing corridor. The Emergency Room was
the next room south. About 1956 Central
Supply was moved to larger quarters on
the ground floor immediately east of the
sloping ramp from the old Emergency
entrance opposite the Power (boiler) Plant.
The Emergency Department had been
transferred to the ground floor of the new
Grosvenor Street wing in 1954.

Sterile supplies were requisitioned by
the units and picked up by the nursing
staff. Dirty needles, glass syringes, etc.,
were exchanged for re-processed ones. The
only disposables were dressings. Blood and
intravenous tubings were washed, dried
and packed in a cloth wrapper for steriliza-
tion and repeat use.

Sister Bemardine Boyle and Ms. Foster
were Supervisor and Head Nurse, respect-
ively. Srs. Imelda Mullin and Innocentia
O Meara were responsible for moat ptuchases.

Materials Management

(Central Supply)

The Wellington Street addition, com-
pleted in 1964, included new space and
facilities for a greatly expanded Central
Supply in the northeast corner ofthe ground
floor. The Emergency Department was
immediately adjacent to the south and the
sixteen theatre operating room complex
was directly above on the first floor. Mrs.
E. Rose was Head Nurse.

This Central Supply had four steam
sterilizers and one hot air oven. There was
a glove room with washer, dryer and
powderer to re-process gloves for steriliza-
tion. Distilled water u/as produced from
two stills. A gas sterilizer was added in the
mid seventies.

Sterile supplies were delivered daily
to the units on a "top-up" system and a
regular quota was sent to the Operating
Room. Dirty linen from the O.R. was
returned by a dumb waiter directly to the
contaminated laundry room. Almost all
instruments from the O.R., that had not
previously been processed in Central Supply
(now Central Processing) were transferred
there inApril 1981. Microsurgical instru-
ments and a few others of delicate nature
remained in the operating room for
processing.

Purchasing and Stores were located
on the ground floor of the north end ofthe
west wing (formerly east). This space had
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been used by the kitchen since its opening
in 1951. Mr.  W. P. Bambury became
purchasing agent in 1968, succeeding Sister
Imelda Mullin. Each unit of the hospital
was able to requisition supplies from stores
on a specified day each week.

In 1968, Mrs. Helen Martin succeeded
Mrs. Rose as Head Nurse and later, on
Sister Bernardine's retirement, became
Supervisor ofthe expanding service which
now included linen and laundry. The laundry
was processed in a separate building on
Cromwell Street (1930-1970). It was trans-
ported back and forth by carts in all kinds
of weather. In the late fifties an underground
tunnel was built, but it was used only for
returning clean laundry in bad weather.

Negotiations had been carried on by
the London hospitals to have a combined
laundry service for all hospitals as a means
of reducing costs. The plant was built on
the South Street property of Victoria
Hospital. It started operations in 1970 as
"London Hospital Linen Service".

The old laundry building was refur-
bished as a carpenter shop but ultimately
demolished in 1980 to provide space for
the Research Institute. The carpenter shop
v/as relocated to the east half ofthe base-
ment at 900 Richmond Street.

With the laundry being sent out, a
dispatching and receiving area had to be
allocated. The northem areas of Central
Supply complex including the access corri-
dor were used. The truck loading dock
was adjacent. The laundry trucks brought
in the clean laundry and picked up the
dirty laundry early in the morning before
the regular shipments of supplies began to
arrive. Millar Nicol has been the receiver
shipper of this area since 1973.

Because so many patients were being
transported by stretcher or wheel chair to
diagnostic or treatment areas, a "Portering
Service" was set up under the jurisdiction
of Nursing Service in 1974. In addition to
paid employees there were some volunteers.

In 1978 Mr. M. T. Rosser, who had
loined the accounting department the
previous year, succeeded W. P. Bambury
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as purchasing agent. In 1980, Purchasing,
Stores, Central Supply, Linen, Portering,
and Print Shop were consolidated to form
Materials Management with M. T. Rosser
as Director.

Materials Management offices were
moved in 1985 to the location that Central
Supply had vacated in 1964 near the old
Emergency Entrance. Central Supply moved
into the vacated office space and their
sterilization area became known as Central
Processing.

At this time a cart exchange system,
with 35 carts, was set up to provide nursing
units with frequently used sterile supplies.
Each day a cart of fresh supplies replaced
the one that had been provided the previous
day.

The Mail Service was added to Central
Processing, Central Supply, Linen and
Portering. The whole was simplified to
Supply, Process and Distribution or "S.P.D."
with Mrs. Martin as Manager. The latter
retired in mid 1987 and was succeeded by
Mrs. Marjorie Weeden, R.N., who had
previously worked in the Operating Room.

In order to accommodate growing
space requirements for the Materials Man-
agement Department, the Hospital pur-
chased a 37,000 square foot warehouse
located on Stronach Crescent near Huron
Street and Clarke Side Road. All bulk
medical/surgical supplies, stationery, forms,
housekeeping and maintenance supplies
from the sub-basement of the Lawson
Research Institute have been transferred
there. Central Supply, which occupied the
north end of the West Wing (the Kitchen
1932-64) will be transferred in 1988, as
well as the restocking ofthe cart exchange
system. The off-site storage of medical
records will also be relocated there in 1988.

As part of the reorganization into St.
foseph's Health Centre, St. Mary's Hospital
and Marian Villa's requirements were
integrated into the Materials Management
Department in 1986. Materials Management
has become a vital part ofthe Health Centre
with 140 full- and part-time employees.
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The First Library Committee appointed
at St. foseph's Hospital convened on
December 3, L93I, and consisted of the
following members:

Medical Library

the pastyear. The support ofthe members
of the Staff is solicited.
Library Fund - The Library draw held in
coniunction withthe luncheons has netted
$ 13 .50 .

The 1932-33 Annual Report again gives
reference to the Library fund, with an
accrued balance of $30.00, to be used to
purchase suitable current medical literature
at an early date. The 1933-34 Annual Report
shows an accrued balance of $60.00 but
that a disposition of this money has not as
yet been made. Further reference to having
set up a library service could not be estab-
lished until the period between 1957 and
1944 when there was one adiacent to the
X-ray Department.

When the Doctors' Lounge was built
on the first floor of the Administrative
(Grosvenor) Wing in 1954, shelving was
installed on the north and south wall to
accommodate medical books and journals,
thus serving a dual role as library and lounge.
The system, however, became decentralized
and many of the medical books and joumals
were stored in their respective clinical
departments for convenient reference.

Dr. B. L. Hession had for some time
been recommending the establishment of
a centralized Medical Library and in the
fall of 1965 the Executive Committee of
the Hospital endorsed the request. Room

Chairman
Committee
Members

Dr. E. I. Loughlin
Drs. J. R. Armstrong,
H. O. Foucar,
F. W, Luney

Honorary Member Miss Ethel Sullivan
The first order of business was the

appointment of Sister Thecla McKinley as
Librarian and secretary of the Library
Committee.

Prior to the meeting a letter was sent
by Mother Pascal Kenny to Miss Ethel
Sullivan, Librarian at the U.W.O. Medical
School, advising her of the Hospital's intent
to open a Medical Library and inviting her
to accept an honorary membership on the
Committee. In her reply by letter Miss
Sullivan accepted the appointment and
offered her assistance in addition to offering
to donate any duplicate books or joumals
they might have on hand.

In the Annual Report of I93l-32 the
following references to the Library was
noted:

Under the able direction of the Chairman
of the Library Committee, a nucleus for
the Hospital Library has been secured and
considerable progress has been made during
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216 (now Room 2-622), previously used as
a large patient ward, was chosen as a suitable
location, and subsequent to remodeling
and being fitted with approriate shelving
and furnishings a new Medical Library was
opened on February 1, 1966.

Dr. Eleanor Davies, secretary of the
newly formed Library Committee sent a
letter in February to all physicians on the
Medical Staff with pertinent information
relative to the Medical Library and re-
quested that all joumals and books presently
held in departments be forwarded immedi-
ately to the Medical Library. Dr. Davies
added her feminine touch in the letter by
saying that Room 216 had been renovated,
nicely painted, newly carpeted and the
windows trimmed with attractive drapes:
In addition, she advised the physicians that
the Hospital had obtained the services of
Mrs. Bemice Rowcliffe as Medical Librarian,
starting February l, 1966.

Dr. B. L. Hession, Chairman of the
Library Committee, also sent a letter to

members of the Medical Staff askine for
financial support to aid in the purchaie of
basic equipment required for a first-class
hospital library. Through the kind efforts
of Dr. O. H. Warwick, Vice-President
(Health Sciences) University of Western
Ontario, a cheque was received in the
amount of $1.028.69. to assist in financial
support of the Library. Of this amount
Dean D. Bocking had authorized payment
of $500.00 from the Dean's Medical
Research Council Grant, because of the
research component afforded in the obiec-
tive. The balance of $528.69 was made
available through the generosity of the
Richard Ivey Foundation, this being surplus
funds on a grant made to the University
for the purchase of a Hyperbaric Unit, the
transfer being authorized personally by Mr.
R. M. Ivey.

From a collection of a few textbooks,
many boxes of out-dated books, bound
journals and loose journals, the collection
by September, 1967 had reached 1800
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volumes. The increasing number of intems,
residents and G.F.T. physicians and an
increasing emphasis on research created a
greater demand for service and easy access
to current scientific information. In addi-
tion, important assistance was established
through Interlibrary Loan with the Univer-
sity of Western Ontario Health Sciences
Library. By 1971 the need for additional
space was quite evident. In addition to
some renovations to the Department,
provision was made to store rarely requested
medical books and olderbound ioumals in
another location, thus providing space for
more recent editions. The Library continued
steady growth throughout this decade with
volume of resources circulated reaching
the 3000 level by 1978.

In 1970, Dr. F. W. Luney, who had
retired as Head ofthe Laboratory in 1962,
established through a donation of $5,000
the "Dr. F. W. Luney Library Fund", with
instructions that the amual interest be used
toward the purchase of capital items for
the Medical Library. In addition, a Memorial
Fund was created in 1975 for Dr. foseph
Ilnicki, by the Department of Medicine of
the University of Western Ontario and Dr.
Ilnicki's colleagues in his graduating class
in Medicine, this fund to be used for the
purchase of commonly used text books for
the Medical Library.

Mrs. Bemice Rowcliffe, who had been
in charge of the Medical Library since its
inception in 1966, resigned the position in
]une 1978, and was succeeded by Mrs.
Louise Lin in November 1978.

Mrs. Lin was appointed the Co-ordin-
ator of the Library Services with her main
thrust to change the Medical Library from
a quiet reading room into an active service
department. Capital funds were increased,
the collection to be up-dated and expanded
to support the information and educational

needs of the departments and services. The
departmental collections were then co-
ordinated and a central record was retained
in the library.

A library collection policy and Iending
code was developed with the guidance of
the Medical Library and Teaching Aids
Committee and a Medical Library News-
letter was also launched.

Following the move of the Medical
Records Department in the summer of 1981,
the Medical Library was renovated and
expanded into the present facility. The
nursing collection kept in the staff education
quarters was also organized and merged
into the Medical Library. The Union List
of Serials in London Hospital Libraries
was compiled and edited by the Medical
Library with the help of Mrs. Edythe
Stewart, a devoted volunteer. This was a
pilot project much needed by the London
Area Hospital Libraries.

On December 4. 1981. the Medical
Library held its first open house with
Reverend Father A. Busuttil blessing the
newly expanded facility.

A collection for Consumer Health
Information was developed in 1985 with
the donation of funds from Delta Chi Sigma.
At the present time there are more than
10,000 volumes of books and journals in
the Hospital; included are approximately
2,000 volumes of working collections stored
in various Hospital Departments. The
Hospital Library has approximately 8,000
volumes, 3,000 monographs and 5,000
bound iournals. There are 335 current
subscriptions and more than 5,000 teaching
slides. The collection will increase consider-
ably when amalgamation of St. Mary's and
Marian Villa's Libraries, with their focus
on rehabilitation and geriatrics, are eventu-
ally centralized at St. foseph's Medical
Library.
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Since its concept as a special facility at
St. foseph's Hospital, the medical record
has been an important tool in the practice
of medicine. It serves as a basis for planning
patient care; it provides a means of com-
munication between physician and other
professional groups contributing to the
patient care; it furnishes documentary
evidence of the patient's care, illness and
treatment, and serves as a basis for review,
study, and evaluation of medical care
rendered to the patient.

Since 1953, Medical Records Depart-
ment has seen many come and go as the
Department Head and the Assistant. 1953
brought Sister Pauline Marie LeBlanc as
Department Head with Miss Ann Campbell
as her assistant. Sister Marion Flaherty took
over the duties of Department Head in 1958
with Mrs. Carla Hadley as herassistant. Mrs.
Muriel Chisholm followed in 1960 becom-
ing Department Head upon the retirement
of Sister Marion in 1961; Mrs. Bonita
Lamont was her assistant. Miss Audrev
Berry became Department Head in 1975
followed in May of 1976 by Mrs. Mabel
Mills whose assistant was Mrs. Ann Bond.
In 1981 Mrs. Phyllis Brady took over as
Department Head with Miss Pat Vande-
sompel as her assistant. 1984 brought Miss
Vandesompel as Manager of Medical Re-
cords with Mrs. Christine Lee as assistant.
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Medical Records

In the early 1950's office supplies were
distributed from Medical Records Deoart-
ment to hospital staff and floor. Copying
then was done on the old Gestetner Copying
Machine: at present by photocopying.

In 1953 the Medical Dictapool con-
sisted of three medical secretaries, working
on manual typewriters. Dictaphone equip-
ment was installed on the floors with two
receiving machines in Medical Records and
one in the Operating Room on third floor.
All dictation was made on small red records.
The first electric typewriter came in 1966
going to Miss fanet Martin. When the
Dictapool moved across the hall on the
second floor, the staff increased to six.
Dictaphone Co. installed a new tank system
servicing the Hospital. fanuary of 1979
saw the once coveted electric typewriter
succumb to the AES Word Processor; five
units were purchased. Officially on a move
to new quarters, in 1981, it became known
as the Word Processing Unit. Here a change
was made from Dictaphone to Lanier
equipment under Mrs. Mabel Mills. At
present there are 1 1 tanks with an additional
tank to take dictation from St. Mary's
Hospital as well as from Marian Villa in
the near future. Word Processing now has
a complement of five full-time and five
part-time medical secretaries transcribing
all in-patient, operative, emergency notes,
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Surgical Day Care Unit and out-patient
clinics.

A comparative study on workJoad and
staff shows the following:

In Admission Staff
1955 16,442 5 with a 6-day week
1985 24,939 56 with a 7-day week,

24 hours a dav
SDCU
1984 7,0rr
1985 7,802 an approximate

increase of 800
more a year

Coding, Abstracting and Medical Audit
has grown by leaps and bounds. In 1953
coding was on a card system, which had to
be typed daily after coding. In 1965 Dr.
Francis Kuhbacker joined the staff retiring
in 797 6. Coding then switched to PAS in
1964 until switching to HRMI in 197 4.
Ann Bond introduced Research and Audit
in 1976. Under the direction of Mrs. Barbara
Pancino the Medical Audit has become a
large part of Medical Records, with
Research-Fiscal 1985 of over 3,000 charts
and Audits 300* charts.

Statistically the beginning ofthe fiscal
year changed in 1978 from fanuary to April.
Admissions were always posted by hand in
the Admission Register until 1982 when
they were put on computer printout sheets.
Statistical Report and Census have remained
relatively the same throughout the years.

The medical record after 10 years was
placed on microfilm starting in 1959. The

Hospital has since switched to off-site
storage for medical records. The chart was
first filed by Numeric Numbers and then
switched to Terminal TD2 in 1975 and
then to TD5 in 1983. In 1980 Emergency
Charts were filed on the medical record,
Out-patient Clinics in 1981 and in 1982
Surgical Day Care Unit was finally added.

Upon relocation to the new and present
location, Medical Records saw many
changes as advancement in technology
offered the Shared Medical System Compu-
ter installed in 1981. In April 1981 the
Lektriever was installed for patient index
cards. Today in its week this department
pulls roughly 2,090 charts, processes 2,290
records after patient treatment, types 1,500
dictated reports, files 5,910 loose reports
and receives 80* requests for medical
information from outside the hospital,
lawyen, and Workers Compensation Board.

Future plans for the Medical Records
Department at St. Joseph's Health Centre
include the installation of the Savoir-Faire
Computer Program on which abstracting
will also be done. With the advancement
of technology in the field of medical records
and computer science, the Microfiche of
the computer patient index will be installed
thus eliminating the need for patient index
cards. In the next decade, more advance-
ments in computer and technology will
bring to St. foseph's Health Centre only
the finest to the patient record and research
area in the field of Medicine.
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Since the beginnings of St. |oseph's
Hospital and the School of Nursing, student
nurses, as the practical side oftheir nursing
education, provided a large component of
care to the patients of the hospital. The
Director of the School of Nursing had also
the administering of hospital nursing ser-
vices. She was assisted by a group of Nusing
Supervisors, many of whom were Nursing
Sisters. The role ofthe Nursing Supervisor
was that of directing and monitoring care
for a designated area or service.

Nursing units ranged in size from 12
to 30 beds and until the inception ofhealth
care insurance, patients were assigned to
areas by accommodation request, private,
semiprivate, with the exception of Obste-
trics and Paediatrics.

Dramatic changes occurred in the early
sixties in the provision of nursing care when
the numbers of registered nurses and
registered nursing assistants providing care
greatly out-numbered that of students in
the clinical areas. During this period as
well several more lay nurses were appointed
to positions of Head Nurse and Supervisor.
In mid 1960's the position of Director of
Nursing Service was established and Sister
Mary Claude Mindorff (Rose Mindorff) ap-
pointed to build the foundation of our
current Nursing Administration. The late
1960's to early 1970's saw major changes
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Nursing Services

to Nursing at St. foseph's due tothe impact
of Intensive Care, maior adjustments to
nursing education curriculum, the introduc-
tion of a nursing staff in-service education
department and collective bargaining for
nurses.

In retrospect the transition from student
to graduate care-giver occuned rapidly and
by 1973 virtually all care was provided by
Registered Nurses and Registered Nursing
Assistants. The number of Supervisors
greatly diminished over this period as well.

Miss Theresa Hurley was appointed
Director of Nursing Services in 1967, a
position she held until 1985. During this
period Miss Hurley worked with many
senior personnel - Sister Katherine
McKeough, Sister Angela Fleming to name
two. In 1984 organizational changes saw
the appointment of three Nuning Directors;
Mrs. Beverly DeMelo, Mrs. Sandra Letton
and Mrs. Pat Pocock. With the Health
Centre amalgamation, Mrs. Susan Wolnik
was appointed Director of Patient Services
Long Term Care. Mrs. Wolnik replaced
Sister Rita Heenan who, for several years,
was responsible for Patient Services at Saint
Mary's and Marian Villa.

Emphasis continues, as over the years,
for the provision of excellent and compas-
sionate care. Within the past two decades
the professional association, along with
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other regulatory bodies, continues to enun- Nursing Services personnel continues to
cate increasingly high standards for excel- provide excellent and compassionate care
lence in care. Nursing personnel continues which is the heritage of the Sisters of St.
to respond to the challenge. With renewed foseph.
vigour and an amalgamated department
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There have been Occupational Therapy
programs in Psychiatry at St. foseph's
Hospital dating back to 1956. The therapists
and aides who worked in this area reported
to the Chief of Psychiatry. For the next
twenty-four years, Occupational Therapy
service was sporadic for a number of
reasons. During this period, there was a
qualified therapist periodically in this area,
but for the most part, an aide carried out
limited programmes. Mrs. Geraldine fones
worked for sixteen years (1968-1985) in
Occupational Therapy.

Mrs. Christine Reno, O.T., came on
staff in 1980 and on November 9. 1981.
the Occupational Therapy Department was
established as an independent service
reporting directly to Administration. Mrs.
Reno was the first Coordinator of the
Department with one staff therapist and
aide reporting to her. With increases in
staff in 1982, Mrs. Reno developed new
programs for physical medicine to service
other patients in the hospital in addition to
psychiatry.
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Occupational Therapy

On March 4, 1985 the Department
was amalgamated with the St. Mary's
Occupational Therapy Department. At the
present time, the Department boasts a staff
of twelve therapists, two attendants, and
secretarial suppof over two sites providing
programs to Psychiatry, Physical Medicine,
Rehabilitation, and Continuing Care.

The rapid growth of the Department
can be attributed not only to the rising
demand for therapy services, but also, to
the realization of the tremendous benefit
that therapy has in enabling patients to
return to the community and function as
independently as possible.

The Occupational Therapy Service was
officially accredited by the Canadian As-
sociation of Occupational Therapists on
May 27, 1987, for the teaching of occu-
pational therapy students from Universities
with that program. The Department can
accept up to 20 students for six to eight
weeks each year.
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From its inception, St. |oseph's Hospital
was seen by the Sisters of St. |oseph as a
continuation of the ministry of fesus, a
loving, compassionate regard for the indivi-
dual as unique and a child of God. Not
only was there recognition of medical needs,
but also of the worry and often of the grief
that attended illness. This personal, total
care came naturally when the institution
was small and numbers of patients compara-
tively few. Sister Supervisors of nursing
areas, visited each patient every day and
had contact also with family anxiety and
grief.

There was a resident chaplain who
said Mass daily in the Chapel and carried
the Eucharist to those Catholics who re-
quested it. Patients of other religions were
put in touch with their ministers when
they wished it. Father T. l. Valentin was
Chaplain 1903-1929; Father f. A. Feeney
1956-1948; Father F. G. L. Pettypiece
1948-1960: Father I. Finn 1965-1971 and
Father A. Busuttil 1971-1985.

With the rapid expansion of the hospital
and the advances in technology, there was
a move to structure all service as depart-
ments. With a movement away from a
service which had become primarily sacra-
mental and into one of total spiritual-
psychological care, Pastoral Care became
a distinct deDartment.

Pastoral Care

In 1971 the Congregation ofthe Sisters
of St. |oseph decided to set up Pastoral
Care Departments in their health care
institutions. St. foseph's Hospital, Iondon,
was selected for a pilot proiect with other
sister institutions in the Diocese of London
to move into similar programs gradually.

Frcm 1972 to 1981, at St. foseph's
Hospital the co-ordinators of the Pastoral
Care Department were Sisters. A resident
priest-chaplain, Father Busuttil, replacing
Father Finn, was appointed to the hospital
by the Bishop. Sister visitors, seminarians,
lay men and women, all on a volunteer
basis, were the Pastoral Care providers.

At St. Mary's Hospital five Sister
volunteers did pastoral visiting. In 1979,
Sister Catherine McCann was appointed
to organize and develop the Pastoral Care
Department at St. Mary's. In 1981, Sister
Sylvia Cust replaced her as part-time co
ordinator of Pastoral Care for St. Mary's
Hospital/Marian Villa.

In the same year Sister Catherine
McCann moved to St. foseph's Hospital as
Director of Pastoral Care Services for the
three institutions, St. foseph's, St. Mary's
and Marian Villa. Rev. Douglas Cossar, a
C.A.P.E. (Canadian Association of Pastoral
Education) supervisor, was hired as Director
of Pastoral Education for the three
institutions.
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When Rev. Cossar resigned in 1982,
Sister Catherine McCann was appointed
Manager of Pastoral Services at St. foseph's
and Sister Sylvia Cust assumed the same
responsibilities at St. Mary's Hospital/
Marian Villa.

In the summer of 1983, Sister fudith
Soulliere was appointed Manager of Pastoral
Care at St. foseph's to replace Sister
Catherine McCann, who had resigned in
November of 1982. At this time hospital
administration set a budget for Pastoral
Care and all positions in Pastoral Care
became salaried positions. However, some
Sister visitors and lay people continue to
this day as volunteer helpers.

At St. foseph's from 1984 to the present
some of the people who have worked (or
are working) in Pastoral Care are: Father
Michael O'Brien (replacing Father Busuttil),
Sister Mary Loyola Drouillard, Sister Monica
Beaudoin, Sister Veronica Cooke, Sister
Mary Carmel White, Sister Marguerite
Trudell, Sister Eileen Foran, Charles Vella,
Gordon Lang, Dan Shea, Brent Neumann,
Brian Ducedre, Terry Schreu$, Linda Dixon
and Eugene Dufour.

At St. Mary's/Marian Villa, Marvin
Shank, Father Tom Beothy, Fr. Tom Ashton
(replacing Father Beothy), Sister Kathleen
Shea, Georgina Haig, fean Clayton, Bill
)ames-Abbra have worked (or are working)
in the Pastoral Care Department.

In Iune of 1985. the three institutions
(St. Mary's Hospital, Marian Villa, St.
Joseph's Hospital) were amalgamated into
one St. Joseph's Health Centre. When Sister
Sylvia Cust left for further studies, Iudith
Soulliere was appointed Manager of the
one Pastoral Care Department for the whole
Health Centre.

Presently there are some fifteen per-
sons, lay women and men, Sisters and priests
from a variety of backgrounds, Anglican;
United, Baptist, Mennonite, Roman Catha
lic, working in Pastoral Care at St. foseph's
Health Centre. There are also Sistervisitors
and volunteers assisting in a variety of ways.
A C.A.P.E. training unit was offered at St.
Mary's/St. Joseph's in 1986 and one in the
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spring of 1987 with Rev. Marvin Shank
and Rev. Laurie Stibbards as Supervisors.
A fully accredited University of Western
Ontario Pastoral Health Care program is
being offered annually through the Pastoral
Care Department for lay students and
seminarians enrolled at St. Peter's Seminary.
Grief Recovery Groups for bereaved parents
have been offered at St. foseph's Family
Medical Centre since 1985, offering help
to over 70 bereaved parents.

Pastoral Care is the art and skill of
dealing with issues of meaning and purpose,
spirituality and religion. It is practised by
the Chaplains and those who collaborate
with them as they work with each person
(patient, relative, staff) and with the Healih
Centre environment.

Pastoral Care workers come to each
person with a basic respect for his/her
human and spiritual struggle. We listen;
we assist life review and reconciliation; we
assist healthy ventilation of normal feelings;
we help in the grief process. We try to be
human, compassionate, companions with
people as they work through their unlinished
business towards a new stage of living and
growmg.

The concern in considering Pastoral
Care, tailored to suit all who serve in it, is
that it does not deteriorate by becoming
more psychological than spiritual, that it
must remain faithful to the original basic
principle which was the goal in the founding
of St. foseph's Hospital on October 15,
1888.

Pastoral Care workers do not come to
judge, convert, preach at or proselytize
anyone. They do pray with people when
asked to do so. They do read their Holy
Books with them. They link them with
their own ministers of religion or with the
ordained chaplains on the tearn. They
respect each person's freedom of choice in
religion. What they endeavour to do is to
assist people in their growth towards human
and spiritual wholeness as they integrate
their own freely chosen religious way with
their own personal, God-given spirituality.

The aim of this DeDatment is to remain
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true to its basic principle and provide a
loving, compassionate presence in all areas
of suffering.

The founders of St. foseph's Health
Centre, the Sisters of St. foseph, have a
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saying: "In a broken world, we seek unity".
In all of the work in religion and spirituality,
they are trying to put into practice the
import of that saying.
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In the early 1960's Finance, Personnel,
Payroll and basic employee health functions
were all done in the Finance Department
under the direction of Sister fane Marie
Stock.

The beginning of 1968 saw a move to
a separate office for the Payroll function
headed by Thelma Cox. This move was
necessitated by the change from a monthly
pay with a mid-monthly cash advance to
bi-weekly pay through a purchased com-
puter system. In the 1.970's, Payroll moved
to its third generation of pay systems joining
the hospital group computer pay program.
In November of 1968, Mr. foseph Ryan
loined St. foseph's Hospital as the first
Personnel Director. In addition to negotia-
ting contracts with the nurses' union, Mr.
Ryan established a more comprehensive
Personnel Department.

In |uly of 1969, Mrs. Norma Gray
who had worked for Mr. Ryan for many
years, also joined St. foseph's to assist Mr.
Ryan in the development ofthe Personnel
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Personnel and Payroll

Department. As the Hospital continued to
grow and employment-related contractual
obligations became more complex, the
Personnel Department expanded. In
December of 1977, Mr. Larry Walls joined
the Department as Assistant Director of
Personnel. Mr. Ryan was preparing for
retirement and in March of 1978 he retired
from St. foseph's Hospital. Soon after,
however, he was back doing consulting
work for the Sisters at St. Mary's Hospital
and helped establish a Personnel Depart-
ment at that facility.

With the closing of St. |oseph's Hospital
School of Nursing in September of 1975
due to the transfer of nursing schools to
regional Community Colleges, Norma
Spearing moved from the School of Nursing
to the position of Nurse Recruiter in fanuary,
1977 . Later, in the summer of 1.978, Ms.
Spearing joined the Personnel Department,
thereby consolidating all Personnel func-
tions into one deDartment.
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A decision was reached by the Sisters
of St. foseph and the Hospital Executive
Committee 1956, that a hospital-operated
pharmacy was required to meet the needs
of a 500-bed hospital, which had been
reached with the 1954 addition.

Sister Imelda Mullin, the Hospital
Administrator, approached Mr. Alex
Stephen, a pharmacist with an extensive
knowledge in pharmaceuticals and surgical
equipment, concerning a proposal to design
and manage a Department of Pharmacy
for the Hospital. An agreement was reached
in the fal l  of  1956 and Mr. Stephen com-
menced his duties as Chief Pharmacist on
February 1, 195 7.

The area chosen for the Pharmacy
was centrally located in the basement of
the Hospital which had, since 1951, been
used as the Sisters' dining room prior to
their relocating on the fourth floor of the
Hospital .  The vacated space provided
approximately 1500 sq. ft., which was
adequate for a ward stock room, office,
bookkeeper-receptionist area, the main
dispensary, in addition to a separate room
f or manuf acturing pharmaceutical prepara-
tions. A room across the hall-way, providing
approximately 400 sq. ft., was equipped as
a storage area for back-up dispensing stock,
bulk stores of dry chemicals and liquids
and other dispensing supplies.

Pharmacy

fohn Hayman and Sons were retained
to make the necessary alterations and in
approximately three months completed the
protect to a point where stock could be
arranged and equipment installed. The
woodwork was of solid birch or in some
cases birch veneer throughout most of the
Pharmacy. On one occasion Mr. Stephen
spoke to Sr. Imelda regarding the cost of
using such expensive materials, but was
advised that installing the best materials
would, over the years, ensure excellent
appearance and require minimal mainten-
ance. Thirty years and numerous alterations,
have proved this to be true. During the
construction period Mr. Stephen dispensed
prescriptions for the clinic patients, in
addition to choosing appropriate ward
stocks, designing and arranging installation
of drug cupboards on each nursing station,
including locked storage for narcotics and
controlled drugs.

An arrangement was reached with
Cairncross Drug Store, whereby the patient
prescription service would be transferred
to the hospital dispensary over a twemonth
period. Mr. S. D. Adams was hired as
Assistant Chief Pharmacist commencing
June 1, 1957, and assisted with the arrange-
ment of stock and supplies. The new
Department officially opened on fuly 1,
1957 with final transfer completed by
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September l, 1957. In addition to Chief
and Assistant Chief Pharmacist, the balance
of the staff engaged was: Mr. Charles Bumie
and Mr. Ralph Hanebury, Staff Pharmacists;
Miss Frances Deelstra, Pharmacist Assistant;
Mr. W. ]ohnston, portering and stock con-
trol; and Mrs. G. Blanchfield, bookkeeper-
receptionist.

The distribution of patient medication
adopted was the individual patient prescrip-
tion method permitting medications to be
stored in separate cubicles in the drug
cupboards on each nursing station, each
cubicle being assigned to a specific bed.
lnitially patients were charged for prescrip-
tions ordered by their physician, which
resulted in charges being submitted to the
accounts office on a daily basis. Commencing
on fanuary 1, 1959, Hospitals in Ontario,
changed to an all-inclusive per diem rate,
after which time total drug costs for all
hospitalized patients were submitted on a
monthly basis.

In 1962 Sister Giovanni (Sister Marie
Miles) of the Sisters of St. |oseph, Diocese
of London, graduated from the Ontario
College of Pharmacy with a B.Sc. Degree
in Pharmacy. Sister was awarded the Aubrey
Brown Memorial Gold Medal Award for
the best thesis from the graduating class.
Shortly after her graduation she ioined the
Pharmacy Staff at St. foseph's Hospital.
She remained on staff until 1968 when
Sister moved to the Motherhouse where
she assumed the dispensing duties for the
Mt. St. Joseph Infirmary until her death in
1980.

Methodology and staff changes were
minimal until the Wellington Wing was
completed in 1964 which then required
additional staff to cope with the demands
resulting from the increased number of
beds and enlarged services. In 1964 Mrs.
R. Bucknell ioined the staff. followed one
year later by Mrs. A. Lloyd.

During the mid-sixties a new philos-
ophy referred to as Clinical Pharmacy was
being adopted in several of the teaching
hospitals in the United States and a few in
Canada. The new approach, called the
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Mosaic System (Medication orders, supply
and individual charting), considerably
altered the method of drug distribution
and enhanced the role of the Pharmacist
as an important member of the health care
team.

After a careful review of the medication
requirements of a specificward (i.e., medi-
cal, surgical, paediatric, etc.), the distribution
of drugs was altered to include an increase
in ward stock and a decrease in the indi-
vidual patient prescriptions dispensed. The
Clinical Pharmacist was responsible for ward
stock control, attended ward rounds and
assumed the role of pharmaceutical consul-
tant, relative to drug information, dosage,
incompatabilities, methods of administra-
tion and other data of interest or assistance
to the Nursing, House Staff or Clinical
Staff.

Success of the Clinical Pharmacy Pro-
gram during the early stages was to a large
extent due to the support of Dr. B. L.
Hession, Chief of Medicine, who was most
confident of the contribution that could be
given by the Clinical Pharmacist as a
member of the health care team. Good
patient treatment demanded the best the
Pharmacists could give; the better trained
they became, the more initiative and skill
they brought to the task of fulfilling their
responsibilities. Within two years the system
covered all patient care areas. This system
continues to operate at this date but with
some alterations in the dispensing ofpatient
medications.

In May, 1972, Mr. R. A. Stephen
resigned as Chief Pharmacist and accepted
an appointment to the Administrative Staff
as Director of Medical and Special Services.
Mr. S. D. Adams became Director of the
Pharmacy Department.

Dr. Ivan Borda, Specialist in Pharma-
cology and Gastroenterology, appointed
to the Department of Medicine in 1968,
had trained in Boston, and was one of a
group of physicians who initiated the Boston
Collaborative Drug Surveillance Program.
Dr. Borda received a grant from the Depart-
ment o{ National Health and Welfare to
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assist in his research. On March L9,I974.
with the assistance of a specially trained
nurse, Mrs. Linda Moyer, the drug moni-
toring program began, and was confined
to 6 SE, a medical unit with 35 beds. A
large volume of data was collected from
the patients' charts, including medications
prescribed, laboratory tests and results,
diagnosis, and any drug reaction. All sus-
pected adverse drug reactions were investi-
gated and recorded, including interviews
with both patient and attending physician.

Of the 956 patients treated during the
investigative program, a total of 535 drug
reactions were recorded. While many
reactions were only transient, others were
more serious with prolonged side effects
which often required an extension of the
patient's in-hospital stay. The study provided
information that each patient received an
average of seven different medications
during a hospital stay. The Clinical Pharma-
cist assisted by providing current informa-
tion on the precautions, side effects and
drug interactions that may occurwith many
of the drugs prescribed. In the report of
the survey conducted by the Canadian
Council on Hospital Accreditation in 1976,
the Pharmacy Department received a very
positive comment on its involvement in
the Surveillance program. In addition the
following comment was reported: "The
Administration, Pharmacy and Therapeutic
Committee and Pharmacy Staff are com-
mended for the effective innovative pharm-
acy program." Again in 1979 the C.C.H.A.
in theirsurvey reported: "The Department
is to be mmmended for the excellent Clinical
Pharmacy Program carried out on the
patient units."

A new program was introduced in the
early seventies, Total Parenteral Nutrition
(TPN), which was used for selective patients
unable to tolerate food by mouth. The
high cost ofTPN required a review of each
potential patient by a small Medical Com-
mittee before treatment could be initiated.
The addition of additives on the physician's
instructions was performed by pharmacists
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under sterile conditions. By 1978, the
program was introduced in the Neonatal
Intensive Care Unit.

In 1983, the preparation ofparenteral
anti-neoplastic medications began in a small
way and soon developed into a much larger
service to meet the demand ofan increasing
number of patients attending the Oncology
Out-Patient Clinic.

The Canadian Council on Hospital
Accreditation report on Pharmacy Services,
conducted in March 1984, prompted Admin-
istration and Pharmacy Departmental Man-
agement to critically review drug distri-
bution and greater involvement in the
preparation of certain sterile parenteral
drugs. Although C.C.H.A. and in an earlier
survey, recommended a reduction in the
number of ward stock drugs being admini-
stered by the nursing staff in favour of
individual patient prescriptions dispensed
by pharmacists, inadequate staff and space,
caused delays in introducing and imple-
menting some of the recommendations
immediately. However, in fanuary 1985
the staff was increased from 16 to 22, with
the addition of four pharmacist assistants
and two registered pharmacists. At this
time the drug distribution started to revert
to the Individual Patient Prescription system
instead of permitting nursing staff dispensing
medications from ward stock supplies.
Chemotherapy and TPN services were also
expanded and updated in compliance with
recommendations contained in the C.C.H.A.
Survey.

Mr. S. D. Adams, Manager of the
Pharmacy Department resigned, effective
fanuary 31, 1985, after2T years of devoted
and dedicated service to the Department
and the Hospital. Mr. Christopher fudd
was appointed to the Department in May,
1985, assuming the role of Manager at
that time.

Total staffing in 1987 stood at 32
employees, including 15 Registered Pharma-
cists, and with additional space provided
for expansion, considerable progress has
been made in many areas of pharmacy
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service over the past two years. Some of
these achievements to date include prepara-
tion and implementation of a Hospital
Formulary, re-introduction of the Pharmacy
Newsletter, expanded drug information
services, implementation and evaluation
of a centralized intravenous admixture
program where I.V. minibags and syringes
are prepared by pharmacy staff, imple-
mentation of a Pharmacy computer, as well
as other changes in organizational structure
and service. Extended hours of service on
night and weekends has provided greater
availability of Pharmacy services to both
patient and hospital personnel
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The Pharmacy Department's role has
evolved well beyond the focus of drug
distribution. New patient-oriented responsi-
bilities accompany the more traditional
activities of dispensing, manufacturing, pre-
packaging, inventory control and purchas-
ing. These new responsibilities include
clinical services, drug information, education
and teaching, research, out-patient activities
and occupational health and safety. Central
to these responsibilities is the ultimate goal
of the safe and appropriate use of all drugs
within the Health Centre.
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A Physical Therapy Department was
established in the hospital in 1928 with
Dr. Paul f. Sweeney appointed Head of
the Department. The Department made
steady progress over the years and statistics
for 1951 indicate that 3149 treatments
were given to the in-patients and out-patients
during that year.

Located off the basement corridor
leading to the Nurses' Residence, it was
perhaps one of the most inadequate de-
partments in the entire hospital from the
standpoint ofspace and patient convenience.
There were six cubicles, four used as patient
treatment areas, one as an office and
exercise room and one as a coat and change
room.

There was an acute shortage of Can-
adian trained physiotherapists at that time
since a graduate course in Physical Therapy
was offered in all of Canada only at the
University of Toronto. The Department
was managed by a succession of mainly
British{rained physiotherapists until 1961,
when Mrs. Agnes MacRae was appointed
Manager with a staff of two part-time
physiotherapists.

In 1964, with the relocation of the
Emergency Department to the new Wel-
lington Wing, the Physical Therapy was
moved to this vacated space in the basement
of the Administration Wing. This area

Physical Therapy

provided adequate space for treatment of
in-patients and out-patients with good acces
for ambulatory, wheel chair or stretcher
patients. A program in Physical Therapy
was established at the University of Westem
Ontario that same year and students and
interns received clinical instruction in the
Department.

The physiotherapists rotated through
many services including neurology, ortho-
paedics, out-patient, respiratory and in the
Neonatal Intensive Care Unit. By 1972 the
staff had increased to include eight physio-
therapists, three aides, and a clerk recep-
tionist. As need for service was identified
such as the Haemophilia Program and the
Chronic Obstructive Lung Disease Program,
staff was added to the Department.

Specialization in all physiotherapy
services increased; physiotherapists con-
centrated their efforts in the area of their
expertise and all rotations were eliminated.
Student teaching and patient care improved
with the new system as well as did job
satisfaction, and staff were encouraged to
add to their specialty knowledge through
continuing education programs.

One of Mrs. MacRae's prime interests
over the years was the rehabilitation of
amputees. With the medical assistance of
Dr. Howard Cameron an on-going program
forthe treatment and care ofthese patients
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was developed. This program also involved
members of the family who were instructed
in their role of assisting in many adjustments
required by the amputee. Mrs. MacRae
also established a Back Care Proglam which
benefited many out-patients, who through
specific exercises often found relief from
their back pain.

Neurology patients tire quickly and
are easily distracted, especially in a very
busy department, so a room was assigned
in a quiet area completely divorced from
the main treatment area where all aspects
of their care dramatically improved. The
Department also acquired the sunroom on
the orthopaedic floor for in-patient treat-
ment. This was of considerable benefit to
the patients, their families, the physicians
and physiotherapists, as direct observation,
teaching and improved communication
became possible. With in-patient services
well defined, the main department became
almost exclusively an out-patient treatment
centre. The waiting room and offices were
renovated to improve patient comfort and
documentation, and the size of the gym-
nasium was enlarged.

The Department has been able to keep
abreast of technological advances by pur-
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chasing present state-of-the-art equipment
through the capital budget as well as through
some donations specifically designated for
the Department.

Mrs. Agnes MacRae retired in April,
1982, and Mn. Shirley Startup who had
joined the staff in L972 was appointed
manager of the Department. Specialization
in the various clinical services had increased
the volume of work to the extent that by
December 1982 the total complement of
staff was 22, including 17 physiotherapists.

In fune 1985 the St. foseph's Health
Centre evolved through the amalgamation
of St. foseph's Hospital, St. Mary's Hospital
and Marian Villa, resulting in the formation
of one Physiotherapy Department with Mrs.
Startup appointed Manager. Present com-
plement of staff for the Health Centre totals
J t .

St. Mary's Hospital is presently in the
final stages of a re-construction program
and plans include a new Physiotherapy
Department. All out-patient services will
be located at the new site, with satellite
departments for in-patient services at both
hospitals. The new Department will be
spacious, well equipped and staffed to
provide the best in patient care.
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During the mid 1960's a need deve-
loped for technical support of anaesthetic
equipment and for the maintenance and
distribution of oxygen supplies. To meet
this need a formal training program was
initiated at Fanshawe College in 1969 by
Dr. Knoble, an anaesthetist, and several of
his colleagues including Dr. P. R. Clancy of
St. Joseph's. Initially, the field of Respiratory
Technology was mainly maintenance-
oriented. At St. foseph's the first department
consisted of two staff members under the
direction of the Chief of Anaesthesia.

Over the past twenty years the com-
plexity as well as the focus and the name of
Respiratory Therapy have changed. It has
shifted from a predominantly maintenance
focus to a much more patient therapy-
oriented base. At St. Joseph's thirty Res-
piratory Therapists are active twenty-four
hours a day, seven days a week, in most
areas of the hospital including the adult
and neonatal intensive care unit, the operat-
ing and delivery rooms and all general
care areas. Some ofthe maior duties include

Respiratory Therapy

care of patients requiring mechanical venti-
lation, participation on the cardiac anest
team, administering therapy to patients
with breathing disorders such as asthma
and monitoring blood oxygen levels.

The role of the Respiratory Therapist
is still evolving as new technology becomes
available. One area of expansion is the
neonatal intensive care unit where prema-
ture infants as small as 500 grams (approxi-
mately I pound) are supported by sophisti-
cated ventilators until their lungs mature.
Still another expanding area is the care of
patients in the home. Our Respiratory
Therapy Depaftment has become active in
the community by monitoring patients who
require oxygen and mechanical ventilation
in their home. This not only allows patients
to live a more satisfying life at home with
their families, it also lowers health care
costs.

Respiratory Therapy continues to
receive medical support from Anaesthesia,
although we are now a self-governing
national association.
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The first Social Worker at St. Joseph's
Hospital, Miss Margaret Phipps, came in
1954 at the invitation of the new (at that
time) Chief of Psychiatry, Dr. W. A. Till-
mann, who had himself studied at
Massachusetts General Hospital where
Medical Social Service had been established
first in North America. The philosophy of
the Department of Psychiatry was clearly
based on the belief in the value and unioue-
ness of  the indiv idual  human being, a
philosophy that has continued to be com-
patible with that of Social Work in this
hospital, and with that ofthe hospital itself.

By 1956, Margaret Phipps, still working
exclusively in Psychiatry, had been ap-
proached by Father Swithin Bowers of St.
Patrick's School of Social Work, Ottawa
(now part of Carleton University), to accept
students in the Master's Degree program.
Since 1956 there has been a steady flow of
Social Work students from Carleton Uni-
versity, Wilfrid Laurier University, Uni-
versity of Toronto, King's College and
Fanshawe College of London. Some of these
students now occupy significant faculty
positions themselves in CdLnada and the
United States.

As part of her field work, the first
Social Work student, Grace Ann Twohey,
was asked to provide some form of social
assessment for the Hospital's new pharma-
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Social Work

cist who was beset by numerous requests
for free medications. In providing this small
service Social Work became a little more
visible on the medical side, and following
her graduation, the first Social Work student
became the first Social Worker in St.
|oseph's Hospital. This was under a rather
unusual arrangement whereby she was
responsible to the Catholic Charities Organi-
zation of the Diocese for supervision and
administration but not for pay. She was
later joined by a second Social Worker,
Louise (Sperry) DeShane; after three years
they both left.

Medical Social Work remained dor-
mant for three or four years, although from
time to time urgent referrals were made to
the Psychiatric Social Worker. In 1967 two
part-time social workers shared responsi-
bility for Medical Social Work: Rosemarie
faco in the mornings and Louise Gordon in
the afternoons. This was an early example
of job-sharing.

By 1968 it became apparent to hospital
administration that the services provided
by the succession of part-time and temporary
medical social workers requied stabilization
and organization. There was no doubt by
now that the patients, the Medical Staff,
and the Nusing Staff were very appreciative
of the services that could be provided by a
Social Work Department. However, there
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was a need for continuity of staff and all
the advantages that an organized depart-
ment could provide by way of policies,
programs, etc. Thus, in the summer of 1968,
Margaret Phipps, the original Social Worker
in the Psychiatric Unit, was invited to
become Director of the Social Work
Department.

The workers who had pioneered in
Medical Social Work at St. |oseph's had
responded to the needs of the general
medical and surgical wards, but as the
hospital itself began to develop more
specialized areas, the Social Workers soon
were in demand there too. One of the
earliest of these was the Dialysis Unit,
followed by the Family Medical Centre.

As it has developed, the Department
followed a policy of staff integration, with
most workers carrying mixed caseloads. In
1980 the social workers in Out-Patient
Psychiatry and the Family Medical Centre
became administratively responsible to
those programs. For social workers respons-
ible to the Social Work Department there
is a system of liaison workers so that each
unit has its own social workers for purposes
of communication and attendance at various
rounds.

In a continuing effort to be accountable
to Administration, efforts to present statis-
tical records have resulted in updated and
refined methods of statistical repofting.
This Department also pioneered in Ontario
and in Canada in formulating a Quality
Assurance Program, originally known within
the Department as the Professional Services
Review Organization (P.S.R.O.).

One of the earliest activities within
the Department, aside from direct patient
care, was the development of a Staff
Education program which continues to this
day. The Department has also been involved
in many educational programs both within
the hospital and in the community.

DeDartments and Services 1954-1988 Social Work

In 1981, the Social Work Department
in conjunction with the Occupational Health
Unit initiated Project Care, "Counselling
Assistance Reaching Employees". It con-
tinues as a confidential voluntary counselling
service for hospital employees and their
families.

There has been active participation
by staff members on innumerable com-
mittees. The Department has had its own
committees, and the staff has been very
active in the work of various Hospital
Committees, such as the Admissions and
Discharge Committee, the Child Abuse
Committee, the Care Committee, and the
Bioethics Committee. Workers have been
represented on the Executive Committees
of various community organizations, and
have participated in the formation of other
organizations. This Depadment has initiated
joint action along with other Social Work
Departments in attempting to work out
problems of mutual concern. The various
involvements of the staff members are too
numerous to mention, but in every respect
they are directed towards improving the
care of the patients, staff and their families.

In January, 1981, upon the retirement
of Margaret Phipps, fan Devereux became
Manager of the Department. Today at the
St. foseph's site there is a staff of nine
full-time social workers and one part-time
social worker along with one full-time and
one part-time secretary, working together
to provide social work service to all in-
patients and selected groups of out-patients
upon referral.

Amalgamation of Social Work across
the sites of the whole Health Centre is
presently underway and again Social Work
at St. foseph's is pioneering the merging of
a number of distinct service areas with
varied and unioue mandates.



Since 1985 when Jane Parkinson was
hired as Manager of the newly formed
Hospital Educational Services, there was
the greatest expansion ever in the depart-
ment in terms of educational resources,
staffing, expansion ofprograms, and space
allocation. With amalgamation came a
further increase. At present, the department
has eight full-time and one part-time clinical
nursing instructors, two full-time and one
part-time general instructors, and one
secretary with plans to add one more.

Progress towards the present system
saw several shifts in thinking, many changes
in structure and reporting systems, and
"indecision" about where the responsibility
for education should be organizationally
located. The evolution over the past 20
years shows a struggle to find the best way
of providing education to the staff.

The Fall of 1967 saw the birth of the
Education Department at St. foseph's
Hospital when Miss Theresa Hurley, Direc-
tor of Nursing, instituted the "Nursing
Inservice Department". Miss Erna Klassen
was the first member, ioined in 1968 by
Mn. Marga Pipast as Director. The Director
met weekly with Miss Hurley to identify
learning needs, and committees were
formed to plan and present continuing
education programs. Of interest to note,
the resources available to the Deoartment
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Staff Education

at that time consisted of Room 3-627 with
three desks in the small room at the back.
Audiovisual equipment was requisitioned
from the Audiovisual Department. The focus
between 1968-1970 was central orientation
and inservice programs for R.N.'s and
R.N.A.'s. In the specialty areas, these
functions were carried out at the unit level
by the Assistant Head Nurses reporting to
Nursing.

When Miss Terry O'Dacre ioined the
Inservice Department in 1970, orientation
was expanded to include Orderlies and
Ward Clerks. Management programs for
Supervisors and Head Nurses were also
initiated.

In1972, Mrs. Pipast left education to
become Assistant Director of Nursing. Two
nurse clinicians also joined the Department
of Nursing, SisterAngela Fleming in 1972,
and Mrs. Sandra Truesdell in 1973. Though
not part of education, they spear-headed
several major projects that influenced the
Inservice Department and became the major
focus between 1972-1974. These included
team nursing, nursing process and problem-
oriented recording, standard care plans,
physical assessment, and implementation
of a nursing audit. Mrs. Shirley Bates joined
the Inservice Department in 1972 for a
nine-month stay. Her major contribution
was developing a Team Nursing Manual.
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In 1974, with the departure of Mrs.
Ema Wiebe, Miss Terry O'Dacre encouraged
Miss Hurley and Sister Katherine
McKeough, then Assistant Executive Direc-
tor, to develop a department of staff
education to replace the Inservice Depart-
ment. Mr. Chester Warzynski became its
first Director. The Department expanded
with two instructors, Terry O'Dacre and
Mrs. Eunice Anderson, as well as a secretary,
Mrs. Shirley Burgess. The department
philosophy, goals, objectives, standards,
roles and responsibilities were all developed
that year, as well as the formation of an
Advisory Committee on Staff Education.

Miss Terry O'Dacre left the Education
Department in 1976 to become the first
Clinical Instructor for Obstetrics, reporting
to Sister Angela Marie, Nursing Supervisor.

The years I97 6-1977 saw continued
expansion of the department in terms of
resources, programs offered, services pro-
vided, and physical facilities. The depart-
ment grew to four instructors - Eunice
Anderson, Mary Demaray, Lynn Chadwick,
and Greg Evanik. A new Director, Mrs.
Kathy Conway-Widdis started in 1977 .
Assistant Head Nurses in the specialty areas,
although still under Nursing, were gradually
becoming more involved in central educa-
tional programs. Programs expanded to
address non-nursing as well as nursing needs.

Mary Demaray replaced Kathy
Conway-Widdis as Director in 1978. The
Audiovisual Department joined the Educa-
tion Department and the Hospital saw the
introduction of the Sterisystem Education
Television.

By 1980, in an effort to consolidate
personnel with educational responsibilities,
the Assistant Head Nurses in the specialty
areas became Clinical Instructors reporting
to the Manager ofEducation. These instruc-
tors included Cathy Srokosz, NICU; Donna
Gauntlett, Operating Room; Terry O'Dacre,
Obstetrics and Gynaecology; and Denise
Parent, ICU,/CCU/ICCU/ER. As well, Mrs.
Anna Wissing, Pulmonary Clinical Specialist,
although reporting to Nursing, participated
in the educational functions of the Depart-

ment. The general instructors were Eunice
Anderson, Mary Baker, and Cheryl Wile.

Between 1980-1983, the Department
continued to expand and involve itself in
numerous projects and programs. Recog-
nizing a Hospital-wide need for unit-specific
orientation and inservice, two new clinical
instructors, Carol Wong for surgery and
Eunice Anderson for medicine, were added
to the group. Mr. fean Cormier and Mrs.
Carol Fenton replaced Eunice Anderson
and Cheryl Wile as general instructors.

At the end of 1983, major organiza-
tional re-structuring led to the dissolution
of the Education Department with re-
assignment of the clinical instructors to
Nursing and the one general instructor and
secretary to the Personnel Department.
The clinical instructors met monthly as a
Nursing Education Committee, fint chaired
by Mrs. Carolle Wood, Assistant Director
of Nursing, and then by Mn. Sandra Letton,
Clinical Manager, Nursing. Educational
programs continued with the initiation of
Nursing Grand Rounds and revisions to
the central orientation which was now
delegated to the clinical instructors. In 1984,
Karen Matthews-Reid replaced Donna
Gauntlett in the Operating Room, Surgical
Day Care Unit, and Recovery Room, and a
second instructor for Critical Care, Mrs.
Maureen Burtch, was hired.

By the Fall of 1984, a further re-
organization ofthe Department of Nursing
took place, and the Education Department
was re-instituted. In 1985, the present
structure, a much stronger and more sup-
portive one, was established. The programs
are too numerous to list but major focus
areas are: orientation; management, super-
visory, and charge nurses programs; skills
training; consultation and Hospital com-
mittee participation.

Our Mission . . . is to provide cost-
effective services and educational leadership
in the continuing development of employees'
skills, knowledge, and attitudes necessary
for maintaining a high quality of health
care at St. foseph's Health Centre.

We value . . . the dignity of individuals



. . . partnership in leaming. . . relevance in
service. .  .  the process of  empowering
individuals with knowledge and skills.

Our heightened profile within the
institution and the communitv attests to
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the importance of education in the health
care system. Working together, educators
at St. Joseph's Health Centre strive to put
into action the beliefthat "Education is the
energy behind the vision".
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During the 1970's the Hospital Board
Members became acutely aware that gov-
ernment health care funding would no
longer keep pace with the growing financial
needs of hospitals. As a direct result, the
St. foseph's Hospital Foundation was in-
corporated in l-977, with its own Board of
Directors. Its mandate was to establish an
endowment whose income would provide
additional sources of revenue for the
Hospital well into the future.

From humble beginnings with
$100,000 in donations to a capital base in
1987 of $5 million, the Foundation has
been able during these years to respond to
grant requests from the Hospital totalling
$1.5 million. These grants support prc
grams and proiects that enhance the qual-
ity of patient care, medical education
and research.

Throughout these ten years the Foun-
dation has received many generous gifts.
Colonel and Mr. Tom Lawson, in particular,
have been major benefactors through their
establishment of the Helen and Frances
Lawson Fund. The Lawson family's interest
and support of diabetes research have
nourished one of the maior fields of in-
vestigation at the new Research Institute
(recently named the Lawson Research
Institute).

Foundation grants have benefitted

St. foseph's Hospital Foundation

(St. foseph's Health Centre Foundation l9E6)

every department in the Health Centre.
The highly specialized training of perinatal
nurses in our world-class Neonatal Intensive
Care Unit was supported by 15 Foundation
scholarships. The widely respected Obstet-
rics and Gynaecology program has been
heavily funded by the Foundation, as has
the training ofstaff to establish a Palliative
Care Unit. The tele-health system, con-
necting the Health Centre with University
and Victoria Hospitals via closed-circuit
T.V. for educational sharing of medical
and nursing rounds, was made possible
through Foundation support, and training
courses have been set up for family prac-
titioners.

In the beginning the late Sister Sheila
Collins was responsible for the Foundation's
office work-load. In 1979, Angela Aisa
assumed those duties and continues to
manage the office.

From 1981 until 1986 Mr. fohn Munay
volunteered his financial expertise as Ex-
ecutive Director of the growing Foundation.
During this five-year period the Foundation
grew from $0.5 million to $2.8 million.
Mr. Murray did invaluable groundwork
developing financial and investment man-
agement, policies relating to grants, and
committee terms of reference. The widely-
based annual giving program is a credit to
his foresight. Mr. fohn Murray was also
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responsible for the legal reorganization of
the Foundation Board of Directors, which
permitted more active participation of all
memDerS.

With the decision in 1984 to hold a
Building Campaign for St. foseph's and St.
Mary's Hospitals and with a growing number
of Foundation donors, the office operations
were computerized. New staff was added
to ensure efficient record-keeping and
prompt personalized communication to all
donors.

To reflect the amalgamation of the
three institutions in the newly formed St.
foseph's Health Centre, the Foundation
changed its name in 1986 to St. |oseph's
Health Centre Foundation. Its financial
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support now embraces the needs of not
only St. foseph's Hospital and the Lawson
Research Institute but also St. Mary's
Hospital and Marian Villa.

In fanuary 1987, a new Executive
Director, Angie Killoran Wood was ap-
pointed. A number of new projects have
been launched to secure an ever-growing
donor base and a significant base for the
Lawson Research Institute.

As the second century of caring begins,
the Foundation's challenge to meet the
Health Centre's growing financial needs is
formidable. The dedication of the Board
members and the generosity of its numerous
donors will ensure that the challenee will
be met.
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From its origins, the hospital, a non-
incorporated institution, was governed by
a board consisting of the elected councillors
and the General Superior of the owner
and operator, the Sisters of St. |oseph of
the Diocese oflondon in Ontario. In 1967
the governance of general hospitals was
directed by the Public Hospitals Act of
Ontario to appoint three members of its
Medical Staff to the Board. The Corpora-
tion's goveming body then took the decision
to appoint a Board for the purpose of
managing the hospital and ensuring that
the Public Hospitals Act and the regulations
thereunder were observed.

This first Board consisted of the Bishop
of London's Diocesan representative Mon-
signor f. A. Roney, seven Sisters, Mother
M. Julia Moore, Mother M. St. Martin
McGrenere, Sister Mary Angela Flaherty,
Sister M. Imelda Mullin, Sister M. Euniie
Hennessy, Sister Mary Doyle, Sister fane
Marie Stock, and R. M. Ivey, f. W. Adams,
O. W. Durdin, Dr. W. R. Fraser, Dr. D. M.
Mills. and Dr. F. L Rounthrvaite.

Board Chairman: Leading London
citizens have served the Board and acted
as chairmen. The first chairman, Mr. Richard
M. Ivey, lawyer and philanthropist, served
from 1969 to 1971. Mr. fohn W. Adams,
then President of EMCO, succeeded Mr.
Ivey and acted as chairman for nine years

Board of St. foseph's Hospital

Mr. Richard M. Iuey Singer Photo

until 1980. The term of Board Chairman
then was recognized as a three-year term.
Dr. Samuel A. Martin, Professor, School
of Business Administration, University of
Westem Ontario, was appointed Chairman
in 1980 and served for three years. Suc-
ceeding Dr. Martin, and becoming the first
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Recipients of the Honorury Distinction Auards
1979: Mr. L Machie Smith, Mrs. Lormine Shuttleuorth, Mr. John W. Adams. SIH Stalf Photo

Chairman of the newly constituted Board
of St. foseph's Health Centre was Mr.
Andrew Spriet.

Merger of Three Boards: In September
1984. the Board of the Hosoital mersed

with the boards of its two sister institutions,
St. Mary's Hospital and Marian Villa.
Members of this new Board were the Bishop
of London's Diocesan representative Mon-
signor f. A. Roney, seven Sisters, Sister
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Katherine McKeough, Sister Marcelline
f anisse, Sister Marilyn Rosehart, Sister Mary
Vandersteen, Sister Jane Marie Stock, Sister
Mary Doyle, and Sister Cecilia Dronzek,
the president of the Auxiliary, Mrs. Betty
Lou Haldane, Andrew Spriet, Kenneth W.
Lemon, John W. Adams, Mitchell A. Baran,
Bernard G. Borschke, Richard R. Brock,
Alan Cohen, Alfred H. Cardell, Lloyd V.
Fellner, Joan Francolini, fohn Harding,
Samuel A. Martin, Donald McDougall, fohn
F. McGarry, Kate O'Neil, fohn G. O'Neill,
Robert Paterson, Robert W. Porter, R. Alex
Stephen and Doctors fohn P. Sweeney,
fohn F. Vallely, Albert A. Annen, Lloyd E.
Brubacher, Arvind K. fethwa, Andrew
Kertesz, Ernest Lepine; Honorary Mem-
bers-Wm. A. McKenzie and Walter f . Evans.

In Iune 1985 a new Board Constitution
and By-Laws were adopted and the three
amalgamated institutions became the St.
foseph's Health Centre of London. Mr.
Kenneth W. Lemon succeeded Mr. Spriet
as Chairman of the Board in fune of 1986.

ln 1979, the Board decided to recognize
certain individuals who had contributed
significantly and consistently to the mission
of the Hospital. This recognition took the
form of an Honorary Distinction Award.
Three people received awards on November
9th of that year: Mrs. Lonaine Shuttleworth,
President of the Richard and |ean Ivey
Fund; L. Mackie Smith, biochemist, a recent
retiree with 33 distinguished yean ofservice
in the Hospital's Clinical Laboratory; and
fohn W. Adams, a member of both the
Advisory Board and the Hospital Board
since their inception, who in addition
served as Chairman of the latter from
t971-  1979 .

Infanuary 1988, the Board presented
Honorary Distinction Awards once more,
this time to five deserving individuals:

laith and caing

Colonel Tom Lawson, Hospital benefactor
for many years; Dr. David Meltzer, member
ofthe Medical Staffsince October 1, 1955,
and Director of the Haematologr and Blood
Bank Division from fuly 1955 to fuly 1981;
Dr. Douglas Mills, Chief of Pathology, fuly
1965 to luly 1986; |ohn W. Murray, former
and first Executive Director of the St.
|oseph's Health Centre Foundation, who
served five years in a voluntary capacity
from 1981 to 1986; and Sister fane Marie,
Treasurer General of the Sisters of St.
Joseph, and former long-term employee,
who served from 1955 to 1979.

1988: Ftonl: Coltr,el Tom lauson, Sisler Jane Moric Stock
Rear Dr. Douglas M. Milh, Mr. Iohn W. Muftay.
Inset: Dr David B. Meltzer. SJH Stall Photo
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chapter twelue

Women of Vision in an
Era of Great Growth

L954 - 1988
Sister M. Fabian Slattery

Gertrude Slattery was the daughter
of Mr. and Mrs. Patrick Slattery of Brant-
ford, Ontario. After graduating from St.

foseph's School of Nursing in 1917, she
entered the Novitiate of the Sisters of St.
foseph and received the name Sister M-
Fabian Slattery. She made her Final Pro-
fession August 15, 1925.

Most of her religious life was devoted
to the care of the sick and suffering in the
hospitals conducted by her Community.
From 1944-1950 she served as Superior of
St. foseph's Hospital, Chatham, and from
1951.-1955 as Superintendent and Superior
of St. Joseph's Hospital, London, Ontario.
Among the larger projects completed under
her direction were the construction of the
Marian Wing and Administrative (Grosv-
enor) Wing, the extension of maternity
and nursery facilities, and the relocation
of the Emergency Department. Perhaps
most important was the role she played as
a member of The Joint Relations Committee
in establishing St. foseph's Hospital as a
teaching hospital operating in connection
with the University of Western Ontario.

Sister M. Fabian SlatterY died on
October 9, 1955.

Mr. l. O. Hughes, Chairman of the
Joint Relations Committee, observed that
Sr. Fabian's death rvas a distinct loss to the
Hospital and the Community as well. He

Sistet FabiLn Slattery.
Archiaes, Mount St, IosePh, Iandon

asserted that "her breadth of vision and
undentanding made her a tower of strength
in implementing the agreement between
the University and the Hospital. She under-
stood the problem, helped lay the founda-
tion, and then carried the agreement into
effect by making St. Joseph's Hospital a
teaching institution of exceptionally high
standards."
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Mr. O. W. Durdin, Q.C., solicitor for
the Hospital, said that Sr. Fabian was one
of those amazing people who combined
administrative ability with the kind, gentle
qualities of a good nurse and made it her
business to know every patient in the
hospital and to see how they were pro-
gressing during their illness.

Sister Imelda Mullin
Mary Mullin, daughter of Mr. and Mrs.

Thomas Mullin, was born in Chepstow,
Ontario. She received the Habit of the
Sisters of St. foseph of the Diocese of
London onAugust 16, 1933, in the Chapel
ofthe Sacred Heart Convent and made her
Final Profession in the same Chaoel on
August 25, 1938.

Sister Imelda Mullin.
Archiaes, Mount St. Joseph, London

Sister Imelda was first assigned the
position of Bursar at St. |oseph's Hospital,
London, in 1935, and shortly thereafter
the position of Accountant was added to
her duties which she held until 1955.
Following the death of Sister Fabian Slattery
in 1955, Sister Imelda was appointed
Administrator and Superior; this position
she retained until 1961. She then assumed
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the arduous task of directing the new
building program, the Wellington Wing,
completed in 1964, which was the largest
and most costly addition to date.

Sister Imelda was noted for her organ-
izational abilities, good management, sound
iudgement and promptness in culminating
decisions. In addition, she was a woman of
humility, had great concern for the poor
and unfortunate, and an outstanding sense
of justice. Her ability at making decisions
was unique, in that her answer was - YES -
NO - or I WILL CALL YOU - and also
making an appointment at a mutually
acceptable time. One such occasion was
related by Dr. fack Walters when he told
of meeting with Sister Imelda and explaining
to her the meaning of Cytology and the
need to set up a Department including a
trained technologist. The next morning,
Dr. Walters was startled when Sr. Imelda,
accompanied by a carpenter, appeared
enquiring about a suitable location and
informing him that Sister St. William Ford
was willing to accept the position of tech-
nologist on completion of the course.

During an interview Sister Imelda had
with Mr. R. A. Stephen in the fall of 1956
regarding plans for the new Pharmacy, he
informed Sister that he was not of the
Catholic Faith. Mr. Stephen received a
very quick reply informing him that she
did not hire people for their faith but for
their ability relevant to their profession
and informing him that Dr. F. W. Luney,
Head of the Laboratory, was of the Pro-
testant Faith and Dr. David Meltzer a recent
member of the staff was of the fewish
Faith.

Sister Imelda Mullin was held in high
regard by members of the Hospital and
Medical Staff. On fanuary 24, 1984, she
died after a lengthy illness.

Sister Mary Elizabeth Campbell
Mary Elizabeth, born in Tilbury, On-

tario, was the daughter of Mr. and Mrs.
Vital Campbell.

Mary Elizabeth Campbell was a grad-
uate of St. foseph's School of Nursing,

I
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Sister Mary Elizabeth Campbell.
Archiues, Mount St. Joseph, london

London, in 1942. After obtaining her R.N.
degree, she attended the University of
Westem Ontario and received her Bachelor
of Science Degree in Public Health Nursing.
She joined t}te Department of Public Health
in Windsor and practised as a Public Health
Nurse for eight years.

On August 25, 1951she was formally
received into the Congregation ofthe Sisters
of St. foseph ofthe Diocese ofLondon and
given the name Sister Mary Elizabeth
Campbell.

Her first assignment after the period
of Canonical Studies was to St. foseph's
Hospital, London, as medical-surgical
supervisor, which position she held for six
years. She then attended University of
Westem Ontario and was the first to receive
the Master of Science Degree in Nursing
(M.Sc.N.) granted bythe University in 1961.
Sister Mary Elizabeth was very active as an
Alumni Member of the University SeDate.
Sealed in the "Posterity Box" in the corner-
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stone of Alumni Hall in 1966, in addition
to the many other items of interest to be
preserved, is a parchment scroll bearing
her name. Through a Correspondence
Course she received her Certificate in
Hospital Organization and Management
from the Canadian Hospital Association.

From 1961 to 1969 she was Admini-
strator and Superior of St. foseph's Hospital,
London and from fune 1969 to August
1970, Administrator at St. Joseph's Hospital,
Sarnia, from which she retired because of
ill health.

Sister Mary Elizabeth, ably assisted
by Sister Imelda, was actively involved as
Hospital Administrator in the planning of
the Wellinglon StreetWing opened in L964.
Of great assistance and importance to future
direction of the Hospital was the formation
of the Board of St. foseph's Hospital, or-
ganized in 1968 (not to be confused with
the Advisory Board established in 1951).
Other important developments were: the
number of Geographic Full-Time Appoint-
ments increased from 4 in 1966 to in
excess of 20 by 1968; the establishment
of a new Dental Department; centralized
Purchasing Department and many other
changes necessitated by the increased
bed capacity of the Hospital in the 1964
addition.

During her term of office, Sr. Mary
Elizabeth, endowed with great competence,
warm compassion and good-humoured
dignity, directed the Hospital toward the
long-established goals of improved service
and a genuine dedication to caring.

Sr. Mary Elizabeth Campbell after a
relatively short illness died on March 26,
1971, at St. Joseph's Hospital. She was in
her 20th year of religious life. In memory
of her contribution to health care work a
"Sister Mary Elizabeth Campbell Fund"
was established and an Annual Scholarship
initiated, to be awarded to a Sister of St.
foseph to pursue post-graduate studies in
the Health Care System.

Sister Mary Desmond Murphy
Mary Elizabeth Murphy was born in
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La Salette, Ontario and educated by the
Sisters of St. foseph at Our Lady of La
Salette School, La Salette, Ontario. Mary
then attended St. Joseph's College School,
Toronto, and St. foseph's School of Nursing,
London, Ontario.

Subsequently Mary joined the Con-
gregation of the Sisters of St. foseph and
was given the name Sister Mary Desmond.
Upon completion of a Master's Degree in
Hospital Administration, Sister returned
to London in 1966 and was appointed to
the position of Assistant Administrator.

Duties of the Assistant at that time
included responsibility for Nursing Service,
Medical Education, Plant Maintenance and
Buildings, to name a few. As a delegate of
Sister Mary Elizabeth Campbell, Admini-
strator, Sister Mary Desmond was involved
with the development of the Family Medical
Centre, the original Perinatal Unit and
N.I.C.U., as well as planning accommoda-
tions for the first Geographic Full-Time
physicians at the Hospital.

t

Sister Mary Doyle.
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Along with Sister Mary Elizabeth and
Sister Eunice Hennessy, Health Coordinator
for the Congregation, the position of Medical
Director, forerunner of Assistant Executive
Director, Medical Services, was developed
and approved by the General Council. Sister
Mary Desmond's painful initiation to capital
budget came early in 196 7 when she totalled
the list of departmental requests to the
sum of $1,400,000, realizing that the
Hospital had approximately $200,000 for

In 1969, Sister Mary Desmond suc-
ceeded Sister Mary Elizabeth as Admini-
strator and in the fall of the same year
resigned her position and left the Order.
After holding positions in Nursing Admini-
stration in Toronto, Edmonton and Van-
couver, Mary Murphy returned to St.
foseph's Hospital, London, in 1983 as
Assistant Executive Director. Patient
Services.

Sister Mary Doyle
Mary Doyle was born in Detroit,

Michigan, the daughter of Mr. and Mrs.
Martin Doyle.

Mary graduated from St. Joseph's
School of Nursing, London, in 1948. She
was formally received into the Congregation
of the Sisters of St. Joseph, Diocese of
London on fanuary 3, 1954 and received
the name Sister Elizabeth Grace, but when
General Chapter decided in 1971 that
Baptismal names might be used, she re-
verted to her name, Sister Mary Doyle.

Wishing to further her nursing educa-
tion, Sister attended Assumption University
(now University of Windsor), and in 1958
received her Bachelor of Science in Nursing
Education (B.Sc.N.). From 1958 to 1962
she was an Instructor at St. Joseph's School
of Nursing, and from 1.962 to 1965 was
Director of Nursing Service, St. foseph's
Hospital, London.

Sr. Mary was appointed Administrator
of St. foseph's Hospital, Chatham, in 1965
and retained the position until 1969 at
which time she returned to St. Joseph's
Hospital, London in the same capacity. In

a
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1984 with the amalgamation of St. foseph's
Hospital, St. Mary's Hospital and Marian
Villa into the St. ]oseph's Health Centre of
London, Sr. Mary Doyle was appointed
Executive Director of the Centre.

Her leadership and expertise in the
Health Care System has been recognized
by numerous organizations. Some are:
1970-71 Chairman, District No. 1,

Ontario Hospital Association
1974-80 Board of Directors, Birthright,

London, Ontario
1979 Chairman,SteeringCommittee,

London Palliative Care
Committee

1983-85 President, Ontario Council
of Administrators of
Teaching Hospitals

The concept of Total Health Care led
Sr. Mary to initiate a Care Committee of
the Board with responsibility for reviewing,
encouraging and implementing suggestions
that would assure the utmost consideration
for each patient.

To ensure sound advice and conse-
quently decisions in accordance with Church
principles and Moral law, Sister Mary in
1972 inaugurated the Board's MedicoMoral
Committee (now the Bioethics Committee)
to advise on medical treatment where
complex medico-moral issues exist.

Some of the more important achieve-
ments to the present under her responsible
stewardship are: the 1981 Grosvenor Street
Extension; the 1983 opening ofthe Research
Institute; the 1985 opening of the Family
Medical Centre on Platt's Lane; and one of
the greatest accomplishments, the formation
of the St. |oseph's Health Centre in 1984.
The merging of St. foseph's Active Treat-
ment Hospital, St. Mary's Chronic and
Rehabilitation Hospital and Marian Villa,
home for the aged, under one Board of
Management and one Administrative Staff,
is a situation unique in the Health Care
Field in Canada.

A newly formulated Mission Statement
of St. foseph's Health Centre has been the
subject of a full year of study, analysis and
internalization. Sister Marv endeavours to
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have each St. foseph's collaborator a dynamo
in the healing ministry of Christ, the Divine.
Healer. She maintains that, in our highly
technological age, the Gospel Message is
the same as it was for the three Sisters who
founded St. foseph's Hospital a Century
ago.

Sister Mary Doyle, a soft-spoken
woman, blessed with great dignity, com-
passion, true Faith and Caring, has guided
St. Joseph's Hospital and, more recently,
St. foseph's Health Centre, with an unpre-
cedented vision, through almost two decades
of our century-old institution.

The Succeeding Management Structure
Until 1969 the Executive Committee

was composed of Sisters representing the
maior divisions of the hospital, including
administration, finance, patient services and
medical services. The Medical Advisory
Committee acted as a recommending body
to the Executive Committee, who in turn
forwarded any major recommendations to
the Sisters' General Council for considera-
tion and final approval.

The final meeting of the Executive
Committee was held on December 11, 1968
with the following members present:
Sister Mary Elizabeth Campbell, Chairman
and Administrator
Sister Eunice Hennessy
Sister |ane Marie Stock
Sister Imelda Mullin
Sister Mary Desmond Murphy

On fanuary 9, 1969 the Executive
Committee, which had been the Manage-
ment Committee of the Hospital since
inception, was renamed the Administration
Committee, and has continued to function
under this title. Several changes occurred
in 1969 during which time three different
Sisters acted in the capacity of Admini-
strator. In fuly, Sister Mary Elizabeth
Campbell was transferred to St. Joseph's
Hospital, Sarnia, as Administrator. Sister
Mary Desmond Murphy was then appointed
to succeed her but in October 1969 she
resigned as Administrator and also from
the Order. Sister Elizabeth Grace (later



renamed Sister Mary Doyle) was then
appointed to the position of Administrator.
Changing the name of the Management
Committee did not alter its function or
structure.

By 1969, Medical Services had in-
creased in complexity. There were over
600 patient beds, 25 full-time and 13 part-
time geographic physicians, and a large
Medical Staff. The Board and the General
Council decided to procure the services of
a Medical Director. Dr. fames Murray was
appointed to the position on April 1, 1970.
His expertise and administrative knowledge
relevant to the medical were most helpful.
After a two-year period he resigned on
May 5, 1972.

The position of Medical Director re-
mained vacant until May, 1972 at which
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time Mr. R. A. Stephen was appointed to
the position with the title of Director of
Medical and Special Services. The Admini-
stration Committee at this time was com-
posed of the following members:
Sister Mary Doyle, Executive Director
Sister Iane Marie Stock. Assistant Execu-
tive Director, Financial Services
Sister Eunice Hennessy, Assistant Execu-
tive Director, Patient Services
R. A. Stephen, Director of Medical and
Special Services

At the untimely death of Sister Eunice
in 7973, her position was filled with the
appointment of Sister Katherine McKeough.
This administrative team worked together
through a difficult period accompanied by
stringent fiscal constraints, bed reductions
and lengthy waiting lists for admission to

An Administfatiae Committee meetin& 1972.
Left to iqht: Sisters Katheine Mcl<eough, Jane Maie Stock, Mary Doyle and Mr Alet( Stephen.
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Hospital. The co-operation and loyalty of
the physicians, nunes, departments, services
and allied staff were most supportive and
appreciated during this transition period
from a largely service-oriented Hospital to
a major acute care teaching Hospital.

Major changes in the Administration
Staff did not occur until lune, 1979 when
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Sister Katherine McKeough was elected
General Superior, and in fuly 1979 when
Sister fane Marie Stock was appointed
General Treasurer of the Congregation.
Mr. R. A. Stephen was appointed first
Assistant Executive Director in June 1979
where he served until his retirement in
fanuary 1980.

Sister Katheine McKeough. SIH Stafl Photo Sistet Jane Marie Stock. SJH Stall Photo

Subsequent Appointments

Mr. Wm. Mcleod, A.E.D.*
Financial Services
I April 1979 - Sept 1985

Mr. Chetram Singh
Associate E.D.
September 1981 -

Mr. Adrian van den Kerkhof, A.E.D.
Planning & Facilities
6 September 1.983 -

Miss Mary Murphy, A.E.D.
Patient Services
I December 1985 -

Mr. Brian Belanger, A.E.D.
Finance and General Servrces
15 February 1984 -

Mr. Larry Walls, A.E.D.
Human Resources
24 June 1985 -

Mr. Frank Lussing, A.E.D.
Medical Services
5 August 1986 -

'FAssistant Executive Director
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chapter thirteen

Accomplishing the Mission
1888 - 1988

When Dr. W. T. O'Reilly, in charge of
Public Charities, urged Mother Ignatia
Campbell to open a hospital, the proposal
was warmly supported by London physi-
cians who assured Mother Ignatia that the
"diligence" ofthe Sisters would successfully
meet financial problems. The steady pro-
gress and development of the hospital was
testimony to courage and trust and to the
loyal and generous support of the City of
London.

The original staff of the three founders,
Sisters Aloysia Nigh, Martha Toohey and
Herman lvlurphy, was increased yearly as
both the Congregation and the hospital
expanded. The three in 1888 became nine
in 1893, sixteen in 1917 and eventually
numbered in the thirties by the mid 1950's.
When the number of Sisters in the Congre-
gation decreased after the 1960's, so did
the numbers of Sisters on the hospital staff.

An account of the building program
and extension of the hospital proper over
the years shows the Sisters' quarters being
moved from one area to another. Gradually
some of the Sisters moved out of hospital
residence to neighbouring houses. This left
space for developing departments and, at
the same time, allowed these Sisters to
avoid a total hospital environment and what
had become a twenty-four hour on-call
situation. Finally, in November 1984 the

nine Sisten still in hospital residence, yielded
to the pressure of the demands by some
departments for more space and moved
out to near-by residences. This seemed the
end of an era.

On the Congregation lists of appoint-
ments the names of a number of Sisters
appear year after year. With their colleagues
in the medical field they stamped St. foseph's
Hospital with that integrity and warm caring
that became its characteristic. Some ofthose
names, but not nearly all, which are now
part of the hospital's history are: Sister
Austin Gurvine, Sister St. foseph Brown,
Sister Mary Kelly, Sister Theodore Hannon,
Sister Bemardine Boyle, Sister Bemice Etue,
Sister Veronica Brophy, Sister Mercedes
Boles, Sister St. Stephen Dentinger, Sister
Leanora Doyle, Sister Consolata Coveny,
Sister Ruth Fleckser, Sister St. Elizabeth
Wilkinson, Sister Ligouri O'Dwyer, Sister
Rosemary McMahon, Sister Petronilla
Bauer, Sister Mary foseph Kilgallin, Sister
St. Anthony Baker, SisterAlphonsus Mary
Walsh, Sister Agnes Marie Clements, Sister
St. Paul Dietrich, Sister Mary Loyola
Drouillard, Sister Paula Cassin.

Some of these Sister Nurses are re-
membered for the strict discipline in their
charge areas. Many of the graduates of the
Training School at St. foseph's can recall
what at times was a somewhat heavv-
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PhyIIis neruud, St. paul DiAfichi,,

Angela Felifi (Katheine) McKeough, Keain Monn.

Archiaes, Mount St. Joseph, Ittndon
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handed discipline in School regulations and
in areas of training. But where such is
recalled it is often accompanied by, "The
patient always came first".

In all its development, St. Joseph's
Hospital has had the enthusiastic and loyal
support of the medical profession. It is not
surprising that a constant awareness and
appreciation of this reflected the attitude
ofa society that placed doctors on pedestals
as a race apart. The doctor's word was law,
his presence commanding a respect very
slightly lower than, if not equal to, that
given to a Bishop or to Royalty. When he
appeared in a patient area, everyone stood
in silent attention. He was not allowed to
be fallible.

From its first days and for many years
until extensive development and the gradual
change to specialization and to advances
in technology, all phases of the hospital
work administration, admissions, super-
vision and the management of all depart-
ments, were the responsibility ofthe Sisters.
When the Nursing School was established,
the Sisters, except for the Supervisors of
the Operating and Delivery Rooms, were
aided by nursing students only, as graduates
did only private nursing. One Sister was
the Night Supervisor appointed for a year
and having the entire hospital in her charge.
Her hours were from 8 p.m. to 8 a.m. Even
when the beds numbered only 250, periodic
rounds coupled with responsibility for
telephone calls, made the duty a heavy
one.

The dedication ofthe original founda-
tion was accepted as the heritage and
principle of the Nursing Ministry, a ministry
that called for stalwarts. The Sisters' day
began at 5:20 a.m. for a twelve-hour day
ofa seven-day week. One week a year was
spent away from hospital duty for a yearly
spiritual retreat.

The Sisters at first wore the full-length
black serge habit and veil. The Operating
and Delivery Room Supervisors wore a
white gown and veil over the black, winter
and summer without benefit of an air-
conditioned building. After Vatican II the
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Sister Nurses adopted a white habit, and
this was replaced in the 1970's by a nurse's
uniform.

Until the introduction of O.H.S.C. in
1959, the Sisters worked without salary.
They were not entered in the retirement
pension fund until the mid 1970's when
the pension benefit was made available to
those Sister Nurses under forty-five years
of age.

Until 1969 the Sister appointed Su-
perior (first called "Mother") of the Sisters'
hospital Community was named Superin-
tendent ofthe hospital and responsible for
its administration. The record of 1945 shows
that the Superior-Superintendent was given
an Assistant Superintendent in Sister Jane
Frances O'Rourke who, at the same time,
was the Supervisor of 3rd West nursing
area. In 1969 the two offices were separated
with Sister Katherine McKeough as Superior
of the hospital Community and Sister Mary
Doyle the Administrator, later called Ex-
ecutive Director. In 1987 the Sisters in St.
foseph's, with the exception of the Executive
Director, the Director of Volunteer Services
and Sisters at two information desks, are
seen mostly in Pastoral Care and in volunteer
services.

Any account such as has been given
must be placed in proper balance by recol-
lecting the times, societal and economic,
of which it treats. There was, in those years,
little concern in all areas of society with
length of the work-day or work-week. The
emphasis was on what had to be done,
and, until it was accomplished, the hours it
required were not questioned.

For the Sisters of St. foseph, there
was a heritage of dedicated service with
caring and compassion at every level which
has given St. ]oseph's the character that
permeates it today.

"A Catholic contribution
- to a reverence for and protection of the
human person at all stages of life
- a priority of people over things, of ethos
over technology
- of the spiritual over the material."

Sister Katherine McKeough, 1987



3L2 THE HISTORY OF ST. IOSEPH'S HOSPITAL faith and caing

These Sisters werc associated. with the Hospital in 1977.
I'eft to RiSht: Sisters Mary Carmel White, pastorul cate; Mary Regier, reception; Mary Loyola Drcuillard, pastoral care; Patricia
St. Louise, nurse in psychiatry; Lquina Delaney, vol ntee4 Mory Doyle, administ(ltor; Noita Keetan, reception; Eileen Foran,
pastoral care; MarEueite Trudell, secrctary in Wstoral care. Inset: Sister Sheila Co ins (01.27,1987 R.I.p.)

SJH Stall Photo
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Philosophy
. St. |oseph's Health Centre ofLondon is

a Roman Catholic institution. We respect
the sacredness and dignity of life from
conception to death.

. We pursue excellent and compassionate
care.

. We commit ourselves to education and
research.

. We foster a work environment that values
the contribution of each person.

ROMAN CATHOLIC INSTITUTION
SJHC conforms to the traditions and teach-
ing ofthe Roman Catholic Church in regard
to health care.
DIGNITY OF LIFE
We believe that each person is made in the
image and likeness of God and from that
comes our respect and care for the whole
person.

COMPASSION
To be totally present with a person who is
experiencing pain, fear, anger, grief, joy,
etc. Empathy rather than pity or sympathy.

Role and Structure
St. foseph's Health Centre is a 960-bed

community-oriented, teaching institution.
We are affiliated with the University of
Western Ontario, owned by the Congre-
gation of the Sisters of St. foseph of the
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Mission Statement 1987

Diocese oflondon and govemed by a Board
which is appointed annually.

The Health Centre is made up of St.
foseph's Hospital for acute care; St. Mary's
Hospital for chronic and rehabilitative care;
Marian Villa for extended and residential
care; St. Joseph's Family Medical Centre;
St. foseph's Detoxification Centre and The
Lawson Research Institute.

We provide the unique combination
of a full range of basic and specialized
acute care and diagnostic services with
comprehensive chronic, extended and resi-
dential care. Through St. |oseph's Detoxi-
fication Centre we provide short-term
rehabilitation and counselling.

We are committed to excellence in all
clinical and diagnostic services across the
Health Centre. Our major programs are
perinatology and gerontology. Regional
programs in perinatology, hemophilia,
diabetes and amputee rehabilitation serve
communities throughout Southwestern
Ontario.

We strongly support the community-
based care family physicians provide and
are committed to developing ambulatory
care, health promotion and geriatric com-
munity outreach programs.

As one of Ontario's leading teaching
centres, St. foseph's forms an important
link in an extensive network dedicated to
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meeting the health care needs of London
and Southwestern Ontario. Excellence in
health care is the goal of our collaborative
planning.

Over one-quarter of our medical staff
of nearly 600 holds active teaching ap-
pointments. Through our affiliation with
the University, Fanshawe College and other
academic institutions, the Centre partici-
pates extensively in the education ofhealth
care personnel. The Family Medical Centre
provides comprehensive primary health care
services in a teaching setting. As well, the
Centre offers a wide range of educational
programs to employees and patients.

Research is an integral part of the
Centre's activities and is supported by space,
technical, administrative and other re-
sources. Our research activities comolement
the services of the Centre.

Close to 3,000 employees, a Founda-
tion, two auxiliaries and numerous volun-
teers support service, education and research
activities.

We balance our new, proven techno-
logy with a strong commitment to the
healing dimension of individualized and
compa$lonate care.

Goals
Our goals are to:

. ensure the effective implementation of
our Mission
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. pursue innovation and excellence in the
care of patients and residents and in all
other aspects of our service

. foster staff and community awareness
of the ethical dimensions of health care
decision-making

. ensure excellence in all of our educational
programs

. promote research that enhances the major
clinical thrusts of the Health Centre

. strengthen our role as a maior academic
health centre

. encourage the education of our com-
munity-based family physicians and their
participation in the activities of the Health
Centre

. provide a workplace that values its
workers and helps them to reach their
potential

. collaborate with other institutions and
agencies to provide appropriate, timely
and cost-effective programs to meet the
health needs of our community

. develop and maintain regional services
throughout Southwestern Ontario

. promote educational programs for our
patients and residents, their families and
the community

. provide and maintain a physical environ-
ment in keeping with our changing needs
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Superiors and Administrators
St. foseph's Hospital

Administrator & Superior (January 6) 1951, - 1955
1888 - 1890 Sister Fabian Slattery

Mother Aloysia Nigh 1955 - 1961
1890 - 1892 (August) Sister Imelda Mullin

Sister Gertrude Coughlin 1961 - 1969
Sister Agnes McGrath Sister Mary Elizabeth Campbell
Sister Mary Immaculate O'Leary fuly - October 1969

1892 - 1895 (August) Sister Mary Desmond Murphy
Mother Aloysia Nigh

1895 - 1898 Administrator
Sister Augustine Boyle 1969 to present

1898 - 1899 Sister Mary Doyle
Sister Clare Mugan

1899 - 1911 Superiors
Mother Aloysia Nigh 7969 - L973 (January)

1911 - 1917 Sister Katherine McKeough
Mother Mechtilde McCarthy 7973 - 1975 (November 1)

7917 - 1923 Sister Marilyn Rosehart
Mother St. Roch Costello 1975 - 7976 (fune 30)

1923 - 1927 Sister ]ane Marie Stock
Mother Zita Forster 1976 - 1979

1927 - 1933 Sister Iulia Moore
Sister Pascal Kenny 1979 - 1984

1933 - 1959 Sister Angela Marie Gilhuly
Sister Patricia Coughlin

1939 - 7942
Sister Theodore Hannon

t942 - 1947
Sister St. Elizabeth Wilkinson November 1984

1947 - 1950 Sister's Quarters were no longer on hos-
Mother Philomena Hussey pital property.
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"Time present and time past
Are both perhaps in time future
And time before contained in time past"

T. S. Eliot

The above quote byT. S. Eliot expresses
a profound and dynamic reality - the
interconnection of past, present, future, -a
continuity.

In the foregoing chapters we see the
evolution of a great health care institution
which is now St. |oseph's Health Centre of
London. This story can be seen as ajourney

- a pilgrimage, cutting through new
territory not totally unchaded, yet constantly
evolving. From its founding and into its
present development the question occurs -
where is the continuity, the interconnection
of past, present and future?

So frequently now future development
in health care is the subject of many books,
conferences and long-term planning.

Trevor Hancock. M.D.. in CHAC Re-
view of Autumn 1986r, discusses the impact
of Iohn Naisbitt's2 broad societal trends
that are affecting and will continue to affect
health care. He speaks of
- the shift from an industrial society to an

information society in the health care
system

- telematics, the systematic combination
of comouters with the new communica-

chapter fourteen

Epilogue
tions technologies will alter the way in
which medicine is practised

- high tech/high touch where technology
and humanistic approaches are combined
to great effect

- the shift from short-term to long-term
thinking

- the demographic shift to an aging popu-
lation and the need to plan for the impact
of such a change

- the shift from centralization to de-cen-
tralization in delivery and decision-making
in health care

- the shift from institutional help (with all
its connotations of professionalization and
the fostering of dependency) to self-help

- the shift from hierarchical arrangements
to net-working which goes along with
the trend to de-centralize

- the shift to "altemative" healing modalities
which are gaining more acceptance. One
development is that of psychoneuroim-
munology - a branch ofscience exploring
the potential power ofthe mind to affect
health and healing of the immune system.

New advances and discoveries will
continue to be made at an accelerating
speed. As the foregoing pages have indi-
cated, St. foseph's Health Centre too has a
long list of developments which will con-
unue to grow.

But what of Eliot's "a time before

377
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contained in time past" at St. Joseph's Health
Centre - what of the continuity - the one
constant which makes the difference at St.
Joseph's Health Centre?

Health in the biblical sense means
wholeness - not only physical but also
spiritual and psychological wholeness; not
only individual but also social and institu-
tional wholeness. A human being is made
in the image of God and is multi-dimen-
sional, with spiritual power as the integrating
and directing force. In human history we
have as model, lesus, who was the divine
healer and came into the world to restore
health. He healed people's physical and
psychological ills; he healed them at the
depth of their being. He came into the
world to make us fully human, to help us
realize our human dignity as creatures made
in the image of God. He came to bring
fullness of life, by giving us the power of
His Spirit dwelling within each of us.

Health care moving into the future
must consider the full vision of human
function and personality. Understanding
the human person as an individual, yet as a
member of society, who has many distinct
powers that are interactive and capable of
integration, is the key to quality health
care in the Catholic tradition.

Having identified the variables of future
health care and the vision for quality health
care, there is an important and central
indicator for growth, vitality and raison
d'6etre of St. |oseph's Health Centre of
London. That central indicator is the call
of and acceptance of laity who minister
there "to heal as fesus healed."

Some profess to live Gospel values
explicitly through faith and practice; others
live these values implicitly by affirming
and promoting true human values in keeping
with the Centre's philosophy and mission
statement.

The Sisters of St. foseph are keenly
aware of the many physicians, staff and
volunteers whose dedicated and generous
giving of themselves forged the existence
of St. foseph's Hospital over the last one
hundred years. To them, it is only fitting
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that the Sisters attribute the title of true
"colaborers" in healing.

In the future the Sisters of St. foseph
who founded and presently sponsor St.
foseph's Health Centre (never without the
collaboration of dedicated laity), may well
see the day when this sponsorship will
pass on to laity missioned by the Church.
This kind oftransition will require the faith
and courage that characterized the people
involved in health care in the past. Though
the effort to bring Christ-centred health
care to people and the effort to maintain
Christian and Catholic values in medicine
will not be easy, yet there are reasons for
believing that dedicated laity will be the
leaders and healers in the future. The faith,
trust and caring which characterized those
who governed, managed, directed and
served in the past and present, is the great
continuity leading St. foseph's Health Centre
into the future.

L HANCOCK, TREVOR. The Future of Health
Care Institutions in the Community. CHAC
REVIEI|, Autumn 1986.

2 NAISBITT. TOHN. MECI?RENDS. New
York: Wamer Books, 1984.
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Legend of Dust facket Artifacts ltems are numbered lrom the upper lefi comer(back cover).

Metal case with supplies to stain bacteriological
smears c1900.

Candle holder used by Reverend Mother Ignatia
Campbell at Mount Hope, beginning 1869.
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f ia KeJ to Mounr Hope Votherhouse and Orphanage
v  (pp .  3 ,4 ) .

@ Gentleman's gold-handled cane c1910.

ftq Dome shaped glass container with hole on under-
v side to posit ion a leech when sucking blood.

@ Student nurses'blue and white st ped uniform.

fi!; ned Cross \4edal awarded to Major Barry Anne
v Bowles, N'S, R.C.A.V.C. (Sisrer Sr. Phi l ip Neri

Bowles).

Rosary carried by Reverend Mother Ignatia
Campbell.

Nurses' cap c1901 - 1914.

Clapper used in Chapel in order that all student
nurses would r ise. genuflect and leave together.

Chinaware, hand painted with CSI or SJ, used at the
Hospital for special occasions, such as doctors' din-

Miuoscope, Nachet et Fils, Paris, 1860-

Shell for Holy water used for baptizing critically ill
infants (in the early years)-

Items from: A-rchives, Mount St- Joseph, London;
Dr. M. J. Inwood; L. M. Smith; R. A. Stephen.

O Doctor's instrument bag pre 1940.

@ wooaen modar and pestle pre 1900.

o
@

o
@
@
@
( 9 )

@
@

@

@
q9

Handle with removeable hook, and handle with
removeable blade (scalpel) from a set of early
instruments.

Breech hook c 1900.

Trephine needle with stylet.

Double action metal syringe used when vacuum
pump was not available.

An irrigation syringe with string-wound plunger and
guide.

Operating room'greens' cloth.

St. ]oseph's School of Nursing graduation medal
(1916 1931 style).

Rosary worn by Reverend Motherlgnatia Campbell
during her rel igious l i fe (1856-1929).

"Urine meter" for gasometric determination ofglu
cose or urea pre 1890.

An early glass stoppered medicine storage bottle
with goldleaf letiering and trim.

@
@
@

@

@
@
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