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ABSTRACT

The Sisters of St. Joseph established St. Joseph's
Hospital in London in 1888 at the urging of the Inspector of
Prisons and Public Charities. A nursing school opened at
the hospital in 1901 to provide staff for both St. Joseph's
Hospital and the rapidly expanding network of hospitals
throughout Ontario. This nursing school developed into one
of the best in the province, until changes in government
policy caused its closure in 1977.

Sources studied indicate that St. Joseph's Hospital
School of Nursing was dedicated primarily to teaching its
students rather than extracting cheap labour from them. Its
teaching staff contained well-educated professionals, and
its clinical facilities ensured that its students received
practical nursing experience in a wide variety of health
problems. St. Joseph's attracted students with a
better-than-average high school education on the basis of
its fine reputation.

Research also shows that a close relationship existed
between federal and provincial governments, professional
nursing associations, and schools of nursing from as early
as 1906. A post-World War II shortage of nurses brought
about an even closer cooperation among these players, which
finally resulted in a reassignment of nursing education from

the hospital schools under the aegis of the Department of

Health to community colleges administered through the




Ministry of Education.

Existing records of the St. Joseph's Hospital Nursing
School are incomplete. Apparently the transfer of authority
over the nursing school from St. Joseph's Hospital to
Fanshawe College in 1973 Occasioned the destruction of many
possibly valuable records. Several small unpublished
histories of the school of nursing exist, but none exceeds
seven pages in length. Many pieces of information contained
in these histories were found to be in error when closely
scrutinized.

Although secondary sources provided much general
information on nursing education, they contained 1little
specific information on St. Joseph's Nursing School.
Primary sources located in the Archives of the Sisters of
St. Joseph's, Government Documents, the Archives of Ontario
and local London newspapers, together with interviews of
former graduates and teachers of the school, allowed a much
fuller account of St. Joseph's Hospital Nursing School to be
compiled., St. Joseph's Hospital did not keep'any financial
records concerning its nursing school, or if it did they
were not made available. A few scraps of financial
information were garnered in the Ontario Archives, but these

only threw a partial light on the financial operation of the

nursing school.
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INTRODUCTION

The history of St. Joseph's Hospital School of Nursing
is closely tied to the development of hospitals and training
schools throughout North America. Though this thesis
concentrates solely on St. Joseph's Hospital School of
Nursing, a full understanding of its development cannot be
gained without reference to forces which influenced the
growth and evolution of hospitals and nursing in general.

By the late nineteenth century, rapid technological and
scientific developments brought about the industrialization
of the Canadian economy.l These economic transformations
were accompanied by the breakup of many rural communities
and led to a new urban order.2 A considerable portion of
the population left their farms and village industries for
the slums and factories of the city to sell their only

remaining resource--their labour. In this new urban

setting, the family alone could not provide the disciplined,

literate, healthy worker industry required: the state

intervened.> In the larger Ontario centres, the expansion

of industry without concern for the squalor it created left

growing slums, high morbidity and mortality rates, vagrancy

and large numbers of destitute old and sick.4 The Ontario

government realized that more hospitals were needed, since

the working poor

.. .when overtaken by sickness or accident,




might [be] permanently withdrawn from the
working and wealth-producing population of
the Province, and placed upon the charity
of friends or the public [if there were not
enough hospitals] (5).

Between 1880 and 1914, ninety-six new hospitals were
built in Ontario.6 Although provincial grants to hospitals
increased during this period, a large number of hospitals
were financed by charitable organizations, mainly run by
women.7 St. Joseph's Hospital, London, Ontario, was one.

London, Ontario was no more immune to the effects of
industrialization than was Hamilton or New York. In
response to the needs of London's growing population, the
Sisters of St. Joseph, a religious order dedicated to
serving God through serving man, had arrived in London in
1868. Initially serving as teachers at St. Peters School,
the Sisters soon expanded their charitable work by opening
Mount Hope Orphanage in 1869. The Inspector of Prisons and
Public Charities, Dr. W. T. O'Reilly, was so impressed with
the running of the orphanage that he urged the Sisters to
open a hospital: St. Joseph's Hospital, London, Ontario
opened in 1888. St. Joseph's Hospital was, along with newly
established hospitals throughout North America, immediately
Popular. This popularity was due in part to the shifting of
medical care from patients' homes to hospitals.8 As the
derm theory gained support, the techniques of antisepsis
became widely used and hospitals could offer new therapies

and safer care. Post-surgical mortality rates fell, and

SUrgical intervention increased dramatically in frequency




and effectiveness. Patient care improved with growing
knowledge of the causes and transmission of contagious
diseases: isolation techniques helped to confine infections
that had once swept through the wards.9 Becoming "safer"
places, hospitals attracted more private physicians and a
larger middle-class clientele. By the 1920's Canadian
hospitals had changed from the turn of the century
institutions that housed the destitute sick to centres of
scientific research and of clinical application.lo

Hospitals expansion created a need for more nurses.

Led by Florence Nightingale in the 1860's, nursing reformers

had shown the benefits of using trained nurses of high moral

character instead of the working-class, often destitute and
11

untrained women that had previously staffed hospitals.

Thus, hospital expansion coupled with the perceived need for

trained nurses occasioned the opening of many nursing

schools,

After 1890, training schools multiplied along with
12

hospitals.

Motives for setting up training schools were a

complex mixture of philanthropic ideals, personal interests
13

and sheer economic sense.

At this time in Canada, the

Public sector was small and hospitals were funded largely by

Private donations and municipal grants,14 or by charitable

Orders such as the Sisters of St. Joseph. Hospitals were

hard put +to find ways of controlling their costs and

trainj . .
Yalning schools for nurses provided economic advantages.

Hospitals Opened training schools offering maintenance and




training in exchange for two or three years of ward service.
Graduates went onto private duty nursing and superintendents
recruited new students for next year's hospital work.15 The
popularity of this arrangement is illustrated by the fact
there were seventy training schools in Canada by 1909,
Furthermore, fifty-seven of these had extended their course
of instruction from an original two to three years, a move
of doubtful educational but definite economic sense.16

Frequent complaints appeared in the nursing Jjournal,

Canadian Nurse, about the wasted third year which contained
17

no new academic material. The Toronto-General School of
Nursing, the largest and one of the most reputable schools
in Canada, typified the hospitals' use of students as
labourers—-~their student nurses composed the whole nursing
staff!18

St. Joseph's Hospital School of Nursing was founded in

1899. The Bishop of London, F. P. McEvay, stated that it

would be in the best interest of the hospital to have nurses

on staff who had a training school diploma; hence a training

school was to be opened.

The Bishop must, however, have had

economic benefits in mind, too, for the only graduates of

the nursing school who remained on staff after graduation

wWere Sisters. These occupied supervisory positions, while

Neéw student nurses composed the rank and file nursing staff.

At this time, provincial authorities had no legal

control over hospital schools of nursing, so the potential

for abuse was large; any hospital, regardless of size, could




open a school of nursing. Many smaller hospitals (some
under twenty-five beds) admitted students with no regard for
their educational background;19 many students had not even
completed public school. 1In 1912, in the United States, 45%
of all schools of nursing had no paid instructor, and 43%
had no library. Sixty percent of schools were located in
hospitals with a daily patient average of under
seventy~-five. Often little provision was made for rotating
students through the different hospital services.20
Naturally, graduates of these schools could have 1little
claim to competency in the many fields of nursing service.

As late as 1929, the prime reason for the existence of

training schools, especially in the minds of hospital

boards, was to supply cheap labour.2l

St. Joseph's Hospital Training School, although it did

use its students to provide labour, was always careful to

ensure that they received an excellent education. From the

formal opening of the school in 1901, St. Joseph's was run

by highly trained Sister-Instructors and served by qualified

Physicians. Sister Justina Podlewski, who took over the

Superintendency of St. Joseph's Nursing school in 1902, had

completed her graduate training by an extended tour of the

€lite American schools of nursing. Extensive clinical

facilities at st. Joseph's ensured that students received

training in all branches of the art.

An  indication of the high educational ideals that

Motivated gst, Joseph's was its voluntary registration with




the New York State Board of Regents in 1910. At the time
New York was the undisputed nursing capital of the United
States, with more nurses and training schools than any other
state.22 The Board of Regents was a government agency
formed in 1784 to supervise all higher professional
education in New York; by 1910 it regulated physicians,
dentists, veterinarians and accountants. The Board held
authority to certify both practitioners and educational
institutions and so had become a powerful and respected
agency.23 The Regents' Office had strict rules and
far~reaching supervisory powers: Inspectors demanded
reports from schools of nursing under the Regents' auspices
and periodically visited each school.24 In return,
graduates of approved schools were allowed to write the
examinations of the New York Board of Nurse Examiners and to
receive the qualification of "Registered Nurse". The fact
that St. Joseph's Hospital Training School measured up to
the strict requirements of the Regents in 1910 shows that it
was a first-rate institution. ]

St. Joseph's Hospital Training School continued to
develop its programme in the following decades, expanding
affiliations with other London hospitals through the
twenties, and in 1927 constructing a separate nurses'
residence building which also housed classrooms and a
laboratory. In 1929 the school easily obtained the newly

eStablished provincial accreditation. 2>




St. Joseph's Hospital was among the leaders of Canadian

nursing schools. In 1919 the Canadian Nurse had published

an editorial in favour of eight~hour duty for nurses, but it
was not until 1938 that the Canadian National Association of
Trained Nurses began to actively campaign for this
improvement.26 In the mid-thirties St. Joseph's led the way
by adopting eight-hour duty for its students, as did the
Hamilton General Hospital (1937)27 and the Montreal General
Hospital (1935).28 Eight -hour duty was also applied to
graduate nurses.29

Beginning in the twenties, nursing practice in Ontario
began to move from private duty nursing to hospital nursing.
During the thirties several smaller hospitals closed,30
while the larger hospitals, such as St. Joseph's, grew even
larger; the total provincial number of hospital beds
increased by several thousand.31 Expanding hospitals needed
nurses, and the development of more sophisticated medical
therapeutics required the skills of graduates, not

students.32 By the end of World War II, over half of all

active graduate nurses held hospital positions.33 St.
Joseph's Hospital followed this trend, and after World War
II began to hire graduate nurses.

The demand for graduate nurses after 1945 was so great

“that g shortage of nurses occurred all over North America.

$Thi .
his development was a great concern to schools of nursing,

Nurseg:

associations and the various levels of government-—-




all these groups cooperated closely to find ways of
educating more nurses. Early post-war studies in Canada
(and the United States) indicated that the best solution lay
in changing from what was in essence an apprenticesﬁip model
of education to a purely didactic method free of required
labour on the hospital wards.34 St. Joseph's further
emphasized its commitment to providing education by adopting
the Block System of education in 1952. This system
consisted of time periods or "blocks" spent alternately in
the classroom and on the wards. It allowed for a better
correlation of theory and practice and acted to remove the
student nurses from the service needs of the hospital.
Further studies by Royal Commissions and nursing
‘associations recommended that nursing education be reduced
to a two year course and that it be placea under the control
of the Department of Education rather than the current
Department of Health. After the 1948 Brown report in the
United States, the transition to two year collegiate

education for nurses slowly proceeded.35

The three year
Nursing programme at St. Joseph's became a two-plus-one
regional programme in 1965, then a two year programme in
1968,

In 1973 control of St. Joseph's Nurse Training School
Passed from the Sisters of St. Joseph to Fanshawe College,
8Nd in 1977 the school closed. TIn its seventy~eight year

hi
Story, over two thousand eight hundred nurses trained at

EL. Joseph's,
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CHAPTER I

HISTORY OF THE ORDER AND ITS ESTABLISHMENT

IN LONDON, ONTARIO (1648-1893)

Reverend Jean Pierre Mé&daille, S. J., founded the
Sisters of St. Joseph order at Le Puy, France in 1648.l On
October 15, 1650,2 Bishép de Maupas of Le Puy confirmed the
establishment of the new congregation, and soon after Louis
XIV granted letters patent, which gave the Sisterhood the
sanction of the civil powers.3

The congregation founded by Father M&Jaille held unity
among people and between God and His people to be its basic
precept. The Wars of Religion had just ended and Father
MEdaille longed to heal the wounded and suffering. As a
result of this desire, the interpretation of unity
emphasized reconciliation and healing.4 The congregation
was established "to unite in a body of religious...those

most desirous of holiness" whose zeal would inspire them to

try "to provide for all spiritual and temporal needs of the

beloved neighbour."5

Initial works included service to
Orphans, Prisoners, the destitute and the sick. The guiding
Principles of the congregation did not change over time, for

u . . . .
POn  thejir arrival 1in London, Ontario two hundred and

e '. .
Sighteen Years later, the Sisters of St. Joseph established

an
°fPhanage and a home for the aged.




Under Bishop de Maupas, who helped to found many houses
in his diocese, the original congregation grew rapidly and
flourished. The bountiful years continued until the French
Revolution, when the government under Robespierre suppressed
many religious institutions. The community of St. Joseph
was scattered and the Sisters made to live as lay women.6
Before the Reign of Terror ended, five Sisters had been
guillotined and five more were being held in the prison of
St. Didier-Haute Loire.7 Among these five was Mother St.
John Fontbénne, condemned to die on July 28, 1794; the fall
of Robespierre on July 27, 1794 saved her.8 The other four
Sisters were freed as well.

In 1807, Cardinal Fesch, Archbishop of Lyons, asked
Mother St. John Fontbonne to establish a religious community
in his diocese.9 She reorganized the community members at
Lyons, thus maintaining continuity with the Community
originally founded by Father Mé&daille.

Bishop Joseph Rosati of St. Louis, Missouri, requested
nuns to run a school for the deaf of his diocese. With the
financial support of Countesse de la Rochejacquelin, Mother
St. John sent six Sisters of St. Joseph to St. Louis. They
arrived on March 25, 1836 after a thrée month Voyage.10

St. Louis was then a city of 8,000 inhabitants. The
Sisters rested there briefly before establishing themselves
at Carondelet, a town just south of the city. Carondelet,
v 2 Part of St. Louis, was also known as Vide Poche,

‘Mean j
"9  Empty Pocket, because of the poverty there

12




present.ll Here the Sisters established the St. Joseph
Institute for the Deaf and St. Joseph Academy. This was the
beginning of the establishment of the Sisters of St. Joseph
in North America. The six original Sisters planted a seed
that blossomed into an organization numbering 14,000 nuns in
thirty-one congregations.12

The mid-1840's saw the immigration of nearly 100,000
Irish to Canada. More than 20,000 of these immigrants died
of typhus (ship's fever) and other diseases en route to
their destinations.13 Most Irish immigrants were Catholic,
and in response to their needs the Sisters of St. Joseph
came to Canada from the United States. They established
their first Canadian community at Toronto in 1851.14
Sisters Martha von Bunning, Mary Joseph McDonnell and Mary
Aloysius Walker went to Hamilton the following year, their

15 The cholera

primary objective being the care of orphans.
and 1later typhus epidemics of 1854 kept them busy in a
temporary hospital made out of station sheds. In 1868 the
Parent body in Toronto sent Sisters to London. This tiny
branch community would take root and flourish--twenty years
later St. Joseph's Hospital would open.

Why did the Sisters come to Ontario in the first place?

John Gibbon and Mary Mathewson, in Three Centuries of

c : .
:*EEEQEQE_EEEEigg (1947), wrote "the motive...no doubt had

it Lo :
=8 Origin and incentive in the desire to provide nursing
Care

for the English- speaklng Canadians, and not leave this

fie]
d of activity only to the French." By French, Gibbon

13




14

and Murray mean Quebec based orders such as Les Soeurs
Grises de la Croix, better known as the Grey Nuns. Gibbon and
Murray believed that as the majority of the English-speaking
Catholics in Ontario were Irish, it followed naturally that
there would be a considerable number of Irish among the

16

novices and Sisters of St. Joseph. This argument is born

out by the fact that the first Superior in London was Sister
Theresa Brennan, and that many other nuns had Irish surnames

as well.l7 However, I do not agree that the prime incentive

for the introduction of the Sisters of St. Joseph was to
render nursing service unto English-speaking Canadians,
thereby showing that not only the French could provide
nursing services. This argument is not consistent with the
tenets the Sisters hold. The Sisters of St. Joseph follow
the charism or spirit of their founder, Father M&daille.
That charism is a spirit of unity, that each and every
person is a creation of God and that 6ne way to serve God is
to serve His people. Hence comes the Sisters' inter-

Pretation of unity as being the reconciliation and healing

Of human beings which involves teaching and the care of the
destitute and sick. From these tenets nursing springs as a
_major element of caring. However, the provision of nursing

care alone was not the only reason the Sisters came to

Canada. The influx of immigrants, especially Irish Catholic

or .
€S, had created a need for teachers. The Tach€ Bill of

18
41 dranted permission for the establishment of separate
'Behools, .

and nuns trained as teachers were needed to staff




them.18 Epidemics left many orphaned and destitute children

that needed care as well. When the Sisters came to Ontario
they were doing so to fill a void, a vacuum created when
there were many new immigrants but not enough trained
individuals to serve them. The Sisters of St. Joseph were
not in competition with Quebec based nursing Sisterhoods.
Not wuntil 1861 did the Sisters establish their first
hospital in Guelph,19 although in 1852 they were already
caring for orphans in Hamilton.20 Nursing care and
hospitals grew out of caring for the destitute, orphaned and
elderly~--the Sisters did not have as a specific goal on
arrival in Ontario the establishment of hospitals and
nursing facilities. These institutions were rather the
natural developments of a philosophy of caring for their
fellow man.

The coming of the Sisters of St. Joseph to London was
due to the direct request of Bishop Walsh. They were needed
as teachers in the recently established (1857) Separate

School system in London.2l

In 1850 two hundred and fifty Roman Catholics lived in
LOndon.22 In 1857 the first Separate school opened to
Yeceive Catholic children previously attending the Common

Schools. In London the school was unable to secure Brothers

to  teach the boys and there were perennial financial

difficulties, The school, which was staffed by lay

teaChers,

closed briefly in 1858, but donations and special

ch :
Urch collections furnished funds that ensured the

15




permanent establishment of a Separate School system in
London.23

In 1861 there was still a shortage of teachers in the
Separate Schools. That year the Pastor of St. Peter's
Parish, Father O'Brien, made the needs of the poor and
orphans the object of his work.24

The second Bishop of London, Bishop Walsh, also had
plans for the care of orphans and the education of the
children in his diocese. He invited the Sisters of St.
Joseph to come to London to fulfill his plans. On December
11, 1868, five Sisters from Toronto and their Superior
General, Mother Antoinette, arrived in the city to establish

a branch house of their community.25

In January of 1869,
three Sisters began teaching at St. Peter's School. Each
Sister was paid one hundred dollars per vyear for her
labours,26 though grammar school teachers at the time
received four hundred dollars per year.27 The Sisters,
however, had all their needs supplied by their order--they
turned over their earnings to the order in return for this
security.

Permanent quarters had to be found for the Sisters of
St. Joseph. The original William Barker house, which later
became the first London home of the Sacred Heart Sisters,

Was purchaseq, 28

by

The home was located on the block bounded
Burlington (now Richmond), Thomas (now College),
Gr

OSVenor and st. George Streets, and was named "Mount

nge " . . ..
r the name it still bears today. The original three
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storey Barker home was demolished in 1962.29 Mount Hope was

an ideal 1location for the Sisters of St. Joseph as the
previous owners, the Sacred Heart Sisters, had added
classrooms and living quarters for the students who attended

their boarding school there.30

The Sisters of St. Joseph
occupied Mount Hope on October 2, 1869 and on the same day
admitted seventeen orphans into its orphanage. Soon after,
the Sisters also began to care for the elderly poor at Mount
Hope.

The rapid success of the Sisters at Mount Hope is
evidenced by the fact that a little over a year after their
arrival at Mount Hope they ceased to be a "branch community"
of the Toronto house. Archbishop John J. Lynch of Toronto
transferred his authority over the community in London to
Bishop Walsh on December 10, 1870. Eight days later Sister
Ignatia (Catherine Anne) Campbell was named Superior General
of the newly autonomous six-member congregation.31 The
congregation was incorporated by an act of the Ontario

Legislature on February 15, 1871.32

This allowed the
Community to hold property up to an annual value of five
thousand dollars, to make rules for its members through the
Mother Superior and her Council, and to apprentice and have
Power over any children brought into their institution.33
The Sisters were now permanently and successfully

€Stablisheqg in London.

Mount Hope Orphanage was a great success. The children

fo)
lowed the same course of study that was taught in the
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Separate School.34 Homemaking skills such as sewing and
knitting were also taught to the girls. The Inspector's
Report of July 28, 1875 indicates that forty-two girls and
twenty-two boys were in Mount Hope at that time. The report
also notes how overcrowded the orphanage was, though in

excellent order and scrupulously clean.35 To solve this

problem plans to expand Mount Hope were drawn. October 7,

1877 saw the formal opening of the addition--Sir John A.

MacDonald was present for the ceremony.36

The orphanage also maintained a refuge for old people,
sixteen being in residence in 1878.37 After the expansion
of 1877, the combined Motherhouse-orphanage-home for aged

continued to grow in size. To help ease the overcrowding,

the Sisters renovated the barn that had served the Barker

House into a separate men's residence named St. Joseph
House.38 By 1900 the Mount Hope complex was again
“excessively crowded, and the motherhouse and orphanage were
moved to what is now Mount St. Joseph, at the south-east
corner of Richmond St. and Windermere Rd. in London. Mount
Hope then became the House of Providence, which was entirely
devoted to the care of the aged.39
Government inspectors had nothing but praise for the
institution. 1n 1878 Inspector Langmuir "found that the
;huildings...were fully completed.... The buildings appeared

to
. - be better than those of any other similar institution in

.- - e P . . . .
' TOVince. ..., the buildings and surroundings are a




credit to the community by whose efforts they have been

erected."40

In 1881 Inspector Langmuir found this House "in the

41

very best condition of order and cleanliness" and in 1887,

his successor, Dr. O'Reilly, "found everything about this

Institution...to be, as wusual, in a most satisfactory

condition."42

Dr. W. T. O'Reilly, who had succeeded Mr. J. H.
Langmuir as Inspector of Prisons and Public Charities in
1882,43 was greatly impressed by the high standard of care
given to the orphans and aged at Mount Hope. The Globe, in
its obituary report of July 14, 1890, described Dr. O'Reilly
as "one of the most efficient and most respected of.the

officers of the Provincial Government...under his care the

high state of efficiency of...Provincial prisons and
44

asylums...was maintained." Prior to 1882 Dr. O'Reilly was
the inspector of insurance offices under the jurisdiction of
Ontario and "in that, as in all his public duties, [hel
€arned the esteem and respect of all with whom he came into
:contaCt-"45 A perusal of reports made by Dr. O'Reilly in

the Sessional Papers of various years shows that he was not

biased in his approach or gratuitous with his praise.46

Catholic institutions were not favoured over Protestant, for

‘Wh . . .
l €N he noticeqd faults in either, he reported them. When

Dr, ' :
O'Reilly was impressed with a particular institution,

that 4 : .
‘nstitution would know it was fully deserving of his

19
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praise. Such was the case with the Mount Hope Orphanage run
by the Sisters of St. Joseph.

Dr. O'Reilly urged Reverend Mother Ignatia Campbell to
inaugurate  hospital work. The exact date of his
recommendation is difficult to ascertain. Dr. O'Reilly made

no mention of the possibility of a new hospital in his

Sessional Paper reports. Two newspaper reports and various
short histories of the hospital, such as the one compiled by
Sister Esther, the Community's Archivist, indicate that Dr.

O'Reilly's suggestion was made during an inspectorial visit
47 48

of 1888. He inspected the orphanage on July 31 and
November 1 of 1888.49 The hospital opened on October 15,
188850--this excludes the latter date from consideration.

The former date, July 31, 1888, is also excluded, because

the purchase of the property for the new hospital had taken
place on June 20, 1888.51 The Archivist of the Sisters
believes the inspectorial visit in question occurred in

Januvary of 1888, but there is no documentary evidence in the

Sessional Papers to prove this claim.

The most logical date appears to be October 9, 1887,

52

the 1ast inspectorial visit of 1887. This date would

leave about one year between the conceptualization of the

1‘hﬂspital and its opening. One year would be adequate time,

‘ as no

x

_ construction was involved in the opening of the
Qa :
HOSpital, Instead of building a hospital, the Sisters

boy
ght ang renovated a large home.
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The home the Sisters chose was that of Judge W. P. R.
Street. The surname Street often causes confusion amongst
those studying the hospital, especially when written
accounts refer to "the o0ld Judge Street residence". For

example, an article in the London Free Press asks "where was

Judge Street, said to have been the location of the nurses'

residence before 1927, and no longer mentioned by city maps
and other directories?"53 Suffice it to say that no
thoroughfare in London was ever called Judge--Judge Street
was a person.,

William P. R. Street, Q. C. and Henry Becher, Q.C. were
partners in the firm of Street and Becher, whose office was
located at 124 Carling St., London, Ontario.54 Both men

were very successful--Becher lived at "Thornwood", a large

mansion that still stands on St. George St., while Street
maintained a large home on 1land bounded by Richmond,
Grosvenor, Wellington and Cromwell (then Louisa) streets.55
William Purvis Rochfort Street was born in London on
November 13, 1841. Called to the bar in 1864, he was
Chairman of the commission sent to ascertain and settle
MEtis claims in the North West in 1885. In 1887 he was
@PPointed a puisne judge of the Queen's Bench division of
the High Court of Justice of Ontario. This appointment
Necessitateq his removal to Toronto, where he died on July

31, 1906 56

Judge street did not sell his property, assessed at

$7,200 - '
€90 in 1887, until 1888.°7 on June 20, 1888, the Sisters




gt. Joseph bought the Street property for $7,500.58 The

of
pirectory of 1888-1889 states that St. Joseph's

Hospital occupies the land on the block north of Grosvenor
BO

e and east of Richmond St., the site of Street's former

yesidence.

The availability of Judge Street's property at a time

%hﬁn the Sisters were looking for a hospital location was
very fortunate. The property was an ideal site for a
%bspital, being across the street from Mount Hope. Bounded
by Grosvenor, Wellington, Cromwell and Richmond Streets, it
‘was on the outskirts of London. The following description,
given in 1902, would just as well describe the property in

1888,

Winding away to the southward, hidden
among the pines only a stone's throw
away, is the sleepy o0ld Thames. To the
side and rear extend the finest farming
country. In front lies the city-peaceful
hereabouts as the broad acres to the
northward, for it is a residence section
and distant from the hub-bub of traffic
and the smoke nuisance. It is a superb
location and a lovely prospect(60).

The property was ideal, but the resources of the

Sisters were limited and they could not afford it.

FOrtunately, a lawyer named Patrick Mulkern offered to buy

the Property for them--the money could be repaid at the

Sister's convenience.61 The purchase price was $7,500.

This Price was fair, for the 1887 assessment of the property

had been $7,200.
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Mr. Patrick Mulkern was a lawyer in the firm of
| Gibbons, McNab and Mulkern. Their office was in the Albion
Building on the northwest corner of Carling and Richmond
Streets, a location which 1is now a parking lot.62

Throughout law school Mulkern had lived in the family home

at 353 Horton St., continuing to do so after his graduation
in 1881.63 He had studied in the firm of McMahon, Gibbons
and McNab in the Albion Building.64 The firm must have been
impressed by him, for on his graduation it became Gibbons,
McNab and Mulkern.65 McMahon either died or left London at
the time, for there is no mention of him in the 1881
directory.66 Patrick Mulkern did well in the law firm, for
in 1888 not only did he advance the Sisters $7,500, he

bought a house at 534 Waterloo St.67 Patrick Mulkern

remained in the law firm until his death in 1899, when the

name of the firm changed from Gibbons, Mulkern and Harper

(McNab had been replaced by Harper) to simply Gibbons and

Harper.68 His widow, Fanny, continued to occupy his new

residence at 504 Wellington St.69

After securing the Street property with the help of Mr.

Mulkern, Reverend Mother Aloysia appointed three Sisters to

fénovate and run the incipient St. Joseph's Hospital.
=M°ther Aloysia Nigh became the Superior of the hospital and
it

S administrator, She was assisted by Sisters Herman

EPhy  ang Martha Toohey.'®’ Mother Aloysia was a very

Sapab
#3801 woman, not averse to scrubbing floors and painting

ls
in order to convert the former home of Judge Street
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into a hospital. Her aptitude at organization and
administration was such that she was sent to Chatham in 1890

to oversee the opening of St. Joseph's Hospital there.71

St. Joseph's Hospital, London, opened on Monday,
October 15, 1888. The following day a small article in the

Local and District news section appeared in the London Daily

Free Press:

The Sisters of St. Joseph have just
completed a new hospital in connection
with the Mount Hope Refuge capable of
accommodating about twenty-five patients.
Rev. Father Tiernan [from St. Peter's
Cathedral] opened the institution with
religious services this morning(72).

The following Saturday, the weekly Catholic Record also

had a story on the new hospital. The story announced:

...that the good Sisters were now prepared
. to receive patients, and that their best
endeavours and greatest care and attention
will be employed to succour the sick and
afflicted(73).

The article mentioned that a bazaar was to be held by the
Sisters in December to help finance the hospital, and that

an extensive enlargement of the facility was planned for the

near future.
The new hospital served four patients in its first four

Weeks of operation. Two sisters staffed the hospital, one

being the superintendent and the other her assistant.74

The exact bed capacity of the new institution is

Unce : i
=HCertain, figures varying in different sources. All

acco .
unts written by the Sisters state the capacity was ten

e
Seqs, .
Hospitals of Ontario, a 1934 government survey,
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agrees with this. The Catholic Record and London Daily

Free Press state in their stories on the hospital's opening

that the capacity was "about twenty-five" beds.76 I find

twenty-five to be a high number, especially considering that

the house in Judge Street's time held nine people. The home

simply was not big enough to hold twenty-five patients plus
the staff and facilities necessary for their care.

The Bulletin of the Historical Committee of St.

Joseph's Hospital gives a more realistic figure of fifteen

beds.77 This figure is in line with inspection reports from

the Sessional Papers. The first inspection of the hospital
occurred on September 18, 1891--fourteen patients were in

residence.78 It is interesting to note that St. Joseph's

Hospital did not appear on the list of provincially aided

79 From 1888 to that date the Sisters

hospitals until 1891.
were solely responsible for the maintenance and funding of
their hospital, as the City of London and County of
Middlesex contributed nothing. Neither did the majority of
Patients--only about one-quarter paid a weekly'fee.80 These
facts themselves stand as a testament to the economy and
devotion of the Sisters.
: The hospital inspection report of March 28, 1892
indicates there were thirteen patients undergoing treatment
at the time, several of whom paid three to eight dollars per
week Bl o, : 2
| report also states that "a new building on a
Much larger scale is in the course of erection, and when

82

Som ; '
Pleted will make this a model hospital." The Sisters
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had begun construction of the "extensive enlargement”

alluded to in the announcement of the opening of the

hospital in 1888.50 Construction started by 1891, for on

January 1, 1892 "the building situated at Mount Hope, and
gradually assuming an imposing shape, was...blessed by...the
Bishop of London on the occasion of the laying of the
||51

cornerstone,

The Sisters of St. Joseph and later newspaper articles

assert that the new addition was opened on October 15,

1892.85 However, neither the London Free Press, London

Advertiser nor the Catholic Record of or about that date

carry a story about the opening. Surely the opening of a
major addition to a local hospital would have been
considered newsworthy. Further historical research has
revealed that the hospital opened in October of 1893, one
year later than previously believed.86 The exact date 1is
unknown, for I have been unable to find a reliable source
that would contain it. However, the June 29, 1892
inspectorial report indicated that "the new building...will
be ready in six months, and will afford accommodation to 60
Patients, "8’ Obviously some delay occurred, for the report
©f March 28, 1893 indicates that indicated that "the new
building eérected for this hospital is not yet ready for
éCCUpatiOn but the board of management expect to move in
ﬁﬁring the coming fall. n88 This report proved correct, for
ﬁhe following report of September 29, 1893 notes that "the

Ospital which has been under construction for some time

26




is about completed and soon to be occupied. It is being
fitted up with all modern hospital appliances, and the

Sisters will be enabled to carry on their work to much
n89

greater advantage in the future.

The Catholic Record printed a story on October 7, 1893

that it took from the London Free Press of September 30,

1893. Unfortunately no copy of the September 30, 1893

London Free Press has been located. The story stated that

the new hospital "is about completed, and will be opened in

90

the course of a few days." This is as close to an actual

opening announcement as I can find. The story gives a good

description of the new hospital, concluding that "this home
w91

for the sick is fit for a regal palace. The Inspector of

Hospitals visited on January 25, 1894, and gave a full

description of the new hospital.92 It was five stories

tall, including basement and attic, and was connected to the
"0ld building" (Judge Street's former residence) by a
Covered passage on the first and second floors. This

. Passage was described in the Catholic Record as a sun

bath", or elegant covered promenade sixteen feet wide with a

Closed glass passageway that [could] be used in the winter

and removed in summer.93 Apparently the old building was

.
us ' . .
€d as an infirmary and for convalescents when required"

and a)g0 held a seven-bed infectious ward.94 The new

; i
ding wag heated by hot water, and many of the rooms also
Had f£4.o

N grates. The operating room was in the attic, where

any
'y lndows ang g skylight provided illumination. The
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basement contained two hot water heaters, the dining room,
scullery and kitchen, as well as servants' rooms, laundry,
store rooms and a committee meeting room. Two large wards
held sixteen patients each, and there was a number of

smaller wards and private rooms. Patients who could afford

it were charged between four and fifteen dollars per week,
while those on the public wards paid nothing. The cost of

the new addition was between $35,000 and $40,000, a

95

considerable outlay at the time. Between October l, 1893

and July 30, 1894 two hundred and sixty patients were

96 This indicates that the Sisters treated about

admitted.
twice as many patients in the new building as they had in
the old.

What could have led to the one year discrepancy between

believed and actual opening dates? The Daily Free Press of

March 15, 1902 correctly states that the new addition was

opened in 1893.97 The same paper, on May 11, 1929 gives the

date as October 15, 1892.98 Hereafter, in all news articles

and in all accounts written by Sisters, the incorrect date

is used. Perhaps an early typographical error in a much
read and believed early source led to the error. In any
Case, the incorrect date was accepted for over fifty years,

Until T exposed it.
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CHAPTER II

| EARLY NURSING EDUCATION IN CANADA AND THE INCEPTION

OF ST. JOSEPH'S HOSPITAL NURSING SCHOOL,

LONDON, ONTARIO (1860-1899)

The influx of infection laden immigrants to Canada in
the period 1820-1850 brought cholera, typhus, smallpox and

other contagious diseases. One-seventh of the population of

Montreal died in the single cholera epidemic of 1832.l This

led to the establishment of a quarantine station and

hospital at Grosse Isle in the St. Lawrence River. Lay
nurses began to assist the medical staff, but they were
untrained and unqualified for the job. No institutions in
Canada outside of religious sisterhoods offered training in
nursing skills, and nursing offered 1little that would
attract intelligent, capable women. To fill the shortage in
nursing personnel many sisterhoods expanded or were created.
The Sisters of St. Joseph constitute one of these groups.
Secular English-speaking hospitals also sprang up to
Care for the poor, but these secular hospitals were often of
dubioys Character, as were their nursing staffs. This is no
'gurprise, for nursing was initially developed as a means of
fraviding cheap labour in the infection-ridden hospitals of
-{he €arly nineteenth century.2 Students were actually

APprent ;
Prentices, who learned by observing, assisting and finally
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doing. Hospitals were unsanitary and many nurses died of
diseases transmitted to them by their patients. Wages were
very poor--in May of 1860 the Montreal General Hospital paid
nurses $6.00 per month, while the kitchen maid got $5.00 per
month.3 The low wages, arduous hours and chance of disease
made nursing more unattractive than even factory work. The
wealthy were nursed in their own homes--hospitals were for
the poor and were inadequately financed. For all these
reasons the quality of the nursing personnel was, in
general, quite low. Dr. F. J. Shepherd, who worked at the
Montreal General Hospital in the late 1860's and 1870's,

considered that age and frowsiness seemed the chief

attributes of the nurse, who was ill-educated and was often
made more unattractive by the wvinous odour of her breath.

Cleanliness was not a feature either of the nurse, the ward

4

or the patient...". Dr. C. K. Clarke in "A History of the

Toronto General Hospital" agrees with Dr. Shepherd:

The women who acted a nurses were, too
often, crude, uneducated and, not un-
frequently, alcoholic in their habits.
Cleanliness was not a sine qua non, the
pay was a mere pittance, and the work so
repulsive and hopeless that there was
little to attract a different class.
Here and there were, of course, notable
exceptions to all this, but the unpleasant
truth was generally what has just been
stated (5).

With the advent of Florence Nightingale, who struggled
to j .
~~ lMProve English hospitals through the uplifting influence
of
~~ 9enteel women, the "notable exceptions" slowly became

Ore 6 \ ]
frequent, Nurses were to be caring professionals,




proud of their work and not lackadaisical coarse women or

drunkards. The Nightingale system of nursing combined

* domestic and medical duties with a strict code of discipline

and personal deportment.7 Character was a major constituent
of the new professional Nightingale nurse. About this time,
asepsis began to be accepted by physicians and nurses. It
had become clear that no progress in health care would be
made if hospitals and their employees were allowed to carry
on as before. An illustration of the rapid changes in

health care is found in the Report on Births, Deaths and

Marriages for the year 1894. A comparison is made with the
situation in 1871:
Local boards and medical officers of health
were only emergency appointments, while
spring cleaning, even in cities, was very
partially enforced. Smallpox was treated
in general hospitals, while isolation of the
eruptive diseases, and still less disinfection,

were measures as yet not appreciated or
executed(8).

Coupled with the advances in knowledge was an increased
concern with social welfare. Technological and industrial
improvements allowed more people to turn their attention to
Practical humanitarian work.9 Wealthy individuals were
éncouraged to be generous toward hospitals--many were very
liberal in their wills.

The number of hospitals increased dramatically. Figure
L which follows on the next page, illustrates this growth.

It
= Should be understood that Figure 1 notes the increase in

the
Number of hospitals receiving aid and being subject to
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inspection by the provincial government in any year, not the

number of new hospitals opened. However, once a hospital

became established, its board of management generally did
not hesitate in applying for support. Hence, Figure 1 is a
valid measurement of the rapidity of hospital growth in
Ontario.

In 1873 Ontario had nine hospitals receiving government
aid.lo Ten years later there were thirteen hospitalsll, and
in 1893 Ontario was supporting thirty-two hospitals.12 The
greatest increase occurred when six new hospitals, including
St. Joseph's, London, Ontario were added to the roll between

1890 and 1891. By 1903 Ontario was aiding in the support of

fifty-eight hospitals.13 The increased concern with health

care in Ontario is shown by the fact that between 1873 and
1903 the number of hospitals increased by more than six
times while the population did not quite double.14

The tremendous increase in both the number of hospitals
.and the quality of care the public expected from them
Created a stéffing problem. Where could the hospitals
obtain suitably trained nurses of good quality? These
Nurses could not be mere servants, but would have to be
COmpetent in carrying out doctors' orders.

The domestic supply of such nurses was miniscule, and

@
the numper that could be imported from England and the

Unj .
ted States was likewise small. The solution was the
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introduction of Training Schools for Nurses, which became
almost automatic for any progressive hospital in Canada
after 1890.15 The first nursing school established in
Canada was the Mack school at St. Catharines, Ontario, known
officially as "The St. Catharines Training School and
Nurses' Home". It was organized in 1874 by Dr. Theophilus
Mack in connection with the General and Marine Hospital, and
consisted Iof two Nightingale nurses from England as
instructors and two students.16 Dr. Mack had earlier built
a hotel and sanitorium to accommodate patients who came to
take treatment at local salt wells--he had been very
successful in promoting the medical value of these salt
wells by writing in various medical journals. Between 1860
and 1865 he promoted the idea of a marine hospital for those
working on the Great Lakes. Eventually, both the Federal

17

and Provincial Governments supported this idea,’ the result

being the General and Marine Hospital.

Dr. Mack felt that the popular prejudice against public
hospitals would be overcome by creating a profession of
trained lay nurses. The by-laws of the training school were
influenced by Florence Nightingale's principles and the
Outlook was progressive:

The skilled nurse, by minutely watching the
temperature, conditions of the skin, pulse,
respiration, and the various functions of
all the organs, and reporting faithfully to
the attending physician, must increase the
chances of recovery two-fold.

She will, likewise, by the proper
Precautions well recognised in hygiene,
avert the evils of contagion of infection,
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and the spread of disease by noxious miasma(18).

The Mack School was a success. The government

inspection of the hospital on July 4, 1877 records that:

On the south side of the property, a residence

had been erected and used as a Training

School for Nurses, which was reported to

be in most successful operation(19).
The Inspector was impressed with the quality of the nurses
graduated from the Mack School, for on February 7, 1878 he
wrote the following:

A most commendable feature in the manage-

ment of this Hospital is the superiority

of the nursing service. The partial

affiliation to the Hospital of a school

for nurses has been the chief factor in

promoting efficiency in this branch of the

Hospital administration. It would be well

if other Hospitals would adopt the same

means of obtaining trained nurses, instead

of putting up with incapable and inexper-

ienced persons(20).

Apparent from the above statement is the fact that many
other lay hospitals were still employing the old type of
nurse. Probably this was not from choice but rather
Neécessity, as adequately trained professional nurses were
Still few in number. Religious hospitals were not so poorly
staffed, as they regularly took it upon themselves to train
their own members as nurses. It is to be noted, that since
meligious hospitals did not train outsiders, lay hospitals
had 1o benefit from their expertise. The inspector is

tlearly advocating the establishment of more nursing schools

 lay hospitals to fill their need for professional nursing
Stafr,

by
i
N~

Further government support, morally if not




financially, is apparent in the following quote from the
Sessional Papers of 1884. The London General Hospital had
just opened the third training school in the province (there
was a total of thirteen hospitals in Ontario at the time).

Another important feature in connection
with the hospital system of the Province, is
the establishment of a training school for
nurses at the London Hospital, thus making
three such schools now in operation, viz.:
one at the Toronto General Hospital, one at
the St. Catharines Hospital and one at London.
The two former schools have been in operation
for some time past and are doing a good work
in turning out each year a certain number of
thoroughly well trained nurses. It would be
well if more of these schools were established,
s0 as to ensure a supply of skilful nurses
whenever needed, for there is hardly any more
important factor in the proper care of the sick
than good nursing. The lack of nursing of such
a character has been noticeable throughout the
Province, but I hope the day is not far distant,
when a thoroughly efficient staff of trained
nurses will be found in every hospital, and also
that graduates from the different training
schools may be available for service in private
houses when needed, and thus supply a long felt
want. It is to be hoped that the managers of
those larger hospitals which have as yet no
training schools connected with them, will note
these remarks and take steps to make the
hospitals under their charge more complete(2l).

Evidently there was still a lack of competent nurses in
Ontario, However, the last sentence of the above quote did
N0t go unheeded, for by 1904 Ontario had forty-one schools
of nursing connected to various hospitals.22 St. Joseph's
Hospital Training School for Nurses, London, was one of
‘these forty-one establishments.

The Right Reverend Fergus Patrick McEvay, consecrated

Bj :
tShop of London on August 6, 1899, was instrumental in the




opening of the Nursing School at St. Joseph's Hospital,

London.23 The Bishop was sensitive to the forces of popular

opinion-~by the turn of the century many new hospitals had
been opened and society was demanding that they be staffed
with qualified nurses. The Bishop realized that it would be
in the best interest of the hospital to have nurses on staff
who possessed a diploma earned through the successful
completion of a set course of study. To this end he advised
Mother Ignatia Campbell to send +two Sisters to a
standardized hospital where they could train to equip
themselves for competitive work. The exact date of the
Bishop's correspondence with Mother Ignatia Campbell is

unknown, but the Chronicles state that his "first interest

in the community [of the Sisters of St. Joseph] was shown in
his desire to see trained nurses with proper qualifications
in the hospitals."24 The Bishop was consecrated on August
6, 1899, and two Sisters were sent for training on January

6, 1900.25

Thus, the foundation date of the Training School
at St. Joseph's Hospital, London, is 1899. This date is not
the opening date of the school, but is considered by the
Sisters to be the date when the first concrete steps were
taken toward the opening of the school.

In addition to increased stature in the public eye,
there yas another more practical benefit that the hospital
FWGUld 9ain by the opening of a nursing school. This benefit
Was an augmented work force. From 1888 until the opening of

the
School, the Sisters themselves did almost all of the
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labour associated with running the hospital--laundry,

" cooking, cleaning and nursing. Primary records of these

early years no longer exist, but there do exist a few
personal accounts and short undocumented descriptions.

Among these descriptions, I rely primarily on the Chronicles

of the Sisters of St. Joseph in the Diocese of London,

Ontario, 1868-1928 cited hereafter as the Chronicles.

Sister M. Genevieve Hennessy, C. S. J. wrote this account
for the diamond jubilee of the London Congregation of the

Sisters of St. Joseph in 1928. The Chronicles were written

by Sister Genevieve in her spare time, starting several
years prior to 1928. She continued making additions to the

Chronicles until her death in 1958. Although the Chronicles

are extensive in scope, they contain no scholarly references
and are sometimes vague, often listing surnames only and
giving no dates in circumstances where a date would be

helpful to the historical researcher. The Chronicles

therefore are a framework to which I add information
gathered from other sources, mainly city directories and
Newspaper articles. I will give the best description of the
€arly non-religious work force prior to the opening of the
Nursing school possible under these circumstances, in an
effort to show how hard the few Sisters had to work, and how
the labour of student nurses would be a boon to them.

Prior to the opening of the new hospital in 1893, the

8
lsters of St. Joseph were almost solely responsible for the

s} .
Peration of the hospital in Judge Street's former
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residence. All laundry was washed at Mount Hope because
there were no laundry facilities available at the hospital.

The Chronicles state that "old Martin Sheridan trundled his

wheelbarrow laden with two heaping baskets of clothes to and
from the hospital to Mount Hope. This was continued until
[laundry] machinery was installed."26 Laundry facilities
were installed in the new hospital in 1893, so Mr. Sheridan
would have been employed prior to that time. He 1is
therefore the earliest recorded "employee" I can identify.
Martin Sheridan is listed only once in city directories
between 1888 and 1904. His name appears in the 1897-~1898
edition where he is 1listed as: "gardener, St. Joseph's

Hospital, [boards at] same."27

This one listing, however,
does not mean that Mr. Sheridan was employed only between
1897 and 1898. The exclusion of his name from earlier

directories could be explained by his insignificance

~-the Chronicles describe him as old, and he is 1listed by

the city directory as being a boarder at St. Joseph's
Hospital. These facts strongly suggest that Mr. Sheridan
¥as not an employee in the normal sense of the word, but an
elderly man for whom the Sisters of St. Joseph in their
Charity provided a home. In exchange, he did whatever he
Could to help out--transported laundry and tended to the
Jardens,

The hospital staff of 1893 numbered nine Sisters.

Despite the opening of the new larger hospital, Bishop

D . ,
Shnis O'Connor felt that six Sisters would be sufficient to
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manage the work.28 Even today, with modern labour-saving

devices, six women, no matter how dedicated and selfless,

| could not run a sixty bed hospital alone. Help had to be
. obtained on a permanent basis.

The Chronicles describe the domestic help as initially

a "few drifts" on whom the Sisters could not depend, until
Annie Duffy and Minnie Edwards became the first regular
help.29 They were probably hired sometime in late 1893 or
early 1894. ©No mention is made of Annie Duffy in sources

other than the Chronicles. Minnie Edwards is listed in the

' 1895 city directory. She is classified as a domestic at St.
Joseph's Hospital.30 She is not listed in the 1896 to 1900
editions, but reappears between 1901 and 1904 as a maid,

employed by St. Joseph's Hospital.31 Minnie Edwards was

respected by her employers, for the Chronicles state that

"no one can estimate the worth of Minnie Edwards as an

n32 She 1is further

*inmate [employee] of St. Joseph's.
described as being interested and industrious in her work in
the laundry and basement, and as being the "house detective"
too.

Perhaps she remained an employee at the hospital beyond
1904, 1 looked no further than 1904 in the directories,
because by that time both the nursing school and the
Practice of hiring outside help were well established.

WhethEr Or not Minnie Edwards remained an employee past that

dat
€ is irrelevant to the present work.
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The available evidence indicates that prior to 1893,
when St. Joseph's Hospital was housed in the former
residence of Judge Street, no domestic help was employed.
The only exception is Martin Sheridan, but as I have argued
he was probably not an employee in the normal sense of the
word. Until the opening of the new hospital in 1893 and the
concurrent.reduction in staff from nine to six Sisters, the
Sisters of St. Joseph were able to do all the domestic work
necessary for the maintenance of the hospital themselves.
Were they able to do all the nursing as well?

The paucity of records again presents difficulty in
determining how many professional lay nurses were hired

prior to the opening of the nursing school. The Chronicles

state that "the first trained nurse to assist the Sisters
was Miss Collins, a graduate from New York City. She
undertook the charge of the operating room while Mother

n33

Agnes was Superior [of the hospitall. Mother Agnes

McGrath became hospital Superior in 1891, and we may
conclude that Miss Collins was hired the same year.34 No
Other mention of Miss Collins exists either in the
Chronicles or in city directories. Even her first name
emains a mystery. Unfortunately the date of Miss Collins'

departure from the staff of St. Joseph's Hospital cannot be

determined. If she had still been on staff when Bishop

-0'C0nnor reduced the number of Sisters in the hospital from

Mne to six in 1893, the negative impact on nursing in the

'hospital would have been lessened to some degree.
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The Chronicles state under the heading "A Day in the

Hospital in the late Nineties" (meaning 1890's) that the

operating room was the responsibility of Mrs. Giroux, a

graduate nurse from the Carney Hospital of South Boston.35

The city directory of 1896 shows that Mrs. Elizabeth Giroux,

widow of Cosmas Giroux, was head secular nurse at St.

36

Joseph's Hospital. Since she was named head secular

nurse, it is implied that there were other secular nurses

employed by the hospital too. Mrs. Giroux again appears in

the 1900 city directory, but listed simply as nurse.37 One

of the secular nurses in the charge of Mrs. Giroux is cited

38

in the 1897-98 city directory as Jane McBain. The

Chronicles 1list a Joan McBain as playing a very important
role in the early days of the Nursing School.39 The 1902
city directory contains Jean McBain as head nurse, St.
Joseph's Hospital.40 For these reasons, I conclude that
Jane, Jean and Joan McBain were all the same person, and
that she was an employee of the hospital before the
establishment of the Nursing School. .

There are three time periods in the history of the
labour force of st. Joseph's Hospital. The first is from
establishment in 1888 to the opening of the new hospital in
1893. 1n this period the Sisters did almost all the work,
domestjc and nursing, the only documentable exceptions being

M, Sheridan and the nurse Miss Collins. The second period

&5
S from 1893 to the establishment of the nursing school in

19 . ‘
01. During this period professional lay nurses such as
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Mrs. Giroux and Miss J. McBain were hired to supplement the

nursing Sisters. Domestic help was also hired on a

permanent basis.

The third period begins with the establishment of the
school. As the following chapter deals with this time in

detail, the following quote will suffice at present as a

summary:

The hospital had no instruments for the
operating room at that time [1890's].

Each doctor used his own and these had to
be sterilized and left in order after each
operation. The [establishment of the]
Training School relieved the Sisters of much
of this labour (41).
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CHAPTER TIII

FROM OPENING TO ACCREDITATION (1896~1929)

A small booklet entitled Rules and Requlations of St.

Joseph's Hospital, London, Ontario, published by the

| hospital in 1915, states that the training school was
1

formally inaugurated in 1901. It continues: "As previous
§ to this date, a recognized training both practical and
theoretical was given to qualified young ladies..."; it also

gives 1896 as the date when this unofficial (no diploma) and
informal (no set course of study) form of training began.2
Between the August 6, 1899 consecration of Bishop
McEvay and January 6, 1900, the Sisters decided to establish
a formal nursing school and took concrete steps toward doing
so, for on that date Sisters &ustina Podlewski and Monica
Coyle departed for training in Guelph, where they took the
courses that would equip them to be nursing instructors.3
St. Joseph's Hospital in Guelph, Ontario, had opened its

training school in 1899,4 organized by two Sisters that had

been sent for post graduate training to a hospital in

Ralamazoo, Michigan--one graduated as a registered
Pharmacist and the other became a graduate nursing
QPECialist.S After Sisters Justina and Monica completed
their training in Guelph, they visited American hospitals in

N, .
“SW Yorg, Chicago, Baltlmore and Detroit to learn the most

Mo
dern Practices of hospltal economics and administration. 6

52




53

On May 4, 1902 Sister Justina Podlewski was appointed

Superintendent of St. Joseph's Hospital Training School,

London, Ontario7 and Sister Monica Coyle was given charge of
the St. Joseph's Training School in Chatham, Ontario.8
While Sister Justina was in training, the School had

been under the direction of Miss J. McBain,9 a 1900 graduate

of St. Michael's Hospital, Toronto,10 which had established

11 Miss McBain is

listed as a nurse in the 1897 city directory.12 She is not

its nursing school in September, 1892.

mentioned in any previous city directories, so she probably
entered St. Joseph's in 1897 to beé privately instructed in
nursing before transferring to St. Michael's Hospital, an
institute also controlled by the Sisters of St. Joseph, to

obtain an official diploma.

A 1952 Bulletin of the Historical Committee states:
13

"The School was officially opened May 4, 1902..." and a

subsequent Bulletin indicates "that a [nursing] school was

14

Created in 1902...." but 1901 must be the correct date,

for a story in the March 15, 1902 edition of The Daily Free
2£§§§ states that "St. Joseph's made another noteworthy

forward step when in 1901 the training school for nurses was

15

formally opened by Rt. Rev. Bishop McEvay." May 4, 1902,

Was, however, a significant date since on that day Sister
Justing Podlewski was appointed Superintendent replacing J.

Mcj :
uCBain, the first Superintendent.16

The first graduate of St. Joseph's Nursing school was

‘ra , :
Nces Rankin, who had been nursing in the hospital for




several years before the nursing school was established.
Though she had received 1little formal instruction, the

doctors at the hospital recommended that she be recognized.

The hospital presented her privately with a professional

17 Frances Rankin was hired by

Victoria Hospital, London, in 1903,18 and went on to become,

nursing diploma in 1901.

somewhat fittingly, the first president of the Alumnae
Association of St. Joseph's Hospital School of Nursing, an
organization founded in l9l2.19
Gertrude Dumaresque, a London'native who was a domestic
before she became a graduate nurse,20 and Jean Pye, a native
of Wyoming, Ontario,21 formed the class of 1902, They
‘received their diplomas in a private graduation ceremony,
but unlike Miss Rankin they had received some formalized
instruction and sat examinations.22 Though both women first
appear in a 1901 city directory, I believe they had been
working at the hospital prior to that date, since their
training, even if mainly practical, would have extended to
more than one vyear. Jean Pye was for several years
Superintendent of a hospital in Lacombe, Alberta before

23 She died at St. Joseph's

4

returning to London in 1915.
Hospital, London, on October 6, 19432

Subsequent to the private graduations of the Misses
Rankin, Dumaresque and Pye, all of whom were trained in
SOomewhat informal ways, the Nursing School entered its

Ormal phase with the class of 1903 which consisted of eight




The curriculum prior to 1910 has not been recorded,

though the Chronicles state the students "received a

|
' thorough theoretical and practical training."26

The
lecturing staff at the school in 1902 and 1903 included
seven physicians: John Wishart, Henry (Harry) Meek, James
MacArthur, Walter A. Thomson, William J. Weeks, William J.
Tillmann and George Hodge.27 '

Dr. John Wishart (University of Toronto, 1871)28 was
intimately involved with the hospital from its inception:

he treated the first patient, when he set the broken hip of

a Mrs. Wells,29 and he also performed the first operation at

St. Joseph's Hospital, when, the operating room not yet
being completed, he had recourse to the kitchen table where,
assisted by Sister Assumption Murphy, he removed a kidney
from a certain Mr. English from Wardsville.30 Dr. John
Wishart most 1likely taught surgical nursing and perhaps
anatomy to the student nurses.

Dr. Meek, who had been house surgeon for a year at St.
Joseph's Hospital sometime before March of 1902,3l was
Yesponsible for the teaching of obstetrical and
9¥naecological nursing to the students. The term "house
Burgeon" is synonymous with the "surgical resident" term in
Use today, and in no way corresponds to "chief of surgery".

 House Surgeons at St. Joseph's were recent though talented
9Taduateg of medical schools, described as "earnest young

PhYsicians.n32 They received one year appointments to the

St
. Joseph's staff.
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Dr. William J. Weeks taught medical jurisprudence for
twenty-five years, beginning in 1894, to University of
Western Ontario medical students and often gave medical
evidence in court.33 Since medical jurisprudence was not
taught to nursing student, I assume Dr. Weeks taught them
hospital ethics.

Dr. George Hodge taught materia medica (pharmacy) and
later clinical medicine at the U.W.0. medical school until

his death in 1908.3%

He probably taught the student nurses
at St. Joseph's Hospital materia medica as well.

Dr. William J. Tillmann, Western gold medallist of
1898, taught practical chemistry at the medical school from
1903 to 1908, when he wundertook postgraduate work in
paediatrics in London, England. Later he was professor of
paediatrics at the medical school until his retirement in

1938.3°

Dr. Tillmann probably instructed the student nurses
first in basic chemistry which included urinalysis, then
later in the nursing of children.

The above physicians, together with Drs. MacArthur and
Thomson, taught the student nurses surgical nursing,
anatomy, obstetrical-gynaecological nursing, chemistry,
Materia medica and paediatric nursing. Topics such as
househo1g economy, massage, dietetics and kitchen
SUpervision and bandaging and dressing would have been
‘taught by the nursing Sisters or other graduate nurses.

Concurrent with the openlng of the school for nurses

Wa
S the Planning of a new addition to the hospital. The
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need for an addition had become apparent between late 1901

and early 1902 when the Sisters began to refuse admittance

to patients on account of lack of space.36 In 1897 the

| Sisters had treated 365 patients.37 By 1899 this number had

| risen to 487 patients; it remained at this level in 1900 and
| 1901 before hitting 573 in 1902.38

A Daily Free Press article of March 15, 1902 reports

not only the need for an addition to the hospital, but also
the condition of student nursing accommodations. The story
indicates that when Bishop McEvay opened the nursing school

in 1901, there were twelve nurses on staff. The article

continues:
In a year the number has all but doubled,
and would have increased still more
rapidly were the nurses' apartments not
also limited. The original St. Joseph's

Hospital [Judge Street's residence] is now
practically a nurses' home(39).

With the opening of the new 40-bed wing of the hospital in
1903, the original hospital of 1888 became solely a nurses'
residence.40

By 1905 forty-one hospitals in Ontario had nursing
 Schools in‘operation.41 The Inspector of Prisons and Public
Charities reported that the majority of those hospitals gave
€Xcellent courses based on practical teaching and didactic
|lectUres. Although some smaller institutions operated
Schools Oof nursing solely as a source of cheap labour, St.
--°Seph 1

S Hospital never fell into this category, as the most

-au
dable Comments the Inspector applied to it indicate:
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Many of our hospitals have excellent

facilities for affording nurses in training

the instruction required and there are

satisfactory evidences that these facilities

are year by year being improved(42).
St. Joseph's Hospital Training School for Nurses was
one of those facilities that kept improving itself through
time. In 1910 the Training School was registered with the
Regents of the University of the State of New York, and
undertook to follow the course of study recommended by that

43 Registering the Hospital with the Regents

institution.
allowed any graduate of the training school to write the New
York State Board Examination and become a registered nurse
in the State of New York. The choice of New York for the
registration of St. Joseph's Training School was natural for
Ontario's progressive nursing schools. New York had enacted
nursing legislation in 1903 that ©provided for an
inspectional service that would give scope in developing
educational programmes, advise superintendents and represent
government in nursing affairs.44 The New York system had a
strong influence on the later development of Ontario's own
system of registration,45 which came into existence with the

passage of The Registration of Nurses Act, 1922.46 By

registering the training school in 1910 in New York, the
Sisters showed the sense of professionalism with which the
school was run.

The Sessional Papers of 1916, covering the year 1915,
report that:

St. Joseph's Hospital, London, has erected

D




a new wing of fireproof construction
containing 45 private wards and has also
undertaken other extensive reconstruction,
which provides a solarium and roof-garden
as well as additional wards(47).

The new addition consisted of a basement and three

floors which gave the hospital sixty new beds, as well as a
48

| new chapel. The basement held a dining room and some
rooms for student nurses, while the first floor was used as
' private rooms for house surgeons. The second and third
floors held male and female wards respectively.49

Two excellent sources, both dated 1915, give the
earliest definite information available concerning the St.
Joseph's Nursing School administration and curriculum. The

first source is a booklet published by the hospital in 1915

entitled Rules and Regulations of St. Joseph's Hospital,

London, Ontario. This booklet outlines the administrative

hierarchy of the hospital and the responsibilities of each
administrator, rules concerning the admittance and behaviour
of patients and visitors, and a final section subtitled "St.
Joseph's Hospital Training School for Nurses, London,
Ontario", This latter section gives the entrance
Yequirements of the school, the curriculum and a brief
hiStOry that includes a list of graduates from 1902 to 1915.

The second source is a questionnaire from the Graduate
Nﬁrsesu Association of Ontario dated June 30, 1915. The
ﬁﬁIPQSe of the questionnaire was to gather information on
“#tario training schools to further the Association's quest

for )
an  Ontario registration act for nurses. " The
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questionnaire asked general guestions concerning the length

of the course and the number of students and instructors,

then asked for specific information on the curriculum. From

H the Rules and Requlations and the questionnaire, a good

description of early nurse-education at St. Joseph's can be

assembled.

The first article of the Rules and Regulations states,

in block print, that "THE INSTITUTION IS UNDER THE
MANAGEMENT AND CONTROL OF THE SISTERS OF ST. JOSEPH."51 No
outside agencies exerted any control over the administration
or financing of St. Joseph's Hospital. The hospital was
subject to inspection by the Inspector of Hospitals and
Public Charities, but this was only to ensure that minimum
standards were maintained. How the hospital maintained
these standards was entirely its own affair.

A Training School Committee was chosen from the
Executive Board, the Executive Board consisting of the
Superintendent of the Hospital, the Supervisors of the
Nursing Departments, the Supervisor of the Operating Room,
the Superintendent of the Training School and the Financial
Secretary.s2 The Executive Board was responsible for the
9€neral control of the hospital in all its aspects.

The Superintendent of the Training School was
.iﬁsponsible for the direct supervision and control of the
Qutieg and behaviour of the student nurses as well as the
Stails of the curriculum of the school. All the student

Uy
S€s were responsible to her in and for the performance of




their duties.53 The Superintendent received all admission

applications and admitted, in consultation with the Hospital
Superintendent, all those applicants deemed eligible. At

the expiration of the students' probationary term, she

submitted to the Training School Committee a report on each
probationer's fitness for work and decided whether or not to
retain the probationer as a Pupil Nurse. From time to time
the Superintendent formulated and recommended to the
Executive Board regulations concerning student nurses and
nursing school government, as well as arranging the lecture
and teaching course for each school year, under of course
the guidelines set forth by the Regents of the University of
the State of New York. She also had the power to dismiss or

suspend any student nurse for sufficient cause after first
54

making a report to the Training School Committee.
Sufficient cause for dismissal or suspension consisted of
misconduct, inefficiency in practical or theoretical work,
Physical unfitness for the work or any other reason deemed
Sufficient by the superintendent of the Training School.>>
The School also reserved the right to recall the graduation
Medal and diploma of any graduate "who, in their [Hospital
Boarq' ) opinion shall in any way bring discredit on the
B-Chool W 56

The Superintendent of the Training School also oversaw
ﬁhe OPeration of each nursing department and operating room.

in
€Ssence, she was the superlor to both the supervisors of

Ne
NurSlng Departments and Operating Room. She issued

61




monthly directions listing what staffing changes would be

made in each of those departments after considering their

57

particular needs at the time. She and the Superintendent

of the Hospital were the two "executive directors" of the

hospital responsible for its day to day functioning.
Incidentally, none of the reports made by the Superintendent
of the Training School to the Executive Board, Training
School Committee or Nursing and Operating Room Departments
have survived.

Single women between the ages of twenty and thirty were
the applicants preferred by the School of Nursing in 1915,
Applicants' height, weight and physique were considered,
since the applicants needed to possess "mental and physical

58

capacity for the duties of a Trained Nurse." Applicants

were required to have at least one year of high school or

its equivalent, but preference was given to women of "a

n39 Applicants had to appear

superior education and culture.
bPersonally before the Superintendent of the Training School
Or, in the case of considerable distance, apply by mail.
Each applicant had to provide a letter from her clergyman
testifying to her moral character and a letter from a high
8chool teacher showing the completion of the first form of
S8id school or its equivalent.é0 Two certificates were
Tequired from the applicant's physician, one of sound bodily
@Ealth and the other confirming successful vaccination
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*thin three years. Note that the the letter of moral

facter had to be from a clergyman, not necessarily a




priest. Though a Roman Catholic organization, St. Joseph's
Hospital and its Training School accepted students of all
denominations. If accepted into either the January or
September class, the candidate was to provide herself with
| various pieces of clothing and certain items as outlined in

the letter of acce-ptance.62 While I could not find any St.

' Joseph's Training School acceptance letters, I did locate a
letter of acceptance from Victoria Hospital, London dated
| 190_. This hospital required its new students to provide
themselves with four caps, a watch with a second hand,
nurse's scissors, a lead pencil, Kimber's Anatomy, Hampton's

Book on_ Nursing, latest edition, Dock's Materia Medica,

Hopkin's Book on Bandaging, Hampton's Nursing Ethics and
p

| Dorland's Pocket Dictionary. 63 St. Joseph's probably

required its students to furnish themselves in a similar

manner.

Accepted applicants entered the nursing school for a
three month' probationary period during which the Training
School Superintendent decided on their suitability. If the
applicant was satisfactory, the school gave her her cap.
However, she was not formally enrolled as a student nurse
Until three more months had passed.64

Students were expected to give their total attention to

the hospital and school. The Rules and Regulations clearly

Btate that "pupils will not be allowed during training to

ab .
USent themselves to nurse sick relatives at home or for

-
?arsonal reasons."65
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After the completion of the probationary term, students

were given an allowance of twenty-seven dollars for the

remaining nine months of the first year, forty~eight dollars

for the second year and sixty dollars for the third year.66
This worked out to three, four and five dollars per month
for the first, second and third year of training--a total
income of one hundred and thirty-five dollars over three
years. An annual vacation of two weeks was granted to the
students, so they had 1little chance to supplement this
income with summer work. Working while in training was not
permitted, and would have been too much strain on even the
heartiest of students due to the long hours spent training.
Day duty, which included both lecture and ward work,
commenced at 7 a.m. and ended at 7 p.m.. Night duty, when
assigned, was from 7 p.m. to 7:15 a.m.67 Two hours per day
were allowed for study and recreation, as well as one
half-day off per week. Thus the students worked six and
One-half days per week, ten hours per day for a total work
week of sixty-five hours! No charges were made for food,
lodging or laundry to the student nurses in 1915. They
Covered the costs of their education by the hours of hard
Work they performed in the hospital.

‘ The curriculum of the school, based on a three year
programme, followed the course of study outlined by the New
York State Nursing Registry. Students received instruction
68

#hrOUQh two methods--lectures and recitation.

meant that in the academic subjects such as
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anatomy students would literally recite in class what the

instructor had taught them. 1In practical subjects such as

surgical nursing, the student first attended class and then
"recited" the work learned by performing it on patients on
the ward. Students had no instruction in a laboratory at
all. Students received six to twelve hours of lectures and
"twice as many" hours of recitation in each subject studied
except anatomy, in which they received six lecture hours and

69 Exclusive of practical

fifty-six hours of recitation.
demonstrations of nursing procedures, students received a
maximum of five hundred and twenty-four hours of class
instruction in the entire three year programme: only
three-and-one-half hours per week.70 Since the work week
was at least sixty-five hours and often more, students in
1915 spent most of their time providing labour on the wards,
being in reality nursing apprentices and not nursing
Students. The few classes they did attend were held "at
Various times", which means whenever a physician could fit a
lecture into his schedule, or whenever the students could be
Spared from ward work. Staff nurses, of whom there were
ten, taught practical nursing procedures, a masseuse taught
Massage, the director of the school, Sister St. Roch
Costello, taught hygiene and physicians taught the remainder
Of the courses, !

During the probationary term students studied hygiene,
_Eneral medical nursing and nursing procedures such as bed

tking, bandaging and housework.’'2 The object of this
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training was to enable the student to do useful work on the
wards in as short a time as possible. New students were a

distinct economic burden on the hospital until they could

begin to contribute by working on the wards.

Student nurses spent far more time on the wards doing
"practical" work than they did in class. Over the three
year programme, they spent forty-four weeks on the medical
wards, forty~-six on the surgical, sixteen to twenty in the
obstetrical ward, twelve to twenty in the operating room,
four to eight on the children's ward and eight weeks in the
diet kitchen, for a total of between one hundred and thirty
and one hundred and forty-six weeks.73

After successfully completing the three month
probationary period, the students received their caps in a
small ceremony. The reminder of the first year was spent on
principles of nursing, anatomy and physiology, bacteriology
and urinalysis, medical and minor surgical nursing and a
study of drugs and their administration. Practical ward
Work in the first year consisted of the nursing of surgical
Patients and medical nursing.74 |

In the second year, the study of medical nursing was
Continued, while operating room experience and major
Surgical nursing were added. The needs of patients
requiring special nursing, such as 1long term care, were

_Btudied as well. Second year work also included materia

Medicgy (phafmacy), surgery, gynaecological nursing and a

St .
Wdy of contagious diseases, as well as anaesthetics. A
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total of three months night duty was assigned to all second
year students.75

In a student's third year at nursing school she would
study obstetrics and obstetrical nursing, paediatrics and
paediatric nursing, more special nursing topics and
massage.76 As well she received instruction in dietetics and
nutrition, along with eight weeks of practical work in the
hospital kitchen preparing special meals. She also learned
the ethics of private duty nursing.77

The study of private duty nursing and the actual
preparation of special meals would seem strange to the
nurses of today. The situation, however, was quite
different in the early decades of this century. Most
graduate nurses then became private duty nurses who were
hired by families to look after an ill relative in their own
home. As late as January 1, 1930, there were 2,639 nurses
in Canada employed by institutions such as hospitals and
asylums, 1,521 public health nurses and 6,370 private duty
nurses in active practice.78 Sixty percent of all nurses

active in Canada were self-employed private duty nurses in

1930, The 1964 Royal Commission on Health Services reports:

...nursing is practised mainly in an
institutional setting, the hospital.
Most other nurses are employed by

public or private agencies with few
practicing independently. In the

early part of this century the practice
of nursing was more independent than it
is today; in those days the nurse usually
worked alone providing care in the home
ranging from the -actual care of the sick
to the care of the children(79).

67
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The above figures and quote indicate clearly how high
the need was to train nurses in the skills necessary for

household nursing in the early decades of this century, and

how that need became very insignificant by the sixties.
| In 1920 Alex McKay, the Inspector of Prisons and Public
Charities, estimated there were five thousand graduate
nurses in Ontario and that an additional five hundred were
graduating annually from various training schools in the
province. Notwithstanding the above facts, he added that
there was a shortage of private duty nurses in many areas
throughout Ontario. The cause of the problem was two-fold.
Many graduates left the profession to get married, enter
other fields of nursing or emigrate to the United States; at
the same time fewer girls applied to enter Ontario training
schools.80 Perhaps there were fewer applicants because:
...unless the present conditions in our hospitals
and Training Schools are improved, the young
women of the province will not be attracted to
the nursing profession in this province.... The
hours on duty will have to be shortened, the
remuneration increased and living conditions
improved. We have in many of the hospitals
throughout the Province beautiful nurses' Homes,
while in others the nursing accommodation is most
unsatisfactory(81).
In closing, Inspector McKay noted that "we [in Ontario]
have pg standard of Registration and consequently none of

w82

OUr training schools are Registered Training Schools. He

Strongly recommended that the provincial government grant

t . , . . . .
the eégulations governing nursing registration which "for
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many years the graduate nurses of the Province have been
petitioning."83
Nursing registration was indeed a step forward in the

ﬁ status of Ontario nurses. Without a provincial registration

act, Ontario nurses had to write certification exams in the

| various states in the United States that would accept the
I training they had received. If they did not write these
exams, they could not call themselves "registered nurses",
and could be viewed as less professional by those nurses who
had written the exams. Sister St. Elizabeth Wilkinson, a

1919 graduate of St. Joseph's Nursing School, reports that

while she was in Michigan she was "a bit" embarrassed about

having no "R.N." status, so she wrote the Michigan Board

State Exams at Lansing in 1922.84

As Inspector McKay noted, the lack of a registration

act in Ontario was not due to inactivity on the part of

Ontario nurses. 1In 1904 the Graduate Nurses' Association of
Ontario (G.N.A.0.) was established. It was incorporated in
1908.85 It was a voluntary organization which aimed to
.advance the standards of nursing education, maintaining the
Standing and honour of the profession, and further necessary
legislation in the public, medical and nursing interests.86
In 1906 the G.N.A.0. asked the Ontario legislature to
®hact Bill 106, an act respecting the Graduate Nurses'
Bssociation.8” At the first reading of the bill, the

G.N.a.o0, asked to be allowed, once incorporated, to

Aminister 4 form of compulsory membership which would




affect all nurses employed in hospitals. At the second
reading, this request was modified to encompass only
graduates of organized courses, not all hospital employed
nurses.88 Unfortunately the G.N.A.O. asked that the bill be
withdrawn since the members of a special committee of
legislators which had convened to discuss the changes
proposed between the first and second readings decided they
were unable to promote the bill.89

Specific reasons for the defeat of Bill 106 are not
clear, since the government had generally supported it even
though it had not committed itself one way or another.
Smaller hospitals, whose training schools were often little
more than cheap labour pools, feared their training schools
would be closed. The very thought of an organized group of
women caused apprehension to some.90 Florence Nightingale
herself had spoken against the registration of nurses,
feeling that nursing was "too young, too unorganized and
contained divergences too great for a standard to be
applied."9l To Miss Nightingale, qualifications by
€Xamination did not take into consideration the character
training which she held to be most important. Rather, she
thought reform and progress should come about by example

92

father than by compulsory regulation. There was also a

larger question that faced Ontario legislators. Could a
VOluntary Organization obtain legal authority to administer

93

@ systen of registration for all nurses? Apparently the

gnvernment did not wish to confer such authority in 1906.

70

2

F HRER FE§ | omy s




: - = - s e
N i 71

Despite the disappointing setback of 1906, the drive
for nursing registration did not die. In 1912 the

government inserted Clause 18 in the Hospitals and

Charitable Institutions Act, 1912, for the registration of

graduate nurses.94 However, Clause 18 requlations
concerning graduate registration were not put into effect
since not all hospitals with training schools were contained
under the scope of the Act.

In 1917 the Report of the Royal Commission on Medical
95

Education in Ontario contained a section on nursing,

Inspector McKay, in his report covering 1920, noted that the

1917 Royal Commission "strongly recommended that the nurses

be given the requested status |[registration] through

Governmental regulations with uniform curriculum and uniform
096

examinations. The report itself stated the need for

"uniform preliminary educational qualifications,

standardized comprehensive professional training with

97

outside inspection and strict examinations." The report

advised that registration be administered under the existing
statutes and that nurses have a voice in nursing matters.98

The recommendations of +the 1917 Royal Commission
dreatly aided the cause of the Graduate Nurses' Association

°f Ontario. Their efforts came to fruition with the passage

Of The Registration of Nurses Act, assented to May 18,
192 99

The act allowed a training school to be
Established, maintained and conducted in any hospital,

‘8an i . }
Mitorium or sanatorium. A graduate nurse of such a




training school became eligible for registration under the
direction of the Provincial Secretary; all others were
forbidden to afix the title "Registered Nurse" to their
names.

Unlike the failed Bill 106 of 1906, the Registration

Act of 1922 gave the administrative authority of the Act to
the office of the Provincial Secretary rather than to the
professional association of graduate nurses. Since the
development of nursing registration legislation is beyond
the scope of this thesis, suffice it to say that the
G.N.A.O. viewed the Act as a compromise, since it had sought
for itself the authority to administer the Act. In 1924 the
Nurse Registration Branch was transferred from the
Department of the Provincial Secretary to the Registration
Division of the new Department of Health.100 With the

passage of the Nurses' Registration Act in 1951,

responsibility for registration was passed from the
Department of Health to the Registered Nurses' Association
of Ontario, the successor to the Graduate Nurses'
Association of Ontario.lOl The Department of Health,
however, did not vet delegate its statutory responsibility
to inspect schools of nursing. Not until the establishment

of the College of Nurses of Ontario on January 1, 1963 under

_ Qthority of the Nurses' Act, 1961-62, was the entire

resPOnsibility for nursing education, including registration

ang training school standards, relinquished by the

102

PrOVincial government, With the delegation of authority
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to the self-governing College of Nurses of Ontario, the
government acknowledged that the profession itself knew
better than any other group what standards were required and

how best they could be implemented.103 The College of

Nurses of Ontario was the culmination of the work begun by
the G.N.A.0. some fifty-nine years earlier.

Two questionnaires, each entitled Province of Ontario

Training School for Nurses Questionnaire and completed by

Sister Patricia Coughlin, St. Joseph's Nursing School

superintendent from 1921 to 1924, give insight into the

operation of St. Joseph's nursing school in the early 1

twenties. Both questionnaires follow the format of the

G.N.A.O. questionnaire of 1915, and both are undated. One, i

however, states that two hundred and sixty-three students
104

.had graduated from the school. This statement dates it é

to 1923, I refer to it as "Questionnaire (1923)",

- wmEE AW

Questionnaire (1923) indicates the hospital had one hundred

and sixty beds. The other questionnaire states the hospital
contains one hundred and fifty beds105 thereby dating it
before 1923 but after 1921, the year Sister Patricia became
SUperintendent. I refer to it as "Questionnaire

{1921-~1922) ",

Questionnaire (1921-1922) indicates that a student had

to be twenty-one years old, possess at least one year of
high School education and have a character recommendation.
The Probationary period was three months, as in 1915.

o s o , . . .
*Ster Patricia Coughlin gave the students instruction with




the aid of Sister Theda, the assistant superintendent, and

the supervisors of the various departments. St. Joseph's

“contained medical, surgical, obstetric, paediatric and

laboratory and X-ray departments at the time. There was no
contagious ward, except "for cases arising in house."106 A
university professor lectured in dietetics and chemistry,
and the students spent one month in the "Diet Kitchen" doing
practical work. St. Joseph's Training School was not

affiliated with any other institution for purposes of nurse

instruction.107
Questionnaire (1923) is much more detailed than
Questionnaire (1921-1922). The students, residing in the

former Street home, lived three to eight per dormitory.108
A reception room was provided, as well as one classroom and
a demonstrating room. There was still no 1laboratory
provided for students' instruction. The students received
free care in the hospital if sick, had two weeks vacation
each year and received the same stipend as in 1915.
Students had to provide their own uniforms andvtextbooks.109
The probationary period was now four months long.
During this time students studied theoretical work for four
hours ber day and practical work in the demonstrating room
for one hour per day. The balance of the day was spent
°bServing and occasionally helping in the wards.
Over the three yYear course students spent one hundred
&nd thirty-four weeks on the hospital wards, not including

110

the SiXteen week probatlonary period. This is comparable

74
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to the total time spent on wards in 1915. Four new areas of

experience had been added to the curriculum since 1915.

Four weeks were spent working in the hospital pharmacy,

eight weeks on the new contagious wards and another sixteen
weeks on the gynaecology wards. Also, St. Joseph's Training
School was now affiliated with the Byron Sanatorium so St.
Joseph's students spent eight weeks there working on the
tuberculosis wards.lll By affiliating the school with

outside institutions, the Sisters assured that their

students received as broad an education as possible at the

B AR

time.

U el 2]

In addition to the time spent on the various wards,

=0y

student nurses attended lectures given by physicians and
graduate nurses. These lectures often occurred in the
evening so that the doctors could devote their time to their

practices during the day. Drs. William P. Tew and F. R.

R I P LY

Clegg taught obstetrics and gynaecology. Dr. William J.
Tillmann, with the nursing school since its inception,
lectured on paediatrics, while bacteriology was the domain
°of Dr. John R. Armstrong. Drs. Suveney and Schaef

instructed the students in anatomy and physiology, while Dr.

E. k., Loughlin taught about communicable diseases. Sisters
Patricia and Theda gave lectures on Ethics and Nursing
HiStory. Courses in public health, chemistry, surgery and
pharmacology were also taught.l1?

In addition to classes, which averaged twelve hours per

e
ek, the students worked the same hours on the wards that




they had in 1915. The average work week, including classes,

varied between sixty-six and seventy-five hours. Night duty
was assigned to the student seven times during her three
year training. Each assignment lasted one month. While on
night duty the student was responsible for twenty patients;
this number was reduced to six during day duty.ll3

Though the hours of work seem excessive, they were
normal for the nursing student of the twenties and thirties.
In Ontario between 1929 and 1931, the average student nurse
each day spent nine hours on duty, eight hours sleeping, two
hours relaxing, one and a half hours studying, two hours at
meals and one and a half hours at class.ll4 St. Joseph's
students spent twelve hours per week in class, which is

greater than the provincial average.

Following the passing of the Nurse Registration Act of

1922, the Provincial Secretary's office had Miss E.

MacPherson Dickson organize a branch for the inspection of

training schools.115 The choice of Miss Dickson for the job

is not surprising, since she had been an early and active
member of the G.N.A.O0.. Under her name as head of the

eligibility committee of the G.N.A.O., the 1915

questionnaire had been sent to St. Joseph's Hospital.116

Miss Dickson's branch was organized primarily to set a
Standard of registration for nurses graduating from the

Various hospitals of the province, and to improve the living

117

ang teaching conditions of students generally. Miss A,

Munn was appointed Inspector of Training Schools for
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Nurses. Unfortunately none of her inspection reports
survive in the Archives of Ontario. St. Joseph's Hospital
has not kept or has lost any copies of inspection reports
concerning it, so these potentially invaluable sources
remain untapped.

The need for improvement of living conditions of the
student nurse had been mentioned by Inspector McKay in his
1920 report to the Ontario government. Now the Inspector of
Training Schools for Nurses held the improvement of living
‘accommodations to be a major responsibility of her job.

St. Joseph's Hospital had always been limited in the
amount of space it had available for accommodating student
nurses. In 1902 the London Free Press noted that "“the

number [of student nurses] has all but doubled, and would

have increased...were the nurses' apartments not also
limited."118 By the early 1920's the need for expanded
nursing accommodation was pressing. Not until December,
1925, however, was any action taken toward building a new
lurses' residence. I believe this delay was not due to
inaction on the part of the Sisters, but rather to
OPposition from the Bishop of London, Rev. M. F. Fallon.

The Chronicles state:

The new St. Joseph's nurses' home on the
corner of Richmond and Louisa [now Cromwell]
Streets adjoining the hospital provides for
a want long felt. The accommodation for
nurses had been for many years inadequate,
and crowded apartments had added much to the
inconvenience of the nurses and Sisters(119).




The want had indeed been long felt. Bishop Fallon, in
a speech made at the laying of the cornerstone of the new
residence on September 30, 1926, makes reference to his own
initial opposition to the construction of the residence:
This building has long been necessary -
I'll admit that now, although I would not
admit it before. But building it has
been deferred until conditions were more
satisfactory(120).

I do not know the conditions to which Bishop Fallon was

referring -~ the Chronicles and the local newspapers

naturally do not mention any divergence of views between the
Bishop and the Sisters of St. Joseph. Perhaps simply not

enough funds were available, for the London Free Press of

November 7, 1925 reports that ten thousand dollars of
improvements were already underway at the hospital.
In any case, the first mention of a new residence

occurs in December of 1925. The London Advertiser announced

on December 19, 1925 that Watt and Blackwell, a London
architectural firm, had been instructed by the Sisters to
Prepare plans for a new nurses' home.121 The decision to
build the home had been made only "a few days" before.122 A

Story in the ILondon Free Press on the same date indicates

that the new residence would cost around $250,000 and would
be built in the frontage along Richmond Street directly
N0rth of the new (1915) addition. 123

The contracting firm of John Hayman and Sons Co., Ltd.

124

began construction on April 3, 1926. The building, which

S stin) standing today at the south-east corner of Richmond
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and Cromwell Streets, is laid out in the shape of the letter

"H". The parallel sides of the "H" run north and south

along Richmond Street, while the connecting bar runs
parallel to Cromwell Street.

On Thursday, September 30, 1926 and in the presence of
some six hundred laity and clergy, Bishop M. F. Fallon laid
the cornerstone,125 which today 1lies partially obscured by
bushes at the north-west corner of the residence, facing
Richmond Street. The cornerstone is inscribed:

St. Joseph's Nurses' Home
Right Reverend M. F. Fallon D.D.
Bishop of London
Blessed and Laid this Stone
September XXX A.D. MCMXXVI
Watt and Blackwell Architects

After the cornerstone was in place, Bishop Fallon

received an inscribed silver trowel from Mayor Moore on
. behalf of the City of London, the Sisters and nurses of St,
Joseph's and citizens generally.126 This trowel is now
housed in the archives of the Sisters of St. Joseph in
London.

Construction continued without interruption into June
of 1927, The formal opening of the new nurses' home
°ccurred on June 27, 1927. Bishop Fallon celebrated mass at
9 o'clock that morning in the hospital chapel.127 After
.mass & procession of clergy formed in the hospital and

Marcheq to the home, where the Bishop passed from corridor

to Corridor invoking divine blessing on the new building.
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The main entrance to the residence is 1located on

Richmond Street.128 To the left of the main entrance is the

reception room, which is still furnished as such today.

- Across the hall was the office and private parlour of the
Training School Superintendent and the library. To the
right of the library and Superintendent's rooms were the
Sisters' living quarters. Along the corridor connecting the
two parallel wings was the graduates' restroom, where
lockers were provided for graduate nurses who were taking
care of special cases.129 At the end of the corridor were
two big classrooms with windows facing the east. Adjoining
these two classrooms was the demonstrating room, where
students received some pPractical training in setting up beds
and bedside equipment.

The student nurses lived on the second, third and
fourth floors of the residence. Most of the rooms were
single rooms, and there were about thirty of these rooms per

floor.130

The basement of the new residence was fully utilized as
well, The students at 1last had a properly equipped
Chemistry laboratory, located to the left of the front door,
One floor down. The cost of equipment alone in the
labOratory was $1,200.l3l Behind the laboratory there was a
kitchenette. Across the hall but still in the front of the
hasement was storage space for the students' trunks and
$uit0ases.l32 The hospital auxiliary and the students had a

Seyi \ ,
Wlng room 4in the basement as well. The connecting




corridor contained a Private laundry for the students. The

rear section of the basement held a room ninety feet long

and thirty-seven feet wide. This was the students'
recreation room.133

After 1927 nurses no longer 1lived in the old Judge
Street residence. That building was finally torn down in
1931 to make way for a new addition.

The newspaper stories of the day failed to mention that
there was an elevator shaft in the new residence, but no
elevator! There were vVery many stairs between the basement
and the fourth floor, and the students traversed them may
times per day. Access to the hospital was either through
the chapel or along passages near the classrooms.134

The opening of the St. Joseph's Nurses' Residence not
only provided living space but classroom, laboratory and
recreational space as well. The new residence should be
viewed as an improvement to the educational status as well
@8 the accommodation status of the Training School. The
Construction of the nurses' residence was the fulfillment of
all government requirements for standardization of St.
.Joseph's as a first class nurse training hospital. It is no
SUrprise that Miss Munn, the Inspector of Training Schools,
Yas notifieg forthwith.

On June 26, 1929 sister St. Elizabeth Wilkinson, the
?uperintendent of the Nursing School, made "application for

t .
he Tegistration of St. Joseph's Hospital Training




School...as an approved school, under the Registration of

Nurses' Act of 1922."135

The covering letter of this application is in itself

quite interesting. The nursing school dig not have a
dietician at the time of application. The students instead
received their course of lectures and practical work in
dietetics at the "local Technical School,"136 which would
mean H. B. Beal Technical School. Apparently a Miss
Thompson had been appointed to commence as hospital

dietician in July, 1929, but had been unable to accept the

appointment. Sister St. Elizabeth, the School
Superintendent, asked Miss Munn, the Training School
Inspector, if she could recommend any qualified
dietician.137

By 1929 St. Joseph's Hospital was affiliated with the
Queen Alexandra Sanatorium, London, and Victoria Hospital
London. After receiving theoretical instruction in
tuberculosis, at st. Joseph's Hospital, four to six St.
Joseph's students per year went to the sanatorium for eight
Weeks of practical experience in the nursing of tuberculosis
Patients. Eight students per year, sent two or three at a
time, Studied the practical aspects of nursing patients with
SOMmunicable diseases at Victoria Hospital. Again, this
e-"‘P“'-‘rience lasted eight weeks and all theoretical
ﬁnstruction was delivered by st. Joseph's staff.138
?Qrtunately for London, but not for the student nurses!'

—Cation, SO  few communicable disease patients were




admitted to Victoria Hospital in 1928-1929 that Victoria

Hospital had only enough cases to give nursing experience to

their own students. Sister St. Elizabeth added, however,

that:

We [St. Joseph's Hospital] had a great
many cases of Influenza and a number of
cases of other infectious diseases which
gave experience to some of the nurses(139).
St. Joseph's Hospital provided affiliation services for
nursing students from the Ontario Hospital, London, now
known as the London Psychiatric Hospital. Each year four

students from the Ontario Hospital studied surgical,

obstetric and paediatric nursing at St. Joseph's. - Each of
the three areas was studied for eight weeks. St. Joseph's
gave no theoretical lectures to these students-~their home

hospital supplied all the theory before sending them out for

practical work.140

In addition to the covering letter, a mandatory

Training School Report accompanied the application for

training school registration. This six page report was
Completed by the superintendent of the ndrsing school,
Sister St. Elizabeth Wilkinson, who reported that she
herself hag graduated from St. Joseph's on May 27, 1919,
She lists her nursing experience as three years of private
duty nursing, six months of institutional nursing and one
Year as the assistant superintendent of the training school.
Sister St. Elizabeth indicates that she has held the

5 .
uper1ntendency of St. Joseph's Training School for two




years, making her appointment date 1927. Sister St.

Elizabeth had a long association with St. Joseph's School of

Nursing. She served as its superintendent for three terms,

1927-1933, 1947-1950 and 1954-1957.1%1 she became a 1ife
member of the American College of Hospital Administrators,
was a Canadian representative at the headquarters of the
Catholic Hospital Association of the United States in St.
Louis, Missouri, and served two terms as president of the
Ontario Conference of the same organization. She also
received diplomas in Nurse Instruction and Nursing School
Administration from the University of Western Ontario.142
As superintendent in 1929, she taught student nurses about
materia medica, obstetrics, paediatrics, public health and
psychiatric nursing; surgical nursing of general,
gynaecological, orthopaedic, and eye, ear, nose and throat
disorders; medical and skin disease nursing, communicable
disease nursing and professional problems and nursing

143 Sister St. Elizabeth was assisted in her

ethics.
teaching duties by Sister Ruth Fleckser, another graduate of
St. Joseph's, London. Sister Ruth is listed in the Training
School Report as instructor--there was no assistant
SUperintendent at the time. Sister Ruth had been a school
teacher for one year before becoming a nurse. She taught
all Probationary term and first year subjects to the student

ny 14
;nurses. 4 Later Sister Ruth would serve three terms,

e , .
-n°°mpass1ng twenty-three years, as school superintendent.




: staff at St. Joseph's Hospital in 1929.

The terms were 1933-1947, 1950-1954, and 1957-1062..45 xo

other superintendent served for so long.

Table I below 1lists the remaining graduate nursing

Only Sisters appear

B in Table I, and in the Training School Report their names

all appear under the heading "Supervisors".

TABLE I. GRADUATE NURSING STAFF, ST. JOSEPH'S

*
HOSPITAL, LONDON, 1929,

Name Graduate Of
Sister Remegius not given
Sister M. Austan St. Joseph's, London

Sister M. Theodora St. Joseph's, Chatham
Sister Theda " , London
ister Bernadine " "
Sister Petronilla " "
8ister Bernice " ;, Chatham
®lster Veronica " "

Sister Mercedes " , London

Sister St. Joseph " "

* Leanora St. Joseph's, London
Theophane " "
Ligouri

'" ;

Teaching Duties

Night Supervisor
Preparation of feed-
ings in Children's
Ward.

Supervisor, special
diet preparation
Supervizes all
deliveries on
obstetrics ward
Supervisor of Eye,
FEar, Nose and Throat
operating room.
Teaches practical
procedures in
connection with Eye,
Ear, Nose and Throat
lectures.

Teaches physical
therapy and massage.
She took courses in
these subjects at
Ann Arbor and Battle
Creek, Michigan.

i IEEigigg School Report, June 26, 1929, p. 2 and p. 6.




In 1929 seventy-three nursing students were in training

at St. Joseph's. Twenty-five were in first year, twenty-six

in second year and twenty-two in third year. Eighteen was
| the minimum entrance age. Eighteen (24.7%) of these
students possessed only the minimum entrance requirement of
two years of high school, twenty-three (31.5%) had three
years of high school, eleven (15%) had four years but no
certificate, seven (9.6%) had all Oor part of their senior
matriculation, six (8.2%) had pass matriculation, and seven
(9.6%) had normal school entrance education.146 The total
number of students here is seventy—two!-—apparently one was
either left out or counted twice.147 In the average
Canadian nursing school at the time, 27.3% of student had
two years of high school education, 23.8% three years, 21.3%
four years and 7.3% five years education; of the remaining
20.3% the majority held less than two years of high school
education, although a few had some normal school or

148 St. Joseph's Hospital clearly

University training.
attracted better than average young women to its training
School,

The student nurses were still working long hours in
1929.  1he average day duty was fifty-two to fifty-four

hours ber week; night duty was sixty-six to sixty-eight

bours Per week. The allowance given--three, four and five




“ . 87

dollars per month in first, second and thirg years--remained

as it had in 1915.149 In this aspect, st. Joseph's lagged

| behind the median monthly allowance paid to Canadian student

nurses~-$6.83, $8.36 and $10.62 per month in the years 1929
to early 1931.150 Nursing students had to provide their own
uniforms at St. Joseph's as well, so without resources other
than the éllowance, Sstudents could not afford training.

The 1929 Training School Report gives additional

insights into the new nurses' residence. There were
eighty-six rooms for students, eighty being single and six

double, giving a total capacity of ninety-two places. There

were no dormitories. Since there were only seventy-three
students at st. Joseph's in 1929, each girl would have had
the luxury of her own room, each room having a wash basin
with hot and cold water.lSl

In residence facilities, classrooms and laboratories
for student nurses, St. Joseph's Hospital compared most
favourably to other nursing schools in Canada. According to

the Weir Survey of Nursing Education in Canada (1932) many

Small hospitals and several large ones housed students in
attic rooms which were inadequately heated, 1lighted ang
Ventilated, ang provided few facilities for privacy or

tecreation. Even among the better nurses' residences, over

St. Joseph'g had a modern residence with all the amenities,

N4 in 1994 had room to spare.




Table II, which follows on the next page, is compiled

from information Presented in the Training School Report.

The total hours of instruction required by the Ontario

Department of Health is given as well.
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TABLE IT. SCHEDULE OF CLASS INSTRUCTION, 1929 *

Hi [N OFCLASS HOURS [How TAUGHT | INSTRUCTORS |
@ Z\L\Z\> %&
K AR
O X
"N\g
‘8‘*
*
SUBJECTS
ANATOMY AND PHYSIOLOGY 20| 9 |47 v v | 86|32
BACTERIOLOGY 12 |12 (10| v vIiA|S
CHARTING v/ v [13]2
CHEMISTRY 154 25| v v |44 |10
COMMUNICABLE DISEASES 9 6|v v 15| 4
DERMATOLOGY 3 9l v l12]2
DIETETICS 12 |16 | 24 v 52 |24
DRUGS AND SOLUTIONS 2|8 |6 v v |16
EYE, EAR, NOSE , THROAT |51 10|y /|16|4
GYNAECOLOGY 18 8 10| v v |18 |4
HISTORY OF NURSING AND ETHICS |9 3 6 v /19|12
HOSPITAL HOUSEKEEPING 8 2 (412 v v |83
HYGIENE AND SANITATION 8 2 6 v v|8 |6
GENERAL MEDICINE 16 8 8|v v |16 |15
MASSAGE 16 4112 v v |16
[MATERIA MEDICA 30 10 20| v v |20]25
IMENTAL DISORDERS 22|18 [%2"|12 | v v |22]4
MORAL ETHICS TWENTY LECTURES GIVEN OVER THREE YEARS
NURSING PRINCIPLES AND PRACTIGE [115 21 |28 |66 v v | 15|10
INURSING IN TUBERCULOSIS 28| |8 20| v / |es|8
OBSTETRICS 24 |12 12|v v |24 |10
[ORTHOPAEDIC SURGERY 11 6 5|v v [ 11
[PAEDIAT Rics 22|12z |8 | / |22]e
PROFESSIONAL PROBLEMS 8|l4]| (4] |v /|8
PUBLIC peaLmy 23|11 [12] v v |23 ]e=
[SENERAL SURGERY 33| 13| J20[v v |33]8
;;:NALYSIS 6 4 11 [y v|lel4
—=NEREAL Disgases 8 |4 4| v v|i8l|e

*:EOURCE * TRAINING SCHOOL REPORT OF ST, JOSEPHS HOSPITAL ,LONDON. JUNE 26929
*SOURCE + MiNiMUM CURRICULUM FOR APPROVED TRAINING SCHOOLS FOR NURSES

IN PROVINCE OF ONTARIO. DEPARTMENT OF HEALTH, TORONTO, 1925.
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The following figures are all derived from Table TII.

St. Joseph's Hospital gave its student nurses a total of six

U hundred and ninety-three hours of instruction over the three

year programme. In addition twenty lectures on ethics were
delivered by the Rev. A. P. Mahoney, though no time
allotment is given for them.153 The Department of Health
required a minimum of three hundred and sixteen hours of
instruction, assuming each public health lecture was one
hour long. St. Joseph's delivered more than twice the
minimum required hours of instruction. 1In general medicine,
St. Joseph's gave just one lecture hour more than required,
while in bacteriology it conducted almost seven times the
minimum requirement of five hours of instruction! Only in
the history of nursing and ethics did st. Joseph's appear to
fall below the allowed minimum, giving nine hours of
instruction instead of twelve, but Rev. Mahoney's unofficial
twenty lectures on ethics more than made up this deficit.
As well, St. Joseph's provided its students with sixteen
hours of instruction in both drugs and solutions and
massage, and eight hours devoted to the study of
Professional problems. The Department of Health did not
Yequire any of those courses; rather, these additional
Courses were the result of the Sisters' desire to produce
Well-trained and competent nurses.

Table III, which follows on the next page, indicates

that St. Joseph's Hospital gave its students two hundred and




did the average

forty-two hours more instruction than

' Ontario training school.

TABLE III. COMPARISON OF HOURS OF INSTRUCTION AT ST. JOSEPH'S
*
HOSPITAL WITH THE ONTARIO AVERAGE, 1929-1932.

*

*
St. Joseph's Hospital Average Ontario Hospital

Hours of % of Total Hours of % of Total
Instruction Hrs. in Course Instruction Hrs. in Course
Prelim. 301 43,4 200 44,3
Term
Remainder
of 86 12.4 94 20,8
First Year
Second
Year 181 26,1 88 19.5
Third
Year 125 18.0 69 15,3

*SOURCE : Training School Report, June 26, 1929

"% SOURCE : Survey of Nursing Education in Canada, G. M. Weir,
1932

. Though St. Joseph's students received more hours of

instruction, the timing of the delivery of the instruction

Was similar to that in the average Ontario training school.

Students at St. Joseph's received over forty percent of

their total hours of instruction in the preliminary phase of

Fheir training. This procedure was not surprising, for




before a student nurse could commence working on the ward

she had to know something about basic nursing. Nursing

principles and practice received one hundred and fifteen of

the three hundred and one hours of instruction given student
nurses in the preliminary term at St. Joseph's. This too
makes sense, since students needed to know how to make beds,
give injections, clean the wards, and operate apparatus used
in nursing before they could begin work on the ward.
Anatomy and physiology comprised another eighty-six hours of
. preliminary study-~if the student was to understand the
physicians and the reasons behind their treatments, and to
communicate effectively, she would have to know the names
and functions of the organs. Chemistry, with forty-four
hours of instruction, made up the third most time-consuming
course in the preliminary curriculum, but only four of those
forty-four hours were spent in the laboratory! Courses in
hospital housekeeping, hygiene and sanitation, charting,
urinalysis, drugs and solutions and the history of nursing
rounded out the preliminary term curriculum. After
Successfully completing these basic courses, the student
Nurse was allowed on the wards to begin her practical
training,
Classes continued throﬁghout the three year course.
The remainder of the first year was spent studying
bacteriology and dietetics. The hospital dietitian taught
tthe Students dietetics--she was the only paid teacher on the

s L .
Stafs, Unpaid physicians taught the distinctly medical

92




subjects while unpaid hurses (Sisters) téught nursing arts

such as charting, massage and hospital housekeeping. The
second and third years were devoted to the study of more
specific types of nursing such as communicable diseases,
dermatology, diseases of the eye, ear, nose and throat,

orthopaedic surgery and public health.

Table IV below illustrates the number of weeks the
student nurse spent in the various hospital departments over
her three year course, as well as the average daily number

of patients in each department.

TABLE IV. STUDENT'S PRACTICAL SERVICE IN THE VARIOUS

*
DEPARTMENTS OF ST. JOSEPH'S HOSPITAL, 1929,

DEPARTMENT WEEKS OF STUDENT DAILY AVERAGE

SERVICE NUMBER OF PATIENTS
IN DEPARTMENT

SURGICAL: General 28-30 39

Gynaecological 6 4
E.E.N.&T. 4 7
General 28 37
Communicable 8 Victoria Hospital
Tuberculosis 8 Queen Alexandra
Sanatorium
Mental -
8EDTATRTCS,
Surgical 4 4
Medical : 8 19
Mothers 12 14
Babiesg 4 13
2-4
14-16 1,686 operations/year
"4

Tr

~Xaining School Report, June 26, 1929




There

weeks of clinical experience between 1923 and 1929.

were few major changes made in the allotment of

ently the four week period of work in the hospital
:§£ﬁcy ended. This was no loss, since student nurses
;éﬁly had cleaned bottles or performed other menial tasks
”ihig department. In place of pharmacy work, students
ent four weeks in the X-ray department.154

..St- Joseph's had several patients in each of its
rtments. If there had been very few patients in any
rticular department, the student nurses could not have

jceived much practical experience in nursing them. This is

e of the reasons the Weir Survey of Nursing Education in

anada (1932) is critical of nursing schools in hospitals of

than seventy-five beds with a daily average of less
fifty patients.155 Graduates of small schools would
ly not have enough practical experience to make them
lpetent nurses. St. Joseph's in 1929 had one hundred and
*®Ly beds and a daily average of one hundred and

156 Thirty-one years later in 1960,

~seven patients.
Me training schools were still providing the inadequate
inical experience which Weir had criticized. A study
ONducteqg in 1960 by the Canadian Nurses' Association found
Ebspital with a twelve bed paediatric ward containing ten

111 . i
; 1dren, nine of whom were pOSt"'Operathe
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,hﬂilectomiesl Thirty-one years earlier St. Joseph's

ward had more than doubled that number of

ients 158 Its student nurses had a very good opportunity
1 -_Ii LS *

wain all the clinical experience they needed.

gtudent nurses at St. Joseph's Hospital received on

3.5% of their instruction via lecture, 14.6% via

oratory work and 51.9% via recitation.159 Only one

erage 3

whool out of eighty-nine surveyed by Weir used the lecture

thod of teaching as sparingly as did St. Joseph's.160

et training schools in Canada delivered 74.8 percent of

l6l

jeir instruction via the lecture method. Weir is very

ical of the lecture method in teaching student nurses.
e writes that the lecture method requires:

... complete [intellectual] passivity on

the part of the student. It does not of
necessity give the student any exercise

in the thought process.... It deadens
interest and is less liable to make the
deeper impression which discussion produces.
It assumes...a considerable facility in note-
taking (162).

Hough St. Joseph's staff used the lecture method sparingly,
ﬂ#;gave over half their instruction via recitation. Weir

I Survey of Nursing Education in Canada (1932) recommends

1At students be given supervised study assignments and the

CCasional assigned project.163 "Recitation" did not

"1re1y encompass these recommendations. Recitation

Olveq the students learning a process in class then

"E°rming it in the 1laboratory, demonstration room or

R
tlent Wards under close supervision.164 By actively
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Jying the students in the learning process, recitation

a better method of education than a sole reliance on
- h‘i
ipo aid students learning, St. Joseph's Hospital Nursing

ic 1ectures 5

ol possessed a one hundred and ninety-six volume

well as subscriptions to Canadian Nurse,

n Journal of Nursing and Hospital Progress.165 A

yrary, @&s

.

=+ of texts in the library accompanies the Training School

.. it indicates that the library had texts covering all

port;
g%ats of nursing, often with several works by different
thors on the same subjects.

- Sstudent nurses in 1929 still performed the same long
urs of work as they had done in 1923. According to the

io College of Nurses, many students who withdrew from

|
- nursing programme at the time did so because their

§1th broke down under the strain.i%®  st. Joseph's

attrition rate for the years 1921 to 1929 averaged 14.4% per
167
(L.

'2ed

Weir's Survey of Nursing Education in Canada

—

states the average attrition rate in Canada between

9 and 1931 was 14%,1°°

so St. Joseph's Hospital Training
N001's attrition rate was not exceptional.

The Weir Survey of Nursing Education in Canada (1932)

SCommended in 1932 that schools of nursing replace

169 The Sisters of

Welve-hour days with eight-hour days.
~" JOseph realized that twelve-hour days of intense work
“VOlving at least nine hours of ward work and three hours

8 : . .
YPervised instruction placed too much strain on students
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1low them to learn and work efficiently. St. Joseph's
a

ital, as the next chapter will indicate, was one of the
i [4

st hospitals in Ontario to switch to eight-hour work days

. its students.
I. St. Joseph's Hospital Training School for Nurses was
s of the best training schools in the province at the time
fgubmitted its Training School Report of 1929. Shortly
| registration with the government, St. Joseph's
pital became officially affiliated with the University of
eetern Ontario (October 25, 1929).%70  gt. Joseph's
iation with the university permitted the university's
rsing students to obtain practical training with the
jospital's training school. St. Joseph's and Victoria
iospitals took the bulk of the wuniversity nursing

'e?ﬁents.l7l St. Joseph's students also attended classes at

e Faculty of Public Health, established in 1917, so the
iffiliation worked both ways. By 1944 there were
linety-three students from St. Joseph's Hospital, Victoria
0spital and the Ontario Hospital training in the
“%ﬁlty.l72 Throughout the thirties and forties St.

OSeph' s students received lectures in Public Health from

_-f.l;}-l;; Faculty . 173

The decade beginning in 1920 was one of growth and
“Provement for st. Joseph's Hospital Training School for
ur

~S8S.  During that decade St. Joseph's became affiliated

}th Victoria Hospital, the Queen Alexandra Sanatorium, the

tarlo Hospital and flnally the University of Western
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rhese affiliations were all designed to give the

rario-

ent nurses more varied clinical experiences than were

_ilable in St. Joseph's Hospital alone.

a the 1920's also witnessed the construction of the new
5! residence, a major improvement to the entire nursing
Sucation programme. Not only were adequate 1living
) \gements finally provided, but classrooms, a chemistry
.atory, diet kitchen and recreation room too.

with the construction of +the new residence, St.
pseph's was able to apply to the Department of Health to be

gistered as an officially approved training school under

g_prbvincial Registration of Nurses Act, 1922, Inspection

eports from 1921 or 1922, 1923 and 1929 all indicate, on
rison with national and provincial figures from the

Survey of Nursing Education in Canada, that the

ing school operated at St. Joseph's Hospital was very
ich better than the average training school in Canada.
tudents at St. Joseph's received more instruction and more
aried clinical experiences than most other student nurses.
”%J-the advent of the Depression did not reduce these high

Landards of training.
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CHAPTER IV

GROWTH AND PROGRESS OF THE NURSING SCHOOL (1929-1951)

On May 11, 1929, st. Joseph's Hospital announced that a
new sixty-bed, two hundred thousand dollar addition would be
built on the east side of the hospital, parallel to the 1915
addition.l In 1931 the addition, containing one hundred
beds in four storeys and a basement, opened. Costs had
risen to four hundred thousand dollars, though this included
a new laundry and nurses' cafeteria in the basement. The

hospital nursing staff at the time consisted of twenty-six

nursing Sisters and ninety lay nurses, most of whom were
students.2 As a community service, the hospital began
offering free tuberculosis clinics in November, 1932.3
Despite the economically depressed times, St. Joseph's
Hospital maintained its high standards of care. Due to
Ccareful management, the daily per capita expenditure in 1933
wWas $2,78, This figure may be compared with $3.22 for
Victoria Hospital, London, and a provincial average of
$3.28.4 The total collective days' stay of all patients at
St. Joseph's in 1933 was 44,197 days,5 SO0 the savings of
fiftY cents per day per patient in comparison with the
&Verage Provincial cost meant St. Joseph's saved $22,098.50.
In addition to this, total revenues for 1933 were
183,292 56, while expenditures were $122,693.00.° e

$60'599.56 surplus indicates the sound basis on which the
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Sisters managed their hospital. Unfortunately, no financial
records of the nursing school itself are available; nor are

non-governmental hospital budgets.

The Depression did not affect the number of student
nurses enrolling in the training school. During the 1920's
the average graduating class contained twenty students.
Throughout the 1930's the average class of graduates rose to
twenty~five. The graduating class of 1935, however,
numbered only twelve students, the smallest class since
1914! During the early 1930's, students still worked long
hours. The following account was provided by Mrs. Florence
Lindemann, a 1936 graduate of St. Joseph's.

A prospective applicant to the nursing school provided
her latest academic record and a letter from her school
principal to the nursing school superintendent. She also
had to supply a letter from her minister and a certificate

.of health from her doctor. Little had changed since 1915,
at least in St. Joseph's admission policy!

On entering the school of nursing, girls received a
booklet of rules containing requirements such as lights out
by ten o'clock, slippers with soft heels to be worn, and
Water use restrictions in the nurses' residence.

Catholic students rose early enough each morning to
attend mass at six o'clock. Others slept until 6:30. A
be11 sounded at 6:45 to signal the students to go to the
refeCtory. Here they 1lined up for inspection by the

superintendent, who checked their shoelaces, bib, hair and




appearance. Seating for breakfast wasg by rank--senior

students, intermediates, juniors then probationers., Junior
students did not request extra helpings of fooqd, they waited
until a senior offered them. A Sister rang another bell ang
the breakfast was over,

Student nurses were on the wards by 7:30. There they
received their Patient assignments and a report from the
night nurse. In the 1930's students were assigned to all
types of patients, not just those who had problems related
to what they were currently studying in the classroom.

During the morning hours the students gave breakfast to
their patients, bathed them and performed such treatments as
massage. They also dusted the patients' rooms. They never
had to scrub floors, however, and were not the hospital
drudges in the guise of students often mentioned in Weir's

Survey of Nursing Education in Canada (1932). The operating

rooms and the area outside it where stretchers were kept
Were the only places where students had to scrub the floors.
This was part, however, of learning "general cleanliness in
the Operating room," and was only required of those students
Nursing in the operating rooms. During Mrs. Lindemann's
Student days, a man on the janatorial staff was often bribed
to do the operating room floors!

Preparation for the serving of patients' lunches began
at 11:00, There were two actual servings of the afternoon

Meal, one at 11:30 and the other at noon.




Regulations allowed the students two hours off the

wards each day. Students asked the floor supervisor who

granted them permission, if they could be Spared, to be off

the wards from either 1:00 p.m. to 3:00 P.m. or 3:00 p.m. to

5:00 p.m. Students received about one hour of classroom

if she were on her two hour off-ward break. According to
Mrs. Lindemann, few teachers assigned readings or extra work
to the students during the thirties. The curriculum had
changed from that which was taught in 1915, but the methods
of teaching hadg not. Students still were hospital
apprentices, there to work instead of learn.7 Though
students did learn nursing, they learned through ward work,
not through the classroom. This method of nurse-education
did not change until the early fifties. Students had to use
their own initiative in the library to discover new
information. Many used the library, though there was not
Yet a librarian to assist them as there would be at a later

date.8

After 5:00 p.m. the students went back to the wards to
Serve their patients' dinners. After their own meals,
Students returned to the wards to settle their patients, do
the required charting, and prepare any necessary reports,
Their day finished between 7:00 and 8:00 in the evening.

The day just described is typical of the twelve hour
dayg Worked by student nurses. Probationers received every

Saturday afternoon off, while student nurses after the




probationary term received one-half a day off per week.
This half day could be granted anytime during the week; if a
class was scheduled on your half day vacation, you had to
attend the class! The luxury of Saturday afternoon

vacations for the probationers was offset by the extra

menial tasks they had to do. Probationers washed and

removed old labels from bottles in the pharmacy, cleaned the
bedpans, and rinsed out soiled diapers before sending them
to the laundry.

St. Joseph's students received part of their clinical
experience at night. During the 1930's night duty was
assigned for one month periods possibly three to four times
per year. No specific schedule for night duty existed--some
students received more than others.

St. Joseph's Hospital was one of the first hospitals in
Ontario to adopt eight-hour duty for its student nurses.10
The exact date of the adoption of eight-hour duty is,
however, not recorded. It definitely was in effect by
January of 1937, when Sister Alphonses Mary came to St.

Joseph's to be a head nurse.ll The London Free Press of May

10, 1947 gives 1933 as the date, but some former graduates
remember working longer hours after 1933. The archives of
the Sisters and their collective recollections can supply no
MOore gefinite information. Some believe that Madalene
Baker’ & 1922 graduate of St. Joseph's, had something to do
With the adoption of elght hour duty for student nurses. An

1nteerew with her s1ster, Sister St. Anthony, disclosed




that Madalene Baker hagd been instrumental ip obtaining

eight-hour duty for graduate nurses engaged in private duty
nursing, not for students. Miss Baker, until her death in
1952, was an active member of the Registered Nurses!'

J' Association of Ontario and a ringleader behind the

establishment of nursing registries for professional nurses
throughout Ontario.12 Thus, the date of the introduction of
eight hour duty for students can only be saig to be between
1933 and late 1936. Eight hour duty was much less strenuous

on the student nurses, and was one of the major

in Canada:
=i —dhdda

From the viewpoint of the education of
the nurse more than eight hour duty is
largely ineffective....medical evidence
indicates that the average patient would
gain much more than lose in being nursed
by the more alert and pPhysically vigorous
[student] nurse(13).

St. Joseph's Hospital once again showed its progressive
educational attitude by adopting eight-hour duty for its
Students, ,

The Archives of Ontario contains a few government files
from the 1930's that refer to St. Joseph's Hospital. I have

Mentioned before that the Weir Survey of Nursing Education

iﬂ_ﬁgggggg (1932) was very critical of the quality of
®ducatiop available to students in small hospitals
containing fewer than seventy-five beds and a daily average
of fifty Patients. Weir felt students in these hospitals

W
Sre Cheap labour sources rather than students. Government




letters and tables indicate the Ontario Government was
equally concerned with this problem by 1934, but that the

concern was based on economics more than education.

C. J. Telfer, Inspector of Hospitals, reported to Dr.
V J. A. Faulkner, the Ontario Minister of Health, in a letter
1
of May 8, 1935 that:

A review of fifteen hospitals, having a

bed capacity ranging from twenty to fifty,

which have discontinued their training

schools, most of them in 1932, indicates

in almost every case a substantial reduction

in the per diem costs of caring for their

patients....it would appear that the question

of operating small Training Schools should

be given very careful consideration by Hospital

Boards, particularly with respect to the

economic aspect(14).

The closing of the training schools in small hospitals

did not generally please the members of the communities
which they served. A "memo to file re: Closing of Nurses
Training Schools" speaks of a meeting Dr. Faulkner held with
delegates from Wingham, Clinton, Seaforth and Goderich at
the Lions Club, Goderich, on October 19, 1934.15 The group
complained that hospital costs had risen in their respective
hospitals since their training schools had closed--a

definite proof of the cheap labour provided by "students" in

Yeturn for at best a mediocre education. Complaints about
local girisg being wunable to secure training in their
Sommunity's hospital were made as well. The delegates, to
their Credit, were aware of the educational shortcomings of
theiy local training schools. They stated:

that they would be willing to insist
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on all students having matriculation
before entering, that they desired
permission to affiliate with a larger
general hospital for certain work and

a definite statement from the Department
[of Health] that they could continued to
operate their training schools or re-open
them as the case may be, provided they
meet these and other standards set by the
Department (16) .

In spite of this progressive outlook, the delegates
added that young women with good academic training were
still being trained by the closed nursing schools with the
understanding that they would not be able to write the
registration exams to obtain registered nurse status.
Later, they would emerge from the schools as "practical
nurses. Local physicians declared they would engage these
practical nurses in preference to outside graduate nurses,
and added that the general standard of nursing was being
lowered by the closing of small training schools!17

Dr. Faulkner replied to the delegates, in typical
political fashion, that he would take the matter under
advisement and that a ruling could be expected in the near
future. He indicated to the delegates that he believed that
the "organized nursing profession had gone too far in their
demands to centralize the nurses' training in the larger
Centres only."18

Naturally the "organized nursing profession"
(Registered Nurses' Association of Ontario), whose main aim

to advance educational standards in nursing, wanted

Nurseg trained at larger: centres.19 Larger centres had




larger hospitals, like St. Joseph's in London, that had
sufficient beds and patients to afford the student nurse a

broad training. A student could not learn if she were not

exXposed to many and varied cases requiring all the various
' types of nursing care. Dr. Faulkner was missing the point
when he laid the blame on professional nurses.

The parochial attitude of the small hospital training
school delegates was actually threatening to set the
practice of nursing back. By training unregisterable
practical nurses they were going against every

recommendation of the Weir Survey of Nursing Education in

Canada (1932), which stated:
Nursing should be regarded as a profession,
however immature in the attainment of
professional standards, rather than as a
potential member of a trades union(20).

One final government document shows that in 1935 of the
eighty-three students at St. Joseph's Hospital, fifty-one of
them (61.4 %) had Normal Entrance or better education. This
Compares favourably both with the provincial average of
41.6%,21 and with the fourteen out of seventy~three (19.2%)

Of St. Joseph's students possessing the same level of

education six years earlier. Of the remaining thirty-two

Students in 1935, twenty-seven had four to six years of high

School but no diploma, four had one to three years and only

22

°he was under the heading "substitutes." "Substitutes"

;ndicﬁtes the student was admitted on the basis of work
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experience or some factor other than her achieved level of

education.

The culmination of the nurse's education was her

graduation. Graduations were first held in the recreation

room of the o0ld nurses' residence, then in St. Peter's
Parish Hall. The Masonic Hall was used in 1919 because St.
Peter's was serving as a shelter for flood victims that
year.23 In 1932 graduation exercises moved from St. Peter's
to the London Technical and Commercial High School, known
now as H.B. Beal Technical School.24 By 1932 St. Peter's
Parish Hall had become too small to accommodate all the
parents, friends and relatives of the graduates.
During the thirties the Bishop of London, the Most Rev.
John T. Kidd, usually officiated at the graduation
ceremonies. If the Bishop could not attend, Msgr. A. P.
Mahoney or Msgr. L. M. Forristal represented him. Often the
Mayor of London and a prominent speaker were present, along
with Major A. H. Murphy, K. C. who acted as chairman. In
1932 the guest speaker was Dr. Harvey Agnew, secretary of
the Department of Hospital Service of the Canadian Medical
Association. Dr. Agnew, during his speech, urged the
Necessity for higher standards and a higher education for
Nurses, and praised St. Joseph's on its high entrance
requirements.25 The following year Bishop Kidd delivered

‘the graduation address. The chairman, Dr. P. C. Banghart,

%9ain  remarked upon the high standards of education
26

."l.'u . \ o
Qintaineq by the Sisters of St. Joseph.
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In 1935 graduation exercises were at St. Joseph's
Hospital due to the small number of graduates. Twelve
nurses, carrying sheaves of red roses, received their
diplomas and medals. The year 1935 is also the first in
which mention is made of gifts from the hospital auxiliary,
founded 1926, being given to the student nurses. In 1935
the students each received a subscription to the Canadian
Nurse and membership in the Registered Nurses' Association
of Ontario. In the graduating exercises of 1936, the
Hospital Auxiliary gave a prize of twenty-five dollars to
Margaret McLean for general proficiency.2 This prize
became a regular feature of graduations. On June 2, 1936
the Hospital Auxiliary established a one hundred dollar
scholarship to allow a graduating nurse to study public
health nursing at the University of Western Ontario.28 Miss
Aileen Ashwell was the first recipient of the scholarship.
She was a member of the class of 1937. Miss Elizabeth
Lovegrove received the general proficiency prize that
year.29 In 1937 there were forty-three graduates; over one
thousand people attended the graduation ceremony!

The year 1937 also saw the addition of a new department
°f radiology to St. Joseph's at a cost of $25,000. The new
addition was located on the ground floor of the connecting
Wing near the main entrance of the hospital. The formal
°Peéning of the addition was December 16, 1937, when members
°f the London Academy of Medicine toured the structure. A

r J .
oom for X-ray treatment of disease, a new dark room, a room
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for radium treatments, a portable X-ray machine, a fracture
room and changing and waiting rooms for both in~- and
outpatients were provided.30
The decade closed with the graduation of the class of

1939 on May 3, 1939. In a setting of gayly coloured
flowers, the graduates were presented with their diplomas by
Bishop Kidd, and their pins by Mayor Johnston. P. M. Dewan,
the provincial Minister of Agriculture, spoke about
expanding opportunities for nurses at Red Cross Outposts in
Ontario's north. Miss Rhea Alexandra McRae won the public
health scholarship, while Miss Norma Eileen Spence got the
prize for general proficiency. The evening was closed by
the curious words of Chairman Murphy, who pointed out:

through an ideal, Germany has built a

great and powerful nation from the ashes

of an old one.... Keep before you high

standards and high ideals(31).
-Four months later his words would have a different ring!

World War II affected both the hospiﬁal and its student

and graduate nurses. During the war vyears, no new
Construction occurred at the hospital--materials were too
Scarce. Though construction was delayed, planning was not.
Rev. F, J. Brennan, chaplain of the Ontario Conference of
the catholic Hospital Association, outlined the aims of the

federal government's National Health Program to the

9faduating class of 1943. The Program, he said, would play

3 large part in making health care services available to all
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Canadians through the construction and improvement of

numerous hospitals and health care facilities.32
The Ladies Auxiliary of the hospital offered the only

guaranteed scholarship to graduates of the nursing school.

All other awards depended on the generosity of outside

_donors, whq often donated the awards only once or twice.

The Auxiliary Scholarship, now worth one hundred and

twenty-five dollars, allowed the student who had the highest

average in both theory and practical nursing to attend the

University of Western Ontario for one year. There the

student would study either Public Health Nursing, Nursing

Education or Hospital Administration, while receiving free ;

room, board and laundry at St. Joseph's Nurses' Residence

for the duration of her course.33

The guest speaker at the 1942 graduation exercises was

Col. The Rev. J. T. McCarthy. Col. McCarthy had been |

overseas with the First Division organizing its Roman ‘
Catholic Chaplaincy. Speaking with "gloves off", Col. ‘

McCarthy impressed on the graduates that: .
Our homes, our families, our right

to worship God, our very lives are up
against the greatest force of evil ever
created. The menace is so great, Christian
civilization hangs in the balance...nurses
have a duty to themselves, their hospital,
King and country to fulfill (34).

That Year the Auxiliary Award went to Marianne Coleman. The
Auxiliary also awarded smaller prizes to the top students in

the Junior and intermediate years.35 H. B. Beal's

auditorium, both balcony and main floor, were filled to
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capacity for the graduation ceremony, and for the first time
a choir of student nurses sang at the event.36 A graduate
of 1942, Katherine Taepke of Detroit, joined the Maryknoll
Sisters after graduation. She then went to Tanzania where
she taught a midwifery course, delivered babies, performed
minor surgery and even extracted teeth in a small hospital
and clinic. She remained in Tanzania over twenty years.37
Another 1942 graduate, Mary Elizabeth Campbell, joined the
St. Joseph's Community as Sister Mary Elizabeth. She was
one of the first two students to enrol in the newly
established Master of Science in Nursing (M.Sc.N.) programme
at the University of Western Ontario in 1959. She was the
first to complete the program, and was the first person in

Canada to receive, in 1961, an M.Sc.N. from a Canadian

university. Her thesis was entitled A Method of Evaluating

Patient Care in a Surgical Unit. The thesis showed that

quality of nursing therapy could be measured in a valid and
reliable way by using criteria based on scientific
Principles applied to nursing.38 Later, in 1961, Sister
Mary Elizabeth became the head of hospital administration at
St. Joseph's in London, a post she held until 1969.3?

A story from the London Free Press of January 19, 1943

SPeaks of the contributions and heroic deeds of Canadian
ArmY Nurses. Some fourteen-hundred had so far enlisted in
the Royal Canadian Army Medical Corps and many were

dlspatChed overseas. Some were on loan to South Africa, and

S ) :
“SVera) were prisoners of war in Hong Kong. Graduates of
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St. Joseph's Hospital served mainly with thé No. 10 Canadian

General Hospital unit of the medical corps.40 On November

9, 1942, the Sisters of St. Joseph entertained seven St.
Joseph's graduates who were about to leave for overseas duty
h with the No. 10 Canadian General Hospital. The dinner took

place in the nurses' residence and Sister St. Elizabeth

extended to the graduates the best wishes of the hospital.
The student nurses provided the entertainment. The seven
graduates about to embark overseas were Mary MacWhirter,

Agnes Conroy, Barbara Syerson, Helen Grieve, Betty Smith,

Barry Bowles and Jessie Bateman.41

Barry Anne Bowles, one of the seven nurses, achieved
great distinction in both her war work and her later nursing

service. Born in Wingham, Ontario in 1915, she first

attended Westervelt Business School before entering the St.
Joseph's Nursing School in 1936. She graduated in May, 1939
and entered the Royal Canadian Army Medical Corps in 1940.
Her commission as a Lieutenant is dated November 5, 1943,
though her active duty commenced long before then. During
the war, she served in eight countries on three different
Continents. When Germany surrendered she was nursing in a
fielq hospital on the border between Holland and Germany.
Insteagd of being discharged, she left soon after for the
Pacifjc theatre, remaining there until 1946. During her
Years of war service she was awarded eight medals, which are
hOuSed in the Sisters' Archives at Mount St. Joseph, London.

M -
liss Bowles won the Red Cross Medal, the Italy Star, the
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France and Germany star, three campaign medals, the
1939-1945 Service star, and the Italian Merito di Guerra.

Upon discharge, Miss Bowles entered the Bachelor of

Science in Nursing programme at Western, and upon graduation

she worked as a public health nurse. Then she entered the
Sisters of St. Joseph's order as a novitiate on January 3,
1952, She took the religious name Sister St. Philip Neri,
and embarked on a distinguished career as a Sister. She
administered a hospital in Galahad, Alberta, worked at St.
Joseph's Hospital in Sarnia, and was administrator for
several years of St. Mary's Hospital in London. Her work
‘with geriatric patients led to her election as President of
the Ontario Association of Homes for the Aged between 1972
and 1973, A certificate of appreciation from that
association, dated September 19, 1973, attests to the good
work she did. Sister St. Philip Neri was also involved with
the Red Cross and the Victorian Order of Nurses, as well as
with Marian Villa and the Mount St. Joseph's Infirmary for
older Sisters. She 1lost much of her sight'in 1979, the
result of diabetes and war related problems, and died on

42 The Sisters remember her as one who

November 28, 1984,
always spread joy and happiness, even after the loss of her
Sight,

St. Joseph's graduates as a whole were well represented

in the Ssecond world war. Thirty-eight served with the

~4nadian Forces, and another eight enlisted in the United
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States.43 Fortunately none was killed in action or disabled

as a result of her war service.

The war also caused a severe shortage of medical

interns and residents. Necessity forced nurses and student

nurses to assume duties previously done only by physicians.

Dr. F. W. Luney, of the hospital's pathology department,

showed the nurses how to give intravenous injections and do

blood tests. Many times only one intern was available for

the entire hospital--when life-threatening situations arose,

the nurse often had to decide upon and administer treatment

without the supervision of a physician. Though this

practice was in theory forbidden, by necessity it was

accepted.44 The competent handling and assumption of new

responsibilities necessitated by war showed the competency

and professionalism of the nurses.
On May 8, 1945, forty-six nurses graduated from St.

Joseph's School of Nursing. One week later the Alumnae gave

a dinner and dance at the Hotel London for their new

members, The winner of the Auxiliary Scholarship that year

Was Miss Rita Heenan of Lucan.45 Later she joined the

Sisters of St. Joseph as Sister Rita (St. Roch) Heenan.
Sister Rita was another of the earliest graduates of the
UniVersity of Western Ontario's Master of Science in Nursing
Programme, graduating with five others in 1962, Her thesis

Wag entitled Proposed Method of Evaluation of Administrative

“Ehaxﬁﬂﬂi_ln Nursing Educatlon.46 Her thesis was relevant

1
© her wWork, for Sister tha served as the superintendent of
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the nursing school between 1962 and 1969, before moving to

St. Joseph's Hospital in Sarnia, Ontario to become its

hospital administrator.47

The first class reunion of St. Joseph's graduates
occurred in January, 1947, when all but four members of the
class of 1922 returned to - London to celebrate their
twenty-fifth anniversary. Miss Madalene Baker, of eight-
hour duty renown and a member of the class of 1922,
entertained the alumnae at her home on Victoria St.. A

dinner was held at the Hotel London, and the Sisters of St.

Joseph held a tea for them as well.48

At the graduate exercises of 1947, Major A. H. Murphy,
K.C., chairman of the ceremonies, made reference to a
"recent agreement reached between the hospital and the
University of Western Ontario whereby the medical school
facilities are more available to the staff and students of

the nursing school."49 This, in reality, meant greater

access to the medical library at Western; the access to an
eXcellent library was definitely a step forward in the
_Progress of the nursing school.

In 1947 a serious shortage of nurses caused problems in
Many parts of Canada and the United States.50 St. Joseph's,
hoWeVer, faced no such problem. A hospital official was
QUoteqd ag saying "the chief reason that aspiring students
fome to us is that our school and our graduates have earned

2 high standing, and our graduates are proud to claim St.

- .
""S®Ph's  as  their Alma Mater." Tt A reason for the
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nation~-wide nursing shortage ‘can be illustrated by
considering the hospital-use statistics of St. Joseph's

Hospital, London.

In 1946 St. Joseph's admitted 3,622 more patients than
1 in 1941; there were 1,466 babies delivered at St. Joseph's

in 1946 while only 841 deliveries in 1941. The number of

admissions to the children's department in 1946 was double
that of 1941, and the number of operations increased by

52 The situation at St.

1,500 in the same five-year period.
Joseph's was applicable to most other hospitals throughout
Canada. Thus, the nursing shortage was not due to a
decrease in the number of nurses, but rather to an increase
in the number of patients in hospitals. Nursing schools
could not keep up with the demand for nurses needed to serve
these extra patients. It was this demand for nurses that
initiated the movement toward two year nurse-training with
an emphasis on education rather than service, a phase of
nursing history to be covered later in this thesis.

The earliest academic calendar of St. Joseph's School
Of Nursing I have been able to obtain dates from the
Dineteen forties. The exact date is not given in the
_halendar, but a picture of the hospital and the amount of
the Women's Auxiliary Scholarship ($125) given in the
 Qlendar dates it to this period. The calendar would have

SSeN issueq prior to 1947, however, since it lists three

Ttificates (Public  Health  Nursing, Hospital and

:mlnlstration, Teaching in Schools of Nursing) available
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through affiliation with the University of Western Ontario.
After 1947, these three programmes were changed.53

Each student had to have complete medical and dental

| examinations prior to acceptance; further medical
examinations were performed on all students in at least
yearly intervals. The minimum educational requirement was a
grade twelve education, though preference was given to girls

"possessing a grade thirteen diploma or better and a
54

practical knowledge of household affairs."

The calendar clearly states that St. Joseph's Nursing
School was a Catholic school, permeated by the Catholic
philosophy of 1life and education. However, non-Catholic
students were provided with opportunities to attend their
own church on Sunday--they were in fact encouraged to go to
their own church.

By the forties, the students were represented by a
Students' Council along with an organization called the
Sodality of the Blessed Virgin Mary. The Students' Council
Was not like that at a university, but was responsible for
the social side of student 1life. By the forties the
residence's recreation room held two pianos, a radio, a
Tecorqd player and a movie projector, which was also used for
temﬂﬁng purposes. In May, 1946, the Soldality presented
five hundred dollars to the hospital toward the installation
ff an elevator in the Nurses' Residence.55 On March 19,
19 56

48 the elevator began operation. No longer did students
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have to walk up the many stairs to the top floor of the

residence.

Once accepted, a student was admitted to the four month
preliminary term of the first year. Here she received

practical and theoretical instruction to fit her for ward

work. She was examined and evaluated at the end of this

term, to determine whether or not she was suitable to

continue as a student nurse. The passing mark in all
examinations was sixty percent.

Students spent one hundred and seventy-nine more hours
in class in the nineteen forties than they had in 1929. One
hundred and eighteen of these extra hours are accounted for
by the addition of six new fields of study: anaesthesia,

dentistry, pathology, psychology, religion and case studies.

The last addition, the case study method, was a method of

teaching strongly recommended by Weir's Survey of Nursing

Education in Canada (1932).57 The reasons 1listed in the

Calendar for using the case-study method are to improve the
actual nursing care of patients by helping students to
Understand them as individual personalities, and to help
Students consciously plan a programme of nursing care
8dapted to the individual needs of the patient. Though only
four hours 1ong,58 the inclusion of the case~-study method
Vas g step forward in the improvement of the quality of
mhrse-education at St. Joseph's, and a sign of the impending

“OVe from "nursing apprentice to nursing student".




With the exception of the above six courses, the

subjects taught were the same in the nineteen-forties as in

1929.59 The emphasis, however, on some courses changed.

Chemistry, for eXample, was studied for forty-four hours in

1929 but only eighteen hours in the nineteen—forties.60
This reduction was due mainly to the removal from the
curriculum of chemical information unnecessary for nurses,
while increasing the emphasis on physiological chemistry
such as digestion, disinfection, drug administration and
energy changes performed by the body. Likewise, the time
spent studying the nursing of tubercular patients was
reduced from twenty-eight to sixteen hours.61 The
development of new methods of treatment of tuberculosis
- decreased the amount of time necessary to learn about it.
The study of general medical nursing went from sixteen hours
in 1929 to forty hours in the forties; orthopaedic surgery
increased from eleven to twenty hours while the study of
nursing principles and Practice increased from one hundred
énd fifteen to one hundred and thirty-six hour's.G2
It is interesting to note that students only spent
Seventy-nine hours in class during their third year of study
in the nineteen-forties as compared to one hundred and
twenty-five in 1929.63 Also, these seventy-nine hours were
Pent entirely in the first term of the third year. All the

fest of their time in third year was spent gaining

a . . .
uPeersed nursing experience on the wards by being

S . . .
:esponslble for the major part of many patients' care.64




This constituted almost an internship for the senior

students, as was recommended in A Proposed Curriculum for
65

Schools of Nursing in Canada. St. Joseph's Hospital

School of Nursing was clearly "maintaining close and
constant touch with every advancement in the profession, and
keeping abreast of progress in its field."66

Further insight into the operation of the hospital and
its nursing school is to be found in St. Joseph's Hospital's
response to the Provincial Health Survey of 1949.67 When
the survey was completed there were one hundred and
forty-one student nurses at the hospital--thirty-four in the
preliminary term, eighteen in first year, forty-four in '
second year and forty-five in their final year.68 Two W
nursing school instructors taught them basic sciences for a
salary of $175 per month; the same salary was paid to a

clinical and a nursing arts instructor.69 There were twelve

Supervisors, all but two of whom were Sisters. The

Operating room and nursery supervisors received $175 per
month while the obstetrical supervisors were paid $190 per
month, /0 Any salaries received by sisters went to their
Community, not to themselves personally. Thirteen head
Nurses, all of whom were lay women, each received $175 per
Month. oOrderlies received $110, ward aides $85 and kitchen
Staff $50 per month; every six months most salaries
ﬁmcreased by five dollars. Student nurses apparently did
Hot Teceive their customary monthly allowance anymore--this

v
P ACtice hag been dlscontlnued at St. Joseph's definitely by
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1950.71 However, students still received free medical care,

hospitalization, drugs, laboratory and X-ray services. They
were also the only "employees" tested for syphilis when they
entered the nursing school!72

St. Joseph's Hospital kept its nursing staff informed
of advancements in their field through staff conferences and
special lectures. A library, two classrooms, laboratories,
mannikins, models and a skeleton constituted the facilities
available to teach the students and to keep graduates up to
date. In- 1949 the hospital had just applied to the
Department of Health for approval of its proposed course for

73 St. Joseph's Hospital was always

laboratory technicians.
expanding its range of services in very many directions.

Despite the expansion of the nursing curriculum and the
overall improvement of the hospital itself, the nursing
school again faced a problem comparable to that which it
suffered before 1927. This problem was a lack of housing
space for student nurses.74 An annex at 249 Grosvenor St.
had been purchased to house more students, but more still
could be trained if they could be housed.75

The solution to this problem was the addition of a
fifth floor to the nurses' residence. Though completed by
Feerary of 1951,76 planning for the new residence had

Commenceqg much earlier.

An undated newspaper story from the ILondon Free Press

States tpay,

Blueprints are in existence for a projected




additional floor to the nurses' residence,
but will not be undertaken until building

trades are in a "more settled" condition,

hospital authorities said.

An additional sleeping floor will be
added to the three sleeping floors already
at the nurses' residence as soon as building
conditions make it practical... (77).

I believe that the plans for the additional floor had
been made sometime in late 1947 or earlier 1948, though no
documentation exists to prove this. The firm of Watt and
Blackwell were the architects, This was the same firm
responsible for the design of the nurses' residence in 1926.
In a letter dated August 31, 1949, John M. Watt informed the
Inspector of Hospitals, C. J. Telfer, that construction was
to commence on the morning of September 6, 1949.78 A letter
from Telfer to Sister St. Elizabeth, superintendent of the
nursing school, on September 7, 1949, required the addition
of three more fire eéscapes, a sitting room and diet kitchen,
and gave specifications for fire hoses and standpipes.79
Obviously tentative plans for the new addition had been
submitted to the Department of Health some time before

Construction began. '

The continuing construction of the fifth floor of the

Nurses' residence was the first major event of the fifties

in the hursing school. Between June 15, 1950 and September

11, 1950, ten letters passed between the architect, John

-Watt, and the Department of Health or Fire Marshal's

] 8 .
Office, 80 Each letter concerned the addition or location of

it
Hlre ©Scapes in the new addition. Apparently there was much




misunderstanding between the architect and the government

over over the interpretation of the fire reqgulations.

Work on the new floor of the nurses' residence ceased
on December 30, 1950, Minor alterations, however, continued
until February of 1957. These alterations consisted of
partitioning the large bathrooms on the other three floors
into bedrooms, each capable of accommodating six student

nurses. The total number of additional beds was

forty-one.81

On July 8, 1951 Sister Fabian Slattery wrote to the

Hon. MacKinnon Phillips, Ontario Minister of Health. Sister
Fabian referred to Phillips' recent announcement that fundsg
were available for hospital expansion, and enquired if St.
Joseph's could get a grant to cover the costs of its recent
addition to the nurses' residence.82 C. J. Telfer, the
Inspector of Hospitals replied, asking for more details,
~ Sister Fabian answered on August 8, 1951 that the work had
taken from September of 1949 +to February of 1951 +to
Complete, and had cost a total of $124, 355 00, 83 This
figure is of interest since it is one of the few exact
amountg spent by the Sisters that is available to me. In
fact, the GSisters’ archives contained no accessible

finaHCial data. Such data was only available through the

ArchlVes of Ontario, which are by no means complete.
Mr. Teilfer replied that, on consultation with the
ﬁMlhiSter, it was decided that the funds were not available

£ . .
or Projects started before April 1, 1951.84 Thus, the

el
Rll|
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Sisters had to pay for the addition to the nurses! residence

out of their own funds. No government

| available. The addition of the extra floor improved the

By 1951 classes had grown to the point where an average
of fifty students graduated each year. The auditorium at
H.B. Beal Technical School was now unable to accommodate all
those who wished to attend graduation ceremonies, so as of
May 1951, graduations took place at Thames Hall, University
of Western Ontario.I85 The last graduation held at Beal
occurred on May 1s, 1950, when forty-four students ‘
graduated. The winner of the Auxiliary Scholarship was Rose
Heenan of Lucan, sister of Rita Heenan who won the same
award in 1945.86

The year 1951 also saw the opening of a new eémergency

~ward at st, Joseph's Hospital. Located at the west side of
the hospital on the ground floor, the new department was
Oopen twenty-four hours per day and staffed py a4 dgraduate
Nurse, with a doctor always on call.87 Students now hag a

New area of nursing in which to train,

at  gst, Joseph's improved in both the physical ang

Father than simply on tiring, repetitive ward duties of

llttle €ducational value. The progressive nature of +the
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nursing school attracted better educated students, and the
high standards of the school produced better nurses. The
establishment of scholarships for further education allowed
the best graduates to study further aspects of nursing,
including administration. St. Joseph's graduates further
showed their abilities by being among the first recipients
of Masters of Science degrees in nursing.

Throughout the period 1929-1951 the curriculum studied
by the students continued evolving. The advent of new
therapies rendered parts of older courses absolete--they
were replaced by new courses covering current issues. The
introduction of the case-study method signaled the beginning
of a new emphasis on education. Practical work, though
still very important, became less service-oriented and more
attuned to the needs of the student, not the hospital. Due
to the quality and scope of its training pProgramme, St.
Joseph's Nursing School did not suffer from the nationwide
shortage of applicants during the post-war period. This
shortage of nurses however would prove to have'long reaching

effects on the future of nurse-education at St. Joseph's.
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CHAPTER V

THE FINAL DOMINANCE OF EDUCATION (1951-1960)

A major change in the instruction of student nurses

took place in 1952 when St. Joseph's switched to the "Block
System" of education.l Prior to the introduction of the
block system, the school had tried to arrange classroom and
clinical experience concurrently. Though theoretically this
system would give the best correlation of theory and
practice, in reality it did not. Under the o0ld system,
students had to divide their attention between the practical
and classroom phases of their course each day. Since the
emphasis had been placed on the service aspect of nurse
education, the student often received assignments to
_patients whose problems did not relate to those being
currently studied in the classroom. The demands of the
hospital nursing service superceded those of education. The
Patient had to come first, and the resulting long hours of
duty left the student too tired to be attentive in class,
and often too exhausted to be able to devote time to any
type of study. The block system took an entirely different
8Pproach to classroom and ward work. In this system,
aluﬂmating periods of classroom and ward eXperience were
STrangeq throughout the three year course. A period of
'mte“SiVe classroom work with no ward responsibilities

r ’ . .
SCedeq a period of concentrated ward work during which no




classes were given.

The aim was to Correlate classroom

instruction with experience--~after attending Classes on

paediatric'nursing, Students were assigned to the children's

ward, Usually students were divided at any given time into

two sections, one in class and one on the wards. at the end

of their section, they switcheqg places.2

by classroom lectures, She was 1less likely to be

inattentive to her classroom studies due to the demands of

nursing, which often required more time than allotted. From

the administrative point of view, the new System relieved

the head nurses from having to arrange for students to leave

the wards to attend classes.3 It also meant better

continuity in  the nursing service, and hence aidegqg

Physicians who happened to be on the wards at the time. The

block System was a much more efficient means of education

The following yYear brought another

Nursing School,

admitteq two classes per year--one in January or early

Feerary and one in September, though only one graduation

Per year was held, Commencing in 1953 only one class per

to better organize and carry out a course of

nstruction. Also, the introduction of the block system in




1952 made two admission dates less

feasible, since they
would further complicate the system of allocatin

g students

to classroom and ward blocks. A student admitteg in January

could obviously not be eéXpected to join the "block" in which

a8 student admitteg the previous

September wasg studying
Also,

diminished. Nursing education was, by the fifties,

beginning o be seen more as education thap as
apprenticeship,

Students were at the school to learn, not

to serve as ward workers. By 1952 st. Joseph's had fifty

registereqd nurses on staff, sixteen religious and

thirty-four lay.5 The need for Student labour was still

there, but was diminishing.

The library at the nurses' residence had also been

improved over the years. ag the curriculunm haq increaseq,

S0 had the library. Miss Ethel Sullivan was secured as the

School!

S librarian after her retirement from the University

Of Western Ontario in 1952.6 She had been medical librarian

at the university since 1921,

Sullivan,

The daughter of John Francis

Inspector of Separate Schools in the London area,

She hag taught briefly at gt, Angela's College in London.

of Toronto when Western hired her in 1921.7

Though Miss

Sullivan worked only afternoons at sSt,
E"ﬂ'.oseph's

r She put her training to good use,

In the ten to

s she was at st. Joseph's, she catalogued alil the




asset to the nursing school, According to Sister gt.

Elizabeth'sg Historx, one Inspector of Schools of Nursing wasg

SO impressed that he spent an entire morning studying the

By 1953 the number of scholarships awarded +to
graduating nurses had increaseq to six.9 The Auxiliary now

offered two scholarships, and the most Prized remainegd the

surgical nursing. The Alfreqd E. Bailey Memorial
Scholarship, donated by Oliver Durdin, the hospital's
lawyer, was also for surgical nursing; later this awarg

became the Clarinda Bailey Memorial Scholarship, Both

nUrsing. Though Durdin was alive, the scholarship was named
"Memorial", a fact I fing curious, Oliver Durdin continued

to give the scholarship untij 1977, when the School of

NUrsing closeq, 1!




all areas of nursing care, and especially that of caring for

the patient as a whole, Though given by the cCanadian

Nurses' Association, there was apparently no monetary value
attached to this award.12

By 1955 the value of the Auxiliary Scholarships were
$350 and $200 respectively. The two Durdin scholarships
were each worth $150, while the Canadian Nurses' Award
remained solely an honour.13

In early 1953 plans were underway for the addition of
an east wing to the hospital, and a south Wing for increased
administrative as well as patient space. The new east, or
Marian wing, would run parallel to Grosvenor Street, but
would be in the middle of the block between Cromwell and
Grosvenor Streets. Part of the new addition was evidently
to contain accommodation for nurses, since the Toronto
Telegram of April 13, 1953 reported that the government had
approved $21,000 for the accommodation of twenty~one more
Nurses in the new addition.l4 On May 12, 1953, the hospital
applied for this $21,000 to be paid as an advance on its
Capital grant account. This request was granted.15

On May 6, 1953 Bishop J. cC. Cody 1laid the cornerstone
°f  the new addition. Representatives of the city,
UniVersity, federal and provincial governments were present.
br, g, E. Hall, President of Western, spoke briefly on the
istOry Of the hospital, while a choir of student nurses

Sang at the opening and closing of the ceremony.16 The

e} s . . r
*‘Eggﬂhgggg_g£§§§ reports that the additional accommodation
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for nurses was for "sister supervisors" of nursing, not

student nurses.l7

On April 23, 1954 the Marian and South wings officially
opened.18 The four storey South Wing became the new main
entrance of the hospital, which remains to this day. Behind
the impressive glass and marble entrance was the
administrative centre of the hospital. The top two floors
housed surgical patients.19 The one hundred and twenty bed
Marian wing, consisting of a basement and five stories, held
the maternity, psychiatric and female medical and surgical
departments.20 Twenty-three rooms, each containing a wash
basin, housed Sister-nurse supervisors.21 Both the federal
and provincial ministers of health, Paul Martin and
MacKinnon Phillips, were present, as well as Dr. Hall,
Bishop Cody and the St. Reverend F.J. Brennan, Diocesan
Director of Hospitals. The total cost of the new additions
was $2,000,000~- Provincial and federal contributions of
$400,000 and $500,000 covered part of the cost, while the
Sisters raised the balance.22 The National Health
Programme, outlined to the graduating class of St. Joseph's
in 1943 ang implemented in 1949, was at the time greatly
€Xpanding the health care facilities available to Canadians,
By 1954, over six hundred fifty hospitals, one-quarter of
them jn Ontario, had been constructed nationally.23

After completing the addition of the two wings, St.

'gbseph's embarked on a programme of gradual renovation on

|Iﬁ °
gany Parts of the hospital. Halls were modernized, outdated
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office machinery was gradually replaced, and ward facilities

were improved.24

Throughout the mid- and late fifties, few major changes
occurred in the vroutine of the nursing school. Two
graduates of note from the fifties are Maxine Bontje, 1955,
and Sister st. Fergus (Mary Eileen Campbell) 1959, After
graduation, Maxine Bontje worked in Uganda with a religious
group called Graille. She was in charge of a nursing school
there until ordered to leave by the Ugandan government.
Sister St. Fergus went to the University of Ottawa where she
graduated in medicine. She did her obstetrical residence in

Hamilton, before leaving for the Sisters of St. Joseph's

clinic in Peru.25

By 1959 another expansion of St. Joseph's Hospital had
been planned. The plans envisioned a seven-story addition
to the north side of the Marian wing, a four story addition
to the south side of the same wing, and a four storey
addition linking it to the 0ld wing constructed in 1931.26
A planning meeting with the Department of Health at the
hospital on February 4, 1959 again heard about the lack of
Sbace in the nurses' residence:
It was pointed out by Sister Ruth
[Fleckser, Superintendent of Nursing
School] that enrolment in the school
of nursing is approximately seventy
each year with the most recent
graduating class numbering sixty-eight.
The school would be able to take more

applicants if it had more accommodation
available in the nurses' residence (27).
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A subsequent memorandum of the Department of Health

noted that the nurses' residence, designed to accommodate

one hundred and thirteen, now accommodated one hundred and
fifty. Thirty single rooms were occupied by two girls using
bunk beds. The hospital had also acquired a nearby house in

-
which another eighteen students lived.“8

To alleviate the obvious lack of space, Sister Ruth
suggested that two floors of the new extension could be used
to house student nurses temporarily, pending a decision on
some means of expanding the nurses' residence. The problem
was that the nurses' residence could not be expanded on the

site, and that additional space would have to be purchased

near the hospital to locate a new nurses' residence.29

Sister Ruth's suggestion made sense, but the government
would not approve it. A letter to Sister Imelda Mullin,

hospital administrator, from Dr. John B. Neilson,

Commissioner of the Ontario Hospital Services Commission,

gave the following reasons:

We would be most reluctant to give approval

of the suggested arrangement.... [It would]
cause serious complications in Grants....you
might finish the whole building for patient
accommodation and use part of it...temporarily.
[But] you [must] appreciate critics, who would
argue that [grants] for hospital beds for
patients [are not for] student nurses(30).

Sister Imelda replied:

We realize, Doctor, the problem involved...
and we will give special study to provide
sufficient accommodation if possible at

the same time or immediately following the
erection of the nnew wing. We think it best
to include nurses' accommodation in our




campaign for fungs which we hope to launch
immediately(Bl).

The problem of nurses!

éxacerbated by the fact that the

nurses'

accommodation

was further

"house Presently used as 3
residence at Wellington ang

be removed."32

Grosvenor Streetg will

On, the Sisters

ney, the goal being

chairman of the fung

The hospital €Xpansion was indeegq nNeécessary. With the

pPatients faced ga SixX week

hospita) OCcupancy rate at 93.7%,

Wait for admission unless they were

. 34
emergency cases.

After admission,

they were often pPlaced in hallways due to
0Vercrowding. Still,

.fifteen

St. Joseph!

5 remained among the top

accrediteq hospitals in Ontario.35

Its high

+ The problen
accommodation,

however, wag not mentioned again.,
a@parently the hospital g
SPace

ecided to make do with available
A letter dated October 14,

1960 to the Chairman of




additiona}] furniture and bunk beds to the nurses!

residence.36

1959 woulg Prove to have far reaching effects op nurse
training throughout the province, The government announced
a4 plan for g two vyear nursing course.37 Sister Ruth's
reaction to thig announcement showed St. Joseph's was not
going to condemn the pPlan out of hand:

[It is] an experiment, time will tell...

Practical training shoulg go along with
theory, but how much may be the question(38) .

The following decade woulgd Prove to be one of great
change not only at st. Joseph's Training School, but at

training schools throughout Ontario.
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CHAPTER VI

THE CLOSING OF ST. JOSEPH'S NURSING

SCHOOL1, (1960~1977)

Between 1965 and 1968 St. Joseph's Nursing School

switched from the traditional three Year nursing programme

to a "two—plus-one", and finally to a two year programme,

Between 1967 and 1973 the name of s§t. Joseph's Hospital

School of Nursing changed to "St. Joseph's Regional School
of Nursing" and finally to "Fanshawe College School of

Nursing, st. Joseph's Campus", and in 1977 the school

closed.

how ang why this process of extinction took place.
.Generally, it is fair to say that all the changes that took
Place in the format of St. Joseph's Nursing School and its
Curriculum in the 1960's and 70's were not the doing of the

Sisters who ran the school, but rather measures dictated by

Various outside forces through the provincial government and

the various nursing associations.

General Changes in the Organization of Nursing

Education in Ontario

As noted in Chapter 1V, Canada and the United States

Uffereq a shortage of nurses after World war II. The

”nstructlon Oof many new hospitals and the increased use of
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exXisting hospitals ip the post-war period Outstripped
nursing schools! ability to pProduce Sufficient graduate
nurses. The solution to the problem was to train more
nurses in Jess time. The nursing pProfession, always
striving for self-improvement and better ways of serving the

public, acted immediately to fingd a Solution to the nursing

this €Xperiment ig clearly expresseq in the Report of the

Evaluation of the Metropolitan Schoo] of Nursing (1952);

When the school has complete control,,.
of Students, hurses can be trained at
least as satisfactorily in two years as
in three and under better conditions,
but the training must be paid for in
Money instead of inp services (3).

Nursing associations, such as the Canadian Nurses!

ABSOCiation (C.N.A.) and the Registereg Nurses' Association
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of Ontario (R.N.A.0.), recognizing the urgent need to supply
more qualified nurses to meet the health care needs of
Canadians,4 generally accepted this meéssage that the most
efficient means of increasing the Supply was "a new type of
school a the Post~high school level, under the jurisdiction
of institutions whose Primary function is education."5

The Royal Commission on Health Services in Canada,

commissioned by the federal government in 1961 +to inquire
into and report upon all aspects of health care in Canada,
requested ga study on nursing  education to be done by
interested nursing associations. This led to the

publication of Nursing Education in Canada by Helen K.

Mussallen of the C.N.A. in 1965, As well, several nursing
groups made independent submissions to the Royal Commission,
The School of Nursing, University of Toronto, recommended
that nursing schools should be "established within the
geéneral educational system of the province."6 The R.N.A.O.
Submitted that "the Preparation of the hurse in a diploma
School be conducted within g general system of education."7

The Royal Commission itself récommended "that there be

In r'eésponse to all these recommendations, the Ryerson
InstitUte of Technology in 1964 developed a two year nursing

diploma Programme in collaboration with the R.N.A.0. and

With the approval of the College of Nurses of Ontario.9

Th :
Sre wWas no "service" element in the Ryerson course;
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students paid for their education through fees. The

programme was to be evaluated in the 1969-1970 acadenic

year.lo This was the first nursing school jp Ontario not
the responsibility of the Department of Health;ll the
programme was the first attempt in Ontario to prepare nurseg
within the general post~secondary education system.

Helen Mussallem, in Nursing Education in Canada, envisageq

that "until such time as an appropriate [nurse] educational
system evolves in Canada, e.g. junior community colleges, it
is suggested that [schools of nursing] be administered under
the aegis of a university."12

In fact, in Ontario schools of nursing did not
initially pass under the aegis of  universities while
community colleges developed. Rather, the regional school
of nursing was created as the interim step. A regional
school of nursing was one which had its own governing body,
was situated at or near a particular hospital, and was
financed through the hospital by the Ontario Hospital
Services Commission. Regional schools, as the name
Suggests, serviced a geographic area containing several
hospitals. The students gained their clinical experience at
8 number of hospitals in the surrounding area. With this
arrangement, more students could be accommodated than with
°ne~hospital nursing schools, thus resulting in a more
Sfficient .use of teaching and instructional staff and
.'.resources.13 The regional schools, unlike community

The

were still single-discipline institutions.
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first regional school in Ontario was the Nightingale School

of Nursing in Toronto, opened in 1960.14

The Ontario Department of Health, with the support of

the College of Nurses,15 actively began the establishment of

I regional nursing schools in 1965.l6 The government hoped to

| double the annual number of graduating nurses to five

thousand by 1970 or 1971.17 Schools of nursing converting

to regional schools were allowed to conduct a "two-plus-one"
course pending their ultimate conversion to a straight two

year course on the Ryerson model.18 In a "two~-plus-one"

course, the student obtained her classroom and related
clinical instruction in the first two years of her course.
Her third year took the form of supervised clinical
experience in one of the hospitals affiliated with the
regional school; during the third year, the student was to

be receive a maximum of $275 per month as allowance.19

The
interim nature of the "two plus-one" programme allowed
hospitals that had conducted their own schools of nursing,
and hence had been dependent on the labour of their
Students, to gradually hire more graduate nurses to take
Over the work which had previously been done by the
Students.

To aid in the transition to regional schools, the

Ontarijo Hospital Services Commission and the College of

Nurses of ontario jointly published in June, 1966 a Guide

EQEEEEQ Establishment of Regional Schools of Nursing and
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Change of Existing Programmes,

that:

The Guide clearly stateq

school education(20).

Students in their third, or clinical exXperience , year had

to provide their own board, lodging ang uniforms frop the

$275 per month "living—out allowance." In the firgt and

second years, up to $75 per month wWas provided if room and

board were not available at the hospital.21

plans were already being made for the teaching of nurses in

community colleges, which had been established by law in

January, 1966.22 Again, both the government and nursing

associations worked together to bring about the change. 1In

March, 1966 a conference was held, attendeqg by directors of

schools of nursing in Ontario, the College of Nurses of

Ontario, the R.N.A.0., the Ontario Hospital Services

Commission and the Ontario Hospital Associat}on. At that
time, the R.N.A.O. accepted a recommendation that endorsed

diploma nursing courses in community colleges.23 Later, in

1967 at the R.N.A.0.'s annual meeting, delegates accepted

that the R.N.A.O. should "make every effort to discourage

the establishment of new regional schools of nursing", "urge

_that the present regional schools of nursing be integrated

into the [Community colleges]" and "encourage and support

the €stablishment of new diploma Programs in nursing in the
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were others dating from the time of the Royal Commission on

Health Services (1961—1964) urging that nurse education
become Part of the post—secondary educational Systen. In
other words, switch the responsibility of educating Nurses
from the Department of Health to the Department of
Education,

The first Province tq make nursing education ap
educational responsibility Was Saskatchewan., A committee to
study the Question, appointed in 1965, recommended g3 Board
of Nursing Education be e€stablished by law to be responsible
to the Minister of Education, Consequently, the Education
Act was amended and the Nursesg' Education act wWas passed in

——————=—=-Cation Act
1966. Hospital schools were to be phaseqg out andg replaced
with two central schools, the first being established in the
Institute of Applied Artg and Sciences in Saskatoon 1in

September, l967.25

Nursing course, eéstablished as an experiment under the

Department of Education in 1964, indicategdg that nursing

felateq trappings ip Ontario  than there were in

SaskatcheWan, $O0 developments haturally came about more

Slowyy




160

The Situation at St. Josegh's

of money granted by the Ontario Hospital Services Commission

(O.H.S.C.) to the nursing school, In the 1960/61 academic

purchase of texts and reference books, resulting in 4 total
grant of $38,950.26 This grant "increaseq the net allowable
operating cost [of the hospital] to $2,708,102....

Apparently ga portion of the grant was meant to be paig
to  the nursing students, J. G. Wright, regional
representative of the Ontario Hospital Services Commission,
and w, 1, Clark, consultant on finances to the O.H.S.C.,
noted in their report of April 3, 1961, that:

The hospital is not making Payments to
the students as was their g ated intention

at the time of budget submission, They
may use some of jt to provide bursaries

88 no more mention wasg made of the problem. My, Wright,

percent of their time in service [ward work], often working

SPlit shiftg, "This ig considered to be much too high ang




16l

This large Peércentage of tipe devoted to

St. Joseph's Hospital introduced the "two~plus-one"

brogramme into itsg school in September, 1965

St. Joseph's Hospital School of Nursing. on October 21,

1966 the Council of the College of Nurses of Ontario gave

approval for the establishment of @ regional schoo] in

London under the auspices of the Sisters of St. h.32

Josep

The hospital board of governors appointed Sister St. Roch

Costello the director of the regional school while Sister

Michelle Lane Was named acting director of the St. Joseph's
Hospital School of Nursing, which would remain in existence
ntil the last student graduated ip 1969.73 I pelieve the

boarg actually appointed Sister St. Roch (Rita) Heenan

director of the regional school, as she was superintendent
o°f st, Joseph's School from 1962-1969. sister st. Roch
COStello had been Superintendent of the nursing school, but

Between 1912 ang 1918, 34

The sisters asked for permission to begin a two year

programme at the regional school in 1967.3° The College of
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since a two Year programme was not initiateg until 1968,
| St. Joseph's Regional School of Nursing, however, Oopened as
! Planned in 1967 with a "two-plus—one" programme.36 Note the

dropping of "Hospital® from the ney title of the school.

The Sponsoring hospital of the school wag St. Joseph's
Hospital, London, whije St. Mary's Hospital, London, ang St.
Joseph's Hospital, Chatham comprised the other hospitals of
the rYegional school. Between them, the three hospitals

Provided One thousand and ten  beds for Clinical

instruction.37 The clinical facilities at St. Mary's
Hospital, 4 chronic care institution ObPened by the same
Sisters in 1951, were also used immediately by the students
to gain eXperience in hursing chronic and geriatric
pPatients, The Regional School bProposed that by 1969 St.
Joseph's Hospital, Chatham, 4 smaller institution which
: be
used to provide clinical eéxperience for medical, surgical,
Obstetrical and paediatric nursing in g4 small hospital
setting.38
Enrolment ip the Regional School ip 1967 was about
Ninety—five students——sixty—five in London ang thirty in
Chatham. In keeping with the idea that regional schools
Coulq train more Students, the School planneg future
enrolments ©f one hundred ang thirty-five studentg3? to be
housed in a new nursing school.40 These plans were never

eXQCUtEd. In addition to the London facilities, however,
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the School used existing classrooms, library ang residence

facilitijes in Chatham.4l
It ig

which comprised the St, Joseph's Regional School were all

directly controlled by the Sisters of St. Joseph

theory,

each regional school hadq "4 governing body whose sole

function ig to conduct the educational Programme, " that

"written agreements

In the case of St, Joseph's Regional School,

the supposeqd independence is not Cclear. The Sisters of St.

Joseph, I have foungq,

- They also do

not easily part with information pertaining to the

The Weir Survez of

administration of their institutions.

Nursing be kept separate.43 This was not done at gt

Joseph's, As late ag 1966, "finances [of the nursing

School] are not separate from the hospital. A financial

Statement for the School of Nursing ig unavailable."44

ThOugh 4 separate budget wasg required once the regional

ASchOOl was' founded, 1 believe that ultimate control still

Testeq in St Joseph's Hospital,London, the School's

SPOnsoring hospital, 7t doubt than any "written agreementsg"

existed among different parts of the same body.
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body, ang learned how to meet the physical, eémotional,
Spiritual and intellectual heeds of the pPatient, The
remainder of the two Years consisteq of the study of

I pathologica] conditions ang the acquisition of Clinical

experience.45 A major change ip teaching methods Occurred

with the opening of the regional school. fThe adoption of

Pre~classg assignments and readings were given before

discussions, in which studentsg acted asg leaders or recordersg
while the teacher wasg the resource person. Students learneqd
to work together and to bpe responsible for their own
education, while +the small groups allowegqd for greater
individuaj attention from the teacher.46 The Regional
School now fully embodied the ideals of nurse education
contained in the Weir Survey of Nursing Education in Canada.

The third, or internship Year of +the "two—plus-one"
Programme consisted of close Supervision ang guidance in an
€ntirely clinical setting, Despite the term "internship",
the third Year was 4 carefully Planned educational
DrOgramme.47

Changes ip areas other than the Nurse  education
programme Occurred at gt, Joseph's in the Sixties gag well,
On September 3, 1964, the One hundred ang eight beg
wellington St. addition to the hospital started in 1959

°pened_ On  November 25, 1964, 4 new scholarship in




obstetrica] nursing wasg announced at g dinner given in
honour of Mrs. John Kelly, the former Miss Margaret Russell].

She had been head of the delivery room at st, Joseph's for
twenty years, before her marriage to Dr. John Kelly, a
Veterinarian. St. Joseph's pPhysicians established g gold

medal and twenty-five dollar prize

Student 1jife had also hoticably changed. By 1965

students had 3 five day, thirty~five hour week.49 The roof

of the nursing school was used as g sun deck, and curfew

hours were midnight Sunday to Thursday andg 2:00 a

and Saturday.

the knee, ang no

jewelry, hail polish or perfume were Permitteqd

By 1967, st. Joseph'!

on duty.50

S Nursing School's library hag

outgrown the room originally provided for jit. In that yYear,

the 5,500 volume collection Was transferred to the north

classroom on the first floor.

A full-time l;brarian, Mrs

Ethel Inglis, R.N., was in charge of the library.51 St.

Joseph'sg Library Compared very favourably With others in

twenty-eight bercent of

nursing school
libraries had been judged

"adequate! by the canadian Nurses'
Association

in 1960.52 St. Joseph's wasgs among that




as stated earlier, wasg

only an interim step in nursing schools! ultimate conversion
to a two Year nursing education course. In September, 1968,
the first class entered the two year programme.54 Students
who hag entered the two-plus-one Programme in 1967 continueq
in it, the result being that in 1970 two graduationg
Occurred-~-one ip May for the 1967 students ang Ohe in June
for those Students who had entereq the school in 1968,
Sister Rita Heenan, director of the School, noted that the
two year ceurse Covered everything the three year One hag,
except some of the clinical work. The main change wag the
paring away of "unnecessary repetitive taskg" (ward work).55

With the student free Oof many menial duties, instructors

at St. Joseph's wwas published. The tentative two vyear

cliniCal education bProgramme for 1969-70, contained withip




167

the report, shows that students received as broad a clinical
education as they did under the three year course. Only a
small number of students obtained clinical experience at St.
Joseph's Hospital in Chatham. In fact, Sister Rita noted
that that hospital was only being used because the Regional
School had a commitment to it. Again, the planned admission
level was one hundred and eighty-~-five students, but this was
contingent on new facilities being built.57 They never
were.

St. Joseph's Regional School of Nursing continued to
admit students until September, 1972, when the last class
was admitted. Admission required at least a grade twelve
diploma with two full courses in science, though preference
was given to applicants with g grade thirteen diploma who
had completed a science and English course in each year of
study.58 First year courses included developmental
psychology, pharmacology, psychology, anatomy, physiology,
biochemistry, microbiology and courses devoted to basic
hursing skills. From September to December one morning per
Week was spent in clinical situations; this doubled between
January and March. 1In March, first year students spent two
thirty-~five hour weeks on the wards. In the second year
Courses included paediatric, obstetric, surgical, medical
and psychiatric nursing, as well as philosophy (ethics)
Studied at King's College. Concurrent clinical experiences
Were attached to each unit studied. A total of eight weeks

et intensive clinical work called synthesis, was also




abilities in leadership, Oorganization, decision making ang

problem solving, Pre-class assignments, small group

discussionsg and demonstrations were the main teaching

methods uysed. The average amount of time spent in

instruction was between twenty-five ang thirty hours per

week, the maximum amount allowed

years earlier--no twelve hour, seven day weeks, no long

hours of warg labour to pPay for +the "education", but many

more hours of pertinent lectures instead of "ope hour per

it did not conflict with warg work", Nursing

menial tasks.

On September 1, 1973 the Sisters of St

control of the nursing school which they had developed,

Nurtureq and improved since 1899.60 On that date, all

cOmmunity colleges. Sister St.

Elizabeth related, however,
that,

hospitals were notified that 'as it
would be in the best interest of the
public', the Present facilities
would be maintained for nursing
education as not enough money was
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available to builg nursing facilitieg
at each community college(61).

As g result, §t,. Joseph's Regional School became gt.
Joseph's Campus, Fanshawe College School of Nursing. Three
other schools also came under control of Fanshawe: St.
Thomas-Elgin General Hospital, Victoria Hospital, London,
and Woodstock General Hospital. Students applied directly
to Fanshawe College for admission, indicating which "campus"

they preferreq, Despite the administrative change,62 the

immediately after the establishment of the school, Her
appointment wag only for the time it took nursing Sisters to
be suitably trained for the POsition. When Sister Justinga
Podlewski finished her training in 1902, she immediately
Yeplaced Miss McBain, From 1969 +o 1973 Sister Michelle
Lane hagd been director of the regional school. With the
advent of gt. Joseph's Campus, Fanshawe College, Miss Pat
O'Dwyer assumed control ag directpr.63 As such, she was an
€mployee of Fanshawe College, not of St. Joseph's Hospital.
As Migs O'Dwyer had been assistant director of the Regional

Schoo] from July, 1969 to September, 1973, continuity in the
64
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+ then that

Organization shoulgq manage it as welj. The fact that a well

their hands.

Since 1972 was the 1last Year for students to be
admitted +to the Regional School, 1974 Saw the 1ast
graduating class from St. Joseph's Regional School of
Nursing. fThe graduation eXercises, held in May, took pPlace
at Alumni Hall, University of Western Ontario. The 1974
graduating clags was the last +to receive gt, Joseph's
Hospital caps and pins., Appropriately, the class entitleq

its Yearbook Nostalgia.65 Starting in 1975, a11 graduates

Would receive Fanshawe College caps and pins.

v

Education at St. Joseph's Campus continued on much as
it hag before. Students how, however, paid tuition fees to
Fanshawe College, and did no Service work at St. Joseph's

HOSpital. As a result, the former Nurses'! Residence at St.

The library ig gone, a part of the books having been

donated to Western ang part to Fanshawe College.




171

Gradually, as Fanshawe College's facilities grew, more
and more nursing courses were taught at its main campus on

Oxford Street. St. Joseph's Hospital became less a campus,

and more a hospital where Fanshawe students simply went to
gain clinical experience. After the graduation of the class
of 1977, in late June, 1977, St. Joseph's Campus, Fanshawe
College ceased to exist.66 Though students still receive
clinical experience in some subjects at St. Joseph's to this
day, they have no official connection with the hospital, nor
it with them. The alma mater of more than two thousand
eight hundred nurses had closed after being in operation for
seventy-eight years. With its closing, London saw the end
of one of the many fine institutions which the dedication,

charity and hard work of the Sisters of St. Joseph had

provided to serve the community.
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CHAPTER VII

Conclusions

St. Joseph's Hospital Nursing School, London, Ontario
was one of the best nursing schools in Ontario. From its

establishment in 1899 to its closing in 1977, the School

constantly upgraded its teaching facilities, always striving

to give its students training that incorporated the most
recent trends in nursing education and practice. The
nursing school was an outgrowth of St. Joseph's Hospital,
which in turn has had its roots in the Mount Hope Orphanage
established by the Sisters of St. Joseph in 1869. Sessional
Papers reports attest to the excellent management of the
orphanage, saying that it was better than any similar
institution in the province. The Sisters of St. Joseph
established St. Joseph's Hospital at the urging of Dr. W. T.
O'Reilly, the Inspector of Prisons and Public Charities, who
had been so impressed by the orphanage. Inspection reports
of the hospital indicate that it too was effic}ently run and
in excellent condition. Thus, when the nursing school
ObPened in 1901, it became part of an establishment already
recognized for its preeminence.

The Sisters established a nursing school +to train
COmpetent nurses for St. Joseph's and other hospitals, not
to create a pool of cheap hospital labour. Though St.
JosePh's students worked long hours on the wards, and their

training, in common with other nursing schools of the time,
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was initially a form of apprenticeship, they became well
trained nurses. The training of competent nurses required
competent teachers, and St. Joseph's school possessed these
teachers from the day it opened. Sister Justina Podlewski
had trained to be a nursing instructor at St. Joseph's
Hospital in Guelph, then toured American hospitals for
practical experience before being appointed nursing school
superintendent on May 4, 1902, The physicians who lectured
to the students were prominent men in their fields who also
lectured to Western medical students. The presence of
accomplished physicians on staff, such as Drs. John Wishart
and Harry Meek, ensured a so0lid medical basis for the
education of the nursing students. The clinical facilities
at St. Joseph's were more than adequate as well, for the
hospital was popular with patients, as is demonstrated by
the many additions the Sisters made to their hospital
through the years. The presence of many patients naturally
meant a wide range of pathology from which the nursing
students could gain experience. The success of the Misses
Rankin and Pye, two of the first graduates of St. Joseph's,
attest to the first-rate education afforded there. Miss
Rankin obtained a position at Victoria Hospital, which had
N0 need to hire second rate nurses since it had its own
Nursing school. Miss Pye Dbecame superintendent of a
hospital at Lacombe, Alberta.

The registration of the nursing school with the Regents

°f the University of New York in 1910 further indicates the
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professionalism with which the school was run. By bringing
the school under the auspices of an outside organization and
agreeing to follow its recommendations on curriculum, the
Sisters ensured the high standing of its students in both
the professional and public eye.

The earliest available documentation concerning St.
Joseph's Nursing School is the training school questionnaire
of 1915. This questionnaire indicates that the students
received two-thirds of their formal instruction through
recitation, meaning "watch then repeat", a simple form of
apprenticeship. Classes were held whenever they could be
scheduled. The students did no laboratory work, spent two

months preparing meals in the hospital kitchen and spent

long hours on the wards. There were no affiliations with
outside hospitals. The students did receive some training
in all the major fields of nursing though. Bear in mind

that the majority of nurses at the time, and for many years
to come, worked as private duty nurses after graduation;
household skills such as meal-preparation and cleaning
belonged to an adequate nurse's training.

By 1923 the curriculum had expanded to include four new
areas of clinical experience: gynaecology, pharmacy,
contagious diseases and tuberculosis. The latter course was
taught through St. Joseph's new affiliation with the Byron
Sanatorium. The hospital also affiliated with Western in
1929, By 1929, st. Joseph's students received more than

twice the minimum number of hours of instruction required by
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the Ontario Department of Health, and two hundred and
forty-two more hours than provided by the average Ontario
nursing school. The strong curriculum coupled with
affiliations with other hospitals and the University show
that St. Joseph's Nursing School desired the best education
for its students. St. Joseph's treated a daily average of
one-hundred and thirty-seven patients in 1929. This number

of patients ensured that the student nurses gained practical

experience in the treatment of various illnesses. Good
teaching and good clinical opportunities combined to produce
competent nurses.

From the opening of the nursing school until 1927,
accommodation for the student nurses was limited to the
former Judge Street residence. This residence was crowded.
Various newspaper reports stated that more nurses could have
been trained if more space were available. The hospital
responded to this need by planning a new residence which
opened in 1927, It would have opened earlier except for
opposition from the Bishop of London. The new residence,
which was further expanded in 1951, compared most favourably
with others in Canada which often amounted to attic rooms or
wWere hopelessly overcrowded. St. Joseph's Nurses' Residence
Provided individual rooms, classrooms and a recreational
facility.

The combination of good accommodation and an excellent
teaching programme attracted better than average students to

St. Joseph's Nursing School. 1In 1929, 19.2% of St. Joseph's
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students had five years of high school, while the national
average was only 7.3%. Almost twenty percent of nursing
students across Canada had 1less than two years of high
school education, while no St. Joseph's students had less
than two years. By 1935, standards had risen throughout

Ontario--41.6% of all Ontario nursing students had five

years of high school education, while 61.4% of St. Joseph's
students had the same. These dramatic improvements strongly
suggest that hospitals began to recruit better students due

to the recommendations of Weir's Survey of Nursing Education

in Canada (1932).

St. Joseph's Hospital was one of the first in Ontario
to adopt eight-hour days for its student nurses. This
progressive step in the mid-thirties ensured that St.
Joseph's students would be alert and able to benefit from
their education, not tired and listless due to long hours of
work on the wards. Weir noted that students in other, often
smaller, hospitals worked twelve Or more hours per day
sometimes seven days a week. They were too tired to be
attentive in class, though this apparently mattered little
since the students in these small institutions were viewed
Primarily as a source of labour rather than as future
graduate nurses. Though St. Joseph's required its students
to work on the wards, the adoption of eight-hour duty showed
the hospital was more concerned with their education than

their value as labourers.




The hospital's desire for well-educated nurses is also
evident in the nursing school library. From its
establishment in the nurses' residence in 1927, the library
kept expanding. In 1952 it acquired the services of a

medical librarian, Mrs. Sullivan. She catalogued the entire
library, so impressing the inspector of nursing schools that
he spent an entire morning studying it. The library grew to
hold over five thousand five hundred volumes under the
charge of a full time librarian. 1Its size necessitated its
removal to a larger room in the nurses' residence in 1967.

If St. Joseph's had been a school solely interested in
the labour value of student nurses, such a library would
never have developed. Mechanical skills, not intellectual
ones, would have been paramount. This was not the case at
St. Joseph's.

A further indication of St. Joseph's commitment to
nurse education was its provision, through the hospital
auxiliary, of scholarships that allowed high ranking
graduates to continue their studies at the university level.
Often the recipients of these prizes would go on to make
further contributions to nursing education at St. Joseph's.
Sister Rita Heenan, a 1945 scholarship recipient, became
hursing school superintendent of St. Joseph's, London. She,
along with other St. Joseph's graduates, were amongst the

€arliest graduates of Western's M.Sc.N. degree programme.

The presence of such well-educated and dedicated nurses on
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St. Joseph's teaching staff indicated the high quality of
education available there.

St. Joseph's never stopped improving its methods of ‘
education, 1In 1952 it ceased admitting two classes per year ‘
and adopted the Block Method of education. Alternating

periods spent entirely in the class then entirely on the

wards pPracticing what hag been learned in class ensured that

students could devote their entire attention to the
Situation at hand. Students would not have to miss classes
due to the demands of the wards. work in the class could be
better correlated with experience on the wards--a student
fresh from the paediatric class would not be assigned to the
surgical wards. Control of the students' ward experience
became more attuned to their educational needs, not the
needs of the hospital nursing service. ag certain areas of
the curriculum became redundant, such ag long periods

studying meal breparation and the care of tubercular

pPatients, the time spent studying them was reduced. Other

courses, such as one devoted to orthopaedic surgery,

replaced them.

By the early sixties government grants of fifteen
dollars peér month per student aided in the reduction of the
amount of work a student had to perform in payment for her
€ducation. When criticized by the Ontario Hospital Services
Commission for requiring too much ward work in 1961, st.
Joseph'g immediately took steps to reduce the amount

necessary by hiring more graduate nurses. With the adoption
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of the small group discussion method of education by 1965 in
concurrence with the "two-plus-one" brogramme which Provideqd
two years of education then one Year of hospital internship,
St. Joseph's Nursing School reduced the Service component of

1 its curriculum to g bare minimum. A reduction of the time

spent in instruction to thirty-five hours per week further

showed the school's commitment +o education. After all,

very few university Programmes require more than thirty-five

hours per week from their students,

St. Joseph's Hospital and jin Ontario, 1 discovered an
entirely unexpected relationship between the federal ang
provincial governments, the nursing profession and schools
of nursing. This relationship dates from 1906, when the
" Graduate Nurses' Association of Ontario (G.N.A.O.), founded
1904, asked the Ontario government to pass Bill 106, which
would have established g form of much-needed nursing
registration in Ontario. Despite the defeat of this bill,
the G.N.A.0. gig not stop its drive for registration
legislation. The Royal Commission on Medical Education in
Ontario (1917) aideq its cause by reécommending the
establishment of hurse registration in Ontario after g
careful study of the situation. As a result of the G.N.A.O.
and the government, through +the Royal Commission, working

tOgether, the Nurses' Registration Act passed parliament in

1922, Soon a government inspector oversaw the operation of

Ontarig nursing schools. The G.N.A.0. has achieved its goal




of nurse registration and the government had shown its
interest in assuring the public that Ontario hurses were
trained to certain minimum standards.

A parallel development occurred in the POSt-war vyears
with shorter nurse-training courses and the eventual
replacement of hospital schools of nursing with community
college based nursing schools. A shortage of nurses

affected Canada after World War II, due to increaseqg
hospital construction and increased public utilization of
health care services. This shortage caused both the
government and nursing associations concern. The solution
was to produce more nurses, and both groups undertook to
find the best way of doing this. The Canadian Nurses'
Association (C.N.A.) approved a project in 1946 to
investigate whether nurses could be educated in less than
three years. By 1952 the success of the Metropolitan School
of Nursing showed the feasibility of a two year training
programme. As the provincial government had in 1917, in
1961 the federal government established a Royal Commission
on Health Services in Canada. Both schools of nursing and
nursing associations made submissions to the Commission. By
this time the two year education programme had been accepted
in principle. The next step, advocated by the Registered
Nurses' Association of Ontario (R.N.A.0.) and the University
Oof Toronto Nursing School, was to make nursing education the

Yesponsibility of the educational system of the province,
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not the health system. This would entail the removal of the
"nursing service for education" aspect of hospital-

controlled nursing education, but would require students to
pay cash for their education. The Ryerson Institute's two
year nursing programme, established in 1964 under the
auspices of the Department of Education, was the first
Ontario nursing school not under the control of the

Department of Health.

With the establishment of community colleges in 1966,
the days of the hospital-controlled schools were numbered.
While community colleges developed, the government decided
to establish, with the support of the nursing profession,
regional schools of nursing independent of any direct
hospital control. St. Joseph's Hospital School of Nursing
became St. Joseph's Regional School of Nursing in 1967.
Regional schools encompassed many hospitals in a given area,
thereby allowing more students to be trained.
"Two~plus-one" programmes were initiated in the schools as
an interim measure in the ultimate conversion to two year
programmes. St. Joseph's adopted the two—plus;one programme
in 1965 before converting to a two year programme in 1968,

The London community college, Fanshawe College, was
ready to assume control of St. Joseph's Regional School in
1973, making it into Fanshawe College School of Nursing, St.
Joseph's Campus. St. Joseph's Hospital lost all control
Over the school of nursing at this time, though its control

had been somewhat curtailed with the establishment of the




Regional School in 1967. In 1977 Fanshawe assumed the
~entire burden of nursing education--St. Joseph's Campus
closed.

Though early curriculum changes at St. Joseph's had
been the result of the Sister's desire to improve the
education received by their students, later changes were the
result of a pressing need for more nurses: shorter courses
under outside control constituted the government's and
nursing associations' solution to this need. St. Joseph's
Hospital School of Nursing had no choice but to follow the
appointed path to regionalization, then community college
control. St. Joseph's Nursing School, a leader amongst
Ontario nursing schools which had perfected its training
programme over seventy years of independent existence,
closed when the government decided that the public would be
better served by community college based nursing schools.
Over twenty-eight hundred nurses had trained at St. Joseph's
Hospital, an institution which has long benefitted and

continues to benefit the people of London and Southwestern

.

Ontario.
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APPENDIX I
Chronology of st. Joseph's Nursing School
1648 Sisters of St. Joseph founded in Le Puy, France,
1836 The Order arrives in North America at Carondelet,
Missouri.
1851 The Order arrives in Canada, at Toronto.
1868 The Order established in London, Ontario.
1869 Mt. Hope Orphanage opens.
1871 The London Community of the Sisters of St, Joseph
is incorporated,
1888 St. Joseph's Hospital opens in the former Street
residence.
1893 First hospital addition opens.
1896 Girls admitted informally for instruction in
nursing techniques.
1899 Foundation date of St. Joseph's Hospital School of
Nursing.
1901 Formal establishment of the hursing school,
1903 Second addition to the hospital, Street residence
now a nurses' residence.
1910 School of nursing is registered with the Regents
of New York University.
1915 Rules and Regulations published.
. 1927 New Nurses! Residence opens.
1929 Nursing school registers with the Department of

Health as an approved school. It also affiliates
with the University of Western Ontario.

1933-36 St. Joseph's adopts eight-~hour duty for its
student nurses.

1936 Hospital Auxiliary establishes scholarship
permitting recipient to study at the University of
Western Ontario,

1952 Block System of education introduced at st.
Joseph's.,

1965 "Two-plus~one" curriculum adopted.

1966 Last class admitted to St. Joseph's Hospital
School of Nursing,

1967 St. Joseph's Regional School of Nursing admits its
first class.

1968 Two year curriculum adopted.

1969 Last class graduates from st, Joseph's Hospital
School of Nursing,

1972 Last class admitteq to St. Joseph's Regional
School of Nursing,

1973 Fanshawe College School of Nursing, St. Joseph's
Campus, opens.

1974 Last class graduates from St. Joseph's Regional

School of Nursing. TLast time St. Joseph's caps
and pins awarded to graduates., All future gradu-
ations from Fanshawe College.
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1977

Nursing school at St. Joseph's Hospital closes
Class from

with the graduation of +the last
Fanshawe College School of Nursing,
Campus.

St.

Joseph's



APPENDIX II

St. Joseph's Hospital Nursing School Superintendents*

Name Date

Miss J. McBain 1900-1902
Sister Justina Podlewski 1902-1906
Sister Regis Keating 1906-1912
Sister St. Roch Costello 1912-1918
Sister Loretta Traynor 1919-1921
Sister Patricia Coughlin 1921-1924
Sister Loyola Kelleher 1924-1927
Sister St. Elizabeth Wilkinson 1927-1933

1947-1950

1954-1957
Sister Ruth Fleckser 1933-1947

1950-1954

1957-1962
Sister Rita (St. Roch) Heenan 1962-1969
Sister Michelle Lane 1969-1973
Miss Pat O'Dwyer 1973-1977

*

SOURCE: Sister Esther, Mt. St. Joseph Archives, London,
Ontario.
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*
St. Joseph's Hospital Superintendents

Name

Mother

Sister
Sister
Sister
Sister
Sister
Mother
Mother
Mother
Sister
Sister
Sister
Sister
Mother

“Sister

Sister
Sister
Sister

*
SOURCE: Sister Esther, Mt. St.

Aloysia Nigh

Gertrude Coughlin)
Agnes McGrath )

Mary Immaculate O'Leary)
Augustine Boyle

Clare Mugan

Mechtilde McCarthy

St. Roch Costello

Zita Forester

Pascal Kenny

Patricia Coughlin
Theodore Hannon

St. Elizabeth Wilkinson
Philomena Hussey

Fabian Slattery

Imelda Mullin

Mary Elizabeth Campbell
Mary Doyle

Ontario.
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Date

1888-1890
1892-1895
1899~1911

1890-1892

1895-~-1898
1898-1899
1911-1917
1917-1923
1923-1927
1927-1933
1933-1939
1939-1942
1942-1947
1947-1950
1950-1955
1955-1961
1961-1969

1969-Present

Joseph Archives, London,
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