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ABSTRACT
Through the provisions of the Registered Nurses' Act. the mandate (o determine
standards for schools of nursing in hospitals in Alberta was delegated to the
University of Alberta in 1921, Alberta'’s universitics continue to he responsible for
this activity today through their participation on the Universities” Coordinating
Council. Historical methods were used to study the influence of the University of
Aiberta on standards in diploma schools of nursing in Alberta between 1920 and
1970, A scarch of primary documents was carricd out at the University of Alberta
Archives, the Alberta Association of Registered Nurses Archives and the Provineial
Archives of Alberta. Documents relating to the activities of the University relative
to standards in diploma nursing schools in Alberta and documents that
demonstrated the level of standards at the nursing schools were used. A review off
these documents revealed that although standards for the schools of nursing were
determined by the University between 1920 and [958, litte effort wa. made to
monitor or enforce those standards. Between 1958 and 1970, the University
increased the level of its activities relative Lo the schools of nursing. A« a result off
the monitoring activitics as well as other factors, quality of nursing education in the
hospital schools of nursing moved ahead significantly. However, in 1970 the
activities in relation to monitoring standards by the Alberta's universitics were

limited by the Minister of Health because of a new interpretation of egislation,
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I. INTRODUCTION

From the outset of the twenticth century in Alberta, nursing cducation was
carricd out in hospital-owned and operated schools of nursing. This was the most
common and accepted pattern of nursing education throuzhout Canada and the
United States. The schools of nursing were operated by the hospitals, and tell
under the administrative control of hospital administrators. Student nurses acted as
cmployees of the hospital and in return they were provided with room and board
and a small monthly stipend.  Following three years of service to the hospital they
were granted a diploma signifying successtul completion of the requirements. The
primary mode of providing clinical education in nursing was based on the
apprenticeship model wheie a student learned by doing in association with other
practicing professionals. The provision of service was the method of payment to
the hospital for this nursing cducation program. With nursing cducation being
offered in this fashion, it was possible to statl the hospitals very inexpensively.,
thus reducing the cost of hospital operations. Thus, many ot the hospitals
functioned with very few graduate nurses on staff leaving student nurses
responsible for providing the majority of the nursing care often with little or no
supervision. The result of this educational system was that hospitals became
dependent on the service of nursing students. Without this source of lanour, many
hospitals might have been foreed to close their doors.

The demand for nursing service had a significant effect on the quality of
nursing education with nursing service demands taking priority over nursing
cducation as the primary function ot the hospital. Students worked twelve hour

days, six days a week. Classes, it held at all, were conducted sporadically for



students who were o tired to leam. In spite of the deticiencies in the educational
program and the exploitation of the nursing students, there was little resistance
this form of cducation for many years. Learning through expericnce was aceepted
as the most eftective method for preparing nurses.

However, dissatisfaction grew in the nursing community about the state ol
nursing education as professional nursing assoctations were orginized. These
nurses were concerned about the Tack of standards in the educational process. With
no defined standards for nursing education, cach school was able to operate
independently and the quality of the graduate varied gready. The titde of Registered
Nurse did not guarantee that o nurse had reccived a presceribed level of education.,
Nurses actively promoted legislation for nursing in the hope that ic would lead to the
development of standards for nursing education.

In Alberta, the first Graduate Nurses Act was passed n 1916 incorporating
the Alherta Association of Graduate Nurses. In 1921, in an Amendment to the
Registered Nurses Act, the mandate to setand monitor standards in nursing
cducation was delegated to the University of Alberta. With this step, the
mechanism for developing and implementing acceptable standards for nursing
education in Alberta was in place. The University of Alberta continues to have the
responsibility for determining the standards at the diploma nursing schools today
through participation in Universities” Coordinating Council, a group composed of
the four universitics in the provinee.

The determination of standurds for nursing schools in Alberta could have an
important ctfect on the development on nursing education. Therefore, the

University of Alberta was in a position to sigmiticanty atfect the advancement of



nursing cducation. However, the influence of the University of Alberta on the
stundards for nursing cducation had never been studied and, at the time this
investigation was undertaken. there was no informaten avatlable 1o answer the
question of whether or not the University oft Alberta intluenced the development of
nursing cducation in Alberta.

Research Design

Diploma nursing education has been offered in hospitals in Alberta since the
beginning of the twentieth contury and for seventy three of those years, the
University ol Atherta has been responsible for determining the educatinnal
standards. Therefore, the University of Alherta has had an important position in the
devetopment of nursing education in Alberta and a place in the history of nussing in
the provinee. A historical design was used to pursue the University of Adberta's
inftucnce on the development of nursing education in Alberta.

In order to gain perspective on present conditions, it is necessary o
investigate events and trends in the past using histerical rescarch. The purpose of
historical research s o "reconstruct the past systematically and objectively by
collecting, evaluating, verilving. and synthesizing evidence to establish facts and
reach detensible conclusions.™t Glass stated that "One basic assumption
underlying the use of this method 1s that the study of the past is valuable and

provides useful information for the present.”2

L)L Lee, "The Historical Method in Nursing,” Paths 10 Knowledge;
Innovative Rescarch Methods in Nursing, od. B, Sarter, (New York: NLN, [988)
p. S




The activities of the University of Alberta relatve o setting and monoring
standards for diploma nursing education in the past are relevant to the current
cducational structure in Alberta because of the longevity of the University's
involvement with nursing cducation. A retrospective analysis of the University's
activities will increase the understanding of past and present conditions
in nursing cducation. Notter stated that "historical rescarch was not nierely a
collection of fucts, dates, or figuresy itis a study of the refationships of facts and
incidents, of themes or currents of social and professional issues that have
influcnced past events and continue to infuence the presentand the future.” 8 This
study nvestigated the activitios of the University ol Alberta, us relationships with
the schools of nursing and other groups nterested in nurstog edacation and s
etfect on the development ol nursing education i Alberta.

Statement of Purnose

As there was no prior investigation which considered the etfechveness of
the process for determining and enforcing standards ot nursing cducation or the
intTuence of the thiversity of Alberta in accomplizhing this task, the purpose o this
study s to identify the influence of the Thniversity of Alberta on the standards
diploma schools of nursing in Alberta, A historical rescarch desipn was oeed 1o

address the rescarch questions.

2L, K. Glass, "Historical Rescarch,” Advanced Diesign i Nurang
— - -

Research, ed P.J. Brink and M. J. Wood, (Newbury Park: Sape Publication,
199, p. 182,

3., Notter, "The Case tor Historical Rescarch in Nursing,” Nursing
Research, 21, p. K3,



Rescarch Questions

In order to accomplish the purpose of this study, several research questions

were addressed. They include the following:

o

What cvents oceurred in placing the responsibility for diploma nursing
education under the acgis of the University of Alberta?

How did the University of Alberta accomplish its mandate of
determining and monitoring the standards at the diploma schools of
nursing?

Did the University of Alberta have an effect on the development of
standards at the diploma schools of nursing? 1 so, what wos this
clteet?

How did other groups with an interest in nursing cducation affect the
developmentof the standards and the activities of the University of

Alberta's in relation to those standards?

Scope of the Swudy

The activities of the University of Alherta related to the standards of nursing

cducation were the focus of the study. While other groups and individuals

influenced the development of nursing education in Alberta, this investigation is

fimited to the activities which related to the University of Alberta's involvement

with diploma nursing education. Other groups with a primary interest in nursing

cducation included the Alberta Association of Registered Nurses, the Associated

Hospitals of Alherta, the College of Physicians and Surgeons and the Minister of
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Health representing the Government of Alberta. Since diploma nursing education
was conducted primarily in hospitals and the Registered Nurses Act delegated the
responsibility of determining standards for hospital diploma schools, the activities
of the University of Alberta in setting and monitoring the standards for the hospitad
based diptoma nursing schools were the primary focus of this investigation.
Activities of the University of Alberta in sctting the standards for college based
diploma nursing schools were reviewed. It should be noted that the University of
Alberta was involved in offering other nursing education programmes, namely the
haccalaurcate nursing program and post graduate programmes in teaching and
supervision and public health nursing. These programmes were excluded from the
study since they were not subject to review and monitoring by the University.

The time period in this study extended trom 1920 to 1970, The imitial date
of 1920 was chosen because it was in this year that the University ol Alberta
developed the tirst Regulations for diploma nursing schools. The selection of 1970
as the concluding year of the investigation was based on several factors, The
reports providing information about the conditions at the schools of nursing were
only available up to 1970 and minutes trom the Committee on Nursing Education,
the Committee of the University responsible for nursing's educational standards
were not available after 1970,

Up to 1967, the system of nursing cducation was quite stable. At that time
the first college hased program in nursing was established in Alberta. After 1970,
more college based programs were developed followed by the transter of nursing

education from the Department of Health to the Department of Advanced Education.



The dominant system for nursing cducation in the provinee between 1920 and 1970
was in hospital based schools. Therefore, the efforts of the University in relation to
the standards for nursing education were primarily relevant to this system.

YUFCeS O " ).

Sccondary and primary sources of data were sought. The sccondary
sources were found in books, journals, reports, surveys and historical studies.
The wpics considered in the secondary sources included:  conditions in hospital
hascd diploma programs; regulation of nursing cducation; opinions regarding the
status of nursing education; financing of nursing cducation; relationships between
nursing schools and hospitals: and development of nursing education in the general
cducation system. Sources relating to nursing education in Canada and more
specifically in Alberta were reviewed extensively. A limited review was done of
sccondary sources on nursing education in the United States.

An extensive scarch for primary data sources was conducted. Primary data
were found at the University of Alberta Archives, the Alberta Association of
Registered Nurses Archives and the Provincial Archives of Alberta. Examples of
primary data include minutes of the Provincial Council, Alberta Association of
Registered nurses; minutes of the University of Alberta Senate; minutes of the
Committee on Small Hospitals and the Commiuee on Nursing Education,
University of Alberta; correspondence from the presidents of the University and

the Advisor to Schools of Nursing; Regulations Governing Schools of Nursing in




the Province of Alberta: Reports from the Advisor to Schools of Nursing and the

inspection committees and briefs to the Government ot Alberta and to the Royal
Commission on Health Services.
Internal and External Criticism

To establish the value of a document two critena are relevant, external and
internal criticism. Validity was determined through the process of external
criticism, the process of validating the authenticity of a document. The activities
involved in externol criticism imay include determining the author and date of the
document and reviewing the documient for consistency in type or writing. External
criticism is used for determining it the information contained in the document is
authentic.4 External criticism was applied in the review of documents in this study
and where there was any doubt about the authenticity of a document it was excluded
from the study. All of the primary documents were housed in public archives and
therefore acquired in an acceptable manner by the various archival bodies. This
added to the validity of the documents.

Internal criticism was also applied in examining the data. The objective of
this process is 10 examine the reliability of the information in the document. For

example, did the statements in the document reflect the true situation and were there

4T. E. Christy, Dr. Christy's Mcthodology of Historical Research, (video
cassette), (University of lowa College of Nursing, 1983). L. K. Glass, "Historical
Rescarch,” Advanced Design in Nursing Research, ed. P.J. Brink and M. J.
Wood (Newbury Park: Sage Publications, 1990), p. 197. R. J. Shafer, A Guide
to Historical Method, (Georgetown, Ontario: Irwin-Dorsey Limited, 1974), p.
117.
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tactors preventing the rescarcher from interpreting the data correctly?S The
following questions could he asked about a document: Could the primary witness
well the truth?; Was the primary witness telling the truth”?; Was the primary witness
accurately recorded?; and Was there independent corroboration?6

Christy discussed internal criticism in terms of fact, probability and
possibility, and in terms of the value of corroborating evidence. Fact is determined
by two primary sources. Prohability is determined by one primary source without
corroboration and possibility is determined by secondary sources alone.?
Rescarcher hias, always a factor in historical rescarch, can also be reduced with the
usc of corroborating sources of data. The establishment of fact was the goal with
the use of primary sources whenever possible. The sources of data are presented in
footnotes making the verification of the documents and their interpretation
possible.d

The primary and scconaary data were gathered and initially organized
chronologically. When questions of importance became apparent. the data were

reorganized in terms of the rescarch questions and integrated into the total

SR. J. Shater, A Guide to Historical Method, p. 25. L. K. Glass, p. 185.

OL. Goutsckalk, Understanding History: A Primer of Historical Method,
(New York: Knopt, 1950).

7T. E. Christy, "The Mcthodology of Historical Rescarch: A Brief
Introduction,” Nursing Rescarch, 24 (March, 1975), 189-192,

SL.. K. Glass, p. 194
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framework for the study. In the writing of the study. the author made every efforn
to use an objective approach in relatien to the time period being studied rather than
in relation to the present conditions.

The data analysis was limited by two factors. There were missing data in a
number of arcas covered in the study. Very little data were available describing the
conditions at the schools of nursing prior to 1949 and some of the minutes of the
Committee on Nursing Education were missing hetween 1966 and 1970, The
information on the inspection reports and the reports of the advisor to schools of
nursing was not consistent for all schools. Theretore, information about the

standards at the nursing schools between 1949 and 1970 was not always complete.
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1. THE DEVELOPMENT OF A PROCESS FOR SETTING
AND MONITORING STANDARDS

Nursing schools were set up within hospitals throughout the province in
keeping with the practice across Canada and the United States. Each hospital with
a school of nursing was responsible for determining the educational program for its
own students. Hospitals provided the students with room and board, a monthly
stipend, and training in nursing. In return for their maintenance and their nursing
cducation, student nurses were asked to provide nursing service in the hospital.

The formation of diploma training schools for nurses in Canada began in
the 1870s, with the opening of St Catharine’s Training School in June, 1874
This school of nursing was one of the first centres to incorporate Nightingale's
ideas for the waining of nurses.? The Nightingale Model of nursing education was
developed at The Nightingale Training School for Nurses, which opened in 1860,
and operated as an independent educational institution, separate trom the hospital.
St Thomas' Hospital in London was used as the site for clinical practice. 10 The
student nurses completed two o three years at the school and worked for long

hours in the hospital, under an apprenticeship system ot education. Il When

). M. Gibbon & M. S. Mathewson, Three Cenwries of Canadian
Nursing, (Toronto: The MacMillan Company, 1947), p. 134,

10§, A, Dolan, M. L. Fitzpatrick & E. K. Herrmann. Nursing in Society:
A Historical Perspective (15th ed.), (Toronto: W. B. Saunders Company, 1983),
p. 165.

1], Ross Kerr, "The Origins of Nursing Education in Canada: An
Overview of the Emergence and Growth of Diploma Programs: 1874 to 1974,"
Canadian Nursing; Issues and Perspectives (2nd ¢d). ed. J. Ross Kerr & J.
MacPhail. (Toronto: Mosby Ycar Book, 1991), p. 233.




nursing cducation, which followed the Nightingale Model developed in Canada, the
apprenticeship system involving long hours of practice with little theoretical
instruction was maintained but independence of the nursing school from the
hospital was lost.

Hospitals with schools of nursing had an advantage over those without.
Nightingale demonstrated that nurses brought relict trom suffering, recovery, and
respect to sick and wounded soldiers and when nurses provided care the recovery
rate of patients increased. 12 Many hospitais offered free services to the sick who
were poor but also provided special rooms for those who could pay. With
evidence demonstrating that trained nurses were more effective than untrained
aides, paying patients were more likely to enter ahospital which empioyed tained
nurses. However, trained nurses were in limited suppiy and one way to guarantee
a supply of nurses was o operate a training school. As more paytig patients
entered the hospital, the revenues of the hospital increased, outweighing any costs
involved in operating a school of nursing. 13 The financial advantages ol offering a
school of nursing were quickly realized and schools of nursing operating within

hospitals with student nuise apprentices hecame the norm.

12M. M. Allemang, Nursing Education in the United States and Canada
1873-1950: Leading Figures, Forees, Views on Education,” (unpublished Ph.D.
dissertation: University of Washington), (Ann Arbor, Michigan, Xcerox
University Microfilms, 1974), p. |1,

131bid, p. 13.



Student nurse involvement in nursing service in the hospitals had far
reaching cffects on the quality of nursing education, for the student role as a learner
was often lost because of the hospital's need for nursing staff.  The educational
role then became secondary o their role as employees. The reliance of hospitals on
the student nurse labour foree was that of reliance upon employecs. With the
nursing administrators of the hospital being responsible for both the educational
program and the operation of the hospital, there was an inherent contlict of interest
over the use of the students' time and encergies. The apprenticeship system of
cducation was successtul in meeting the needs of the hospital but the educational
requirements of the students were lost. The advancement of nursing education
under such circumstances was slow to nonexistent.

Each hospital based school of nursing operated as an independent unit, and
there was no coordinating body overseeing nursing cducation across Alberta, in
1916. With no mechanism for determining what the appropriate standards tor
nursing education should be or even to determine what standards existed
throughout the provinee, the state of nursing education lacked control and
uniformity. There was no communication between the nurse administrators
responsible for nursing cducation, making the standardization of the nursing
schools impossible. With the nurse administrators sharing responsibility for
nursing scrvice and nursing education, time and desire for working towards
standardizing nursing cducation in the provinee was limited. This left the potential
for exploitation of student nurses unchecked and various forms of exploitation

hecame an aceepted practice in the ficld of hospital nursing scrvice.



With the development of 4 provincial nursing association in 1916, the
movement to develop a mechanism for determining and monitoring standards tor
the schools of nursing in Alberta was initiated. From 1921 to the present, the
University of Alberta has held the legislative authority for setting and monitoring
nursing education standards in Alberta. In this chapter, the events leading to the
authority for nursing cducation standards placement within the purview or
jurisdiction of the University of Alberta will be described. A timeline of events s
presented in Appendix |

The Movement 1o Establish Registration for Nurses

There was concern through Canada, the United States and Great Britain
about the lack of standards in nursing education at the turn of the century. Nurssing
cducation was appearing in many forms. The numbcer of correspondence schools
for nurses was increasing, where students, tor a fee, could receive nursing
education with no hospital cxperience. Short programs existed. lasting anywhere
between four months to one year. Physicians opened schools of nursing in
specialty or private hospitals, serving only one catagory of patient with a particular
discase or cconomic status. I+ The training schools in private and public hospitals
used student nurses in an exploitive way to generate income for the hospital.

Student nurses were sent out to do private duty and the hospital in turn would

141, L. Dock, "Registration at Home and Abroad,” Canadian Nursg, |
(April, 1905), p. 1. L. Bowerman, "Registration for Nurses,” Canadian Nurse,
HI (June, 1907), 135-136.




collect the fees. Following the presceribed period of time in one of these schools of
nursing, the student would receive a diploma stating that she was qualitied as a
nurse. 15
The conditions at the schools of nursing were trequently described in the
nursing journals during the carly twentieth century. Concern for the rights of the
students and the guality of their educational programs was often raised. For
example, I M. Stewart described typical phrasing of student contracts hetween
students and schools of nursing:
Upon being aceepted as a pupil nurse the candidate is required to sign an
4greement promising to remain years, to conform strictly to the
discipline of the school und hospital, with the distinct understanding that
the Bourd reserves the right to dismiss her at any time for misconduct or
incthiciency, or any reason that may he deemed sufficient. If for any
rcason of her own, itiness excepted, the pupil breaks this agreement, and
leaves the school, she s required o refund to it the money expended for
her mainenance. 16
The institutional expectations ol the student were stated hut there was no reterence

to the obligations of the school. The student was unaware of hours ot fabour,

living and working conditions and the cducational program. However, by signing

I5"The relation of Nursing and Medicine," Canadian Nurse, V (October,
1909), 641-650).

16]. M. Stewart, "The Place of Apprenticeship in Vocational Education,”

Cangdian Nurse, VI (January, 1912), p. 14
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this contract the student became an employee of the hospital under absolute control
of the board. Once a student entered a nursing school under such an agreement,
she was forced to remain because of the financial impact of leaving. 17

The majority of the nursing schools were based in hospitals and many were
operated for financial gain only. 183 The hospitals were thus able to function
without hiring graduate nurses. Students were expected to work long days in the
hospital with littde or no supervision. In some schools the educauonal program
was virtually nonexistent. What theory was available was otten superficial. It was
common for schools to take in one or two students at a timwe to assure that there
would be enough staft available to provide care. The only motivation tor operating
a nursing school in this munner was profit. Responsibility to the paticnt or to the
student nurses was not a factor in these schools 19

The Rules and Regulations trom the Winnipeg General Hospital Traming
S hool demonstrate the expectations for the students at a hospital based school of
nursing.  These rules retlect the expectations tor students attending the school.

There are no educational requirements, with only reading, writing, simple

171, M. Stewart, "The Place of Apprenticeship in Vocational Education,”
p. 15.

18] D. Morgan, "Are Trained Nurses Overcducated,” American Journgl of
Nursing, VI, (September, 1906), 858-86(). B. Crushy, "Registration,” Canadian
Nurse, VII (January, 1911), 10-12. "Registration for Nurses,” Canadian Nurse,
VII (April, 1911), 154-162.

19M. A. Snively, "Trained Nursing in Canada,” Canadian Nurse, V
(August, 1909), 526-527. "Registration for Nurses,” Canadiun Nurse, VII
(April, 1911), 154-162. J. Y. Farquharson, "Problems of an Instructor Canadian
Nurse, XIV (July, 1918), 1154-115K.




arithmetic skills and sewing abilitics identified as requirements. The medical
superintendent was responsible for the schools, rather than the nurse matron.
Students were sent out on private duty assignments anywhere in Manitoba. Fees
charged tor the care provided by students on these private duty assignments would
0 to the hospital because the students were not allowed to collecet fees. Students
worked twelve hours cach day, seven days a week. They received one afternoon
olt cach week at the disceretion of the medical superintendent.29 These rules
demonstrated an example of the conditions at the nursing schools during the
heginning of the twenticth century.

It was common to describe the hospital based nursing education as an
apprenticeship system. However, Stewart argued that the nursing schools were
different from the apprenticeship systems common in trade schouls. The basic
premise of the trade schools was that students were under the direction of a master
in the cratt. No master nurses existed in the hospital training schools. The
students learned by experience with littde or no supervision. In the absence of role
models the jumor students learned from senior students. Trade schools commonly
had one hour of theoretical training for every four hours in the shift. Even in the
best nursing schools the ratio was one hour theory to twenty hours practice.

Students were given lectures and extra study after ten to twelve hours of duty. 2!

20E. Johns & E. Fine, The Winnipeg General Hospital and Health
Scienees Centre Scheol of Nursing: 1887 - 1987, 3rd ed. rev., (Winnipeg:
Winnipeg General Hospital, 1988, 12-15.

211 M. Stewart, "The Place of Apprenticeship in Vocational Education,”
Canadian Nuorse,, VI (March, 1912), 124-127.




In the absence of any set standard for the length ofa program or the
expectations cach program was expected to meet, there was alack of uniformity
among the nursing schools. Bellu Crosby provided an overview ot the problems
resulting from the lack of uniformity.

Now, any hospital, private or otherwise may start a trainimng school Tor

nurses, give the nurses just such training as they see it and send them

forth with a certificate which may mean little or much, or pracvocally
nothing. Training schools are so eften organized with no other motive than
the commercial protit of the owners of the hospital. . Thus we have the
nurse from the Correspondence School, and the nurse trom the private
institution, where only one class ot patient is received, secking to stand on

a par with the narse who has spent three strenuoas years ina General

Hospital.22

Nursing cducation based in correspondence schools presented particular
problems because the education students acquired was inlerior, et these schools
were increasing in number. Students paid @ wition fees and were siven theory
over a short period ol time without any affiliation with a hospital. 2 Young
women were encouraged o enter the schools of nursing by attractive
advertisements in the popular magazines. A school in Philadelphia advertised that
a girl could become a trained nurse in ten weeks, The advertisement went on to

state that one of their new graduates was employed as o supervisor i iraining

school in Maine. 24

22B. Croshy, "Registration.” Canadian Nurse, VH (Junuary 1911), 10-12,

23D. H. Kinncey, "Some Questionable Nursing Schools and What They are
Doing," American Journal of Nursing, IV (January, 1905), p. 224-229.

24ibid.
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This advertiseinent appeared in a popular magazine in Quebec. "Nurses taught by
mail. Why not be a nurse? Steady employment awaits the thoroughly competent
nurse. Salary from $25 to $35 per week."25 According to the advertisements, the
students did not receive any clinical experience and yet acquired jobs as nurses, at
the end of their programme. Thus, the public was recciving nursing care from
inadequately prepared nurses.

The correspondence schools were a concern for a number of reasons. The
students were often victims of the management of the schools. Following
completion of the programme, graduates discovered that very few hospitals
considered the diplema to be valid.260 These nurses were expected o practice at the
same level as nurses who had practiced for three years in a general hospital as
students. Nurses from a correspondence program would be at the same level as
junior students in a hospital based programme but they were practicing without any
supervision as graduates. Private duty nursing was the most common form of
cmployment for nurses at the beginning of the twenticth century. Thercfore, many
of these unskilled nurses from correspondence schools practiced independently in
private homes, potentially jeopardizing paticnt satety. Further, public safety
continued o be jeopardized by allowing the proliferation of correspondence

schools. 27

I5"Registration for Nurses, "Canadian Nurse, VII (Aprii, 1911), p. 156.

26A. T. Bristow, "What Registration has Done tor the Medical Profession,
“American Journal of Nursing.," 1V (December, 1903), 161-167.

7L, L. Dock, "Registration at home and abroad,” Canadian Nurse, 1
(December, 1905), p. 11,
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The nursing leaders appewed o have legitimate concerns about the
proliferation of these types of schools in view of the fact that education was
sccondary to the profit motive in which students contributed to the financial
viability of the hospital by lining the coffers of the hospital or the pockets of
profiteers. Lavinia Dock addressed the need for action by stating "Something must
be done to stop the "get there quick and quack” system. It lies with the nurses
themselves to protect their profession now and in the future."28 [t was time stop
the production of inadequately prepared nurses in schools operating for profit.
Registratiop was viewed as the best answer to the problems in nursing education.

Registration was viewed as important for several reasons. One of the
objectives sought in establishing nursing registration in faw would be uniformity of
the methods of training and the length of a training program. Undoubtedly, these
objectives were helieved o be important in order to improve the quality of the
nursing cducation programs. 1 at least a minimum standard was laid down in
regulations, a minimum level of education would be set for all schools. Issuces
such as the standard for the required preliminary education and the number of
required beds at the training hospital could be specified insuch regulations. The
heliet was that these regulations could be developed, i a registration act were

approved.29 The leaders in nursing believed that registration would raise the

28L.. L. Dock, "Pegistration at home and abroad, p. 11.

29"The Nurses Registration Act,” Canadian Nurse, VI (September, 1910),
p. 417-419. F. Wilson, "Work Donce by the Winnipeg General Hospital Training
School,” Canadian Nurse, VI, (December, 1910), p. 438-419.
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educational standard and encourage more consistency among the schools of
nursing because the expectations would be defined and their specification would
encourage schools to attempt to meet them. 30

The development of nursing organizations began in the carly twentieth
century. In 1893, after listening to Miss Bedford Fenwick, a British nursing
delegate at the Congress of Charities, Corrections and Philanthropy, describe the
efforts to achieve nursing registration in Britin, Isabel Hampton, Adelaide Nutting
and Lavinia Dock began the task of starting the first nursing organization in Canada
and the United States. The American Society of Superintendents of Training
Schools for Nurses of the United States and Canada was thus formed through their
efforts, as the first step in organizing the nursing profession in North America 31
This Socicty's first convention was held in 1894, with the objective of furthering
the interests of the nursing profession by establishing and maintaining a universal
standard of training.32

Isabel Hampton envisioned the organization of alumnae associations in
connection with every training school for nurses as a method tor furthering the

development of nursing. 33 Alumnae associations began forming in Canada and the
g L g

30F. Wilson, "Work Done by the Winnipeg General Hospital Training
School,” Canadian Nurse, VI, (December, 1910), 438-419. "Editorial notes,
Scotland. The Scottish Nursing Association,” Canadian Nurse, V (October,
1909), p. 601.

MCanadian Nurses' Association, The Leaf and the Lamp (Ottawa,
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32M. M. Allemang, p. 70.
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United States and later joined to form a national group called The Nuorses'
Associated Alumnac of the United States and Canada. One of the missions of the
Nurses' Associated Alumnae of the United States and Canada was to elevate the
standards of nursing cducation.3+

The Canadian and American groups were torced to separate eventually
because registration was under state and provincial control and the groups could
not work in a coordinated way to secure registration for so many diverse units.
Also, with the development of the International Council of Nurses in 1901, only
single nation nursing organizations were cligible to join.3S Miss Muary Agnes
Snively, the Superintendent of Nurses at the Toronto General Hospital and former
president of the American Society of Superintendents of Training Schools for
Nurses, persuaded the graduates trom the Toronto General Hospital Traiming
School to organize an alumnae association in 1904, Sceveral other alumnae and
graduate nurses’ associations began to form across Canada. With the goal of
joining the International Council of Nurses, the executives of all the nursing
organizations decided 1o join together in a provisional organization called the
Canadian National Association of Trained Nurses. The new organization, with
Miss Snively as president, was welcomed into the Intermational Council of Nurses

in 1908.35

34M. Allemang, p. 72.

35Ibid, p. 74. The first aim of the International Council of Nurses was
confer on questions related to definition of the basis of education and qualification
for a trained nurse.



In Canada, health issucs were under the provincial rather than the federal
government's jurisdiction, making the registration of nurses a provincial matter.
Provincial associations began to develop, along the same lines as the national
association. These provincial groups hegan working towards acquiring legislation
so the nurses would have legal status and have the power to regulate nursing
cducation by forming uniform minimum standards36

By 1911, British Columbia, Manitoba, Nova Scotia and Ontario were all
working toward registration.37 By 1922, nine provinces had some form of
legislation which described a mechanism for setting educational requirements and
the maintenance of standards in the nursing schools. 38 Alberta was once of the nine
provincial associations that had successfully sccured nursing legislation
incorporating specifications regarding nursing education.

Nursing Education_in Alberta before Nursing Legislation

Prior to the formation of the Alberta Association of Graduate Nurses, there
was no official mechanism for the setting and monitoring of standards in nursing
cducation in Alberta. There was no systematic process in place to determine what
was occurring in the schools of nursing. There were at least cleven nursing
schools offering a diploma in nursing administered and controlled by hospitals.

The hospitals often established a School of Nursing in order to provide

3oCanadian Nurses' Association, The Leat and the Lamp (Ottawa,
Canadian Nurses Association, 1968), p. 37

3TRegistration,” Canadian Nurse, VII (February, 1911), p. 2, 73,

ABCanadian Nurses' Association, The Leaf and the Lamp, p. 38.




for a pool of skilled nursing care. By using student labour to provide patient care,
the hospitals were able to provide hospital services to their communitics using few
resources. The use of student nurses for service was necessary for a hospital to be
able to function as for the most part, those who usced hospital services had
difficulty paying for them.

The need for student nurses as staff was evident in Alberta, as well. The
following situations demonstrate this fact.  Camrose needed a place to care for
their sick, so the town rented a large cottage. Five patients were admitied betore
they were even set up. No trained help was avoilable so three untrained girls were
hired.39 Examples of extreme shortage ol graduate nursing stafl were evident at
the Strathcona Hospital and the Royal Afexandra Hospital. The Strathcona
Hospital operated a one hundred bed hospital with 6 graduate nurses, 24 student
nurses and two orderlies. These students worked with paticnts twelve hours a day
with a half-day off on Sundays and had lectures on their ot hours.#9 The
Edmonton Public Hospital, now the Royal Alexandra Hospital, cared for an
average of five hundred and cighty patients with one lady superintendent, two

graduate nurses and ten pupil nurses. This school of nursing also admitied new

391, K. Bradshaw, "Western problems,” Canadian Nurse, V (April, 1910),
149-153.

40T, Cashman, Heritage of service: The history of nursing in Alberta,
(Edmonton: Commercial Printers Limited, 1966).




students as requirements dictawed.#t There is very little information available
about the nursing schools prior to 1916, but there is no reason to suspect that the
described situations are unique to this province.

During the carly twenticth century there was pressure on nurses to become
organized and to work towards registration for nurses. The members of the
nursing assoctations saw registration as a mechanism to improve the standards of
the profession in Alberta and elsewhere. In 1914, the newly developed Alberta
Association of Graduate Nurses and the Alberta Government began drafting
legislation that would incorporate the Graduate Nurses of” Alberta. During the
drafting of this Iegislation, the standards of nursing education were an important
matter. Elcanor McPhedran described the original legistation in the Canadian
Nurse. She stated:

It may interest you to know that we hope to place the nursing profession

on a par with other protessional bodies of the provinee by arranging that

the examinations held be under the control of the senate of the _Univ_crsil;,' of

Alberta, and that the register be kept by the Registrar of the university 42

Beginning negotiations with the University of Alberta centred on
standard examinations. This would bring nursing into the same relationship with
the university enjoyed by other professional groups. The University Act of 1910

delegated to the University, responsibility for conducting exams and appointing

examiners for those applying for registration with their associations. The

41"The Edmonton Hospital,” Canadian Nurse, VI (April, 1910), 154-155.

4IMcPhedran A, (1914). Report of the Graduate Nurses Association off
Alberta. Canadian Nurse, X (10), 634-635.
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associations included in the act were the Law Society off Alberta: The College of
Physicians and Surgeons of the Provinee of” Alberta; The Alberta Dental
Association; The Alberta Association of Architects; the Veterinary Association of
Alberta; and any other incorporated socicty or association established in the
province in the future#S  The practice of midwifery had also been piaced under the
control of the University of Alberta Scnate in 191246

In light of the activitics of the University Senate relative to other
professional associations, it would not have been unusual for the University Senate
to organize common examinations for nursing students. However, it was neither
the desire nor the intention of the nurses who were involved in dratting the first
Alberta nursing act to delegate the responsibility of determining and monitoring
standards in nursing education to the University. Eleanor McPhedran discussed

the developments in Alberta in a 1914 edition of the Canadian Nurse. She stated

"We would like to keep the standard up to which recognized hospitals must

measure, under the Nursing Association through the exceutive council. 47

45Government of Atberta, Stawtes of Alberta. (Edmonton: 1910),
Chapter 7. University of” Alherta, Report of the Board of Governors ot the
University of Alberta. (University of” Alberta, December, 1917).

46Minutes of the University of” Alberta Senate, April 4, 1910, Senate
Minutes Book (University of Alberta Archives).

47E. McPhedran. "Report of the Graduate Nurses Association of Alberta,”
Canadian Nurse, X (September, 1914), 634-635.
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In spite of the planning for University involvement in a common
examination for nurses, this did not occur in the first Graduate Nurses' Act. When
the Act to incorporate the Alberta Assoctation of Graduate Nurses was passed there
was no provision for the setting or monitoring of standards in nursing education.
Provision was made for a common nursing examination but this responsibility was
delegated 1o the Minister of Education, rather than the University of Alberta. 48
This method of supervising examinations for a prefessional association was a
major departure from the procedure used in every other protessional society in the
province. The usoal practice for the other professional associations and socictics
was o have the professional exams conducted by the University of Alberta 49

The Alberta Association of Graduate Nurses stated that the chiet aims of the
association were: o raise the standard of the profession, to have a uniform
curriculum in the training schools, and to have a provincial exam.50  The Graduate
Nurses' Association began to take steps toward planning a unitorm curriculum. In
1917, the Exceutive Council of the Alberta Association of Graduate Nurses asked
for the cooperation and assistance of the Senate at the University of Alberta and the
Moedical Association of Alberta for preparing or outlining a course of study in
nursing. They also asked the University of Alberta Senate and the Alberta Medical

Association to consider the standard of education for students entering nursing

HRGovernment of Alberta, Statutes of Alherta. (Edmonton: 1916),
Chapter 35.

4IReport of the Board of Governors ot the University of Alherta
(University of Alberta, December 31, 1917), p. 23,

SOMinutes of the Provincial Council Mceeting, December 12, 1917, Alberta
Assoctation of Graduate Nurses Minutes, (AARN Archives), p. 40.



training, the minimum number of beds for a training school and the minimum
number of graduates employed in a hospital with a training school.81 However,
there is no evidence to show that this process actually began until 1919,

An act to amend the Graduate Nurses' Act was assented to on April 17,
1919, and provided for the Senate of the University of Alberta to preseribe
examinations and appoint cxaminers for the nursing professior. 52 There was no
provision of standards in nursing education in this amendment. A report on
nursing in Alberta in the Canadian Nurse noted that the University was given the
power to prescribe examinations but no power to control the curriculum leading up
to the examinations, nor the conditions under which the training of candidates
could be carried on. The author stated that this was an oversight.53 Now that the
University of Alberta had the authority to conduct the examinations, the University
Senate appointed a Board of Examiners to conduct exams for persons desiring to
register as trained nurses and as the Alberta Association of Graduate Nurses was
now affiliated with the University, they were invited to appoint a member to the

Senate.

SIMinutes of the Provincial Council Meeting, December 12, 1917, Alberta
Association of Graduate Nurses Minutes, {(AARN Archives), p. 40.

S2Government of Alberta, Statutes of Alberta. (Edmonton, 1919),
Chapter 47.

53"Report on Nursing Progress: Alberta,” Canadian Nurse, X VI (July,
1921), p. 444-446.



In 1919, a committee was struck by the University Senate. with President
Tory in the chair, to develop a curriculum for public health nurses and the first
Board of Examiners was appointed.34 At this time, the authority for sctting
standards in nursing education had not been included in the Registered Nurses'
Act. However, according to the Canadian Nurse article, this had been an oversight
that this responsibility had not been assigned to the University of Alherta.

By January 1920, a scnate committee, originating from the Board of
Examiners tor nursing had started to develop regulations for schools of nursing in
the Alberta. Those regulations were finalized by May, 1920 and were distributed

gaestions tor schools of

to the schools of nursing. These regulations included sug
nursing in the following arcas: the average number of patients and staft for a

hospital with a school of nursing: the standard of primary cducation for students
entering a nursing school; general regulations regarding the probationary period,

holidays and hours of work per week; and the courses to be included in the

program.55 The regulations are listed in Appendix 2.

S4Minutes of the University off Alberta Senate, May 15, 1919, University
of Alberta, Edmonton, (University of Alberta Archives).

SSMinutes of the University of Alberta Senate, May 12, 1920, University of
Alberta, Edmonton, (University oft Alberta Archives), p. 177. Minutes ¢ the
Provincial Council, January 30, 1930, Alberta Association of Graduate Nurses,
{AARN Archives).
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The lack of legislated authority over standards had a significant eftect on the
wording in the first rules and regulations for schools of nursing. Tt was clearly
stated that the guidelines set out were only suggestions, not directives. This fact
was stated several times by the committee. Due to the Tauck of fegitimate authority
over nursing cducation other than conducting the examination, the right of the
Senate to develop regulations was questioned. Also, the Senate had no authority to
monitor or take action to sce that the standards were adhered o in the nursing
schools. However, members of the Senate committee believed that some plan
must he laid down for the guidance of instructors and students, especially as there
were no traditions to act upon. These regulations would give the schools ol
nursing an idea of the standard of requirements that would be necessary o pass the
examinations. There was also a concern, among the Senate commitee members,
about the strictness of the regulations and the fact the Senate had no authority to
enforce the regulations. 36

The Graduate Nurses' Act was amended in 1920 and the power of the
University of Alberta Senate over nursing education was increased shightly. The
Senaie's power was still centred on the nursing examination, but responsibility ior
determining standards of education in the provinee's nursing schools was impliced.

The act stated that

56Minutes of the University of Alberta Senate, May 12, 1920, University
of Alberta, (University of Alberta Archives), p. 177,
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The Senate has the right to waive the examination and allow a person to

practice if the person is from a provinee, state or country where provision

1s made for registration of nurses and in the opinion of the Senate,

guarantees as high a standard of qualification as that obtained in this

province.57
The amendment also included the statement that * the Senate shall admit to practice
the graduates of any hospital or training school which in its opinion gives training
of as high a standard as that given by hospitals and training schools in this
provinee."58  The members of the Senate would have difficulty making these
decisions if there were no uniform standards in place and no method of
determining what standards were in place in Alberta nursing schools. The 1920
amendment did not solve any ol the uncertainty regarding the setting and
enforcement of standards. It gave the University Senate the authority to make
decisions based on standards in Alherta nursing schools, but no authority to
manitor or set these standards.

An amendment to the Registered Nurses Act in 1921 clarified the issuc of
standards in nursing education. This act gave the Senate the authority to officially
recognize hospital based schools of nursing. Specitic Senate responsibilities were

wdentified. These includaed:

S7Government of Alkerta, Statutes of Albeita. (Edmonton: 1920).
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The Senate of the University ot Alberta shall: 1) Sausty iselt that any
person, entering upon a course ol hospital training heading w registration
under this act, has passed the grade cight examination of the Public School
course of the provinee or has the equivalent educational standing: 2) Fix
standards of training with regard to bed capacity. classes, lectures and other
factors making for efficiency: 3) Retfuse recognition te any hospital in
which such standards are not consiswently observed; 4) Prescribe the
suhjects and scope of the qualifying examination hereinbelore referred
and appoint examiners to conduct the same. >

Now, for the first time, a specitied group had the otficial responsibility of seting
and monitoring standards in nursing cducation in Alberta.

The Relationship hetween the University of Atberta and Nursing Education

The relationship between nursing and the University was unique among
professional groups in Alberta. The University's influence did not go beyend
prescribing examinations for the other protessional associations in Atherta. This
may be duc to the tact that in other professions, education was based in
universitics. This was clearly not the case in nursing where the education of
members wis based in hospital schools conferring diplomas not degrees. The
members of the nursing association may have believed that they would need the
strength of the provincial University in order to set reasonable standards in nursing
cducation in a setting where students were required to perform aservice, This fear
would have been justified by the threat to the common examination i 19170 1t was
after the possible deletion of the standard examination that the Alberta Association

of Registered Nurses (AARN) approached the University of Alberia and the

SOGovernment of Alberta.. Statutes of Alherta. (Edmonton: 1921,
Chapter 13.




Faculty of Mcdicine to develop a standard curriculum. Prior to this, the goal of the
nurses' association was to have university involvement in the examination process
only.

The relationship hetween nursing education and the University of Alberta
was unusual when compared to the structure for monitoring nursing cducation in
other provincees. Muany of the provincial nursing associations had achiceved
registration agreements through legislation but the mechanism for setting standards
for the nursing schools was not defined. For example, the tollowing provincees did
not have a method for determining standards until much later; Prince Edward
Istand in 1951; and Newtoundland in 1953.60 By [918. British Columbia's
Provincial Nurses' Association was responsible for approving nursing education
programs.0! The first Registered Nurses Act was passed in Ontario in 1922, The
method of regulating standards for nursing education was placed in the hands ot a
committee selected by the provincial govermment called the Council of Nurse
Education. This council consisted of three nurses members and two physician
members 02

There were precedents for delegating the setting and monitoring of
standards in nursing education to universitics. Standards in nursing education

were assigned to the professional nursing associations in most juecisdictions,

60The Prince Edward Istand Nurses'Act, 1949, Chapter 122,
p. 1003-1004. Newtoundland Registered Nurses Act, 19533, No. 31, 4-5.

01AR Act Respecting the Profession of Nursing, April, 1918, Bill 68,

02Regulitions tor the Conduct of Training Schools, pursuant to the
Registration of Nurses Act, 1922, Provincee of Ontario, 3-4.
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However, this was not always the case. For example, nursing cducation standards
in New York State were set and monitored by the Regents of the University of the
State of New York. The Regents' oftice had been involved in fixing standards of
cducation for the protessions for many years. They had determined the educational
qualifications for applicants entering nursing schools, the essential course content
and general rules for cach school. The Regents' office was responsible for
approving schools of nursing and conducting inspections to ensure that the
standards were being met. Schools of nursing outside the State of New York
could register with the Regents' office and by 1905, Torty-six schools reported
changes in the curriculum because of requirements determined by the Regents'
office. Twenty-six of these were trom New York State and twenty more were
from other states and Canada.03

The Manitoba Association of Graduate Nurses also had a formal
relationship with the University of Manitoba. A oill passed in February, 1913
placed the examinations under Council of the University of Manitoba and the
Board of Studics of the University. The University of Manitoba also announced
studics that would he necessary in preparation for the first examination (4

Likewise, the University ol Saskatchewan was also involved in nursing education.

63S. F. Palmer, "The Etfect of State Registration upon Training Schools,”
American Journal of Nursing, V (July, 1905), 656-666. N. E. Cadmus,
"Administration of Registration Laws by the Regents of a University. Proceedings
of the Eighteenth Annual Convention of the American Nurses' Assaciation, June
20-25," American Journal of Nursing, X (July, 1905), 1040-1053.

64Hill, " Registration - The Manitoba Association of Graduate Nurses,”
Canadian Nurse, X (August, 1914), 631-634.




The Senate of the University was named to approve new schools of Nursing and
appoint the Board of Examiners. The Senate also approved the bylaws of the
Saskatchewan Registered Nurses Association (SRNA) until 1948, In 1967, the
SRNA was given the responsibility for nursing education.65

The rcason that some nursing associations chose to control the standards of
nursing education independently while others chose to involve the local university,
is not entirely clear. For provinces monitoring their own standards, it must be
noted that the provincial councils of nursing associations had many non-nurses
involved in the process. Therelore, nurses had less control than might appear at
first glance. The value of university affiliation was discussed by the SNRA when
describing a new nursing housckeeper training program. It was suggested that this
program be conducted under the auspices of the University of Saskatchewan. The
author stated that "The nursing association asked the university to undertake the
responsibility for the proper conduct of the course.  If the course were not
conducted under an educational body, the very "something” which happens o
nurses would again happen with this body."66 It was believed that the trend of
explottation of nursing students by the controlling hospitals could be avoided in

this new program, it the control were based in an educational institution.67

65"Changes in the Registered Nurses Act: 1917-1978, SRNA News
Bulletin, V (July, 1978). W. A. Tucker, Report of the Ad Hoe Committee on
Nursing Education: Province of Saskatchewan, (Regina, Saskatchewan, August
10, 1966) 21-22.

66"The Nursing Housckeeper in Training,” Canadian Nurse, X VII
(December, 1912), p.763.

67"The Nursing Housckeeper in Training,”  Canadian Nurse.
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As a result of the legislation in 1921, the University of Alberta became
responsible for a number of activities in relation to Nursing Education in Alberta.
The University Senate assumed responsibility for ensuring that students entering
nursing schools met the minimum requirements, for establishing the standards of
the training schools, approving new schools of nursing, and for developing and
administering the registration examinations. Since these activities had not been the
responsibility of any group prior to this time. a lack of standardization existed in
Alberta's nursing schools. Although these responsibilities ot the University did
not change over the years, the method for carrying out the tasks underwent
considerable change.

The University of Alherta Senate delegated cach of the functions relating to
nursing education to an individual or group within the university system. The
function of ensuring that all students entering the schools of nursing met the
minimum entrance requirements, was delegated to the Registrar of the university.
The Registrar had participated in this activity for other professional groups as well
including the Faculty of Medicine, the Alberta Dental Association and the Alberta
Land Surveyers.68 The Registrar's role in ensuring academic cligibility was

formalized in the Amendment to the Registered Nurses Act in 1955, which

68Minutes of the University of Alberta Senate, April 4, 1912, University of
Alberta. (University of Alberta Archives).



stipulated that the schools must submit transcripts to the Registrar for cach
student.59 The responsibility of planning and offering the registered nurses exams
was delegated 10 a Board of Examiners. 70

Determining the standards for nursing education in the diploma schools of
nursing was delegated to the Committec on Small Hospitals, which became the
Committee on Nursing Education in 1947. The structure for establishing and
monitoring standards for which this committee was responsible, is the topic for
this chapter. The roles and the activities of the individuals and groups participating
in the regulation of the standards for operating schools will be discussed.

Committee on Nursing Education

ure of the Commiuee on Nursing Education

The University of Alberta was first delegated the responsibility for
determining the standards of nursing education in Alberta by the Registered Nurses
Actin 1921, The initial guidelines for Schools of Nursing and a standard
curriculum had been developed in 1920, Therefore, the work of determining the
standards as reflected in the Regulations had begun. However, these Regulations
had been developed without any information ahout the schools of nursing and no
process was in place for enforcing the standards identitied. Dr. Rankin, the Dean

of Medicine made these criticisms in 1923 when the University was faced with

MGovernment of Alberta, Statutes of Alberta, (Edmonton: 1955),
Chapter 283.

70Government of Alberta, Statues of Alberta. (Edmonton: 1921),
Chapter 18.



meeting the terms of the Act.7! In response to this concemn, a Senate commitiee
was formed, which was directed to consider the many issucs relating to the small
schools of nursing. Membership on this committee consisted of Dr. Tory, the
President of the University, as the chairman; Dr. Rankin, Dean of Medicine;
Professor Ower, a protessor of Pathology; Dr. Wright, the Deputy Minister of
Health and Miss Edy, the Senate Representative from the Alberta Association of
Registered Nurses. 72 The committee was officially named the Commitiee on Small
Hospitals and was given the responsibility of considering the small hospitals for
approval to operate schools of nursing. The committee was responsible to the
Senate of the University of Alberta. At the outset the membership of the committee
rested primarily with members of the University community. Over ime,
membership changed to include more members of groups in the provinee that had
an interest in nursing ceducation.

Although those individuals holding membership on the Committee on Small
Hospitals changed, the representation of groups did not change for many years.
The President of the University remained as chairperson of the Committee tor thirty
seven years until 1961, Atthattime, Dr. J. K. Martin from the Faculty of Medicine

at the University of Alberta was appointed by the General Faculties Council as the

71Minutes of the University of Alberta Senate, May 15, 1923, University of
Alberta, (University of Alberta Archives), p. 127.

72Ibid, p. 143.



chairman.73 He was appointed specifically, chairman, thus making position of
chairman unavailable to any other members.  After the chairmanship moved to Dr.
Martin, the President remained a member of the committee in an exotticio capacity.

The University maintained control of the activities of the Commitice on
Nursing Education through its selection of the chairperson who was responsible for
the majority of the correspondence for nursing education. The chairman was also
responsible for interacting with the minister of health, other government officials
and the hospital administrators. The other members of the committee participated in
committee meetings and some inspections, but the chairman was the primary
spokesman for the group. When the University President served in this role, the
status of the Committee was undoubtedly enhanced as was the Committee's ability
to influence the standards at the nursing schools.

Representation of nurses on the Committee on Nursing Education grew
from once member in 1924 1o four in 1970, However, the AARN lost their
representation on the Commitiee between 1924 and 1952, Miss Edy, the AARN
representative, was replaced by Miss M. McCammon, the Superintendent of
Nurses at the University of Alberta Hospital.74 Miss McCammon was responsible

for the baccalaurcate nursing program that was initiated at the University in 1924,

T3IMinutes of the Committee on Nursing Education, January 27, 1961,
University of Alberta, (University of Alberta Archives, accession no. 75-25-77).

74Minutes of the Senate of the University of Alberta, December 5, 1924,
University of Alberta, (University ot Alberta Archives).
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Therefore, she was already a member of the educational systern at the University.
As a result of this change, the AARN lost their representation on the Commitiee on
Small Hospitals. However, there continued to be one nurse who was a member of
the commitiee.

The AARN did not regain its representation on the Committee on Nursing
Education, until 1952. The influence of the professional organization on issucs
relating to nursing cducation was limited hecause of the lack of representation on
this committce. Since the University of Alberta had legislated authority over
nursing cducation in the provinee, it was ditficult for the AARN to have any impact
on the state of nursing ecducation. Prior to 1952, the Provincial Council of the
AARN had expressed dissatisfaction, on several occasions, with the etforts of the
committee in enforcing standards. Representatives of the Council had approached
the President of the University several times with their concerns. Please see further
discussion regarding these concemns later in this chapter.

In order to clarify the relationship between the AARN and the University,
Dr. Stewart, president of the University, attended a Provincial Council mecting of
the AARN in 1947, He stated: "This committee is entirely an internal committee of
the University, with no relation to the AARN."75  He informed them that the

appropriate channel of communication was through the Scerctary of General

75Minutes of the Provincial Councii, February 1, 1947, Alberta Association
of Registered Nurses, (AARN Archives). The Deputy Minister of Health was a
member of the Committee on Nursing Education at this time.
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Faculty Council, the Registrar of the University. He also indicated that the
exccutive of the AARN could communicate directly with the President in order to
bring serious concerns forward in an expeditious manner.76

The AARN officially sought representation on the Committee on Nursing
Education in 1951 with a request for two sitting members.77 This would have
changed the configuration of the committee to three nurse members and four non
nursing members. The outcome of the request was that General Faculty Council
approved one representative from the AARN for membership on the Committee on
Nursing Education. Race Chittick was appointed by the AARN as the
representiative. Such membership coincided with her responsibility to chair the
Educational Policy Committee of the AARN.78 From that time until 1953, the
AARN continued to have one representative on the Committee on Nursing
Education. Nursing represeatation was incereased on the Committee on Nursing
Education again in 1953, when Margaret Cogswell was appointed as a member.79
As a faculty member of the University of Alberta School of Nursing and part time

advisor to Schools of Nursing for the province of Alberta, she was a logical

76Minutes of the Provincial Council, February 1, 1947,

77Minutes of a Special Council Meeting, November 17, 1951, Alberta
Association of Registered Nurses, (AARN Archives), p. 2.

7¥Minutes of the Provincial Council, January 26, 1952, Alberta Association
ot Registered Nurses, (AARN Archives), p. 6.

79Minutes of the Commiuee on Nursing Education, June 29, 1953,
University of Alberta, (University of Alberta Archives).



selection for membership. Elizabeth Barefoot, Director of Nursing Education at the
Royal Alexandra Hospital, was added to the committee in 1961 as a senior
representative of the instructional staft in the schools of nursing 80

The Associated Hospitals ot Alberta (AHA) had been given permission to
appoint a representative in 1960, Prior to the late 1950s, there had been no
significant interaction between the AHA and the Committee on Nursing Education.
The Committee had been in contact with the Hospital Administrators during
inspection tours and visits trom the Advisor to Schools of Nursing but this was the
only source of input from the organization of administrators and trustees.

The Board of Directors of the AHA had expressed dissatistaction with the
revision of the Regulations Governing Schools of Nursing, in 1960, Their major
concerns with these regulations were changes in the required number of hours per
week that student nurses were to be working and requirements regerding the
control of the school of nursing budget. More information will be provided on
both of these issues.

Mr. M. Ross, the Exccutive Sceretary ot the AHA, wrote to Dr. Wo HL
Johns, the President of the University and the Chairman ot the Committee on

Nursing Education, expressing the viewpoint of the Board of Directors ot the

80Minutes of the Commitee on Nursing Education, May 12, 1961,
University of Alberta, (University of Alberta Archives, accession no. 72-25-7T7).
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AHA. He stated that
The role of the nurse as an important member of the hospital wam, and
hence the educational background and training of the nurse, cannot and
must not be determined solely by nurses. Her contribution to the niedical
care of paticnts must be governed by the medical profession; her position
and responsibility in the administrative organization must be determined by
hospital administration. . . . Most hospital administrators and trustees
would agree that changes which have been effected in recent years in
programs for the education of nurses have raised standards and generally
improved the nursing service. More recently, they are beginning to wonder
if the optimum in usctul training, from the standpoint of the patient care
which the nurse renders, has not been reached or even passed.81
He stated that the AHA would be glad to provide adequate representation from the
hospital trustees and administrators to the Committee on Nursing Education 82
Judge .. V. Buchanan, the President of the AHA, was appointed to the Commitiee
on Nursing Education as the representative from the AHAB3 He was also the
chairman of the Board of Directors of the Archer Memorial Hospital, a rural
hospital with onc of the smallest schools of nursing in the province.

There were very few other changes in the composition of the Committee on
Nursing Education. The only other changes to the membership included a
representative from the Faculty of Education, added in 1965, This member was
added o replace the President of the University following his resignation from the

committee. Mr. A D. Caims was a member of the Committee on Nursing

Education, in his capacity as the Registrar of the University. When the functions

81 etter from M. Ross, Exccutive Sccretary, Associated Hospitals of
Alberta, May 3, (960, (University of Alherta Archives, accession no. 75-25-74).

R2Ibid

83Letter from N. V. Buchanan, President of the AHA, June 20, 1960,
(University of Alberta Archives, aceession no. 75-25-74),
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carricd out by the Registrar were transterred to the Administrator of Professional
Exams who became a member of the Committee, Mr. Cairns maintained his
membership on the Committee.84

In 1970 the membership included: the Chairman, Dr. George Monckton,
Faculty of Medicine; Dr. Rose, Deputy Minister of Health; Miss Margaret Steed,
Advisor to Schools of Nursing; Mr. G. Sumuel, Administrator of Professional
Exams; Judge Buchanan, AHA representative; Mis, E. Jumeson, AARN
representative; Dr. R, S. Patterson, Faculty ot Education; Miss Ruth McClure,
Director of the University off Alberta School of Nursing; and Mrs. . Baretoot,
representative of senior instructional staft in diploma schools of nursing 85 It is
interesting to note that all of the members of the Committee on Nursing Educition
were people with power and intluence in their own organizations and cach
organization was there (o represent their own interests and perspectives on nursing
education. Thesce factors had an influence on the decisions made by the Committee
over the yeuars.

The reporting structure of the Committee on Nursing Education changed
twice between 1923 and 1970, Inidally the commitiee was under the jurisdiction of
the University of Alberta Senate. In 1942, with an amendment of the University

Act, the powers and dutics of the University Senate were changed. At this tume the

84A. D. Cuirns, Committee on Nursing Education, a Briet History,
University of Alberta, (Universitics Coordinating Council).

85Letter from G. Samucel, Administrator of Professional Exams, July 20,
1970, University of Albert, (University of Alberta Archives, aceession no.
75-25-75.



General Faculty Council (GFC), was given the responsibility for conducting
examinations for all societies and associations previously assigned to the Senate.86
The responsibility for determining standards for a professional group was not
specified in this Act.

With this change the auihority for activitics in nursing education as
delegated in the Regisiered Nurses Act were shifted to GFC. Thus, the Commiuee
on Small Hospitals began reporting to GFC. The overall authority changed again
with an amendment of the Registered Nurses Act in 1965, The Universitices
Coordinating Council, a joint group with members trom both the University off
Alberta and the University of Calgary, was given the responsibility for determining
nursing education standards and approving schools of nursing.87 As a result of
this change, the Committee on Nursing Education report to the Universities
Coordinating Council. Considering that the schools of nursing were distributed
throughout the province, it was appropriate to place the responsibility for nursing
education with a group that had province-wide membership. As a result of
modifications, the structure was in place to attend to provinee-wide interests.

Activitics of the Committee on Small Hospitals/Committee on Nursing Education

The role of the University of Alberta as outlined in the Registered Nurses
Acts, was 1o determine the standards of training in the hospital schools of nursing.

If these standards were not deemed to be met, approval of the school of nursing

BOoGovernment of Alberta, Statutes of Alberta, (Edmonton: 1942),
Chapter 4.

87Minutes of the Committee on Nursing Education, March 25, 1965,
University ot Alberta, (University of Alberta Archives, accession no. 75-25-78).
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could be withdrawn. As stated carlier, this role was delegated o the Commitiee on
Nursing Education. The role of the Committee on Nursing Education remained the
same for fiity years. A review and analysis of the activities of the Commitiee on
Nursing Education will be provided in this and following chapters.

The Committee on Nursing Education developed the first Regulations

Govemning Schools of Nursing in 1921, These regulations were revised several

times over the next fitty years and requirements inereased with cach revision,
However, the Commitiee on Small Hospitals was almost inactive i terms of
enforcing the regulations until the 1950s. The Committee on Small Hospitals met
infrequently or not at all for many years. For example, between 1923, when the
Committee on Small Hospitals was formed and 1947, the committee met only cight
times. There were no meetings between 1940 and 1947, probably duce o the
outhreak of the Second World War 8% The majority of the activities of the
Committee on Simall Hospitals, between 1923 and 1949 were related o the
approval of schools of nursing. The activities relating to the approval of new
schools of nursing will be addressed later in this chapter.

The inspection committee was a subcommitiee formed by the Comimittee on
Small Hospitals, which was completing inspections at this time. There were five
inspections of the training schools prior to 1949 but there was fittle folow-up afier
the inspections. Prior (o 1949, the Committee on Small Hospitals became involved

with the schools of nursing on only two occasions. In 1935, following an

88 Minutes of the Committee on Small Hospitals, March 19, 1927,
September 21, 1927, November 25, 1932, February 8, 1933, May 15, 1933,
February 6, 1940, February 20, 1940, January 22, 1947, University of Alberta.
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inspection, the Superintendent of Nurses from St. Joseph's Hospital was invited to
a meeting o discuss problems at the school.89 The issues were not described in the
minutes of the meceting. Then in 1940, as a result of low scores on the registered
nurses examinations at Galt Hospital in Lethbridge, a conference was arranged with
Dr. Campbell, Administrator of the Hospital to offer suggestions that would assist
the zchool to improve the performance of students on the examinations. %0 As a
result of this mecting, the Galt Hospital hired another instructor 91

The pattern of lack of involvement with the schools of nursing began to
change in the late forties. For the first time, a process was developed for enforcing
the regulations and ensuring that the schools met the prescribed standards. The
members of the Committee on Nursing Education decided that if a school did not
meet the expected conditions, a first warning would be issued. If this waming was
disregarded, the committee would recommend that the approval of the school he
withdrawn. 92 The Committee began mecting several imes cach year and ihe
position of advisor to schools of nursing was inttiated in 1947, The advisor was o
visit the schoals of nursing cach year in order to monitor the compliance with the

regulations. This role will be discussed in more detail later in the chapter.

89Minutes of the Committee on Small Hospitals, Jan 8, 1935, University of
Alberta, (University of Alberta Archives).

901hid, February 6, 1940, University of Alberta.
“bid, February 20, 1940.

J2Minutes of the Committee on Nursing Education, November. 7, 1947,
tniversity of Alberta, (University of Alberta Archives).
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With the increase in the activity of the Committee on Nursing Education and
the initiation of the position of full time advisor to schools of nursing, the functions
of the Committee became more diverse. There was a provinee wide inspection
completed in 1949 when Miss Penhale, Director of the University of Alberta
School of Nursing and Miss Cogswell, Advisor to Schools of Nursing, conducted
visits to the schools. Therefore the amount of information that was available to the
commitice members increased. It would have been difficult to ignore the
information that was coming forward about the schools of nursing because ot
widespread graduate nursing shortages and a lack of priority piaced on the
educational program in many of the nursing schools.

The Committee on Nursing Education began to influence standards in the
schools of nursing in a number of ways. The most common way of influencing the
standards was by monitoring compliance with the regulations. The inspection
teams or the Advisor to Schools of Nursing would assess the school in terms of the
expectations laid out in the regulations and then feedhack would be provided to the
schools of nursing with reccommendations for improvement. On the subscequent
visit by the Advisor to Schools of Nursing, the action taken toward miceting the
recommendations would be reviewed. This process oceurred in every school of
nursing in the province.

When a school of nursing did not consistently meet the regulations, a
meeting was set up with the personnel at the school of nursing for discussion of the
problems. Recommendations would be given at the meceting and a subscquent visit
would be made within the next year in order to maonitor the rate of improvement.

This happened on a number of occasions but the success of this approach was
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limited. When improvements did occur, other factors were involved in the
improvements than the involvement of the Committee on Nursing Education. In
still other situations, no improvement occurred in spite of the committee members'
activities.

The situation at the Calgary General Hospital provides an example of a
hospital based school of nursing that made improvements following intervention
from the Committee on Nursing Education. The conditions at the Calgary General
Hospital and its school of nursing were deteriorating in 1950, The inspection
results in 1950 exposed problems such as a shortage of nursing statt and faculty,
overcrowding in the residence, inadequate supervision on night duty, inadequate
study facilities and no written records of student's clinical experienees or affiliation
experiences.93 As a result of these problems, Dr. Stewart, the Chairman of the
Committee on Nursing Education, met with Dr. Hyslop, the administrator
responsible for the School of Nursing to discuss the problems at the schools. By
1954, all of the written records were in place and by 1960, the Calgary General
Hospital School of Nursing was described as a school with very high standards. 94
However, itis possible that the changes may have been related to an increase in the
nursing scrvice staff and changes in the instructional staft more than the

implementation of recommendations from the Committee on Nursing Education.

65Report frem the Inspection Commuttee ot Schools of Nursing. Calgary
General, 1950, School of nursing Questionaire, Calgary General, October 195,
University of” Alberta, (University of Alberta Archives, accession no, 75-25-22).

94M. Schumacher, Reportof” Visit to the Calgary General Hospital
School of Nursing, November 24-29, 1954, University of Alberta. Ibid, March
28 o April 5, 19060,




The Committee on Nursing Education took direct action at both the
Misericordia Hospital School of Nursing and at Medicine Hat Municipal Hospital
School of Nursing in 1958 as a result of information gathered on visits by the
newly appointed Advisor to Schools of Nursing. In both these situations, the
Committee's actions were unsuceessful in producing a change in the standards at
the schools of nursing. When problems were reported at the Miscericordia Hospital
School of Nursing, a visiting committee consisting of Miss E. Bland the Education
Director of Holy Cross Hospital School of Nursing and Miss M. P, McMillan, an
Assistant Professor from the University of Alberta, was appointed by the
Committee on Nursing Education.¥S The Visiting Committee found a lack of
clinical instruction in all arcas except the diet kitchen and oniy three instructors for
cighty students.%6 The School of Nursing was notified of the concerns raised by
the visiting committee. By 1959, the faculty had increased to ten, but the fack of
graduate nurses remained a problem. There were only 124 graduate nurses for four
hundred and two beds.Y97 As a result of this, the advisor to Schools of Nursing
made a special visit to the school six months after the 1959 visit. She found a

continued shortage of nursing staff, the faculty size had decreased to nine and the

95Report of Visiting Committee Based on a Visitation to the Misericordia
Hospital School of nursing, January 6-10, 1958, University of Alberta,
(University of Alberta Archives, Accession no. 75-25-2().

961hid.

09M. Schumacher, Report of Visit to Misericordia Hospital School of
Nursing, Junc 22-30), 1959, University of Alberta, (University ol Alberta
Archives, accession no. 75-25-20).
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hospital was cmploying unregistered nurses 98 As a result of this visit, Miss
Schumacher stated that

the apparent lack of professional staff in nursing service, both in number

and preparation would seem to indicate that the clinical facilities are not

most desirable for a student programme. Unless this situation changes
radically, the advisor feels that this problem must be referred to the

Committee on Nursing Education and that the subscquent visit concentrate

on nursing scrvice.99

The Chairman of the Committee on Nursing Education contacted the
administrator responsible for the Miscricordia Hospital School of Nursing
regarding the nursing staft shortages, but the situation did notimprove. The
hospital continued to function with fewer registered nurses that most other hospitals
with schools of nursing. 190 The Committee on Nursing Education’s success in
improving the standards at this school of nursing was limited. Although number of
faculty members increased, the rate of graduate nursing staft to patients remained
an issuc.

The Committee on Nursing Education was also unsuccessful in improving
standards at the Medicine Hat Municipal Hospital School of Nursing. In 1958,
there was an inadequate number of instructors and a - severe shortage of graduate
duty nurses. The hospital had thirty-five nurses for two hundred and sixty three

beds. Miss Schumacher, as the representative of the Committee on Nursing

98M Schumacher, Report of Visit to Misericordia Hospital School of
Nursing, June 22-30, 1959, University of Alberta, (University of Alberta
Archives, accession no. 75-25-20).

Y91hid, February 29, March 6, 1960, University of” Alberta.

1001bid, July, 4 - 5, 1963.



Education, met with the hospital board to discuss the problems. The Board
members inquired about the use of nurse interns to replace graduate nurses 4s o
method of coping with the nursing shortage. The Board stated that they believed
they were overstaffed with instructors with five full time instructors at the School
of Nursing, including the Dircctor of Nursing. Further, there was concem
regarding the amount of time the students were spending in the classroom. Somie
hoard members stated that the students should be spending more time at the bedside
rather than in class. Miss Schumacher recommended that the size of the taculty and
the nursing service statf should be increased, that a Director of Nursing Education
should be hired and that the Board needed to develop a statement regarding the
purpose of the school 101

There was no change in the number of faculty, the number of graduate duty
nurses increased from thirty-tive o forty-four by 1960, and the position of’ Director
of Nursing Education had not been developed. 192 The lack of compliance
with Miss Schumacher's reccommendations may have heen due to the luck of
available nurses tor general duty positions or instructor positions. However, the
attitude of the Hospital Board may also have hampered improvements at this

school.

101M. Schumacher, Contidential Report of Visit o the Medicine Hat
Municipal Hospital, May 28 - 30, 1958, University of Alberta, (University of
Alberta Archives, accession no. 75-25-188.

1021hid, Report of Advisor's Visit to Medicine Hat Municipal Hospital
School of Nursing, June 3 - 4, 1963,




The greatest offenders relative te compliance with the standards set by the
Committee on Nursing Education were St. Joseph's Hospital School of Nursing in
Vegreville and Archer Memorial Hospital School of Nursing in Lamont. These
were the smallest schools of nursing in the province and both were situated in rural
communitics. These hospitals operated with very few registered nurses on statf,
and as a result of this, nursing care was primarily provided by students. For
example Archer Memorial Hospital did not have any graduate duty nurses in 1949
and only one part-time nurse in 1952, In 1966, the hospital still employed oniy
five full time graduate duty nurses. 103

The situation at St. Joseph's hospital was similar to that at the Archer
Memorial Hospital. This hospital had no graduate duty nurses as late as 1953. By
1959, there were twelve nurses in general duty positions. 194 These two schools
consistently ranked in the Towest quartile on the registered nurses exams in the
province. Further discussion will be presented about these two Schools of Nursing
in Chapter three.

The Committee on Nursing Education took very little action against these
two schools of nursing, in spite of the continuing problems. There is no evidence

of any special meetings with St. Joseph's Hospital. In 1958, the Committee on

1034, Penhale, Information: Archer Memorial Hospital School of Nursing,
1949, (University of Alberta, Accession no. 75-25-189). Report of Advisor (o
Schools of Nursing, Scptember 22, 1952, University of Alberta. Ibid, October
13 - 14, 1966.

IMReport of Visit from the Advisor 1o St, Joseph's Hospital School of
Nursing. 1953, University of Alberta, (University of Alberta Archives, accession
no. 75-25-190). Ibid, [959.




Nursing Education insisted that the Archer Memornial Hospital increase the students'
affiliaton expericnees in order to broaden their clinical experiences and that the
position of Director of Nursing Education should be developed. The Board was
informed that the School would lose its approval status if these actions were not
taken. 105 The expectations to increase affiliations could be met with little ditficulty,
but the chronic problem of lack of nursing service stalt was not addressed. I the
Committee on Nursing Education had chosen to enforee the regulations in regard to
the number of nursing service personnel, the only option would have been o close
these schools of nursing for nencompliance with the Commuittee's
rccommendations. The closure of these schools would likely have caused the
closure of the hogpitals, and this factor was likely to have influenced the actions of
the members of the Committee on Nursing Education.

The situations described at the Miscricordia Hospital School of Nursing, St
Joseph's Hospital School of Nursing and Archer Memorial Hospital School of
Nursing all describe circumstances in which the Committee on Nursing Education
was not successtul in changing standards or chose notto enforee the standards.

Concern over the difficulty of enforeing the Regulations Governing Schools of

Nursing was identiticd by members of the Committee on Nursing Education,
Although the Committee huad the authority to enforee the regulations, their will to do

s0 and theretore succeeed in this was limited.

105Letter from W. H. Johns, Chairman of the Committee on Nursing
Education, August 27, 1958, University of Alberta, (University of Alberta
Archives, accession no. 75-25-87).
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The members of the Provincial Council of the AARN suggested that the
University of Alberta did not enforce the "Reguletions” at the schools of nursing
hecause of political pressure. Margaret Street, of the AARN, stated that the
University was a government owned institution and therefore subject to political
pressure. This pressure could be used to prevent closure of schools of nuising
with poor standards therefore continuing the exploitation of young women. 106
Considering that the deputy minister of health had been a consistent member 1 the
Committee on Nursing Education, the opinion of the provincial government in
relation to nursing education issues would have been evident and may have been a
factor in committee decisions. The need for public support was clear in a statement
by Dr. Stewart, the Chairman of the Committee on Nursing Education. He stated
that "the only disciplinary measure available to the University for discipline of
schools that contravened the training regulations was to close the school. This
would put the University of Alberta in a bad light in the eyes of the public."107 1If
this was a factor in the decisions made by the Committce on Nursing Education, it
would explain the lack of pressure on the schools maintaining low standards of
cducation.

The Committee on Nursing Education made one attempt to find an alternate
method of enforcing regulations. After a crisis relating to a severe shortage of

instructors, the Cabinet of the provincial government decided to give a grant of

WoMinutes of the Provincial Council, March 25, 1955, (Alherta
Association of Registered nurses), p. <

107Minutes of the Committee on Nursing Education, June 29, 1953,
University of Atherta, (University of Alberta Archives).



$300 for every student nurse in the province. The committee suggested that the
Schools of Nursing would only receive grant money on the condition that they
were tulfilling the school of nursing regulations. 108 This request was not granted
by the provincial government. The only stipulation placed on the grant money was
that it could not be used to pay monthly stipends, unitorms and textbooks. 109 With
no palatable mechanism availabie for enforcing the regulations, the Committee on
Nursing Education continued o use a passive approach with the schools of
nursing. Determining the standards, visiting the schools and providing the schouols
with recommendations for improvement without enforcement ol the
recommendations remained the dominant method for ensuring that standards were
mel.

Approval of New Schools of Nursing

The University of Alberta had the mandate o approve schools of nursing

which consistently met the standards prescribed in the Regulations Governing

Schools of Nursing. Although, the Registered Nurses Act did not state that the

University was responsible for approving new schools of nursing, this function
was a logical extension of the Act. For example, even il a new school did net meet
the requirements set by the University of Alberta when it opened, it would require
the approval of the University for operation. It was a fogical step to acquire this

approval prior to opening. Therefore, this requirement was rdentified

108Minutes of the Committee on Nursing Education, October 23, 1952,
University of Alberta, (University of Alberta Archives).

I9Minutes of the Provincial Council, November 15, 1952, (Alberta
Association of Registered nurses), p. 14,
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in the Regulations. The Regulations developed in 1920 specitied that nursing
training must be obtained in aceredited hospitals that had been approved by the
Senate of the University of Alberta. 110 This requirement was reaffirmed in the
1956 regulations which stated that "Any general hospital desiring to establish a
school of nursing shall submit to the Registrar of the University of Alberta an
application signed by the chairman of the governing board and by the Director of
Nursing."11 Theretore, the approval of new schools of Nursing became an
activity of the Commitiee on Nursing Education

The Committee on Nursing Education took advantage of the responsibility
for opening new schools of nursing as a mechanism for improving the standards.
In light of the difficulty in improving the standards at the currently operating
schools of nursing, the Committee members chose to be rigorous with the
expectations for new schools. It was their hope that the current patiern of operation
in the hospital-based schools resulting in exploitation of the student nurses and the
lack of emphasis on the educational program could be prevented. 112 The
Committee on Nursing Education attempted to ensure that appropriate conditions to

meet the regulations were in place prior to opening the school of nursing.

L1OMinutes of the University of Alberta Senate, May 12, 1920, University
of Alberta, p. 174, (University of Alberta Archives).

HHCommittee on Nursing Education, Regulations Governing Schools of
Nursing in_the Provinge of Alberta, February, 1956, (University of Alherta), p. 1.

2L etter from W, H. Johns, President of the University of Alberta and
Chairman of the Committee on Nursing Education, March 19, 1960, (University of
Alberta Archives, accession no. 75-25-74).



Establishment of Hospiwl Based diptoma Nursing Schools

Once the University became responsible for approving schools of nursing,
hospitals began applying tor approval to establish training schools. The Committee
on Small Hospitals used the direction provided in the 1920 regulations as the basis
for decisions on the approval of new schools of nursing. According to these
Regulations, a general hospital was one with fifty beds and a daily average ol forty
patients and a small hospital was onc with twenty beds. 113 The tirst hospitals to
apply for approval to open a school of nursing were Brett Sanitoriun in Bantt and
St. Mary's Hospital in Camrose. Inspections of the two hospitals were completed
and both hospitals received approval in 1926 to open a school of nursing on the
condition that all the regulations were met. Brew Sunitorium Yell under the class of
smaller hospitals because the number of beds and daily average of patients was
under the requirements ol a general hospital. It was given the approval to offer a
two year course with one year of affiliation. St. Mury's hospital was given
approval to open a tull three year program. 114

The only other hospital to apply tor recognition in the twenties was St
Theresa's Hospital in St Paul. The request was for an affiliation with the
Edmonton General Hospital in Edmonton. The hospital was inspected and
approved as a special case duc to the absence of consideration of this type of

request in the Regulations. St Theresa's Hospital was allowed o affiliate with the

113Minutes of the University of Alberta Senate, May 12, 1920, University
of Alberta, p. 175, (University of Alberta Archives).

H4Minutes of the Provincial Council Mcecting, May 19, 1927, Alberta
Association of Registered Nurses, Edmonton, (AARN Archives).
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Edmonton General Hospital and to provide a one year course for students if certain
conditions were met. These conditions were that all instruction must follow the
curriculum at Edmonton General Hospital School of Nursing, any deficiencics
during the year at St. Paul were to be made up when the students returned to
Edmonton, only a maximum of six students could he sent to St. Paul where they
were to he restricted to the provision of clementary nursing skills and the Edmonton
General Hospital was to take tull responsibility for these students. ! 1S Buth Brett
Sunitorium and St. Mary's Hospital met the regulations set out by the University of
Alberta Senate but St. Theresa's hospital did not. The atfiliation at St. Theresa's
wis most likely motivated by the need to supply nursing staft to the hospital.
There was no information about the conditions at St. Theresa’s Hospital but there
would not appear to have been any other reason for opening of school of nursing at
this site.

With the opening ol these schools ol nursing, there were now five small
hospitals operating schools of nursing in Alberta. The small hospitals were

criticized by Dr. G. Weir in the Survey on Nursing Education in Canada. He

recommended closure of all schools of nursing in hospitals with less than seventy
five beds and a daily average of fifty patients based on the data gathered about the
small hospital schools. 116 He summarized the concerns regarding many of the

small schools of nursing.

HSMinutes of the University of Alberta Senate, November 23, 1928,
University of Alberta, (University of Alberta Archives).

116G, M. Weir, Survey of Nursing Education in Canada, (Toronto: The
University of Toronto press, 1932), p. 299,
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(a) The small training school, with few exceptions, is comparatively
inetficient.

(b) The small training school has, in comparison with the larger schools,
more censideration for the cconomic needs of the hospital than for the
educational needs of its student nurses. . .

(¢) Swdent nurses, with little more intelligence or education than seme
charwomen are admitted o a number ot the small training schouols,
which therefore are a detriment to the adoption of adequate nursing
standards in the Provincees concerned. © ..

(d) Even if granted affiliation for one year, many of the smaller training
schools are unable to measure up to adequate nursing standards. The
first years of the small training school curriculum are tfar from
cquivalent to those of the larger schools. .

(¢) If udequate provision were made for the comprehensive registration and
organization of nursing services, the smail training school would not,
as its advocates frequently allege. be necessary in the health interests of
the local communities. 11

While data is not available for the smail schools of nursing in Alberta, there s no
reason to assume that conditions in the small hospitals were any different than those
throughout Canada.

The authors of A Proposed Curriculum tor Schools of Nursing in Canada

published by the Canadian Nurses' Association questioned the basis upon which a
hospital with less than one hundred beds could offer the necessary preparaton for

nurses. 18 The recommendation of the Internattonal Council of Nurses was

H7G. M. Weir, Survey of Nursing Education in Canada, (Toronts: The

University of Toronto press, 1932), p. 291-292.

HBCyrriculum Commitcee on the Nursing Education Section, A Proposeid
Curriculum for Schools of Nursine in Canada, (Montreal: Canadian Nurses
Association, 1936}, p. 17.
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included in this Report. This recommendation stated that "the minimum for
establishing a hospital school should be placed at not lower than one hundred
paticnts in the home hospital." 9

The Alberta regulations were changed in 1931 to require training schools to
have a minimum of one hundred beds with a daily occupancy of sixty patients. 120
In light of this change and following an inspection tour of the schools of nursing ia
1932, the school of nursing at Camrose was closed due to an insufficient number
of beds. It was recommended that St. Joseph's Hospital School of Nursing
should close. However, the dectsion was made that this school could remain open
on the condition that the number of heds was increased by 1935 and thus this
School of Nursing remained open until 1970.121 St Mary's Hospital School of
Nursing in Camrose was the only school of nursing cver closed by the University
of” Alberta because of failure to meet acceptable standards.

Two psychiatric hospitals had been opencd in the provinee, Ponoka Mental
Hospital in 1911 and the Oliver Mental Hospital in 1923, in 1932, the
administrator of” the Ponoka Mental Hospital, Dr. C. Bocagar, applied to the

University of Alherta for reengnition of the hospital as a training school. 122 A new

HYCurriculum Committee on the Nursing Education Section, A Proposed
Curriculum for Schools of Nursing in Canada, (Montreal: Canadian Nurses
Association, 1936). p. 17.

120Minutes of the Provincial Council, April, 24, 1931, Alberta Association
of Registered Nurses, (AARN Archives), p. 272.

1211hid, October, 1933, p. 334,

E22Minutes of the Commitiee on Small Hospitls, November 25, 1932,
University ol Alberta, (University of Alberta Archives).
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Schoa! of Nursing was approved at the Ponoka Mental Hospital in 1933 on a five
year trial basis. This School operated on a different basis than the other hospital-
based Schools of Nursing with a four year program where students spent two
years at the Ponoka Mental Hospital and two years at three urban hospital schoois
of nursing.123

The level of stafting at the Ponoka Mental Hospital was an issue. The only
employees at that time were untrained attendants with the first full time graduate
nurse being hired only in 1934.124 Dr. Baragar expressed the belict that the
psychiatric tcam required registered nurses. He stated that a school of nursing in
the mental institution provided a mechanism of attracting women with the
qualifications to enter nursing schools, to specialize in psychiatry 125 This would
suggest that the initial motivation for opening the school of nursing was to prepare
nurses with a psychiatric specialization rather than to provide nursing staft,
However, it is also likely that statTing the hospital may have been a factor in the
desire to open this school of nursing.  In 1959, twenty six years after the opening
of the school of nursing, this hospital had thirtcen hundred and seventy-cight beds

and only sixty-four people on statf, with a ratio of twenty-two patients for cach

123T. Cashman, Heritage of Service: The History of Nursing in Alherty,
(Edmonton: Commercial Printers Limited, 1966), p. 268.

1240). Yonge, & M. Osbhorne, "Opening Doors and Keys to the Future:
History of Psychiatric Nursing in the Province of Alberia,” AARN Newsleter, 10
(November, 1991), p. 9.

125Cashman, p. 268.



staff member.126 The decision to approve a School of Nursing at Ponoka Mental
Hospital was onc in which it was clearly evident that meceting the usual standards
was not considered to be a priority. With the staffing levels at Ponoka, the
supervision of the students would have heen an issue as the majority of the
supervision was to have been provided by untrained attendants rather than
registered nurses. According to the 1931 Regulations, the hospital would have
required at Ieast one superintendent of nursing, an assistant day superintendent, a
night supervisor and a certified instructress. 127 As stated carlier, in 1934 there was
only one registered nurse on the staff at this hospital.

The Committee on Small Hospitals had the mandate to approve new schools
of nursing but not to initiate the development of new schools. The hospitals were
expected to initiate the request to open a nursing school. However, lack of staffing
was hecoming a problem in rural hospitals and the opening of nursing schools was
a potential mechanism for relieving the shortage. Becausce of this problem, the
Minister of Health asked the Committee on Small Hospitals to inspect the hospitals
at Grande Prairie, Red Decer, Drumheller, Westlock and St Michael's Hospital in
Lethbridge.  The Committee on Small Hospitals was expected to initiate these

inspections with the purpose of opening schools of nursing in order to increase the -

126M. Schumacher, Report of Visit by the Advisor to Schools of Nursing,
Ponoka Mental Hospital, University of Alberta, (University of Alberta Archives,
accession no. 75-25-193).

127Minutes of the Provincial Council, April 24, 1931, Alberta Association
of Registered Nurses, (AARN Archives), p. 272.
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supply of nurses in the province. 128 The Committee on Small Hospitals did not act
on this request. The only inspection completed was at St. Michacel's Hospital in
Lethbridge which had submitted an application to open a school of nursing.

With the actions taken in approving a school of nursing at St. Michacel's
Hospital, the Committee began to change its pattern for approving new schools.
The expectations for this hospital were becoming more rigorous and it was decided
that the requirements sct out by the Committee on Nursing Education were to be
met prior to the opening of the School rather than within a five year period
following its opening. The latter had been the expectation for the School of
Nursing at Ponoka Mental Hospital. - Although the Commitee on Nursing
Education received the application trom St. Michacel's Hospital in 1947, the
approval for opening the School was not given untl 1953,

Miss Penhale, the Director of the University of Alberta School of Nursing,
Dr. Somerville, inspector of hospitals for Alberta and Miss Jeanne Clarke, the
Regist-ar of the AARN conducted an inspection of St. Michacl's Hospital in 1947
and the application for a school of nursing was turned down upon their
recommendation. 129 Several improvements woutd he required it a school of
nursing was to be approved. These included:  renovating the nursery and the
pediatric units; providing facilities for clinical waching; discontinumg the

overcrowding on the units; improving the state of cleanliness and hygiene;

128Minutes of the Provincial Council, February 1, 1947, p. 633

129Minutes of the Commiittee on Nursing Education, November 7, 1947,
University of Alherta, (University of Alherta Archives).
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establishing lines of authority; establishing a drug administration system;
establishing personnel policies; discontinuing the practice of hiring unqualified
nurses and building a new nurses' residence. The overcrowding in the hospital
was a particular concern with a daily average of one hundred and twenty one
paticnts in nincty five heds. 130

An inspection tcam, consisting of Dr. Somerville, Miss Penhale and Miss
Rogers, then Registrar of the AARN, visited the hospital again in 1950 at the
hospital's request. 131 Following this visit to St. Michael's, conditional approval to
open a school of nursing was given. The conditions included: alwering the
obstetrical service to relieve the overcrowding; separating the medical and surgical
patients on ditferent floors; discontinuing the practice of employing unqualified
nurses; and developing a drug administration system. The hospital board was also
informed that it must be clearly understood that the aim of the school of nursing
was the education of nurses. 132

The recommendations in 1950 were not signilicantly dirferent that those in
1947. This would indicate that very litde had changed in the three years to provide

a better environment for conducting a school of nursing. Miss Penhale made this

130H. Penhale, Report on the Inspection ot St, Michael's Hospital, June 9,
1947, University of Alberta, (University of Alberta Archives, accession no.
75-25-186).

ML etter from H. Penhale, Director of the University of Alberta School of
Nursing, University of Alberta, April 1, 1949, (University of Alberta Archives
aceession no. 75-25-186).

132Ingpection Committee, Report of the Committee on the Inspection of
Training Schools: St Michacel's, October 25, 1950, (University o Alberta
Archives, accession no. 75-25-180).
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point following the 1950 inspection. She stated that "there was no apparent change
in the conditions at St. Michael's since 1947, Permission had not been granted
mainly because of no organized pediatric service. This has been done. The
Committee feels it will be unwise to further withhold permission,” 133 Miss
Penhale's concern regarding this hospital’s interest in offering an adequate
cducation program was expressed in her statement that "attiliation will be necessary
as onc way to assure the University that the education of the students will be given
some consideration." 134

Final approval was given to St Michacel's Hospital to open a school of
nursing in 1953 in spite of continued problems at this hospial. 135 However,
overcrowding continued at the hospital until a new addition was built in 1956 and
concerns regarding the shortage of graduate duty nurses and the amount of nursing
service expected from the student nurses continued until 1963.130 The final
decision of the Committee on Nursing Education to open this school of nwising
was a compromise hetween the hospital's wishes and the Committee's expectations

as determined by the inspection committee. The requirements for approval had

133H. Penhale, Chairman of the Inspection Committee, Confidentiai Report
to the President of the University of Alberta, October 30, 1950, (University of
Alberta Archives accession no. 75-25-186).

1341bid

[35Minutes of the Committee on Nursing Education, June 29, 1953,
University of Alberta, (University of Alberta Archives).

136Report of Visit to St, Michael's Hospital School of Nursing, April,
1954, (University of Alherta Archives, aceession no. 75-25-i860). M. Cogswell,
Ibid, April, 1956. M. Schumachcr, Thid, 19539, Ibid, Muy 30-31, 1963,
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been provided to the hospital with the expectation that they would be met prior to
the opening of the hospital, but in the end the Committee on Nursing Education
backed down on these expectations.

The shortage of registered nurses in the province may have influenced the
actions of the Committee on Nursing Education in this situation. Concern
regarding a province wide nursing shortage began in 1946 and political pressure
was exerted on the Committee on Nursing Education to encourage the increase in
the number of student nurses in Alberta's hospitals. For example, Dr. Cross, the
Minister of Health, promoted the reduction of entrance requirements for schools of
nursing as a mechanism for increasing the enroliment in the nursing schools. He
helieved that the best solution to the nursing shortage was to prepare more graduate
nurses and to increase the applicant pool in order to do so. 137

In 1953, there was a meeting held at the Calgary General Hospital School
ol Nursing with representatives from the AARN, the Alberta Medical Association
and the University of Alberta for the purpose of discussing the provinee wide
nursing shortage. The discussion at this meeting centered on the fact that the
magnitude of the nursing shortige was appreciated neither by the public nor the
provincial government. The participants in this meeting stated that it was ume for a
broad attempt to interest and involve many groups and organizations who would

help increase public knowledge and concern about the nursing problem relating to

137Minutes of the Provincial Council, August 30, 1946, Alberta
Association of Nurses, p. 60Y
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the serious shortage of nurses. 138 1is quite likely that the decision to prevent the
opening of a new school of nursing at St. Michael's Hospital would have been an
unpopular choice at this time.

The compromise made relative to the establishment of St Michael's
Hospital School of Nursing was not repeated when the Committee on Nursing
Education was directed to investigate opening a school of nursing in Red Decer by
the Minister of Health. In 1958, a conference was held with Dr. WL HL Johns,
Chairman of the Committee on Nursing Education, ID. A, Somerville, Deputy
Minister of Health, Mr. A, Liude, Chairman of the Board ot Red Deer General
Hospiwl, Miss K. MacAllister, Matron of the Red Deer General Hospital and Miss
M. Schumacher, Advisor to Schools of Nursing, Red Decer General Hospital was
operating with one hundred and tfour beds and thirty bassinets with @ new wing
with forty-onc beds being added. The were forty-two graduate nurses including
the administrators, five certified nurses aides and one orderty. 139

The decision at this mecting was that a school of nursing would not he
opened at that time in Red Deer since the hospital only had fifteen pediatric beds
and therefore student experience would be limited. The nursing service stall was
not large enough to ensure a high quality of nursing care and safeguard the

students' clinical practice. Also there was a need tor qualified faculty, and

3R cuer from H. V. Rice, Chairman of the Subcomimnittee for Inspections
of Schools of Nursing, June 16, 1953, (University off Alberta Archives, accession
no. 75-25-87).

B39Lectter from W. H. Johns, President of the University ol Alberta and
Chairman of the Committee on Nursing Education, Gctober 2, 1958, (University of
Alberta Archives, accession no. 75-25-%).
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recruiting them would not be easy as there was a shortage of qualified instructors
in the province at the other schools of nursing. Thus it did not scem advisable to
open a new school that would add to the problem. There also was insufficient
ward conference rooms for clinical teaching. 140

Refusal to grant approval to this school of nursing was surprising for two
reasons. First, the request to opening a new school had never been turned down in
the past. The administration of St. Michael's Hospital's was given
recommendations with the assurance that the school would be considered i the
standards at the hospital improved. Red Deer General Hospital was turned down
without any promise of future considerations. The other feature of the Red Decer
General Hospital was that the standards were better at this hospital than those at
some of the hospitals currently operating schools of nursing. For example, in 1958
St. Joseph's Hospital had eleven nurses for one hundred beds and Archer
Memorial Hospital had tiftcen nurses for one hundred and seven beds. The
decision regarding Red Deer General Hospital probably retlected the goal of
improving standards in the nursing schools rather than taking the risk of repeating
the problems currently existing in the small hospital schools of nursing.

The shortage of nurses had a significant impact on the development of new
nursing schools in the provinee and it was a reasoen for pressure to be put on the
University to approve new schools of nursing throughout the 1950s and 1960s.

The shortage of nurses was not unigue to Alberta as there was evidence of a

HOLetter from W. H. Johns, President of the University of Alberta and
Chairman of the Committee on Nursing Education. October 2, 1958,
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nursing shortage throughout Canada, the United States and Europe. At the 12th
International Hospitals Congress, every hospital association present expressed
concerns about major problems in the hospitals duc to the shortage of nurses. 141
The World Health Organization also reported an international shortage of nurses in
1950.142

By 1949, Canada was experiencing a shortage of significant proportions,
namely an estimated 8,000 nurses. The problem was acceentuated by high staft
turnovers and the projected impact of proposed increases in the federal health
grants. }43 The most frequently proposed sofution to the nursing shortage was the
expansion of facilitics tor the training of new nurses. The potential tor the rapid
increase of hastily prepared hospital-based schools of nursing for the primary
purpose of providing staft to the hospitals with the additional ctfect of increasing
the tuture supply of nurses, was a possible outcome of the concerns regarding the
nursing shortage.

There was also concern about the shortage of nurses in Alberta. The AHA,
College of Physicians and Surgeons, AARN and the Department of Health made
tke decision to work together o find a means of increasing the supply of registered

nurses. At a minister's conference on nursing, these groups identified the need for

I4IR. Chittick, "One Nurses' Utopia,” Hospitad Admimistration in Canada,
4 (February. 1962), p. 20.

142"Trends in Nursing: The Experts Report,” Canadian Nurse, 56 (June,
1950), p. 481.

143 Editorial," Canadian Nurse, 55 (June, 1949), p. 414, G. M. Hall,
"Statistical Report from General Sceretary’s Report”, Canadian Nurse, 56 (May,
1950), p. 351.
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a province wide survey to study the issues related to the supply of nursing statt in
Alberta. 144 The Department of Public Health commissioned this survey to be
completed by a commitee chaired by Dr. E. P. Scarlett, a former chancellor of the
University of Alberta. The commitiee was directed to "bring to the proper
authorities recommendations relating to the present training programme for nurses
and/or the development of new programmes in the Province directed toward
increasing the supply of nurses and the maintenance of standards." 145

The members of the committee included: Dr. Scarlett, Miss Margaret
Campbcll, Assistant Professor of Nursing, University of” Alberta; Miss Idu
Johnson, Administrator, Olds Municipal Hospital; Mr. L. Adshead, Adminstrator
. Foothills Hospital and current president of the AHA; and Mr. E. Mather, of the
Hospitals Division, Department of Public Health, 146 The composition of this
committee is worth noting. There were two representatives from hospital
administration, onc of these also heing the president of the AHA, Both the
Commitiee on Nursing Education and the AARN were left without representation.

However, Miss Johnson, a hospital administrator, had recently been employed as

4L euer from M. Schumacher, Advisor to Schools of Nursing in Alberta,
June 12, 1961, (University oft Alberta Archives, accession no. 75-25-74. College
of Physicians and Surgeons, Canadian Medical Association and Faculty of
Medicine, University of Alberta, Briet to the Royal Commission on Health
Serviges, February, 1962, (University ot Alberta Archives, accession no.
75-25-102), p. 21.

M45Nursing Education Survey Committee, Repert, Nursing Education
Survey Committee: Provinge of Alberta, 1961-1963 (Edmonton: L. S. Wall,
Printer to the Queen's Most Excellent Majesty, 1963), p. 3.

t461hid, p. 251.



the Director of Nursing Education at the Royal Alexandra Hospital and her
viewpoint on nursing cducation was evident in an interview between herself and
Miss Chittick in 1955, In this interview, Miss Johnson discussed several issues,
such as a lack of clinical facilitics, absence of laboratory space at the School,
inadequate space at the nurses' residence and inefficient communication between
herse!f and the Hospital Board. 147 In light of Miss Johnson's previous experience,
she would have appreciated the issues for nurse administrators at the Schools of
Nursing The only official represeniative speaking for the merits ol advancing
nursing education was Margaret Campbell. Considering the membership of this
commitiee, it is not unexpected that the recommendations reflected the viewpoint of
the provincial government and the AHA.

The members of the committee reviewed the nursing shortage in Alberta and
found a shortage of qualificd nurses for administrative positions as well as for
nursing instructor positions. The shortage of registered nurses in the hospitals was
not a consistent prohlem throughout the provinee. The rural hospitals were
experiencing a chronic shortage of nurses both in numbers and preparation. "The
survey showed that the majority of the nurses were situated in the urban centers.
This problem was expected to worsen with the construction of a number of new

hospitals in small communitics. 148

I47R. Chittick, "Report of Interview with Miss [ Johnson™. November 4,
1955, (University ot Alherta Archives, accession no. 75-25-18).

8Nursing Education Survey Committee, p. 106, 107,
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The survey committee recognized the possibility of a nursing shortage
developing in the future throughout Alberta due to the proposed addition of 5,932
hospital beds in the province between 1968 and 1971, The projected increase in
staff included 1,588 graduate nurses, 966 certified nursing aides, 341 orderlics and
902 other categorics of personnel 149 In response to the current shortage of nurses
in the rural hospitals and the projected province wide shortage of nurses, the survey
comimittee presented recommendations o solve these problems. The primary
solution presented in the recommendations was increasing the supply of nurses by
increasing the availability of hospital based diploma nursing education to potential
students. The recommendations relating to opening new schools of nursing und
expanding current schools of nursing were as follows:

L. Schools of nursing such as the University ot Alberta Hospital, Royal

Alexandra Hospital and the Calgary General, with adequate clinical

facilities, be encouraged to immediately increase their intake of students
to the capacity of clinical facilities,

1o

In the large schools where clinical facilities are being utilized to capacity,
hospitals such as Red Deer, Camrose, Grande Prairie be developed as
satellite training centres. That this be an inital step in so far as Red
Deer and Grande Praivie are concerned. with the eventual aim being the
development of full waining schools 150

The use of Red Deer, Camrose and Grande Prairic as satellite training
centres would have assisted in providing these hospitals with student nursing

personnel and more of these nurses would have been more likely to seck

cmployment in the rural communities upon graduation. Theretore, these measures

H9Nursing Education Survey Committee, p. 217,

PSONursing Education Survey Committee, p. 226-227.
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would have addressed the rural nursing shortage. There were also
recornmendations that would increase the amount of rural hospital aftilatgon by the
urban schools of nursing. These recommendations stated:

There would be much value in third year students having not less than four

weeks' experience i a small hospital. Theretore, it 1s recommended that

Schools of Nursing do all they can to give students this experience by

affifiating with rural hospitals of forty beds of more. 151
[t was considered that this rural hospital atfiiation experience would increase the
costs of nursing education. Therefore, the committee members recommiended that
the Department of Public Health could provide more funds to support this
experience. 152

The increase i rural atfihiations, opening of new schools of nursing and
expanding of current schools of nursing may have all been etfectve inrelieving the
problems of the nursing shortage. However, the survey committee recogpnized that
there was a shortage of qualificd instructors and advocated the development o a
comprchensive post-graduate program. It there were not enough qualificed
instructors o uperite the existing Schools of Nursing, how would the new or
expanded schools hope to find personnel. The imminent potential Tor acrisis
produced by shortages of instructors, i the recommendations were put mto eitect

was not addressed in the Survey Report.

ISINursing Education Survey Committee, p. 227-22%

1S21bid, p. 228.
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Some members of the Commiitee on Nursing Education were concerned
regarding the potential problem produced by an irrease in the size and aumber of
the schools of nursing. Even before the survey report was published, Dr. J. K.
Martin, the Chairman of the Committee on Nursing Education expressed his
concern. He stated that

the Nursing Education Survey Commiittee will be recommending the
opening of new schools of nursing in other areas of the province. How to maintain
acceptable standards in these schools will be one of the greatest challenges in the
immediate future. 153
The problem of insulticient numbers of prepared teaching statt was considered to
be the greatest detriment to the expansion of nursing cducation in the provinee.
Nursing representatives on the Committee on Nursing Education expressed douht
about the wisdom of opening new schools at the expense of quality in order to cope
with the nursing shortage. 154 This opinion was not shared by cither the
representative from the AHA or the Deputy Minister of Health., The Committee
members decided to tzke a serious look at opening new schools in Red Deer,
Camyose and Grande Prairic making the assamption that it would be casier to ope

a new program than change the existing ones. 153

IS3Minutes of the Exccutive Committee, November 32, 1962, Alherta
Association of Registered Nurses.

IS4W. 1. Johns, President of the University of Atberta, January 27 1964,
Liniversity ol Atherta, (University of Alberta Archives, accession no. 75-25-74).

ISSMinutes of the Commitiee on Nursing Education, October 28, 1964.
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Members of the Committee on Nursing Education, the AARN and the AHA
met with the Minister of Health, J. Donovan Ross to discuss the recommendations
in the survey. The topic of the expansion of the schools of nursing and subsequent
instructor shortage was discussed. Dr. Ross suggested the possibility of rotating
instructors between the rural and the urban schools of nursing, which would have
strengthened the teaching in the rural hospitals. The problem with this approach
was that there was an instructor shortage in the urban hospitals as well as the rural
hospitals. Dr. Ross questioned the necessity of advanced preparation for nursing
instructors and nursing administrators indicating thatif increased educational
preparation was not necessary for nurses in these positions, the shortage would not
be an issue. Dr. Ross stated that "many administrators have had to learn on the
job. Expericnce was often a better teacher than cducation away [rom the
situation”. 156 1f this statemeat reflected the attitude of the Minister of Health, the
likelihood of government support for failure o implement the recommendations of
the survey, conducted at the request ol the Minister, was not high.

In spite of governmental and AHA support of the recommendations for
increasing the number of schools of nursing and expanding the current schools of
nursing, this did not oceur as directed. The Foothills Hospital Schoob of Nursing,

which received opproval o open a school of nursing in 1964, was the last hospital-

156Minutes of the Conterence with the Honorable 1. Donovan Ross,
February 8, 1963, (Provincial Archives, Province of Alberta, General
Correspondence Files, 71.100).
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based school of nursing to be opened in Alberta and the planning for this school
hegan prior to the publishing of the Survey Report. No satellite centres were
opened and the rural aftiliation programs were not expanded.

Estublishment of Diploma Nursing Schools in Colleges

The Committee on Nursing Education became involved in approving two-
year programmes in the sixties. In most circumstances these schools were placed
in the college system. By 1970, there were three two-year programmes in
operation in Alberta. Mount Royal College and Red Decer College were operating
two-year diploma nursing programmes and the Edmonton General Hospital was
oifering a two-year programme in conjunction with College St. Jean. Medicine Hat
College and Lethbridge community College had both applied for approval to open a
school of nursing. The college-based schools of nursing offered the programme in
a reduced period of time with no formal links to a hospital. The students paid for
their own education; and the requirement of providing nursing service to a hospital
as u method for paying for the educational programme was a condition not attached
te the educadonal programme. The pattern of education in the Edmonton General
Hospital/College St Jean programme varied from that of the other two-year
programmes hecause of the close collaboration and ties between the hospital and the
college.

The movement to the college system introduced a very different form of
nursing cducation in Alberta and the transition was not an casy one. The
Commitice on Nursing Education's activitics in promoting the change te the two-
year pregramme independent of the hospitals was often passive or nonexistent.

The driving toree for the change came from the AARN.



Letourneau stated that nurses were the first to voice dissatisfaction with the
system of diploma nursing education.  Since the beginning of the twenticth century
Nursing leaders had believed that many of the problems in nursing education were
based on the apprenticeship system of education and the authority tor education
being placed with a service agency. If the education of nurses could be placed in
the public education system as it was for other professional groups, the focus of
nursing education could he truly educational 157

In 1932, Weir included a recommendation regarding the movement of
nursing cducation to the general education system. The recommendation stated:

The development of training schools for nurses primarily as educational

institutions, funcdoning as an integral part of the general educational system

of the Province and linanced on the same principle as are normal schools,

should be made an immediate objective. 158
This recommendation was made as a mechanism for increasing the amount off
liberal education that nurses would receive. This would also put nursing education
on the same level as other professions.

The first experiment in conducting a financially independent shortened
program occurred at the Demonstration School at the Mctropolitan Training School
of Nursing in Windsor, Ontario. The experiment showed that it was possible to
prepare nurses adequately, if not better, in a shorter period of time. Dr. Lord stated

that the average graduate of the Demonstration School was better prepared for

157M. Letourneau, "Trends in Basic Diploma Nursing Programs Within the
Provincial Systems of Education in Canada: 1964-1974" (Unpublished Ph.D.
dissertation, Ottawa, {975.

158G. M. Weir, Survey of Nursing Education in Canada, (Toronto:
University of Toronto Press, 1932, p. L6,
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tuberculosis nursing and psychiatric nursing and cqually prepared for bedside
nursing.159 Subsequently the Regina Grey Nuns' Schools of Nursing in
Sakatchewan initisted a two year experimental progamme in 1962 and the Ryerson
Polytechnical Institute of Toronto became the first fully approved diploma school of
nursing to be conducted within the general education system in Canada. 160

The commissioners appointed to conduct the Royal Commission on Health
Services provided a summary of the issues relating to the movement of nursing
cducation into the educational system. They stated that "most hospital schools
remain under the administrative control of the hospital. The main weakness of this
arrangement is that in the student's programme the emphasis is on the service she
provides rather than on the education that she should reeeive.” 161 The
commissioners go on to reccommend the movement of nursing education out of the
control of the hospitals and into the general education system. 162

The cost of educating a nurse in the general education system had been a
concern. Hospitals would experience an increase in costs duc to the oss of student
labour but also due to the expenses of having student nurses on site for clinical
experience that were not providing service. The commissioners addressed this

issue in their report.

159A. R. Lord, Report of the Evaluation of the Metropolitan School of
Nursing, (Ottawa: Canadian Nurses Association), p. 7.

160Royal Commission of Health Services, (Vol. D), (Ottawa: Queen's
Printer, 1964), p. 581-582.

t61hid, p. 579

1621hid, p. 584.
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The student nurse would not be required to provide nursing service
although in her clinical training in hospital wards and departments a certain
amount of service would be a secondary result of her clinical experience.
Obviously, if the student nurse is not to provide service to pay tor her
training, the hospital would have to be reimbursed for the use ot its
facilitics, and the cost of the educational programme would have 1o be met,

in part at least from student fees. However, the length of time required W

complete the educational programme should be shortened “rom three to two

years becausce the service element in the programme would be largely

eliminated. 163
The rationale for decreasing the time from three to two years is also evident by this
explanation.

In Alberta, the AARN hud promoted the separation of nursing cducation
from the administrative control of the hospitals, with limited support, for many
years. Their first proposal for a form of independent school was a central school o
be operated by the University of Alberta. The central school would be financiatly
independent of the hospital and the hospital would only be used as a clinical
practice site. The plans did not include the elimination of the hospital-hased
schools of nursing. A request was sent to Dr. Newton, the Chairman ot the
Committce on Small Hospitals to draw up a budget. 164 No action was taken on
this proposal by Dr. Newton. In 1948, the AARN polled the nursing students in
the province to determine if there was enough interestin a central school to warrant

further action on its development. As a result of this poll, they decided to work

toward the development of a central school. 165 The AARN received the first sign

163R oyal Commission of Health Services, p. 584,

164Minutes of the Provincial Council, February 2, 1942, Alburta
Association of Registered Nurses, (AARN Archives).

165Minutes of the Provincial Council, Junuary 16, [948 {AARN archives),
p. 708. Ibid, April 3, 1948, p. 713.
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of support of the central school concept from the Commitiee on Nursing Education
in 1952. Dr. Stewart, the Chairman of the Committee on Nursing Education and
Dr. Somerville, the Deputy Minister of Health agreed to approach the Minister of
Health to reguest funds to set up a central school in Alberta. Dr. Cross, the
Minister of Health, stated that the Department of Health was prepared to give the
schools of nursing grants but the concept of the central zchool was not supported
hy the government of Alberta. 166

Any constructive steps toward the initiation of an independent school were
discouraged in the absence of support from any group that had the authority to
change the nursing cducation system. It was already clear that the Minister of
Health did not support a change and the President of the University also made the
point that no change could be expected. He informed the Provincial Council of the
AARN that they should not anticipate any radical changes to the system of nuising
education considering that the current nursing schools were already having
difficulty in meeting the standards that had been expected tor a number of years. 167
Therefore, changes in the structure of nursing education would not be considered

until the current system was functioning more effectively.

leoMinutes of the Provincial Council, November 15, 1952, p. 12 & 14,

1671bid, September 26, 1953, p. 6. The AARN did not have representation
on the Committee on Nursing Education at this time limiting their input in
discussions ol the central school.



By 1959, the Demonstration School of Nursing in Windsor had proven to
be a success and contirmed that nursing education could be oftered independently
of hospitals. Miss M. Schumacher who had been hired as the Advisor to Schools
of Nursing supported the AARN in the objective to bring nursing education into the
general education system. When discussions began regarding the opening of the
Foothills Hospital, she stated that

it would scem an opportune time to plan for some experimentation,

particularly if student enrollment is on the increase and the medical serviees

are expanding. The merits of a school as an integral part of a junior college
or a separate central school which would use the best medical services

available might be considered. 168

The Executive of the AARN became more vocal in their support of
experimentation in nursing cducation during the carly sixtics. At the minister's
conference, in which the decision was made to conduct a survey on nursing
education in Alberta, the AARN representatives endorsed the estublishment ot a
shortened programme as a pilot project in Alherta. 169 Howcever, at this ime the
Committee on Nursing Education had not indicated any support of the shortened
program. Considering tic membership of the Committee on Nursing Education,
the issue of moving nursing cducation into the general educational system and
offering a shortened program would have been a difficult one. The AHA and the

AARN both had representatives on the Committee and they disagreed on the

168M. Schumacher, Report of the Advisor to Schools of Nursing in
Alberta, July to December, 1959, (University of Alherta Archives, aceession no.
75-25-74).

169Minutes oi the Executive Committee, May 23, 1961, AARN.



appropriate direction for nursing cducation. The AHA was strongly agzinst the
shortening of nursing programs and their removal from hospital control and the
AARN was strongly supportive of it.

The AHA's position was expected because if nursing education was moved
into the genceral education system, hospital administrators would no longer control
nursing cducation. This would have a significant financial effect on the hospitals
due to the loss of student nursing service. The concern would have been greater
because of the nursing shortage in the rural arcas and the expected increase in the
shoertage of nurses provinee wide. The Board of the AHA cexpressed its concern
regarding the direction of nursing cducation in a number of documents.
Resentment was evident in the AHA submission to the Royal Commission on
Health Services towards the groups promoting change and their concerns regarding
financial loss. The statement included:

Itis traditional that most health service personned receive all or most of their

cducation in hospitals. For many ycars this concerned primarily medical

and nursing students and they, at least partly, repaid the hospitals for this
cducation in service provided to the patient. Over the past few years
educational authorities have moditied the curricula of these groups by
placing the emphasis on "education”. This had conscquently curtailed the
amount of seevice returned by the student groups involved and has resulted

in the costs ot hospitals centred education being increased. 170
The Board of the AHA cexpressed disuppointment in the reccommendations of the
Royal Commission in a brief to the premier of Alberta. This document included the

following statement:

70Associated Hospitals of” Alherta, Submission to the Royal Commission
on Health Service, February, 1962, (Provincial Archives, Alberta, Reports of the
AHA and the Hospital Services Commission, 70.309).
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The Royal Commission's report virtually assumes that the diploma program
will be reduced to two years. We must reject this coneept because it would
produce the same number of nurses, who would not be well trained, at a tar
greater cost than the present three year programs. These proposals in
themselves demonstrate a complete lack of understanding of the
requirements of nursing service in hospitals and, coupled with some other
recommendations of the Commission, an apparent fixation on "cducation
tfor education's sake to the exclusion of the practical facts of hospital
operation. 171
The ideas expressed in this statement are very similar to those expressed to the
Royal Commission in 1962. With the loss of service provided by student nurses,
the financial resources would sufter and the criticism of those that support a more
cducational program is restated.

The opinions of the Nursing Education Survey Committee in Alberta were
very similar to those expressed by the AHA. Commissioned in 1961, The Survey
Committee considered a number of alternatives tor changing the system of nursing.
The conclusions of the Comiaitiee were thut the option o a two-year program
should not be considered and the number of traditional programs in hospitals
should be expanded. The Committee stated that the traditional hospital programs
had made signiticant improvements und had successtully balanced the needs of
nursing scrvice and nursing cducation. Criticisms of these programs appeared to

be based more on the ditficultics of making progressive changes than problems

with the programs themselves. 172

171 Associated Hospitals of” Alberta, Brief Persented o the Honorable Ernest
C. Manning, Premier and members of the Exccutive Council, November 20, 1964,
(Provincial Archives, Alberta, Reports of the AHA and the Hospital Services
Commission, 70.309).

172Nursing Education Survey Committee, 1963, p. 46
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The Survey Commitiee did not support the two-year programs for 2 number
of recasons. Some of the reasons were as follows:

1. The graduates of this programme, having been almost entirely
supernumerary to hospital service staff during their clinical experience, have
had limited practice and initially cannot be expected to handle the nursing
load as well as those prepared in the three-year programme. . ..

2. The annual cost per student of this programme as set up in the
Nightingale School is phenomenally greater than that of the average
traditional programme. . ..

3. Because success of this pattern requires the school to be independent of
hospital control, its proponents recommended that it be set up apart from
existing facilitics for nursing cducation. . . . Therefore, this imits
drastically the establishment of such programmes in Alberta.

4. Sclection of applicants of superior academic ability is cssential o this
project. Thus the suitablity of the average nursing student to undertake this
programme successfully is questionable. 173

This is not an inclusive list of the Committee's concerns about the two year
programs, but it does retlect its attitude toward this type of program. The
statement that probably hest reflects the bias of this Committee is to be found in
the Final Observations of the Report. The author states:

For those who protess to see nursing as a Cinderella awaiting the magic
touch of a generous lairy godmother and a glass slipper labelled "two-ycar
course” to transtform her from a drudge into a radiant princess, this Report
will be a disappointment. The truth of the matter is that the existing
cducational, erganizational and economic realities in the nursing field, both
in education and practice, dictate a future built upon the past, which means
that changes must be gradual as the pattern of the future emerges. 174

I73Nursing Education Survey Committee. p. 50 & 51.

74Nursing Education Survey Committee, p. 243.



As a result of the Report from the Nursing Education Survey Commitiee,
the Committee on Nursing Education was forced to develop a clear standpoint on
the dircction that they would take when approving new schools of nursing.
Clsz.ication of the Committee on Nursing Education’s stand on the two year
programs was also necessary because the first proposal for the development of a
two year program was submitted by Mount Royal College in 1963175 Evaluating
this proposal proved to be a difficult process becausce of the diversity ot opinions
hel: che members of the Committee. Scveral meetings involved long debate
before decision was taken on this matter.

The first official stand of the Commiuee on Nursing Education wis
submitted to the Department of Heaith in 1964, The mempers of the Commitier
stated that Dr. Scarlett's statement that the two-year progiam not be considered for
implementation in Alherta was too rigid considering that it was working in other
parts of the country. 176 In Tight of this, the Committee on Nursing Education
ctaied that it would be willing to receive applications from colleges lor the

development of two-year nursing programs. The Chairman of the Committee
Y £ j

175Proposal Regarding Nursing Education, Mount Royal College, June,
1963, (University of Alberta Archives, accession no. 75-25-10.

176Committee on Nursing Education, Report of the Committee on Nursing
Education, December, 1964, (University of Alberta Archives, accession no.
75-25-74.
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suggested that the viability of new schools of nursing in Grande Prairie, Red Deer
and Camrose should be investigated but he did not recommend the initiation of
hospital programs at these sites. 177

These statements were not universally approved by members of the
Committee on Nursing Education. Judge Nelles V. Buchanan, the AHA
representative, argued that a two-year program could not meet the requirements of
the regulations and therefore should not e approved. I approval was to be given
to conduct schools of nursing in a college sctting, a third year of clinical practice
should be included. 178 Mrs. Barcfool, representing instructors in schools of
nursing and Miss Schumacher stated that the experimental programs in other parts
of Canada had demonstrated that the two-year students were better prepared than
the three-year students. ‘Theretore, they asserted that the inclusion of a third year
internship period was not necessary. They also suggested thut the mandatory
Regulations could be relaxed to support the developiment of twe-year college bused
programmes. 179

By 1966, hoth Mount Royal and ™+ { Deer Colleges had received approval
to open two-yeiar schools of nursing and colleges in Lethbridge, Medicine Hat and
Grande Prairic were considering offering this form of nursing education. St.

Joseph's Hospital and Archer Memoriai were also considering atfiliuting with

177R¢:pori of the Committee on Nursing Education, December, 1964,

[78Minutes of the Committee on Nursing Education, February 9. 1966,
Unrversity of Alberta.

1797 bid.



urban schools of nursing in order to offer a new shortenced program. Prior o this,
the Committee on Nursing Education had been willing to accept applications tor
the establishment of two-year programs but had not played any active role in their
development. As a result of so many potential sites for new programs, Dr, Jolins
the President of the University asked Miss Schumache:s to provide some Teadership
in planning and organizing the new programs, 180

The Commiuce on Nursing Education also dectared their support for the
movement of nursing cducation into the general cducation system i 1966, Ina
"Briel to the Provincial Government” from the Commitiee on Nursing Education,
the Chairman of the Committee stated that there should be no further development
ot hospital-controlied schools of nursing. Any turther initiation ol syursing
cducation programs should ocear within junior colleges or communtty colleges,
They also recommended the closure of the four-year program ai Ponoka Menial
Hospital 181 These were much stronger statements i support ol college based
aursing cducation than those that hag heen made in 1964

With support for two-year programs increasing and the inteeest ob colleges
in inttiating new programs developiny rapidly, the AHA expressed concern that the
Commiittee on Mursing Education was taking more power than given by the

Registered Nurses Act. The Act gave the Committee on Nursing Eduacation the

I80Letter trom W HL Johns, President of the University ot Alberta, M
17, 1966, (University ol Alberta Arcluves, accession no. 75-25-73).

IB1Commitee on Nursing Education, Briel Presented to the Flonormble

Ernest C, Moning, Premier, September, 100, (UTversaty of Afbertn Archives
accession no. 75-25-101).
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authority to approve or withhold its approval to schools of nursing. This did not
give the Committee the authority to establish new schools of nursing. 182 Section
35 of the Hospital Act stated that
The Licutenant Governor in Council may miake regulations; (a) of hospitals
and the conditions under which some approval will be granted (b)
concerning the establishment and operation of schools, centres or other
facilitics for the education or training of nurses or other hospital stalf 183
The authority of the Committee on Nursing Education was not clear with
the apparent conflict between these two acts having been raised. The role ol the
Committee on Nursing Education, according to the Registered Nurses Act, was
only to approve nursing schools. Theretore, any active involvement in planning
for future nursing schools could be guestioned. The ambiguity i the Registered
Nurses' Act was not clarified in the 1966 amendment, but the 1970 revision of the

Regulations Governing Schools of Nursing clarified the expectations Tor schools of

nursing wishing to initiate new progrums or major curriculum revisions, These
regulations stated that

When an institution secks approval for a total revision of the nursing
curriculum or the establishment of a new school of nursing, application for
approval must be made in writing to the Chairman of the Committee on
Nursing Education 184

I¥2ZMinutes of the Committee on Nursing Education, November 2, 1966,
(University of Alberta Archives, Accession no. 75-25-79).

1831hid.

IB4Committee on Nursing Education, Reguiations Governing Schools of
Nursing in the Provinee of Alberty. January, 1970, p. 4.
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The new version of the Regulations Governing Schools of Nursing was

published in Januury of 19700 In June, the sume year, Dr. Rose, the Deputy
Minister of Health sent a letter o all of the Directors of schools of nursing in the
province stating that

In acknowledging the current trend for nursing programs to move to

cducational institutions, it may be decided that any agreements hetween a

hospital and an cducation institution regarding training of nurses will not be

recognized for financial support by the Department of Health unless the

details of the agreement have been specitically approved by the Department

of Health, 185

This declaration from the Minister of Health mitially removed the authority
of the Committee on Nursing Education to approve new schools of nursing, The
Chairman ot the Committee on Nursing Education stated their concern about this
issue. The Minister informed the Chairman that the provincial government was not
willing o accept the financial responsibility for unifateral decisions made by the
Commitiee on Nursing Education. The minister also expressed his concem that the
Committee on Nursing Educaton was promoting the climination of the hospital-
based schools of nursing and further that the provincial govermnment would not
support this action, 180

In spite of resistance from the AHA und the Provincial Government, the
growth of the two year programs continued. In 1967, hoth Mount Royal and Red

Deer were operating schools of nursing in the college system. The Edmonton

ISSLeuer from P. B, Rose, Deptty Minister of Health, July 16, 1970,
(Provincial Archives: Alberta, Department of Health and Social Development,
Deputy Minister files, Po B, Rose 1967-1973, accession no. 73.42).

Solcuer from J. D, Henderson, Minister of Health, December, 16, 1970
(Untversity of Alberta Archives, accession no. 75-25-80).
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General Hospital, the Misericordia Hospital and College St Jean had submitted a
proposal for the development of a two-year program. College St. Jean would ofter
the academic ceuises and the Misericordia Hospital and the Edmonon General
Hospital woulu F-: the clinical practice site. 187 The Committee on Nursing
Education approved the new two-year program with College St Jean and the
Edmonton General Hospital. The Misericordia was notapproved for participation
in this project due to the high failure rate at the School of Nursing. IS8 Judge
Buchuanan opposed the approval of this new proposal because it was not three years
in length. He stated that he would oppose any proposal for two-year programmes
based on the lack of support from the Canadian Medical Association and the AHA
for shortened programmes. 189

Archer Memorial Hospital proposed planning a two-year program within its
institution in the beliet that they could offer an educational programme in two yeurs
at their site. This proposal was turned down because the Committee on Nursing
Education did not believe that the qualitications of faculty at Archer Memorial were
suitable for curriculum planning or the waching of the program. 190 Proposals

suggesting two-year programs at both the Galt and the Culgary General Hospitals

I87Lcuter trom J. K. Martin, Chairman of the Committee on Nursing
Education, December 19, 1967, (University of Alherta Archives, accession no.
75-25-1&7).

I88Minutes of the Committee on Nursing Education, January, 31, 190K,

1891hid.

90Letter from M. Steed, Advisor to Schools of Nursing, January, 23,
1970, (University of Alherta Archives, aceession no. 75-25-189),
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were also turned down. In light of these proposals from currently operating
schools of nursing, members of the Committee on Nursing Education determined
that two-ycar programmes must be provided at least partly by an educational
institution. 191

By 1970, there were three schools of nursing offering two-year programs
and the colleges at Medicine Hat and Lethbridge had received approval to open two-
year programs. The planning had begun for transter of the program at College St
Jean/Edmaonton Genera! Hospital to Grant MacEwan College when it opened with
final closure of the Edmonton General Hospital School of Nursing. St. Joseph's
Hospitat School of Nursing, the Mcedicine Hat Hospital School of Nursing and the
four year programme at the Ponoka Mental Hospital were all being phased out.
Galt Hospital School of Nursing and Archer Memorial Hospital began the process
of closure in 1971, 192

The picture of nursing education had changed radically in a ten year period
in the midst of an atmosphere of controversy. The role of the Commitiee on
Nursing Education, in respect of the establishment of nursing schools was in doubt
due to the ambiguity of the legislation. The advancement of nursing cducation was
heing affected by several forees at the same time with many who would maintain

the old system under hospital control and many who wished to implement a new

191Minutes of the Committee on Nursing Education, March 29, 1969,

1921bid, April 21, 1971.
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system under the control of the general cducation system. The Committee on
Nursing Education was in the middle of this battle because of the opinions of its
membership and its uncertain role in establishing nursing schools. The outcome of
the controversy regarding the development of diploma nursing cducation continued
to be unclear in 1970.

Inspections of Schools of Nursing

Prior to the Amendment of the Registered Nurses Actin 1921, no
allowance had been made for the inspections of schools of nursing in Alberta.
Schools of Nursing had existed since the tun of the century without any
assessment of the educational programmes. Therefore, nursing education was
allowed to exist in any form. The 121 amendment ot the Act gave the Umversity
of Alberta the responsibility tor approving schools of nursing. In order tor
approval to be given, some information about the operation of the schools of
nursing was required. Shortly after the University received the respensibility tor
approval of schools of nursing, the fust inspections occurred.

The University of Alberta outlined the requirement that inspections of

Schools of Nursing would occur in the Regulations Governing Schools of Nursing

in the Province of Alberta. The regulations of both 1948 and 1956 stated that "the

University of Alberta will arrange for the yearly inspection of Schools of Nursing

and all hospitals conducting Schools of Nursing”.193 The Regulations in 1961 and

193Committee on Nursing Education, Regulaticns Governing Schools of
Nursing in the Province of Alberta, (University of Alberta), November, 1947, &
February, 1956.
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1965 both allowed for :iinual visits from the Advisor to schools of nursing. The
schools' records were 1o be available for the Advisor and following her visits, she
would submit reporis to the Choirman of the Committee on Nursing Education.
The requirement for inspections was not included in these regulations but in the
1970 revision of the regulations, expectations for inspections had returned. 194 A
survey of all schools of nursing was to be carried out at least every live years by
persons designated by the Committee on Nursing Education in order to assess the
degree to which cach school was meeting the established regulations. The school's
standing relative to approval would he determined through these visits 193
However, expectations incorporated in the regulations were not consistently
implemented by the University of Alberta between 1921 and [970.

The problem of no mechanism for ensuring that the Regulations for
Schouls of Nursing were being carried out was raised at a Senate meeting in 1923,
two years atter the University of Alberta Senate received authority to set
standards. 190 At this time, the Senate was exrericncing pressure from the AARN
regarding the lack of eftort o entforee standards. The AARN formally suggested
that inspections of nursing schools should be occurring consistently and that

approval should be linked to the outcomes of these inspections. The Exceutive

194 Committee on Nursing Education, Regulations Mroverning Schools of
Nursing in the Provinee of Alberta, January 1, 1961 & March, 1965,

1951hid, January, 1970

190Minutes of the University of Alberta Senate, May 12, 1923, University
of Alberta.



of the AARN arranged to have a meeting with Dr. Tory, the Chairman of the
Senate, to discuss inspections of nursing schools for the purpose of expressing
their point ot view, 197

In 1924, the first review of training schools conducted by two members of
the Senate, Dr. Laidlaw, Deputy Minisicr of Health and Professor Ower, Professor
of Pathology was held. 198 There was a review in 1932, of some of the training
schools. 199 Province wide inspections occurred in 1937, 1939, {043, 1044,
1952, 1962 and 1969.200 Thus there were only nine provinee wide inspections
between 1921, when the university became responsible for the standards in
nursing cducation, and 1970, There was some variation in the membership of
these inspection teams. The 1932 inspection team included Miss E. McPhedran,

AARN, J. J. Ower, Professor of Pathology and AL E. Oucewell, member of the

197Minutes of the Provincial Council, October 15, 1923, AARN, p. 150,
154, 157,

198Minutes of the University of Alherta Senate, May 14, 1924, University
of Alberta.

199Minutes of the Committee on Small Hospitals, November 25, 1932,
University of Alberta.

200Minutes of the Provincial Council, April, 1939, AARN. Ibid, April 13,
[941. H. E. Penhale, Report of Committee on Inspection of Schouls of Nursing,
June 5, 1943, (University of Alberta Archives). Report of the Inspegtion
Commitiee of Schools of Nursing, June 14, 1949, Minutes of the Committee on
Nursing Education, May 21, 1951, University of Alberta. Minutes of the
Executive Commitiee, November 2 & 3, 1962, AARN. Letier from J. K. Martin,
November 12, 1962. Minutes of the Committee on Nursing Education, November
19, 1969, University of Alherta.
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Senate and Registrar of the University.231 Miss Agaces MacLeod replaced Miss
McPhedran for the 1939 inspections.232 The inspection team in 1949 consisted of
three members of the Committee on Nursing Education, including Dr. A.
Somerville, Medical Inspector of Hospitals, Miss J. Clark, AARN and Miss H.
Penhale, Director of the University of Alkerra School of Nursing.233 The 1952
inspection team included Dr. H. V. Rice and Miss M. M. Fraser and Dr. M. G.
McCallum and in 1962, the members were Dr. AL Somerville, Miss D. Hibbert and
Miss M. Schumacher. Those serving on the inspection team in 1969 are not
known due to incomplete records.

Inspections were done when a hospital submitted a request to open new
school of nursing or an affiliation program. Hospital Schools of Nursing

experiencing consistent difticulties in meeting the Regulations Governing Schools

of Nursing were also inspected by one or two inspectors. Their recommendations
would be forwarded to the Committee on Small Hospitals/Committee on Nursing
Education for information and action. For example, St. Mary's Hospital in
Camrose and Brett Sanitorium in Banff were both inspected in 1927 in response to
requests to open schools of nursing. Miss McPhedran inspected Brett Sanitoriem

and Miss E. Clarke inspected St. Mary's.234 ST esa's Hospital in

23 Minutes of the Provincial Council, May 12, 1932, AARN.
2321bid, January 24, 1939,

233 Report of the Inspection Committee of Schools of Nursing, June 14,
1949 University of Alherta.

ZHMinutes of the University of Alberta Senate, May 12, 1927, University
of Atherta. Minutes of the Committee on Small Hospitals, March 19, 1927.
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St. Paul was inspected following a request to aftiliate with the Edmonton General
Hospital in 1927.235 Euch of the inspections was done by a nurse but a different
individual was sent tor each inspection causing potential problems with
consistency.

The process of inspecting schools of nursing faced a number of changes
over time and there were a numbcer of challenges presented to it There were
problems related to the frequency of the inspections, the cost ol the inspections., the
length of titne for inspections and the composition of the inspections teams. The
university was criticized by the AARN on several occasions regarding the absence
of inspections of schools of nursing. Members of the AARN Excceutive began
meeting with Dr. Tory, President of the University in 1923 in order to request the
aniversity to fulfill its responsibilities by camrying out inspections. The AARN
members stated that the University was not attempting to mecet its mandate to
monitor standards for nursing education and were, in fact leaving this
responsibility to the nursing profession.236 A similar concern was put forward
again in 1928 when the AARN questioned how well schools of nursing were

following the curriculum that had been put forward by the Commitice on Small

235Minutes of the Committee on Small Hospitals, September 21, 1927,
University of Alberta.

236Minutes of the Provincial Council, October 15, 1923, AARN, p. 150),
154, 157.
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Hospitals, stating further that the University had not atempted to gather such
information.237 In spite of the efforts made by the AARN, there was no provincz
wide inspection done hetween 1924 and 1932,

Accompanying the concern about the infrequency of school of nursing
inspections, there was also concern regarding the qualifications of those
completing with the inspections. There were loud concems expressed by the
nursing community for inspections of Schools of Nursing to he done by qualified
nurses. One of the resolutions at the 1933 congress of the International Council of
Nurses (ICN) was that "The ICN approves the principle of inspection of Schools
of Nursing. and furthermore supports the principle that proper inspection of
schools cannot be made except by qualificd registered nurses."238 The viewpoint
of the AARN on this was that nurses were the only individuais qualitied to inspect
schools of nursing. The idea received unanimous approval in 1933 and the
decision was made to investigate ways and means of ensuring that an annual
inspection was conducted by a nurse inspector.239

Nurses had always been involved in the inspections of schools of nursing
in Alberta with a nurse commonly completing the ad hoc inspection visits and
nurses always included on the inspection tcams for provinee wide inspections.

Initially, inspectors were named by the University Senate followed by the

237Ihid, April 1, 1928.

23D, C. Bridges, A History of the International Council of Nurses: 1899-
1964, (Toronto: J. B. Lippincott Company).

239Minutes of the Provincial Council, October, 1933, AARN.
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Committee on Nursing Education because ot their legislated authority for the
standards of nursing cducation. The members of this commitice feit that it was
their decision and not that of the AARN to choose the approepriate inspectors, a
perspective whick was expressed in both 1933 and again in 1951, with comments
that the Schools of Nursing operated under GFC regulations making the
determination of inspectors the responsibility of the University. 24 The inspection
teams were consistently comprised of one or two nurse members and one or two
non nurses, usually chaired by one of the non nuesing members.

The AARN uttempted to increase nurses' involvement in inspections once
again when they lobbyed the Minister of Public Health in 1946, Thus, a delegation
from the AARN met with the Honorable Dr. Cross and requested the appointment
of nurse inspectors. The Minister stated that the Department of Health had no
responsibitity with regard to inspection of hospitals by qualificd registered nurses,
as the inspection of schools of nursing was within the jurisdiction of the University
of Alberta. 241 No action toward limiting the inspection committees to nurse
inspectors, ever oceurred.

The criticisms regarding the absence of inspections of schools of nursing
began again in 1952, This was atter the University discontinued the posttion of
advisaor to schools of nursing against the wishes of the AARN and the instructors

at the schools of nursing. The advisor position had been summuarily wrminated by

240Minutes of the Provincial Council, December 9, 1933, AARN. Minutes
of the Committee on Nursing Education, May S, 1951, University of Alberta.

241Minutes of the Provincial Council, April 6, 1946, AARN. Ibid, August
20, 1946,
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Dr. Stewart in October of 1951.242 Prior to the tesmination of the Advisor
position, the AARN had been lobbying to maintain this position

through discussions with the President of the University and the Minister and
Deputy Minister of Health, The Advisor to Schools of Nursing will be discussed
later in this chapter.

Throughout 1952, the AARN raiscd many complaints regarding the
absence of inspections of school of nursing and the Tack of interest by the
University in enforcing standards in nursing education. An instructors group scn.
a brief to the Educational Policy Commitiee in which they stated that:

The untversity makes no real effort to see that the regulations are carried

out, and that an imspection committee that spends a day or so ina school

once 4 year cannot gain adequate information regarding the organization

and operation of the school 242
The instructors believed that the method of conducting the inspections was
inadequate because the inspection eam only interviewed one person for a limited
periad of tme with no assurance that this viewpoint retlected the opinions ot all
those involved with the operation of the school.Z+ The instructors group

recommended that the university should place inspections on a sounder basis. 245

2421bid, Octoher 19, 1951,
“HMinutes of the Provincial Council, January 26, 1952, AARN, . 11,
2Hhid,

251hid, May 18, 1952, Minutes of the Committee on Nursing Education,
October 23, 1952, University of Alberta,
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The concerns of the instructor group were shared by the members ot the
1952 inspection team. Or. Rice, the Chairman of the inspection eam. stated that
rigid enforcement of the regulations was impossible because of the time
commitment. He stated that the inspections call for greater knowledee and
expertise and more time suggesting that the University should provide for more
continuous inspections by a qualificd inspector whuose major concern was nursing
cducation.246 This was a perfect description of the position off Advisor to Schools
of Nur Sng, which was terminated in the sanmie year.

The tssuc of having a qualificd person to do the inspections was finally
resolved in 19580 In that year, the university hired Marguerite Schumacher as a
full time advisor to schools of nursing. This position was to he separate from the
inspection commiices with the advisor acting in an advisory capacity only and the
mspections continuing as usual. However, as can be seen fater in this chapter in
the section en the advisor o schoels of nursing, the activities of the advisor and
the information gathered were similar (o that of the inspection teams. Dr. Johns,
President of the University, described the development ot this position 1o the
Exccutive Sceretary of the Saskatchewan Registered Nurses Association.

24oMinutes of the Committee on Nursing Education, April 28, 1952,
University of Alberta. Ho V. Rice, Report of the Commitice for Inspection off
Nursing Schools in Alberta, 1952, (University ol Alberta Archives, accessicn no.

75-25-¥7).
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We have for some time felt that it would be necessary tor us o provide for
some means of inspection of these schools, in order to assure ourselves
that they were constantly up to standard as to curriculum, staft and
facilitics. This inspection is carried out by members of the University staft
from time to time, but we were reluctant to use staff other than nurses, and
there was some hesitation about using staft trom our School of Nursing to
inspect other Schools of Nursing, some of which were as large as, or
larger that ours. Since there seemed to be a problem of guiding and
advising some of the smaller schools and also of trying to assurc a
reasonable similarity in regulations and their application throughout the
Schools of Nursing, we finally came to the conclusion that an adviser to
Schools of Nursing should be appointed.247
The costs associated with conducting inspections, both in time and money,
were often at issue. With provincial inspections taking up to two months to
compicete, the inspectors were absent from their other responsibilities for extended
periods of time. Members of the inspection teams included the Director of the
University of Alberta Hospital School of Nursing, the Director of the University of
Alberta School of Nursing, the Registrar of the University of Alherta, practicing
physicians, the Inspector of Hospitals for Alberta and members of the Faculties of
Nursing and Medicine. Each of these people had many commiuments to other
activities and had difficulty committing the amount of time necessary for the
completion of a thorough inspection.
One approach tor alleviating the problems resulting from a lack of time tor
adequate inspections was the establishment of the position of Advisor to Schools
of Nursing, who would also have the responsibility of completing periodic

inspections. However, when the advisor position was created in 1938, the

responsibilities were formally separated from the inspections. Helen Penhale, the

247Leuter from W, H. Johns, President of the University of Alberta,
October 2. 1959, (University of Alberta Archives, accession no. 75-25-87).
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Director of the University of Alberta School of Nursing, had been an inspector of
schools of nursing during the 1940s. In 1951, Dr. Stewart, President of the
University stated that no member of the University of Alherta School of Nursing
should be included on the Subcommittee on Inspection. 248 Miss Penhale was
accordingly replaced by Miss Margaret Fraser. Dr. Stewart reversed this decision
in 1956 when faced with comments from the AARN that members of the School
of Nursing at the University should not be involved in the inspection process
because of committments to other activities taking priority over the completion ot
inspections. Dr. Stewart stated that
GFC had responsibility for nursing cducation and required someone on the
council that could speak with knowledge and authority to give guidance and
advice to the council. There was no problem with the Director of the BScN
program taking both rofes. With the dircetor's qualitications, she would be
able to help solve problems and theretore assistance would only be needed
from the AARN, if necessary. 249
Despite the continuing controversy over inspections, the effectiveness ot
ensuring that the Regulations were being met was limited. As stated, the
University was often criticized about its limited efforts in ensuring that inspections
were completed. The actual effect of recommendations from the inspections will

be discussed later with a discussion of the standards in the schools of nursing.

248Minutes of the Provincial Council, May 16, 1951, AARN.

249Minutes of the Committee on Nursing Education, April 24, 1956.
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The evolution of the position of advisor to schools of nursing in Alberta
was controversial and difficult. Once the position was finally established under the
acgis of the University of Alberta, the indiviseal appointed to the position was very
involved in carrying out the University's responsibilities in monitoring standards in
the diploma nursing schools. In the next section the development of this position
and the responsihilitics of the advisor will be described. The actual impact of the
advisor on standards will be discussed in more detail in Chapter 4.

The role of advisor to schools of nursing was first suggested hy the
Provincial Council of the AARN. Inspection tours were rare and there had been no
favorable response to the call for ensuring that inspectors were nurses. The AARN
made a suggestion to the University in 1933 that the AARN could finance a part-
time school advisor who could advise the schools prior to visits by the Inspection
tcams.250 Dr. Wallace and Mr. Otewell of the Committee on Small Hospitals
agreed to this idea but stated that the Senate could be in no way responsible for the
position. The AARN chose to offer this service for one year with Sister Mead
visiting the Catholic Hospital Schools of Nursing and Miss McPhedran visiting all

of the other schools 251

250Minutes of the Provincial Council, December 9, 1933, AARN.

2511hid.
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In 1937, the AARN determined that the advisor should have tull time
responsibilitics and developed a number of alternatives tor reaching this goal. One
option was to have a permancent appointment of the advisor shared between Alberta
and Saskatchewan. Another possibility was that the University, which gathered
the fees for the provincial nursing cxams, to divert some of this money to pay for
the advisor's salary.252 From the standpoint of the AARN, the University was
responsible for monitoring standards at the Nursing Schools and the Advisor
would be participating in this activity. Thercfore, the University should be willing
to accept at least a portion of the cost for the maintenance of the position.
However, when the topic was discussed, the Senate was not willing to share these
costs.253

The AARN's next attempt to establish the position of advisor to schools of
nursing occurred in 1946. At this time there had only been four prm;'incc wide
inspections of schools of nursing in twenty five years. A briet from the AARN
was sent to the Minister of Public Health, requesting funding for one or preferably
two nurse advisors for Hospitals with Schools of Nursing in Alberta.254 Dr,
Cross, the Minister of Health, informed the AARN that the Department of Health
had no responsibility with regard to inspection of hospitals with Schools of

Nursing because these inspections fell within the responsibility of the University of

2521hid, November 17, 1937,
2531bhid, February 19, 1938,

254Minutes of the Provincial Council, April 6, 1946, AARN. Ihid, August
30, 1946.
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Alberta.255 In response to this, the AARN forwarded a request to the Senate, that
an advisor or nurse inspector be appointed as soon as possible, with duties of
advising Schools of Nursing and undertaking periodic inspections of the training
schools.256

In 1947, the University Senate agreed to the appointment of a nursing
advisor who would report to the President of the University. The proposed
function of the advisor was to assist the schools of nursing to maintain appropriate
standards of instruction. The advisor was to be a member of the University statf
and would have no official relationship with the AARN or GFC, reporting directly
to the President of the University.257 In 1948, Miss Cogswell, a member of the
Faculty of Nursing, was appointed to the advisor position on a part time basis. 258
She was replaced by Miss Orma Smith in 1950.259 Advisory visits had been done
at Archer Memorial Hospital School of Nursing and the Provincial Mental Hospital
School of Nursing for four days twice cach year. St. Joseph's Hospital,
Vegreville Hospital, Galt Hospital, Medicine Hat General Hospital were all visited

for two weeks twice cach year, 260

2551bid, August 30), 1946.

2561hid, November 5, 1946. Minutes of the Commitice on Small
Hospitals, January 22, 1947, University of Alberta.

257Minutes of the Provincial Council, February 1, 1947,
258Minutes of the Provincial Council, April 2, 1948, AARN.
2591bid, November 20, 1950,

260Thid, May 18, 1951.
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The President of the University asked the instructors at the schools of
nursing to evaluate the position of advisor to schools of nursing in 1951. They
endorsed the maintenance of a full time advisor, well qualified in nursing education
to provide guidance in arcas such as nursing service, reviewing patient
assignments and student rotations, school administration, ward teaching,
classroom teaching and curriculum development. They also wanted the advisor (o
have a closer liaison with the AARN.261 [n response to the requesi for a tull tme
advisor, Dr. Stewart, president of the University of Alberta, informed the AARN
that GFC did not feel that they could justity funding this as o full time posiuon, ia
fact the University was considering discontinuing the position completely because
of concern with the cost of maintaining the position. He suggested that in order o
save the position, the AARN might consider assuming the financing of this
position jointly with the university.262

In order for the AARN to assume part of the cost of the position of the
advisor to schools of nursing, it was necessary 1o seek outside funding. They
approached Dr. Somerville, Deputy Minister of Health regarding a Dominion Grant
for the position.263 Dr. Cross, the Minister of Health informed the AARN that

"the University was a government [inanced institution and had formerly budgcted

261bid, January 29, 1951, May 5, 1951, May 16, 1951. Minutes of the
Commitice on Nursing Education, May 21, 1951, University of Alberta.

262Minutes of the Provincial Council, May 16, 1951, May 22, 1951,
Minutes of the Committee on Nursing Educaiton, May 21, 1951, University of
Alberta.

263Minutes of the Provincial Council, May 22, 195].
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for the Nurse Advisor position, and that if an appeal for further money was made it
was only logical that the request should come from the University."264 The
chairman of the Educational Policy Committee of the AARN informed Dr. Stewart
of the Minister's responce and Dr. Stewart promised that he would also discuss the
funding of the Advisor position with Dr. Cross. Following a meeting between Dr.
Stewart and Dr. Cross, the university announced that the position of Advisor to
Schools of Nursing would he terminated as of August 30, 1951.265
Following the termination of the advisor position, the AARN and the
instructors of Schools o Nursing expressed their frustration through a number of
requests and complaints presented to the Committee on Nursing Education. In
1952, an instructor's group sent a brict o the Educational Policy Committee of the
AARN, which stated
Whereas, the Instructors’ Group believes that the university makes no real
effort to see that the Regulations are carried out, and that an inspection
committee that spends a day or 5o in a school once a year cannot gain
adequate information regarding the organization and operation of the
school, be it resolved that the Educational Policy Committee be requested to
urge the University to take a more active interest in seeing that these
regulations are enforced. 266
They also requested that "the university would place inspections on a sounder basis

and work out some plan to give expert help and advice to schools in carrying out

2641bid, October 19, 1951,

265]bid. Miss Bictsch, Chairman of the Educational Policy Committee,
AARN, resigned from the committee tollowing the deletion of the advisor position.

266Minutes of the Provincial Council, May 18, 1952, AARN, p. 1.
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their educational program.”267 This was an accurate description of the tormer
Advisor to Schools of Nursing's role. This request was also forwarded to Dr.
Cross by the Educational Policy Committee in a brict which stated:
It is true that in this Province the Regulations Governing Schools of
Nursing as issued by the University, make provisions for a minimum
curriculum, but these regulations are no guarantee that all student nurses
will receive a sound nursing education for at the present time no provision
is made for regular and competent inspection and there is no qualified nurse
advisor to Schools of Nursing. Most of the progress that has been made in
the maintenance of standards 1s due to the fact that all students mecet a
common hurdle, mainly the Examination for Registration 208
In 1953 a request was submitted to the Commitee on Nursing Education
for the appointment of an individual to guide work on a new curricutum on a full

time basis followed by a suggestion in 1954, that an full time individual was

required to complete a revision of the Regulations Governing Schools of

Nursing.269 The Committee on Nursing Education recieved a letter from Mr, R,
Adshead, the sceretary of the AHA on the behalf of a joint commission of the AHA
and the AARN in 1956, requesting the appointment of an inspector of schools of
nursing in order to monitor the compliance with the Regulations at the Schools of
Nursing.270 Each of these requests retlected the same idea, that the need for a full

time Advisor to Schools of Nursing existed.

2671hid.
2681bid, February 28, 1953.

269Minutes of the Annual Convention, May 27-29, 1953, AARN. Minutes
of the Annual Mecting, October 15-16, 1955, AARN.

270Minutes of the Provincial Council, May 22, 1956, AARN.
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By November 1957, the Committee on Nursing Education was considering
submitting a request to the Board of Governors to appoint a full time inspector of
schools of nursing and small hospiials with which the major hospitals seck rural
afftliation.271 This apparent rethinking of the need for an individual involved in
nursing education on a full tme basis occuarred after Dr. Stewart was replaced by
Dr. W. H. Johns, as the President of the University. Finally, after six years of
conflict, the University appointed Miss Marguerite Schumacher as full time
Advisor to Schools of Nursing, eftective on January 1, 1958, a position which she
held for nine years.272

The terms of reference were developed for this position in 1960, after Miss
Schumackher had been in the position for two years. The advisor was directly
responsible to the President of the University of Alberta and was a member of the
staff of the University of Alberta School of Nursing. Therefore, her salary was a
part of the School of Nursing budget. The functions of the job included visiting
the schools of nursing and affiliating 2gencies as a consultant and filing reports

following cach visit to the President of the University. The advisor was (o

271Minutes of the Committee on Nursing Education, November 8, 1956.

272Minutes of ihe Executive Committee, October 25, 1957, AARN.
MargueriticSchumacher had been the Educational Director at the Winnipeg General
Hospital since 1954. She had a Bachelor of Science from Western Reserve
University, Cleveland Ohio and an M. AL in Administration in Nursing Education
from Columbia University, New York.
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participate in projects or studics with the purpose of maintaining and improving the
standards of nursing and to keep informed of the trends in nursing and nursing
education.273

One of the major functions of the advisor was to make annual visits to the
schools of nursing to advise the instructional staff on nursing cducation issues. In
theory, these visits were for consultation making them much dirferent frem the
inspection visits which had the purpose of monitoring the adherence to the
Regulations. However, the role of the advisor was to ascertain if the “chools of
Nurs’ng were meceting minimum standards and in order to meet this expectation, the
visits were similar to inspection visits. The information gathbered was identical to
the information obtained by the inspection teams.274 Prior to the advisor's visits
and the visits by the inspection teams, the schools submitted information about the

requirements referred to in the Regulations Governing Schools oif Nursing in

Alberty. The advisor also made recommendations which she followed up on cither
in a subszquent visit during the same year or on the next annual visit,
The advisor became involved in a number of projects relating o nursing

education. Both Miss Schumacher and her successor, Miss Margaret Steed were

responsible for drafting revisions of the Regulations Governing Schools of

273Minutes of the Committee on Nursing Ecuacation, December 13, 1967,

274M. Schumacher, Report of the Advisor to Schools of Nursing, July | 1o
December 31, 1959, (University of Alberta Archives, accession na. 75-25-74).
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Nursing in Alberta 275 Miss Schumacher participated in planning a School of
Nursing at the Foothills Hospital and in discussions of a proposed School of
Nursing at the Red Deer General Hospital.276 She was also involved in a project
that investigated and made recommendations for the appropriate enrollment for
cach school of nursing.277 Both advisors acted as consultants for the Schools of
Nursing by advising on issucs involving individual concems, such as granting a
student a lcave of absence and readmitting a student into a program or on school
wide issues such as coping with the hospital administrator.278 The advisors
publicly supported the introduction of diploma nursing education in two years and
the development of nuesing schools in the general education system. They also
offered workshops to the faculty and nursing staff at the hospitals with schools of

nursing regarding trends in nursing education.

Z75Letter from W H. Johns, President of the University of Alberta, March
30, 1960, (University of Alberta Archives, accession no. 75-25-74).
M. Schumacher, Report of Visit to the University of Alberta Hospital School of
Nuyrsing, October 13-22, 1959, (University of Alberta Archives, accession no.
75-25-15).

276Minutes of the Exccutive Committee, August 28, 1958, (AARN).
Minutes of the Committee on Nursing Education, September 12, 1969, University
of Alberta.

277Letter from W. H. Johns, President of the University, March 19, 1960),
(University of Alberta Archives, accession no. 75-25-74).

278Report of Task Committee: Criteria for numbers of Students to be
enrolled in Schools of Nursing, 1963. Members of the Committee ircluded Miss.
R. McClure, Mrs. E. Baretoot and M. Schumacher,
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As advisors to schools of nursing, they were active members of the
Commitiee on Nursing Fducation participating in a non-voting capacity by carrying
out tasks Jelegated by the Committee and providing information on issues in
nursing education. The advisors also acted as a liaison between the Schoois of
Nursing and *he Committee on Nursing Education and between the AARN and the
Committee on Nursing Education. Requests would often be directed to the advisor
to take forward to the Committee. For example, The Focthills Hospital Schools of
Nursing sent a request to reduce the fength of the program to Miss Steed which
was forwarded to the Committee on Nursing Education for approval 279 It was
not part of the advisor's responsikilities to approve such reguests, only 1o relay the
information. The monitoring of standards at Alberta's Nursing Schools became
regular, with consistent follow-up following the establishment of the nurse
Advisor position. For the first time, pressure existed to meet at least the minimum
requirements, not from the threat of punishinent for noncompliance. but from the
awareness that a system was in place to monitor adherence o the Regulations.

Regulations Governing Schools of Nursing in Alberw

The University Senate, followed by the Committee on Small Hospitals and
the Committee on Nursing Education were responsible for determining the

Regulations setting the standards for diploma nursing cducation in Alberta.

219Leuer from Sister Delphina, Director of Nursing, Miscricordia Hospital
School of Nursing. March 20, 1961. Leuer from Miss Schumacher, March 24,
1961. Letter from Miss Schumacher, Junc 16, 1958, (University of Alberta).

280Gnvernment of Alberta, Statutes of Alberta, (Edmonton: 1921),
Chapter 18.
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The Graduate Nurses' Act in 1921 stated that the University of Alberta would "fix
standards of training with regard to bed capacity, classes, lectures, and other
factors making for efficiency.”280 In 1942, the Act was amended to state that "The
University of Alberta shall determine the standards of training in hospitals
approved by it as hereinbefore provided with regard to bed capacity of such
hospitals, classes, lectures, courses of studies, and other matters requisite for
efficient training."281 This change gave the university the authority to not only set
the standards but also to approve the schools of nursing. The mandate was
unchanged with the exception of vansferring the authority o General Faculty
Council of the university, in 1955.282

The 1966 amendment of the Registered Nurses Act changed the statement
to say "The Universities Co-ordinating Council shall (a) prescribe minimum
standards and make regulations for schools of nursing goveming such matters as,
in its opinion require to be regulated for the purpose of securing an effective
cducational program,”.283 This Amendment clarified that the regulations were
minimum standards only, allowing the Schools of Nursing to exceed the stated
standards, which had been the practice for many years. Changing the goal of an
etticient program to one of being effective was a better representation of the actions

of the Committee on Nursing Education in 1966, as the Committee became active

2BIGovernment of Alberta, Statutes of Alberta, (Edmonton: 1942),
Chapter 294,

282Govemment of Alberta, Statutes of Alberta, (Edmonton: 1955),
Chapter 283,

2831hid.
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in promoting programs with more emphasis on education. This change in the
mandate regarding standards also allowed for more tlexibility in the stindards with
no specitic arcas outlined.

The first Regulations were developed in 1921 by members of the
University Senate and the Medical Association of Alberta at the request of the
AARN. Except tor minor changes in the prescribed curriculum, these Regulations
remained in effect for many years. Minor chuanges occurred with an increase in the
minimum numbcr of obstetrical cases and the number of surgical scrubs expected
by students in the operating room. Changes were made in the requircments to
accommodate the Schools of Nursing, when it was difficult to comply, rather than
rigid enforcement ot the Regulations. For examiple in 1929, the requirement
stating the number weeks that student nurses were o care for patents with
communicable discases was reluxed hecause Medicine Hat Generai Hospital had
expericneed a six week peried with no communicable discase cases making
compliance with the Regulation impossible. 284

In 1931, the required number of beds for a general hospital maintaining
school of nursing was increased from fifty beds with a daily average of forty
patients, to one hundred beds with a daily average of sixty paticnts. The required

bed count in a small hospital was changed trom twenty available beds to forty

284Minutes of the University of Alherta Senate, May 12, 1929, Minutes of
the Provincial Council, June 26-26, 1929, AARN.
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with a daily average of twenty five. The required personnel at the hospital was
increased to include a centified instructress, an operating room Supervisor, a
maternity supervisor and four doctors available to give instruction. These
Regulatons also called for yearly inspections. The schools of nursing were given
five years from January 1, 1931, to meet these requirements. 285

The minimum curriculum was revised in 1939 which changed the academic
scquirements to include Grade D with a minimum of sixiy-five credits and no
lewver than a B in English | and 2, Social Studies | and 2 Health and Physical
Edvo eion [, Chemistry T and an additional twenty-seven credits. 286 Changes in
the regulations were put on hold during the second world war except for a
statement regarding sick time. Students were to be allowed one week sick time per
year, not cumulative, during the three years of training. 287

A major revision of the regulations was approved in 1947 which came into
efiect September |, 1948, These were prepared by a group of instructors and then
reviewed by the Provincial Council of the AARN. Following this review, the
Regulations were submitted to the Committee on Nursing Education and finally to

GFC fur approval. 288 These regulations were much more extensive than anything

I85Minutes of the Provincial Council, April 24, 1931, AARN. A province
wide inpscection was completed six years later in [937.

286Minutes of the Provincial Council, November 24, 1939, AARN.

EiMinutes of the Provincial Council, January 20, 1945, AARN  Ihid,
May 26, 1945.

288Minutes of the Committee on Nursing Education, November 7, 1947,
University of Alberta,
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in the past.  Expectations for cach school to have a defined and written purpose
and objectives and responsibility 97 its own educational policies were included.
The required number of personnel was increased to include a qualified dictician and
registered nurses on medical and surgical units, in obstetrics and in the operating
room. The health program for students was described and expectations regarding
hours of work, required supervision, expectations regarding classroom and clinical
teaching and a revised curriculum were delineated. 289

Much of the wording is vague in these Regulations. For example, when
describing the required number of nursing staff, the Regulations stated that "There
shall be a graduate staff sufficient in number to ensure a high quality of nursing
care for paticnts and to safeguard the students' clinical program.”290 When
describing the required clinical facility the regulations state

Hospital facilitics shall include the number and varicty of cases in the

major clinical scrvices with their various branches sufficient w provide the

quality and type of clinical expericnee which is necessary for the adequate

preparation of professional nurses.291
The number ¢f graduate nurses and the clinical facilities largely determined the
quality of the educational programme hy determining the extent of student
involvement in nursing scrvice and depth of clinical experience. With the

vagueness of these two items, the hospitals were provided with litle direction as to

289Committee on Nursing Education, Begulatioas Governing Schools of
Nursing in the Province of Alberta, November, 1947, (University of Alberta).

2901bid, p. 2.
2911hid, p. 4.
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the actual requirements and were able to compromise on the number of graduate
nurses. Small hospitals with imited clinical opportunitics were under no real
obligation to arrange clinical experiences at other sites because the Regulation was
not clearly writen.

No mechanism of enforcement is described in the regulations except the
provision for ycarly inspection of schools of nursing and all hospitals conducting
schools of nursing. However, a decision was reached by the Committee on
Nursing Education with respect to enforcing the Regulations. They decided that if
a school did not mecet satisfactory conditions, a first warning would be given. If
this was disregarded a recommendation would be sent to GFC that the school of
nursing should have its approval withdrawn.292

The next major revision to the regulations occurred in 1956. The majority
of the work of these regulations was completed by Gertrude Hall and Helen
Perale, both members of the Committee on Nursing Education.293 The 1956
versioa of the regulations went into more detail in arcas such as the philosophy and
control of the schools of nursing and a method of determining the appropriate ratio
of graduate nurses compared to other personnel, such as certified nurses aides and

orderlies, was presented. The expectations for the number of instructional staff

292Minutes of the Committee on Nursing Education, November 7, 1947,
University of Alberta.

2931bid, June 16, 1955. This revision was written during the time that the
AARN and the Instructors' Group were lobbying for the reinstatement of the
Advisor to Schools of Nursing position,

294Committee on Nursing Education, Regulations Governing Schools of
Nursing in the Provinee of Alberta, February, 1956. University of Alberta.
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had increased to include instructors in science and nursing arts and clinical
instructors in the major clinical arcas.295 The wording of the definition of
appropriate numbers of graduate nurses remained vague and the qualifications
needed for instructors was not included.

Once the Advisor to Schools of Nursing position was established as a full
time position, the process for revising the regulations changed. Miss Schumacher
was assigned the responsibility for developing new regulations. 296 Sub-
committces of the Committee on Nursing Education, an AARN committee, were
set up to assist with the process. There were three branches and cach was
responsible for a particular part of the regulations. The Northern Branch was
responsible for curriculum and guidance, the Central Branch was responsible for
students including their health and weltare and promotion and graduation. The
Southern Branch was responsible for adminisiration, teaching, supervisory and
nursing scrvice staft and teaching facilitics. Recommendations of these groups
were forwarded to the Directors of Nursing and Associate Directors of Nursing.
Finally, the reccommendations were given to the Committee on Nursing Education

of the University.297 This set of regulations came into effect on January 1, 1960

295Leuer from Dr. W. H. Johns, President of the University of Alberta,
July 10, 1957, University of Alberta.

2961hid. Minutes of the Exccutive Council, August 28, 1958, AARN,
Ibid, October 26, 1959,

297Minutes of the Committee on Nursing Education, October 30, 1959,
University of Altherta.



The regulations published in 1960 were promptly revised due to difficulty
accepting statements relating to the financial control of the schools of nursing. The
1960 version gave the authority of the preparation and administration of the school
of nursing budget to the director of the School of Nursing.298  In response to
objections from the AHA, on the grounds that this was contrary to accepted basic
administrative practice, the regulations were changed and reprinted one year
later.299 The section on the budget was altered to delegate the responsibility of
developing and administrating the budget to the director with the approval of the
hospital administrator.300

The 1960/6] version of the regulations was similar o the previous editions
with some important changes. The number ana jualifications of the faculty and
nursing staft remained vague and the details regarding the curriculum were
reduced. However, the required vacation time was increased, the work hours were
decreased from forty-cight hours to forty-four hours per week and there was more
direction regarding the haluncing of theory over the total program as well as the
assienment of shift work.301 This version of the Regulations attended to the rights

of the students as learners more than any version in the past. For example the

298Committee on Nursing Education, Regulations Governing Schoolis of
Nursing in the Provingee of Alberta, July 1, 1960, University of Alberta.

299Letter from W. H. Johns, President of the University, May 31, 1960,
(University of Alberta Archives, accession no. 75-25-74).

300Committee on Nursing Education, Regulations Governing Schools of
Nursing in the Provinee of Alberta, January 1, 1961,

3011hid.



necessity of supervisors available in the hospital over the twenty-four hour period
was included. ensuring that some supervision would be provided for students
working cach shift. Evening and night duty were not to exceed sixteen weeks per
year and specific recommendations were provided for libraries and reference
material. 302 By following these regulations, the process of changing the emphasis
from nursing service to nursing education could begin however, these Regulations
were not mandatory. Changes in the Regulations that promoted an educational
programme were worded as reccommendations, rather than requirements.

Further revisions were developed in 1965 and 1970, These were both
prepared by the Advisor to Schools of Nursing and a subcommittee of the
Commitiee on Nursing Education with input from instructors at the Schools of
Nursing.303 The 1965 version provided much less detail about the required
curriculum, Icaving more of the course of study to the discretion of the instructionai
staft at the Schools of Nursing. As in the previous Regulations, the number and
qualifications of faculty and the percentage of graduate nurse personnel were not

specified. 304

302Committee on Nursing Education, Regulations Governing Schools of
Nursing in the Province of Alberty, January |, 1961, University of Alberta.

303Letter from J. K. Martin, Chairman of the Committee on Nursing
Education, March 29, 1965. Minutes of the Committee on Nursing Education,
March 29, 1969, (University of Alberta Archives, accession no. 75-25-74).

304Committee on Nursing Education, Regulations Governing Schools of
Nursing in the Provinge of Alberta, March 1965, University of Alberta.
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With closures of some of the small hospitals and the proliferation of two-
year programs in nursing, the regulations required a different format with relaxation
of some of the requirecments. The 1970 version of the Regulations reflected the
changes in Nursing Schools, in the late 1960s. Large portions of these Regulations
were devoted to explaining procedures for approving new Schools of Nursing and
revising current ones. Minimal curriculum requirements were included, leaving
room for the Schools in both the Hospital Schools and the Colleges to plan a
curriculum appropriate to the site. For the first time specific recommendations for

the number and qualifications of faculty were included.305

305SCommiuee on Nursing Education, Regulations Governing Schools of

Nursing in the Provinee of Alberta, Januzry, 1970, University of Alberta.



IV. STANDARDS AT DIPLOMA SCHOOLS OF NURSING
IN ALBERTA

By 1970, there were sixteen diploma schools of nursing operating in
Alberta. The Committee on Smalil Hospitals, and its successor the Committee on
Nursing Education were assigned by the University of Alberta to set and monitor
standards for schools of nursing in Alberta. From 1921 to 1970, the University
was involved with standards sctting and monitoring in the sixteen schools of
nursing. The standards between 1949 and 1970 will receive the most attention in
this chapter since few reports from the schools are available prior to 1949, The
Committee on Nursing Education was responsible for monitoring standards at the
following Schools of Nursing between 1921 and 1970: St Joseph's Hospital,
Vegreville; Archer Memorial Hospital, Lamont; Galt Hospital, Lethbridge; St
Michael’s Hospital, Lethbridge; Medicine Hat General Hospital; Edmonton
General Hospital, Holy Cross Hospital, Calgary; Calgary General Hospital;
Misericordia Hospital, Edmonton: Foothills Hospital, Calgary; Royal Alexandra
Hospital, Edmonton; University of Alherta Hospital, Edmonton, Mount Royal
College, Calgary; Red Deer College and Ponoka Mental Hospital, In the
following chapter the standards at these schools and the activitics of the Committee
on Small Hospitals/ Committee on Nursing Education in maintaining or improving
these standards will be described.

Following cach visit to a School of Nursing, the Inspection tcams and the
Advisor to Schools of Nursing prepared and submitted reports to the Committee on
Nursing Education which included details on the adherance to standards at the

Schools of Nursing. The Regulations Governing Schools of Nursing guided the
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information to be gathered. Standards at cach School of Nursing can be
determined from the information in the reports with major issues in nursing
education emerging. Each of these issues will be addressed in this chapter, by
reviewing the circumstances at the Schools of Nursing and the activities of the
Commiuce on Nursing Education. Information for eleven Schools of Nursing has
heen summarized and included in Appendix 3. Provincial rankings of the Schools
of Nursing on the Registered Nurses Examinations are included in Appendix 4.

Availability of Registered Nurses

Canada was experiencing an acute shortage of registered nurses during the
1940s and 1950s which was particularily acute in the institutions. The dearth of
registered nurses working at the hospitals with Schools of Nursing was a major
issue for the educational programs. Problems relating to the nursing shortage was

discussed in the Survey on Nursing Education in Canada. Weir stated that "Some

hospitals are so dependent upon the labour of student nurses that they would
scarcely be able to continue operations if’ their so-called training schools were
closed."306 A a result of the shortage of graduate nurses in the hospitals, students
were committed to work and study twelve hours a day, with the exception of six

hours off cach week. Twenty percent of the students surveyed reported a shortage

306G, M. Weir, Survey of Nursing Education in Canada, (Toronto: The
University of Toronto Press, 1932), p. 176.




of time for study, rest and recreation. Weir stated that the @ verage student nurse
was on duty too many hours in the day, both for her own cducational interests and
for her health.307

Hospital dependence on student labour remained evident in 1960 as
described in the_Spotlight on Nursing Education in 1960. Mussalem discussed the
fact that in some hospitals students were carrying 90 1o 1009% of the load in
situations where the supervision was extremely limited. Students were providing a
disproportionate amount of the nursing care on the evening and night shifts, 08
These extreme shortages of graduate nurses had grave consequences on the
educational programmes, with inexpericnced students providing most of the
nursing care without supervision, a situation that did not improve between 1932

when the Survey on Nursing Education was published and 196().

The nursing shortages discussed by Weir and Mussallem and the effects on
cducational programmes at the Schools of Nursing were evident in Alberta as well.
Table 1 includes the number of graduate nurses, beds and ratio of beds per
graduate nurse. When considering the number of graduate nurses employced at the
hospitals with schools of nursing, the need for student nurses' labour is evident.

As the information on this table demonstrates, smaller hospitals were

307G, M. Weir, . (Toronto: The
University of Toronto Prws 1932), p 179
’08H K. Muqmllpm pgghyh; on Nglrsmg Education, The Repoa of the
alu: °h in Canada (Ottawa:

Canadian Nurses' Assuuau(m, ‘)6(), p. 74.
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particularily dependent on the students for the provision of nursing service. In
1949, St. Joseph's Hospital, Archer Memorial Hospital and Galt Hospital were
functioning virtually without general duty nurses, icaving all of the patient care
responsibilitics to students. The only nurses working at the hospital were
supervisors and nursing faculty. St. Joseph's Hospital, in Vegreville, had two
head nurses, one night supervisor and three clinical supervisors, who had dual
responsibilities for nursing care and the instruction of students. 3" Archer
Memorial Hospital, Lamont, had one night supervisor, one evening supervisor and
four clinical supervisors. Students were responsible for the management of the
units and many non-nursing tasks hecause of the absence of head nurses, orderlies
or certified nursing aides. 310 Galt Hospital in Lethbridge had three head rursces,
one night supervisor and four clinical supervisors.3H1 These three hospitals could
not have remained open without the services of student nurses.

The ratio of nurses per hospital bed was not significantly better at the larger
hospitals. Calgary General Hospital had the highest ratio of beds per nurse at 7.03

beds per nurse. The other larger hospitals with schools of nursing operated with

IWEnformation: St Joseph's Hospital School of Nursing, Vegreville,
1949, (Edmonton, University of Alberta, University of Alberta Archives,
Accession No. 75-25-190).

30Iptormation: Archer Memorial Hospital Schools of Nursing, Lamont,
1949, (Edmonton, University of Alberta, University of Alberta Archives,
Accession No. 75-25-189).

3 nformation;_Galt Hospital School of Nursing, 1949, (Edmonton,
University of Alberta, University of Alherta Archives, Accession No. 75-25-28).
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graduate purses ratios ranging from twelve to sixteen beds per nurse in 1949,
Every hospital with a School of Nursing in the province was reliant on the services
of student nurses to some degree.

The hospitals were employing more graduate duty nurses by 1958 and even
more by 1959 but graduate nursing shortages continued to influence the students’
cducational programs. Even with the increase in graduate nurses employed in the
hospitals, the discrepancy between the small hospitals and the Targer hospitals
remained, with a higher percentage of nurses being employed in the larger
hospitals. Nursing shortages in the rural hospitals remained a problem in Alberta in
1963, where difticultics in securing adequate statt, both in numbers and training
continued.312

Few options were available for improving the stafting levels at the hospitals
with Schools of Nursing. The Committee on Nursing Education had little power (o
influcnce the shortages of nurses in the hospitals because their availability was
limited in the province. With the inability of hospitals to acquire more nurses, the
only options availuble to the Committee on Nursing Education was to ignore the
problems or close the Schools of Nursing, The threat of School of Nursing closure

as a result of nursing shortages never occurred. In fact, some decisions of the

312Nursing Education Survey Committee, Report Nursing Education
Survey Committee, Provinee of Alberta, 1961-1963, p. 105.




130

Committee on Small Hospitals and the Committee on Nursing education promoted
the use of nursing students as labour. For example, Ponoka Mcental Hospital
received approval o open with only one nurse on staff.313
The Regulations Governing Schools of Nursing included requirements for

the supply of graduate duty nurses. In 1947, the Regulations stated that "There
shall be a graduate staff sufficient in number to ensure a high quality of nursing care
for paticnts and to safequard the students' clinical programme.”3 14 This wording is
vague leaving the number of graduate duty nurses required difticult wo define. The
vagueness of the wording may have heen deliberite in response to the shortage of
available graduate duty nurses. If the Regutation had been more specific, it may
have been impossible for any of the schools o comply, forcing the Commitiee on
Nursing Education to hecome more involved in an unconuollable situation. The
wording of this requirement remained unchanged in cach revision of the
Regulations.

The need to use nursing slud’cnls to provide the nursing service tor the
hospital affected the educational experience in a number of ways. This role for the
students affected the number of hours involved in service and education, their

affiliation experiences and the determination of entrance requirements. Ditticulties

33Minutes of the Provincial Council, October, 1933, AARN, p. 334.

3IMCommittee on Nursing Education, Regulations Governing Schools of
Nursing in_the Provinee of Alberta, November, 1947, University of Alberta.
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in maintaining an cducational programme for the students relating to the Tack of
nursing staft existed well past the increase in number of graduate duty nurses
employed in the hospitals in 1959,
Student Hours

The shortage of Registered Nurses had a definite eftect on the hours that
students worked to provide nursing service for the hospital. The students were
expected to be on clinical duty for long hours with minimal time for rest. Their
classes and study time took sccond place to their service commitment to the
hospital. For example, in 1959 students at the University of Alberta Hospital were
expected to leave class to assist with problems on the units, making it difficult to
ensure that every student received the course content. 315 Because of the demands
of nursing service the junior students at Medicine Hat General Hospital were thirty
six hours behind in their lectures. 316 With the student nurses working twelve hours
each day, six days a week and occasionally having classes on their off duty hours,
there would have been little time for study or recreation

According to the Regulations Governing Schools of Nursing the minimum

standard for the number of hours a student would he allowed to work in a week

was forty cight . The standard was changed to forty four hours per week in 1960

3ISM. Schumacher, University of Alberta Hospital Schools of Nursing
Report, 1959, (University of Alberta Archives, accession no. 75-25-16).

316Report of Advisor 1o Schools of Nursing, September 22, 1953,
(University of Alberta Archives, accession no. 75-25-1K8).




and forty hours in 1965.317 There was resistance to the changes in required student
heurs from the AHA with a proposed decrease to forty hours per week in the 1965.
Mr. M. Ross, Executive Secretary of the AHA informed Dr. Martin, President of
the Committee on Nursing Education, of the concerns of the AHA Board members.
He stated that:
The Association wishes to protest most vigorously the proposed reduction
in the time spent in the classroom and in clinical experience to an average of
40) heurs per week from the present 44 hours per week. . .. The decrease in
hours incvitably will mean a reduction in the amount of nursing service
which the student nurse renders. In other words, this recommendation
would result in a direct increase in the cost of operating hospitals.318
Student hours were reduced to forty hours in the 1965 Regulations but the expected
change in hours was worded as a recommendation rather than a requirement,
allowing the hospitals to retain a 44 hour week for their students. 319 All diploma

schools of nursing in the province complied with this regulation by reducing the

student hours.

37Committee on Nursing Education, Regulations Governing Schools of
Nursing in the Provinee of Alberta, (University of Alberta, July 1, 1960, p. 9.
Committee on Nursing Education, Regulations Governing Schools of Nursing in
the Provinee off Alberta, (University of Alberta, March 1965), p. 8. As carly as
1943, some hospitals had graduate nurses on a forty hour per week schedule but
there was no decrease in student hours until 1958.

38Letter from M. Ross, Executive Secretary, AHA, February, 3, 1964,
(University of Alberta Archives, accession no. 75-25-74).

HMICommiuce on Nursing Education, Regulations Governing Schools of
Nursing in the Province of Alberta, March, 1965, University of’ Alberta.
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In 1970), the regulations stated that classroom and clinical instruction should
not exceed thirty five hours per week.320 Ag a result of this change, Dr. Rose,
Deputy Minister of Health, contacted all directors at schools of nursing expressing
his concern. He stated that:

hospital regulations, Part II, section 35, requires that any major

change in an existing education and training program must have prior

approval of the Hospital Services Section of the Department of Health

before being instituted. We consider the changes in classroom and clinical

instruction for student nurses to be a major one. 321
If this section in the hospital regulations was enforced there were many implications
on the ability of the Committee on Nursing Education to determine standards.
Judge Buchanan, a member of the Committee on Nursing Education, summed up
the concern about this section of the regulations. He stated that "there was no
objection to giving notice of changes to the minister but the requirement that this be
given before the changes were implemented seemed o be tantamount to saying the
the minister must approve them."322 The committee decided o sent a letter to the
minister of health expressing their concern about the threat on the mandate assigned
to the University. A letter was sent to every director of nursing education informing

them that the thirty five hour week was a suggestion, not a requirement. 323

320Committee on Nursing Education, Regulations Governing Schools of

Nursing in the Provinge of Alberta, (University of Alherta January, 1970), p. 12.
321Leuer from P. B. Rose, Deputy Minister of Health, September 1, 1970,

322Minutes of the Committee on Nursing Education, September 30, 1970,
University of Alberta, (University of Alberta Archives, Accession no, 75-25-75.

323Minutes of the Committee on Nursing Education, September 30, 1970)
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The student nurses had a disproportionate number of night and evening
shifts compared to day shifts with every school of nursing in the province reporting
that students were providing the majority of the nursing care on these shifts. This
was a particular a problem because of the lack of supervision during these hours.
The clinical instructors were not available during the night and the hospitals usually
had only one supervisor available on nights for supervision.324  Therefore,
particularily on the night shift, scnior students would have been supervising other
students, without the direction of a qualified nurse. The situation resulting from the
lack of graduate nurses was that the student nurses were responsible for the
majority of the patient care for most of the day.

The Committee on Nursing Education addressed the issue of the
disproportionate number of hours on evenings and nights in the Regulations

wverning Schools of Nursing through cach revision from 1960 to 197(). The
regulations stated "The assignment to evening and night duty should not exceeed 16
weeks cach during the three years. It is reccommended that neither evening nor nighi
duty should be assigned to students in their first cight months."325 Given the
shortage of nursing statf restricting the junior nursing students to day shift only wasg
one way to reduce the risk to patients that resulted from unqualified students

practicing without supervision.

324Reports from the Inspection Committees, University of Alberta and the
Repors of the Advisor to Schools of Nursing, 1949, to 1959, (University of
Alberta Archives, Accession No. 75-23, Box numbers |, 2 and 12)

325Committee on Nursing Education, Regulations Governing Schools of
Mursing in the Provinge of Alberta, (University of Alberta, January 1, 1961),
p. 12.




135

Nursing service demands often interfered with the provision of the
theoretical content. The students’ time was spent providing patient care, limiting the
time for clinical tecaching and assigned lectures. The Advisor to Schools of Nursing
reported that the demands of service were interfering with lecture time and clinical
teaching time at all of the schools. She also stated that with the interference in the
provision of nursing theory, the problem of inadequately prepared students in the
hospitals was intensified.326

Because students were working both twelve hour day shilts and twelve hour
night shifts, finding a time to offer classes that all students could auend was a
challenge. The standard at most schools was that classes were given between 1500
and 1900, to students involved in clinical practice. However, this was not
necessarily the case. Classes were conducted after 1900 at St. Joseph's Hospital,
Medicine Hat General Hospital, Edmenton General Hospital, Holy Cross Hospital
and the Miscricordia Hospital.327 These students would have to work an cight how
day stretched over a twelve hour period and then auended class tollowing work or
before night duty. By 1958, no schools were expecting students o attend classes

after 1904 hours.

326M. Schumacher, Minutes of the Committee on Nursing Education,
September 2, 1958, (University of Alherta Archives). Report of the Advisor the
Schools of Nursing in Alberta, April | - June 30, 195¥, (University of Alherta
Archives, accession no. 75-25-77).

327 Reports from the Inspection Committees, University of Alberta and the
Reports of the Advisor to Schools of Nursing, 1949 10 1959 trom St, Joseph's
Hospital, Medicine Hat General Hospital, the Edmonton General Hospital, Holy
Cross Hospital and the Misgricordia Hospitals Schools of Nursing, University of
Alberta, (University of Alberta Archives, Accession No. 75-25- 18K, 75-25-26,
75-25, 185 & 75-25-190).




1. The Advisor to Schools of Nursing
gathered information regarding off duty classes during cach annual visit and this
was included in the reports to the Committee on Nursing Education.
Recommendations discouraging off duty classes were forwarded to the Schools of
Nursing. This was a common mcthod used by the Committee to change
undesirable practices at the Schools of Nursing. Information was gathered about an
arca of concern [ollowed by feedback and recommendations relating to this issue.
Follow-up occurred during the next Advisor's visits. In this way, the Committee
on Nursing Education was able to intluence standards without using threats.

The students worked split shifts at most of the hospital schools of nursing
and classes were usually offered between seven in the moming and seven at night.
Split shifts were assigned as a method of coping with the lack of staft in the
hospitals. The shifts were arranged so that the students would work over a twelve
hour period with three hours oft during the shift, thus committed for an cight hours
shift. Under this system, with a forty-cight hour week, the students were
committed to hospital service six days per week, twelve hours per day. Added to
these regular hours, there was also the possibility of being called back to the
hospital during break time and class periods increasing the number of hours spent

providing hospital service cach week.328

328Report of the Advisor the Schools of Nursing in Alberta, Roval
Alexandra Hospital School of Nursing, April 13-17, 1959, University of Alberta,
{(University of Alberta Archives, Accession no. 75-25-16). M. Schumacher,
Report of the Advisor the Schools of Nursing in Alberta, Edmonton General,
September 9, 1953, (University of Alberta Archives, Accession no 75-25-187)
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The actual scheduling of the students on the split shifts was not included in
any of the reports. Some examples of possible split shift schedules are available.
One example of a potential split shift schedule is described in an article in the
American Journal of Nursing in 1919 as a way to staff the hospiwl adequately on a
cight hour/per day schedule. The author pointed out that many hospitais carry too
few nurses for the number of patients. "It longer hours off duty are given, more
nurses must be taken in, with increased cost of housing, laundry, cte"329 |
Examples of possible schedules that would ensure an cight hour day were included.
For example, students could work the following schedules:

0700 - 0900 and 1304 - 1900, with class from 1600 to 1700

0704 - OO0, 1230 - 1600, 1700 - 1900, with class from 1500 - 1600);

07040 - 1400, 1730 - 1900, with class from 1500 - 16(0);

0700 - 1230 and 1600 - 1900; and 0700 - 1000, 1330 - 190().330

Weir, in the 1932 Survey on Nursing Education, suggested two other
alternatives for students’ hours that would decrease the hours from twelve 1o eight
ner day and allow for study and rest. One proposed schedule called for six hours
on duty, one hour for lectures, one hour for supervised study and four hours for
individual study or rest. The other alternative propesed a split shift. This schedule

included eight hours of duty, given in two four hour periods, with a rest period in

329"Editorial” American Journal of Nursing, March 1919, XV (Murch,
1919), p. 1635.

330"Ibid, p. 1635-1936.



between, one hour for lectures, one hour for supervised study and two hours for
individual study and rest.331  The second alternative appears to be similar to the
student schedule oftered in Alberta.

Student nurses were expected o participate in housckeeping duties, which
occupied time by completing repetitive tasks that could have been used for classes
or studying. Weir stated that student nurses were automatically expected to
participate in housemaid's work. For example, in 1932, student nurses in Canada
spent an average ol two hours per day engaged in housemaid's work.332 This
issuc was not discussed in the reports from the Schools of Nursing in Alberta. The
only reference to non-nursing functiens in the inspection reports from the schools
of nursing was in relation to the dictary experience at the University Hospital. The
students were spending most of their time delivering food wagons and setting up
trays with no clinical teaching or instructor for this experienee.333

Some information can be obtained by considering the number of auxillary statt
cmployed in hospitals with schools of nursing. The number of nonprofessional
staff varied greatly across the province with inconsistencices in the number of ward
maids, orderlies, ward aides and certitied nurses aides (CNAs). With a shortage of

this catagory of personnel, the other staff had to complete the tasks usually

331G. M. Weir, Survey of Nursing Education in Canada, (Toronto: The
University of Toronto Press, 1932).

332G. M. Weir, Survey of Nursing Education in Canada.

333M. Schumacher, Report of the Visit to the University of Alberia Hosptial
Schools of Nursing, 1963, University of Alberta, 1963, (University of Alberta
Archives, accession no. 75-25-16).
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assigned to these workers. Considering the lack oi registered nurses on statt at the
hospitals, it appears likely that student nurses completed many of the housckeeping
tasks. The following table lists the number of auxillary staff employed in the
hospitals in 1949 and 1959. There was an increase in all categories of employces
during this ten year period, particularly in CNAs. Information on the number of
Table IV-2
NONPROFESSIONAL HOSPITAL PERSONNEL

1949

St. Joseph's CNA - (0 |maids - orderlies - 1
Archer Memonal CNA -0 [maids - 10] orderlics - 2
Galt CNA - ) |maids - 10| orderlies -
St. Michael's
Medicine Hat CNA -3 [muaids - 15] orderlies - 2 aides - 15
Edmonton General | CNA - () [maids - 18 | orderlies - 6
Holy Cross CNA -4 |[maids - 16} orderlics - 13 ] aides - 6
Calgary General CNA -0 |maids - 24 | orderlies - 12] aides -0
Miscncordia CNA -0 |maids - 84| orderlics - 4 atdes - 0
Royal Alexandra CNA - 14{maids - 76 | orderlies - 20| aides - 51

1959
St. Joseph's CNA -3 Ordertics - 11 | aides - 10
Archer Memorial CNA - 20 Orderlics - 11 | aides - 17
Galt CNA - 21 Orderlics - L} ardes - 17
St. Michael's CNA - Oxrderlies - 6 aides - 29
Mecdicine Hat CNA -8 Orderlics - 6 aides - 31
Edmonton General |CNA - 10 Orderlies - 17 | aides - 80
Holy Cross CNA - 51 Orderlics - 6
Calgary General CNA - 117 Orderlics - 37
Misericordia CNA - 37 Orderlies - 8 aides - 85
Royal Alexandra CNA -99 Orderlics - 40 | aides - 44
University Hospital |CNA - 69 Orderlics - 80)
Ponoka CNA -20-25 aides - 34

1Data from Re

Universi

and the Reports of the Advisor 1o %huols of Nursing, l‘)4‘) 1959, 1958 and

1959, (University of Alberta Archives, Accession No. 75-25, Box numbers 1, 2
and 12). 1949, 1959, 1958 and 1959 were chosen because the data was almost
complete for these years.
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ward maids was not available in 1959. It can be assumed that the swudent nurses'
responsibilities in regard to housemaid work and non-nursing duties would have
decreased as the number of auxillary personnel increased.

The first training school for Certified Nurses Aides was opened in 1948 in
Calgary. This remained the only school until 1957, when a second school opened
in Edmonton. By the time of the Report, Nursing Education Survey Commitiee,
carried out between 1961 and 1963 in Alberta there were four hundred and sixty to
four hundred and cighty CNAs graduating annually 334 This would explain the
increase in CNAs at the hospitals with Schools of Nursing.

¢ Requirements

The entrance requirements were set by the government of Alberta in the
Registered Nurses Act based partly on recommendations from GFC. The
requirements for students entering schools of nursing increased from grade cight to
Grade 12 with a high school diploma and one hundred credits by 1970, The grade
level, number of credits and the courses that made up the high school requirements
were often an issucs during these years and led to points of controversy between

the University, AARN and the hospital administrators.

33Nursing Education Survey Committee, Report  Nursing Education
Survey Committee: Provinge of Alberta, 1961-1963. (Edmonton: L. S. Wall,
Printer to the Queen's Most Excellent Majesty, 1963), p. &5.
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The issue of the intelligence of student nurses was discussed in the Survey
on Nursing Education, with rccommendations regarding entrance requirements.
Dr. Weir found that the students with little education often did poorly on
intelligence tests. Students with the lowest intelligence rating were, in most
circumstances, in the group that did not go beyond grade cight education and miany
students entered nursing with grade cight only.335 This was significant for
nursing since the entrance requirements for schools of nursing was grade cight.
Weir found that the prairie provinces were one of the two regions with the lowest
inteligence scores.336

Concern regarding the quality of the nursing students and, theretore, the
quality of the nursing personnel was raised. Weir stated that "when student nuises
with Grade VIII standing, or even less, are admitted to training schools it is
impossible to obtain a high average quality of nursing personnel. 337 Comments
from nursing instructors reflect the problems with the students with tow
intelligence quotients.

Regarding group (a) those with low 1Q's, such answers as the following

were typical: "Very doubtful”; "quitc dumb; "I am at my wit's end 1o

know what to do with her; "I think I shall have to give her another chance,

and if she does not do better, let her go”; "She is honest and tries hard but

is very dull"; "I doubt if she will ever graduate”; and in similar vein for the
great majority of the balance of the answers. 38

335G. M. Weir, Survey of Nursing Education in Canada. (Toronto: The
University of Toronto Press. 1932).

3361bid.
3371hid, p. 203.

338Ihid, p. 216.
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Weir summed up the implications for nursing by stating "the most etfective way to
prejudice nursing education or the nursing profession is to retain fow educational
standards of admission”.339

At the time of the Survey on Nursing Education, intelligence testing was
considered valid but fater the findings of these tests were questioned because the
examinations were written for a particular segment of socicty. Therefore, although
intelligence testing was a not a valid method for assessing the intelligence of young
women with minimal formal education, the assumption was that the intelligence
level of nurses was representative of the level of intelligence tfor young women
across Canada. The poor st results may have been related to other factors such as
the Tack of formal education, gender and geographic location, thus making the

conclusions in the Survey on Nursing Education questionable.

According te the Weir report, many schools were going beyond the
admission requirements set out in provineial legislation. This was particularily true
in the larger hospitals with matriculation becoming the standard at many of the
larger hospital Schools of Nursing. The survey showed that without exception,
the larger the hospital, the higher the median inteHigence gquotient of its siudent
nurses. 0 The smaller training schools were more likely to accept the students
with less education. This trend was probably related to the geographic location of
the smaller hospitals with Schools of Nursing. First, small hospitals in rural

339G, M. Weir, Survey of Nursing Education in Canada, (Toronto: The
University of Toronto Press, 1932), p. 208.

3401hid
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settings would have fewer applicants because they were situated in less populated
arcas.  Sccondly, there was less emphasis placed on formal education in the ruril
communities and many woman did not continue with formal education past a grade
eight level. With larger applicant pools, the Schools of Nursing in the larger
centers were able to raise their entrance requirements.

When considering the reason for hospitals being willing to aceept students
with a lower level of intelligence. Weir reached two mujor conclusions. e stated
that

Some training schools have neglected to raise their admission requircients

hecause the hospital authorities in question believe the services of studenis

nurses are more economical than those of graduates. Henee they hesitate to
reduce the supply. Furthermore there are some doctors and nurses who
still contend that a high school education is not necessary for a nurse and
even go so faras to state that a very mediocre degree ot intelligence is all
that is requisite for success in the profession.. ™
Weir makes the recommendation that the entrance requirement for schools of
nursing should be set at the junior matriculation fevel or its cquivalent, #42
The registered nurses act of 1921, set the entrance requirements at a Grade cight
level. 343 This remained the same for many years. [t was noted in 1930, that many
of the schools were raising this standard by the selection of their students with

most schools only accepting students with Grades nine, ten and cleven. 4

MIG. M. Weir, Survey of Nursing Education_in Canad., p. 217.

3421hid.

343Government of Alherta, Statutes of Alberta. (Edmonton: 19215,
Chapter 18.

AHMinutes of the Provincial Council, May 9. 1930, AARN.
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By 1934, all the nursing schools except one were accepting only students
with grade 11 as the minimum 345 The Registered Nurses Act was changed in
1934 to increase the minimum entrance requirements to Grade 11 but specifications
on the actual courses to be included were not identified until 1941.346 In the 1941
Amendment of the RN Act, the successtul completion of Chemistry 11 and cither
Physics 11 or Biology or the equivalent was added to the entrance
requirements. 347 With the inclusion of specific high schools courses, some
schools began to experience difticulty securing cnough qualitied applicants. For
cexample, the Edmonton General Hospital's applicant pool was decreased because
of the increased entrance requirements. ™8 It was ditticult for all students o attain
the new entrance requirements because many of the small high schools in Alberta
did not offer Chemistry 11 The AARN submitted a request the the Minister of
Education to make Chemistry 1T compulsory in all Albertia high schools but this
request was denied forcing a reduction in the entrance requirementis to Chemistry 1
in the 1947 Amendment of the Registered Nurses Act. However, the Amendment
in 1947 was more specific in the expectations, by including the requircments for

not fewer than sixty five high school credits and a "B” standing

MSMinutesof the Provincial Council, May 9, 1934, AARN.

MoGovernment ol Alberta, Statutes of Alberta, (Edmonton, 1934).
Chapter 133,

HIGovernment of Alherta, Statutes of Alberta, (Edmonton, 1941), Chaper

1i7.

HS8Minutes of the Provincial Council, February 2, 1942, AARN.
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in English | and 2, one Foreign Language 1 and 2, Social Studies 1, Algebra i,
Geometry 1, Physics | or Biology I, Chemistry 1, Health | and Physical
Education 1.349

By 1949, all but onc of the Schools of Nursing in Alberta were meeting the
standards sct out by the Act. St. Joseph's Hospital had one student with less than
sixty five credits. The expectations at the other schools of nursing ranged trom
sixty five credits up to scnior matriculation. St Joseph's Hospital and Medicine Hat
General Hospital were the only schools of nursing that did not exceed the entrance
requirements outlined in the Act.350 The University of Alberta Hospital was the
only school of nursing that required senior matriculation during the period between
1949 and 1970.351 Senior matriculation was necessary for students attending the
University of Alberta hospital because it was the clinical site used in the
baccalaurcate program and senior matriculation was the minimum requirement for
university entrance.

Because the majority of the schools were asking for more than the required
entrance requirements, it was suggested that the enwance requirements should be

increased to grade 12 in 1954, With this change, all schools of nursing would be

349Government of Alberta, Statues of Alberta, (Edmonton, 1947), Chapter

294.

350H. Penhale, Information; Schools of Nursing: Medicine Hat General
Hospital, 1949, (University of Alberta Archives, accession no. 75-25-188).
Information; Schools of Nursing: St Joseph's Hospital, (University of Alberta
Archives, accession no. 75-25-190)).

35IReport from the Advisor 1o Schools of Nursing, University ot Alberta
Haspital, 1959, (University of’ Alberta Archives, accession no. 75-25-16).
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expected to accept students with the sume qualifications, eliminating the
inconsistency of entrance requirements throughout the province.351 After a lenthy
debate, the Committee on Nursing Education decided not to ask for grade 12
standing for two reasons.  First, the smaller high schools were unable to provide
all of the required subjects and secondly, some of the schools would have been
forced to accept fewer students due to a shortage of qualificd applicants. In view of
the shortage of nurses, increased entrance requirements may have decreased the
number of applicants in the province at a time when more nurses were required.352
The number of required credits was increased to eighty five.

The entrance requirements underwent few changes until 1970, when one
hundred high school credits became the expectation. Social Swdies 30 was added
to the entrance requirement in 1956 because it was a good indicator of the student's
academic ability and it provided background for theory in history of nursing and
sociology.353 The necessity of Social Studies 30 as a requirement for future nurses
was questioned in 1964 by the AHA, during the period of time when debates over
the merits over two-year nursing programs were oceurring. M. Ross, Exccutive

Sccretary, AHA, stated that:

35IMinutes of the Committee on Nursing Education, May 19, 1954,
University of Alberta.

3521hid.

353Letter from M. Schumacher, Advisor to Schools of Nursing, November
12, 1957, (Universtty of Alberta Archives, accession no. 75-25-74).
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The necessity of Social Studics 30 is questionable. It is felt that the

minimum admission requircments should not be determined arbitrarily or

established merely for the purpose of establishing a level of academic

achievement but rather that they should be governed by the actual

requirements of the nursing program 354

The enrollment at some schools of nursing was decreasing because of
entrance requirements, with ditficulty acquiring students with a "B standing, Social
Studies 30 and 30 level Science courses. In 1961, a request came from the Alberta
Medical-Hospital-Nursing Liaison Committee asking for more flexibility in the
enforcement of the entrance equirements allowing the schools to continue aceepting
the full allotment of students. 355 This concern was also evident in the Report of the
Nursing Education Survey Committee which stated that the entrance requirements
should remain the same because the schools of nursing were having ditficulty
attracting qualitied students.356 The entrance requirements were not relaxed as a
result of these comments and the minimum requirement was increased to one
hundred credits in 1970.357

Adult student requirements were added to the regulations in 1970, The
need for special regulations became apparent with the development of nursing

schools within the college system. Mount Royal College was asking for leniancy

354 ctter from M. Ross, Exccutive Sccretary, AHA, February, 3, 1964,
(University of Alberta Archives, accession no. 75-25-74).

355Report from the Alberta Medical-Hospital-Nursing Liaison Committee,
April 14, 1961, (University of Alberta Archives, accession no. 75-25-74).

356Nursing Education Survey Commitice, Report, Nursing Education
Survey Committee.

357Committee on Nursing Education, Regulations Governing Schools of
Nursing in the Province of Alberta, January, 1970), University of Alberta.
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with the entrance requirements as the two year diploma program was geared to
older students and many of the students did not all have one hundred credits or a
"B"standing. The request from Mount Royal College was to allow students to
finish grade 12 in the first semester.358 Rather than allowing unqualitied students
to enter college nursing programs, the Committee on Nursing Education decided to
develop entrance requirements for adult students. Students over twenty-four ycars
old could quality for adult student status and enter the college nursing program with
a "B" standing in one grade 12 English, one grade 12 science course and one other
grade 12 subject. These students were also required to tuke preregistration tests in
order to assess their potential 359

Students at some of the schools experienced academic difficulty even
though qualifications for entrance had exceeded the minimum requirements. For
example, several students at Archer Memorial Hospital, which only aceepted
students with one hundred high school credits, scored lower than one hundred on
the Odis intelligance test.360 This school of nursing was consistently one of the
lowest ranked schools on the registered nurses examinations, untii 1967 when the

scores increased. By (970, the students at this school ranked in the top third in the

388Minutes of the Committee on Nursing Education, March 25, 1965,
University of Alberta Archives, aceession no. 75-25-79).

3891bid

36OM. Schumacher, Report of Advisor's Visit. Archer Memorial Hospital
School of Nursing, September, 22-26, 1959, University of Alberta.
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province on the registered nurses' examinations. 361 The improvements in the
examinations scores <. uld not have been explained by the entrance requirements at
the School of Nursing because no change in the requirements oceurred during this
time period.

By 1953, St. Joseph's Hospital in Vegreville required students o have
Grade 12 but would accept less. The failure rates at this schools were as follows:
53% in 1952, 60% in 1953, 56% in 1954, 41% in 1955, 30% in 1956 and 78% in
1957.362 In 1954, Sister Claremont did not give the poorer students permission
to write the registered nurses' examinations.363 A failure rate of 56% occurred in
1954 with the weakest students excluded from the examinations.  In 1956, St
Joseph's Hospital increased the entrance requirements to grade 12 for all students
but no improvement in the examination scores occured as a result. 304 The failure
rate at this School of Nursing was 50% in 1968 and the hospital chose to close the
School of Nursing in 197(.365

Red Deer College and Mount Royal College had new two year college
programs during the time period of this study. At the outset of these programs,

students from these two schools ranked in the lowest third of the provinee on the

362M. Schumacher, Report of Visit by the Advisor 1o Schools of Nursing:
St Joseph's Hospital School of Nursing, May 6-7, 1958, University of Alberta
Archives, accession no. 75-25-190).

3631bhid, 1954.
3641bid. May 13, 1960.

365M. Steed, Report ot Visit by the Advisor to Schools of Nursing: St
Joseph's Hospital Schools of Nursing, 1968, University of Alberta.
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registered nurses' examinations. 366 This may have been related to the admission
policies of the colleges. The colleges accepted students meeting the entrance
requirements on a first come first serve basis, while the hospital schools were able
to accept students with the best qualifications and, if there were enough applicants,
to exclude the poorer students even though they met the minirmum requirements,
Theretfore it is likely that in this period the hospital based programs may have had a
greater proportion of students with higher academic averages. 367

The Schools of Nursing at Calgary General Hospital, Edmonton Generul
Hospital and the University of Alberta Hospital most consistently ranked in the top
third in the provinee on the registered nurses’ examinations between 1957 and
1970, After 1960, senior matriculation was the standard entrance requirement at
Calgary General Hospital. A senior matriculation was preferred at the Edmonton
General Hospital and required at the University of Aberta Hospital. The only other
school of nursing ihat expected the senior matriculation was the Holy Cross where
preference for senior matriculation was stated. These students usuaily ranked in the

middle third of the province on the Registered Nurses Examination, 368

366M. Steed, Report of Visit by the Advisor to Schools of Nursing, Red
Deer College, 1970, Untversity of Alberta. Ibid, Mount Royal College,
(University of Alberta Archives, accession no. 75-25-8 & 75-25-10).

307 hid.

368M. Steed, Report of Visit by the Advisor to Schools of Nursing,
University of Alberta Hospital, Calgary General Hospital & Edimonton General
Hospital, (University of Alherta Archives, accession no. 75-25-16, 75-25-22 &
75-25-187.




Affiliation Experienees

Affiliation experiences were a way of enhancing the quality of the students
clinical experiences. Students would travel to another hospital providing clinical
opportunitics that were not available at their own school's hospital. Swudents from
Schools of Nursing in Alberta had affiliation experiences for time periods ranging
from four weeks to two years. Some affiliations were desired to provide
experience in a specialty areas in nursing. Ponoka Mental Hospital and Alberta
Hospital, Edmonton were clinical sites used extensively by the other schools of
nursing in the provinee for psychiatric nursing experience. For example, students
from Archer Memorial Hospital, Galt Hospital, Medicine Hat Hospital, S
Joscph's Hospital, and the University of Alberta Hospital were all being sent to
Ponoka Mental Hospital for psychiatric nursing experience in 1953, St Michael's
Hospital School of Nursing and Calgary General Hospital School of Nursing were
considering affiliation programs at Ponoka as well.36Y By 1956, the central Alberta
Schools of nursing began going to Atherta Hospital at Oliver for the psychiatric
nursing experience.370 The provincial sanitorium took students for expericnce i
tubercular nursing uand the Alberta Crippled Children’s Hospital had aftfiliation

experiences for students in orthopedic and pediatric nursing. 371

369Minutes of the Provincial Council, Alberta Association of Registered
Nurses, Scptember, 26, [953.

370Minutes of the Committecon Nursing Education, University of Alberta,
August 3(), 1956.

37IMinutes of the Provincial Council, Alberta Association of Registered
Nurses, Dec 7, 1953, January 22,1954, September 22, 1954)
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Affiliaticn experiences were used to augment the clinical experiences of
students from the small hospitals. These students would participate in aftiliation
expericnees at speciality hospitals and larger hospitals with schools of nursing for
more experience in medical and surgical nursing, obstetrics and pediatrics. All of
the smaller schools of nursing participated in this kind of experience to some
extent. Students from the Ponoka Mental Hospital spent two years out of their four
year program at other hospitals. St. Joseph's Hospital School of Nursing had
students on affiliation experiences for forty-cight weeks out of their three year
programme, spending thirty-six weeks at the Royal Alexandra Hospital and the
remaining time in hospitals for psychiatric and tubercular nursing expericnce. The
affihation time was decreased in 1964, when it was determined that St. Joseph's
Hospital could provide adequatwe experience in emergency, medicine and
obstretrics, 372

At the other end of the scale, Archer Memorial with a similar number of
beds only participated in five weeks of aftiliation in 1949, This was increased to
cighteen weeks in 1953 and increased again, to thirty-cight weeks in 1966.373 Itis
interesting to note that Archer Memorial Hospital's students ranking on the
registered nurses' examinations improved markedly in 1967. Archer Memorial

Hospital students had consistently ranked in the lowest quartile in the province

372Minutes of the Committee on Nursing Education, October 28, 1964,
University of Alberta.

33Inspection Committee, Reports of inspections at Archer Memorial
Hospital School of Nursing, 1949, 1953, (University of Alberta Archives,
accession no. 75-25-189).



between 1958 and 1966. In 1967 the students increased their ranking and by 1970,
Archer Memorial's students were ranked in the top third on the provincial
registration examinations.374 The improvement on the examinations coincided with
the increase in weeks of affiliation. However, the increase in rankings may not
have been related to increased affiliation experiences exclusively. St Joscph's
Hospital consistently sent their students out for forty cight weeks of affiliation and
the students in this school continued to have poor results on the provincial
exams, 375

Another form of affiliation can be seen when students from larger hospitals
were sent to small hospitals for rural hospital experience, an idea introduced in
1953 as a option for improving the conditions at Archer Memorial Hospital. In
view of the fact that there was concern regarding the quality of the educational
program at Archer Memorial Hospital and the hospital was at risk ot closure
because of the acute shortage of nursing staft, it was proposed by the Committee
on Nursing Education that a larger hospital could affiliate with Lamont for small
hospital experience. An instructor from the larger hospital would accompany the

students, increasing the number of faculty at Archer Memorial Hospital,

374M. Steed, Report of visit to Archer Memorial Hospital School of
Nursing, 1970, University of Alberta. (University of Alberta Archives, accession
no. 75-25-189).

375Reports from Advisor to Schools of Nursing: St. Josephs Hospital
Schools of Nursing, University of Alberta. (University ot Alberta Archives,
accession no. 75-25-190).
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This proposal was supported on the basis that it could prevent the closure of the
school and the hospital. 376 However, there is no indication that this plan was
implemented.

The idcea of rural hospital affiliations became more popular over the next ten
years as a method of introducing students from larger centres to rural hospital
nursing. A reciprocal affiliation between Calgary General Hospital and Taber
Hospital was suggested by Gertrude Hall, Director of Nursing Education at
Calgary General Hospital. With the offer of a reciprocal affiliation, the larger
hospital would be expected to support the exchange of students by supplying a
faculty member. It was believed that this would have the effect of strengthening
the teaching at the rural hospital.377 Hcelen Penhale and Gerturde Hall developed
requirements for the hospitals which would be receiving students on rural
affiliaton. One specification stated that the rural hospitals with forty to one
hundred beds would be considered for rural hospital affiliations.378 By 1956,
Calgary General Hospital students were participating in an affiliation program at
‘Taber hospital and Edmonton General Hospital had submitted a request to affiliate

with St. Theresa's Hospital in St. Paul 379

376Minutes of the Committee on Nursing Education, December 7, 1953,
University of Alberta.

3771hid, May 19, 1954
3781hid, June 16, 1955

3791bid, August 30, 1956



Dr. Morley Young, the superintendent at Archer Memorial Hospital,

submitted another request for rural hospital affiliation in 1958. He stated that
Archer is very good at preparing nurses for working in small hospitals. It
it is necessary for students to go to a large hospital to round out their
education, the students from the large hospitals should do the same in a
small hospital. Fifty percont of the patient care in the provinee occurs in
hospitals with less than one hundred beds. 380

This affiliation did not occur because of concems regarding the standards at Archer

Memorial Hospital.

Support for rural hospital aftiliation was reatfirmed in the Report; Nursing

Education Survery Committee, Provinge of Alberta, 1961 - 1963 (Scarlett Report)

The purpose of this experience was to “give the student a better concept of work in

the small hospital environment and make them better prepared should they decide

to seek employment in small hospitals"381  The committee recommended that
There would be much value in third year students having not {ess than four
weeks experience in a small rural hospital. Theretore, itis recommended

that Schools of Nursing do all they can to give students this experience by
affiliating with rural hospitals of forty beds or more, 382

380Letter from M. AL R. Young, Hospital Administrator, Archer Memorial
Hospital, August 13, 1958,

381 Nursing Education Survey Committee, Report Nursing Education
Survey Committee: Provinee of Alberta, 1961-1963, (Edmonton: L. S. Wall,
Printer to the Queen's Most Excellent Majesty, 1963), p. 3%.

82Ibid, p. 40)
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This reccommendation was partially based on the chronic shortage of nursing
services in the rural arcas. It was hoped that when students were exposed to rural
hospitals they might choose to work in a rural setting, therefore, increasing the
potential number of nurses for rural Alberta.383 The AARN also endorsed the
rural hospital affiliations by rccommending that a rural hospital aftitiation
experience should be mandatory and placed in the Regulations Governing Schools
of Nursing. The decision of the Committee on Nursing Education was to leave
this as a reccommendation, only. Some of the hospital administrators were reluctant
to give up the third year students for a four week period in order to practice in a
rural hospital. Also. many rural hospitals were unable to provide housing or
supervision for affiliated students. 384

The affiliation experiences were intluenced by the lack of registered nurses
in the hospitals. One impediment to setting up affiliaiion experiences related to
potential staff shortages while students were practicing at another site. For
example, the superintendents of nursing at both the Medicine Hat General Hospital

and Holy Cross Hospital indicated that they would have increased their students'

3WINursing Education Survey Committee, Report Nursing Education
Survey Committee: Provinge of Alberta, 1961-1963, p. 38

IZ4Minutes of the Committee on Nursing Education, October 10, 1963,
University of Alberta.



experiences in other hospitals but were unable to because patient care would be
affected.385 With the hospital stafting dependent on student personnel, students
could not be away from the hospital for even short periods of time.

The affiliation arrangements at Archer Memorial Hospital provide an
example of how aftiliation could be used to increase the staffing at a hospital. As
stated eariicr, prior to 1953 Archer Memornial Hospital sent students out on
affiliation experiences for only five weeks, At this tme, Archer Memorial had ne
general duty nurses on staf. 386 The number of weeks of affiliation expericace
increased steadily up to thirty eight weeks in 1966, when the number ot general
duty nurses on stalt at the hospital had increased. 387

In 1951, Miss Maric Young, the Superintendent of nurses contacted the
AARN with a request to send the students from Archer Memaorial Hospital o
Smoky Lake Hospital for an affiliaton experience at a smailer hospital. The point
was made at a mecting of the Commitiee on Nursing Education that the smalier
hospitals were having ditfuculty with staffing. By sending students from Archer
Memorial to Smoky Lake for clinical experience, it would relieve the stalting
problem at Smoky Lake Hospital, Concern was raised by Miss Penhale, Director

of Nursiiig from the University of Atherta, regarding the fear that students

385H. Penhale, Information Schools of Nursing at Holy Cross Hospital end
Medicine Hat General Hospital, 1949, University of Alberta. (University of
Alberta Archives, accession no, 75-25-190),

IB6M. Schumacher, Reports of of visits to- Archer Memorial Hospital
School of Nursing, University of Alberta. 1953, (University of Afberta Archives,
accession no. 75-25-189).

387Ihid, 1966.
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waould he too busy for instruction time and that there would be inadequate
supervision of these students. She also pointed out that Archer Memorial was
already functioning at a low level and that it would not be appropriate to decrease
their resources further.388 However, Dr. Rice and Dr. Stewart, members of the
committee on nursing education, completed sn inspection of the facilities at Smoky
Lake and were apparendy impressed with the plan. A one year approval was given
on the condition that a new faculty member was hired to decompany the
students. 389 This inspection was a departure from the aceepted procedure as it was
the fust inspection conducied without a nurse member. At this time, Miss Penhale
was a member of the inspection team but she was excluded trom this inspection.
This may have been related to her resistance to the Smoky Lake affiliation program.

In 1952 1t wus neted that an instructor had been sent from Archer Memorial
Hospitai to supervise the attiliated students, which was against the terms of the
agreem :nt with the Committee on Nursing Education. Archer Memorial Hospital
only had three faculty members at this time, and, with one posted at Smoky Lake,
only tv-o instructors remained at Archer Memorial Hospital. Dr, Rice and Dr.

Stewart planned to make a return visit to Lamont to discuss these arrangements, 390

A88Minutes of theCommittee on Nursing Education, May 21,
LOST University of Alberta, October 31, 1951,

389Minutes of the Commiuee on Nursing Education, November 1951,
University of Alberta. Miss Penhale continued to express concern regarding the
lack of supervision and instruction for these students. This was the only inspection
that did not have a nurse as part of the inspection weam)

H0Minutes of the Committee on Nursing Education, April 14, 1952,
University of Alberta.,
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In 1953, the decision was made to discontinue the affiliation with Smoky Lake
Hospital.391 This example demonstrates how the staffing ot hospitals took priority
over the education of the student nurses and that members of the Committee on
Nursing Education supported and encouraged this use of student nurses.

Difficultics for affiliated students were also experienced at Alberta Mental
Hospital, Edmonton. In 1970 Margaret Steed, the advisor to schools of nursing,
expressed the concern that the total environment was unsuitable for leaming. The
role of the student as a leamner was poorly defined with the ratio of student to
faculty ranging from two instructors per forty students to two instructors per
twenty students. There was a major discrepancy hetween what was taught and
what was practised. 392 At this time, the planning was alrcady under way to
discontinue the psychiatric nursing affiliations. This was duce to the trend of
integrating mental health concepts throughout the entire curriculum and was
supported by the increase of mental health patients in general hospitals. 393

The Committee on Nursing Education was involved in controlling the
afftliation experiences in a number of ways. It was specified in the regulations that

any school of nursing that wished to affiliate with another hospital required the

1Minutes of the Committee on Nursing Education, University of Alberta,
March 2, 1953, (University of Alberta Archives).

392 ctter from M. Steed, advisor to schools of nursing, July 29, 1970,
University of Alberta.

3931bid, November 12, 1969,
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approval of the University.394 This would give the Committee on Nursing
Education some control over the educational programs during the affiliation
experiences. Inspections were done at cach hospital requesting approval for an
affiliation arrangement, in order o determine if the hospital and the school of
nursing were mecting the required educational standards. This does not describe
the process involved with initiating the affiliation between Smoky Lake Hospital
and Archer Memorial Hospital. In that situation, Archer Memorial Hospital was
not meeting the requirements prior to the implementation of the atfiliation program
and was weakened further with the loss of one of their instructors. The
compromisc on standards that occurred with the approval of the Smoky Lake
afTiliution did not happen again. On two other occasions, Archer Memorial Hospital
was turned down for rural hospital affiliations, duc to problems with their
program. 395

The Regulations Governing Schools of Nursing did not require small

hospitals which were unable to provide a variety of clinical experiences to arrange
tor experience in larger centers. Itis possible that this was excluded from the
Regulations because the hospitals refused 1o jeapardize patient care by decreasing
the numbers of student nurses available for nursing service thus providing another

example of the conflict between the needs of nursing service and education.

3% Committee on Nursing Education, Regulations Governing Schools of
Nursing_in the Province of Alberta, 1947, 1956, 1961, University of Alberta.

39SMinutes of the Committee on Nursing Education, March 29, 1954,
University of Alberta. Letter trom W. H. Johns, President of the University of
Alberta and Chairman off the Committee on Nursing Education, August 27, 1958,
University of Alberta.
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However, on one occasion the Committee on Nursing Education forced the
implementation of affiliation experiences.  Archer Memorial Hospital was
instructed to increase their students' affiliation expericnees at large hospitals in
order to prevent closure of the school. Following this ultimatum, the weeks off
affiliation for the Archer Memorial Hospital students increased from five weeks to
eightcen weeks. 396

Availability of Instructional Stalf

Ditticulty in acquiring sutficient numbers of qualificd faculty was a chronie,
province-wide problem. With the lack of graduate nurses and qualitied faculty, the
practice of staffing hospitals with unsupervised inexpensive student Libour became
commonplace. Thus the issue of inadequately prepared students providing the
majority of the patient care in hospitals, without adequate supervision surfaced
continuously as a serious problem. A shortage of qualified faculty coupled with
high turnover rates plagucd cevery School of Nursing, irrespective of size of
location. This was one of the primary factors causing the eventual closure of the
rural schools of nursing.

The lack of qualified faculty was not unique to Alherta. This problem was

identified in both the Survey on Nursing Education in Cunada and the Spotlight on

Nursing Education. Dr. Weir noted that numbers of full time fuculty in schools of
nursing across Canada were low. Many faculty were employed on a part time basis

with questionable qualifications. He found that more than seventy-five

396Minutes of the Committee on Nursing Education, December 7, 1953,
University of Alberta. Report of Advisor to Schools of Nursing, Archer Memorial
Hospital School of Nursing, 1950, 1953, University of Alberta.
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approval of the University 394 This would give the Committee on Nursing
Education some control over the educational programs during the atfiliation
experiences. Inspections were done at cach hospital requesting approval for an
affiliation arrangement, in order to determine if the hospital and the school of
nursing were meeting the required educational standards. This does not describe
the process involved with initiating the affiliation between Smoky Lake Hospital
and Archer Memorial Hospital. In that situation, Archer Memorial Hospital was
not meceting the requirements prior to the implementation of the affiliation program
and was weakened further with the loss of one of their instructors. The
compromisc on standards that occurred with the approval of the Smoky Lake
affiliation did not happen again. On two other occasions, Archer Memorial Hospital
was turned down tor rural hospital affiliations, due to problems with their
program. 395

The Regulations Governing Schools of Nursing did not require small

hospitals which were unable to provide a variety of clinical experiences to arrange
for expericnee in larger centers. It is possibie that this was excluded from the
Regulations because the hospitals refused to jeapardize patient care by decreasing
the numbers of student nurses available tor nursing service thus providing another

example of the contlict between the needs of nursing service and education.

3M4Committee on Nursing Education, Regulations Governing Schools of
Nursing in the Province of Alherta, 1947, 1956, 1961, University of Alberta.

395Minutes of the Committee on Nursing Education, March 29, 1954.
Untversity of Alberta. Letter trom W. H. Johns, President of the University of
Alberta and Chairman oft the Committee on Nursing Education, August 27, 1958,
University ot Alberta.
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However, on one occasion the Committee on Nursing Education forced the
implementation of affiliation experiences.  Archer Memorial Hospital was
instructed to increase their students' affiliation expericnces at large hospitals in
order to prevent closure of the school. Fellowing this ultimatum, the weeks of
affiliation for the Archer Memorial Hospital students increased from five weeks to

cighteen weeks. 396

Avai

Difticulty in acquiring suificient numbers of qualitied faculty was a chronic,
province-wide problem. With the lack of graduite nurses and qualified faculty, the
practice of staffing hospitals with unsupervised inexpensive student Livbour became
commonplace. Thus the issuc of inadequately prepared students providing the
majority of the patient care in hospitals, without adequate supervision surfaced
continuously as a scrious problem. A shortage of qualified tfaculty coupled with
high turnover rates plagued every School of Nursing, inespective ol size of
location. This was one of the primary fuctors causing the eventual closure of the
rural schools of nursing.

The lack of qualified faculty was not unique to Alberta. This problem was

identified in both the Survey on Nursing Education in Canada and the Spotlight on

Nursing Education. Dr. Weir noted that numbers of full time faculty in schools of
nursing across Canada were low. Many faculty were employed on a part time basis

with questionable qualifications. He found that more than seventy-five

396Minutes of the Committee on Nursing Education, December 7, 1953,
University of Alberta. Report of Advisor to Schools of Nursing, Archer Memorial
Hospital School of Nursing, 1950, 1953, University of Alhenta.,
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percent of the instructors had no knowledge of educational psychology or
principles of teaching. Some of the reccommendations in the Survey on Nursing
Education regarding instructors of students nurses included the following:
1) each school of nursing should have at least one qualified instructress;
2) there should be one qualified instructress for every seventy five,
preferably fifty students;
3) an instructress should have completed at least one academic year of
postgraduate work in an approved graduate school for nurses;
4) staff nurses or charge nurses working with student nurses should have
at least one year of graduate education, 397
Some thirty years later, Dr. Helen Mussallem discussed the problem of
poorly prepared nursing instructors. She stated that "throughout the years, nurse
instructors have struggled to obtain the kind of preparation that is considered basic
for those who teach others, but the numbers of prepared personnel in Canada are
still inadequate."398 3.8%: of the instructors were prepared at the masters level,
21.5 pereent had a baccalaurcate degree, 43.85 had a one year university diploma
and 30.9 had no advanced preparation of any kind. Howewver, she goes on to note
that programs beyond the baccalaurcate Ievel did not exist in Canada 399 Another
problem discussed in this report is the instability of the faculty members with the

majority of the staff being faculty members for less than three years 400

397G. M. Weir, Survey of Nursing Education in Canadz, (Toronto: The
University of Toronto Press, 1932), p. 263.

308H. K. Mussallem, Spotlight on Nursing Education, The Report of the
Pilot Project for the Evaluation of Schools of Nursing in Canada, (Ottawa:
Canadian Nurses' Association, 1960), p.44.

3991hid, p. 44.

4001 hid.
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The conditions described in these two reports represent the situation in

Alberta well. Faculty members' academic qualifications are described on Table 4.

Table IV-4

ACADEMIC PREPARATION
OF FACULTY MEMBERS BY PERCENT

19359 - 1960 1962 - 1963 1969 - 1970
Masters 2.3 2.4 ! 4.2
Degree 40).2 31.7 07.9
Diploma 46.0 52.8 194
RN only 1.5 13 3.4

[Reports from the Inspection Committee in 1959 and 1969, Reports of the
Advisor to Schools of Nursing for the Province of” Alberta, 1960, 1962, 1963 and
1970.

2Faculty with the diploma would include a diploma in teaching and
supervision or a post graduate diploma in a clinical specialty.
pe post g p [ y

This table shows the advancement in qualifications over a seventeen year
period, from 1953 to 1970. The information for this table is limited because
academic qualifications were not reported until 1949 and the figures were not
available for every school, in cach year. However, according to the information,
the number of faculty members with masters and baccalaurcate education increased,
particularly by 1969 and 1970. For the first time, the number of instructors with at
least a baccalaureate degree outnumbered those without. The percent of faculty
with only an RN in Alberta compared favorably with the statistics included in the

Spodight on Nursing Education, which stated that 30.9% had only an RN.
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The issuces relating to faculty were more complex than the lack of adequately
prepared faculty, with a number of other problems relating o nursing school
personnel. First, the number of instructors employed at the schoals was inadequate
and turnover was high. The qualifications of those employed was inadequate
reflecting limited teaching and clinical experience. Another issue was the number
of faculty who, because of r sponsiblies for both nursing service and education on
units, had divided loyalties between the hospital and the school of nursing.

With the shortage of nurses employed in the hospitals and low numbers of
faculty, the lack of clinical supervision of students was a chronic problem. The

folowing table describes the ratio of instructor to student.

Table IV-5
RATIO OF NURSING STURENTS TO FACULTY MEMBER
Hospital 1949 1953 1959 1963 1969

St. Joseph's 6.0/1 14.7/1 } 13.1/1 |21.5/1 16.7/1
Archer Memorial 6.0/1 IS 171} 10.4/1 13/1 8.4/1
Galt 7.0/} 12.2/1 } 10.5/1 |12.9/1 7.2/1
St. Michael's 8.3/1 ] 10.5/1 | 9.3/1 10.2/1
Medicine Hat 17.6/1 | 19.1/1 8.0/1 ) 7.3/1 5.5/1
Edmonton General 12.1/1 | 32.6/1 | 11.3/1 |11.7/1 6.15/1
Holy Cross 25.1/1 17.4/1 113.9/1 9.7/1
Calgary General 24.3/1 22/1

Miscricordia 21.5/1 | 23.2/1 | 6.15/1 |11.8/1

Royal Alexandra 21.5/1 15.5/1 12.3/1
University Hospital 1771 110.9/1 9.3/1
Ponoka 6.0/1 }7.43/1

Foothiils 13.2/1
Red Deer College 10.1/1
Mount Royal College 4.9/1

IReports from the Inspection Committee in 1949, 1959 and 1969. Reports
of the Advisor to Schools of Nursing tor the Province of Alberta, 1953 and 1963.

2The years were chosen because these had the most complete information.
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It is interesting to note that during 1949, the ratios of instructor to student were
much lower in the rural hospitals than in the larger schools of nursing. However,
the clinical instructors at St. Joseph's Hospital, Archer Memorial Hospital, Galt
Hospital, Medicine Hat General Hospital, Edmonton General Hospital and the
Misericordia Hospital schools of nursing all had responsibilitics for both nursing
cducation and nursing service. Therefore, the ratios do not represent the actual
instructor workload at those Schools of Nursing. The ratios improved between
1953 and 1959 but then remained somewhat unchanged.

The cffeets of the shortages of nursing instructors was cvident in the
students’ programs. Lack of clinical supervision was referred to in the reports of
the Advisor to Schools of Nursing for every hospital based school of nursing in the
province. This is demonstrated in the following examples.  In 1943, there was
only one clinical supervisor for one hundred and seventy students at the Calgary
General Hospital 401 By 1950), there was still no clinical instructor available on

the active medical and surgical wards at the Calgary General 492 No

401 Minutes of the Committee on Nursing Education, Report of the
Commitice on Inspection of Schools of Nursing, June 5, 1943, (University of
Alberta Archives, accession no. 75-25-22).

402M. Schumacher, Report from the Advisor to Schools of Nursing,
Calgary General, 1959, (University of Alberta Archives, accession no. 75-25-22).
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clinical supervision was available on evenings and nights at the University of
Alberta and Calgary General Hospitals in 1960, and at the Holy Cross Hospital in
1963.403

The Advisor to the Schools of Nursing noted the problems that schools
were having in attracting qualified instructors in her reports. Such problems were
reported at Medicine Hat General Hospital in 1949, 1963 and 1969. The school
chose not o take in a class in the fall of 1963 and finally elected 1o close completely
in 1969 because of the Tack of qualified faculty 404 Several other schools of
nursing reported having similar difficulties.

The turnover of faculty also presented a problem for some of the schools.
This problem was particularily acute at the Edmonton General Hospital School of
Nursing. In 1964, five out of their fifteen instructors resigned. In 1965, another
nine out of sixteen instructors resigned followed, in 1966, by almost one hundred
pereent of the faculty resigning 405 Medicine Hat Municipal Hospital School of

Nursing reported that half of the faculty had resigned in 1963 and four out of seven

403M. Schumacher, Report from the Advisor to Schools of Nursine.
University of Alberta Hospital School of Nursing, 1960, Calgary General Hospital
Schools of Nursing, 1960, Holy Cross Hospital School of Nursing, 1963,

404H. Penhale, Information: Schools of Nursing in Alberta, Medicing Hat
General, 1949, M. Schumacher, Report from the Advisor 1o Schools of Nursing,
Medicine Hat General Hospital School of Nursing, 1963, Inspection Report,
Medicine Hat Municipal Hospital School of Nursing, 1969, University of Alberta.

40SM. Schumacher, Report from the Advisor to Schools of Nursing.
Edmonton General Hospital School of Nursing, 1964 & 1965. (University of
Alberta Archives, accession no. 75-25-187).
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resigned in 1966.406 With the lack of qualificd nursing instructors and high
turnover, it became necessary for the schools to recruit from their own new
graduates. These new graduates would go to the University of
Albena for a course in Teaching and Supervision and immediately after would
assume instructor positions. With this pattern, the number of instructors with
limited clinical nursing background increased. 407

The Scarlet Report summed up the issues refated to the lack of qualificd
instructors in 1963, Dr. Scarlett stated that the tumover of qualified instructors was
roughly 25% and, at the time of the survey, there were thirty instructors who had
no university preparation. The recommendations in the report were as tollows:
provide more post graduate assistance, increase professional training grants for
undergraduate and graduate students, hire as far as possible only qualificd nurses to
fill positions requiring special qualifications, encourage nurses who do not have the
special qualification to take extra courses and establish pay differential for qualified
nurses.408

‘The Committee on Nursing Education was involved with determining the
standard for the number of instructors and in increasing the availability of qualificd

instructors. Some direction was provided in the Regulations Governing Schools

406M. Schumacher, Report from the Advisor to Schools of Nursing.,
Medicine Hat Municipal Hospital Schools of Nursing, 1963 & 1966. University of
Alberta, (University of Alherta Archives, Accession no. 75-25-188).

407Minutes of the Committee on Nursing Education, University of Albert,
June 28, 1960, (University of Alberta Archives, Accession no. 75-25-78).

408Nursing Education Survey Committee, Report, Nursing Education
Survey Committee, Provinge of Alberta, 1961-1963.
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of Nursing in Alberty. With cach revision of the regulations, the expectations for
the number and the qualifications of faculty members increased and was claritied.
The first regulations, developed in 1921, and again in the 1931 issue of the

g p £
regulations, stated that cach school of nursing required one instructor whose
qualifications were not identified. 40

The Regulations Governing Schools of Nursing in Alberta in 1947,
provided more details regarding the number of staft at a schools of nursing. The
level of qualifications was still not addressed. The Regulations were as follows:

(a) a superintendent of nurses;

(b) an assistant to the superintendent of nurses who may also act as a

second instructor depending upon the size of the school;

(¢) acertified instructor of nurses:

(d) a night supervisor;

(¢) registered nurses who shall be responsible for the clinical supervision
and teaching in cach of the following departiments - medicine, surgery,
obstetries and operating room;

() a qualified dictician 41

The 1956 Regulations were expanded slightly in the number of fuculty and
some direction about education preparation was provided. In the revision of the
Regulations faculty were required to he competent, well organized, and adequate

number to offer the educational program. A Director and Assistant Director of

nursinig, instructors in scicnce and nursing arts and clinical instructors in medicine,

HMinutes of the Provincial Council AARN, January 30, 1920, Ihid, April
24, 1931, (AARN Archives)

H10Committee on Nursing Education Regulations Governing Schools of
Nursing in the Provinee of Alberta, November, 1947, University of Alberta.
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surgery, obstetrics, pediatrics. operating room and other clinical specialtics were
required. The science and nursing arts instructors were to have broad experience
and university courses in nursing education. 411

The 1960 regulations increased the number and qualifications again. Now,
it was expected that there would be an Associate or Assistant Director of nursing
Education, at fcast three full time waching staff with preparation in their specialty,
and a year of study in waching and supervision was recommended for e
faculty 412 By 1965, it was required that the Director of Nursing Education must
have atleasta Bachelor's Degree and nursing instructors have at feast one year of
university preparation. These regulations went on to recommend that the Director
have a Masters degree and all faculty have a Bachelor's degree 413 For the first
time, an instructor student ratio was provided which was set at a ratio of one
teacher to every wen students. The atter was worded as a recommendation, not a
requirement 414

The 1970 regulations were the most specitic regarding faculty preparation,
The Director of nursing education was to have a masters degree with content in

cducational administration and curricufum development and demonstzaed abality as

H1Commitee on Nursing Education Regulations Governing Schools of
Nursing in the Provinee of Alberta, University of Alberta. February 1956,

412[hid, July I, 196t).
4131hid, Muarch 1965.

+141bid, March 1965.
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a practiioner and wacher of nursing. The faculty members were to hold a
baccalaurcate degree and demonstrate abilities as practitioners in the arca of major
teaching responsibilitics. 415 These regulations stated that the faculty "should" have
these qualifications leaving the actual requirement for facuity qualifications unclear.

When considering the actual standards at the schools of nursing it is evident
that the Regulations were not consistently followed. By 1970, nine of the schools
had directors with Masters preparation and the number of faculty with baccalaurcate
preparation had increased dramatcally. However, there were still faculty without
any advanced preparation and student instructor ratios were not consistently at the
level of one instructor tor ten students. 416 Mecting the regulations was difficult for
muany of the schools due to the unavailability of qualified instructors. This may be
the reason that the regulations were worded as recommendations rather than
requirements. Regulations could not be strictly enforeed it qualified nurses were
not available.

The Committee on Nursing Education had no involvement with the problem
of the Tack of gualitied instructors until 1952, This may be due to the Commiitee
member's lack of knowledge about the actual conditions at the schools of nursing
or Lo acceptance of the problem as the modus operandi and normal status of cach
school. The amount of information about the schools was limited because

inspections were infrequent and the advisor position was only part time.

HI5Committee on Mursing Education Regulations Governing Schools of
Nursing in the Provinee off Albe ta, University of Alberta, January 1970,

HIOM. Steed, Reports of the Advisor to Schools of Nursing, 1970,
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A questionaire was circulated to cach School of Nursing asking for detailed
information about the operation of the school in 1949, The questionaire requested
information about the number of faculty members at cach school but an inquiry
about the educational preparation of the instructors was not included.

In 1952, a crisis situation developed and intervention from the committee on
Nursing Education became necessary.  Medicine Hat General Hospital was at risk
of closure hecause the superintendent and assistant superintendent of nursing had
both resigned and no replacements could be found. There was a serious shortage
of instructors at Archer Memorial Hospital, the Holy Cross Hospital, Edmonton
General Hospital, St. Joseph's Hospital and St. Michacel's Hospital. The
Committee on Nursing Education had ignored the Tack of qualified nursing
instructors for many years but this was not possible in this situation because of the
magnitude of the shortage. The crisis resulting from the severe shortage of
qualified instructors caused a dilemma for the members of the Committee on
Nursing Education. On one hand, the University was required by law to enforee
the standards at the schools of nursing. Therefore, they were foreed to uphold the
regulations regarding adeguate numbers of faculty. It the Committee on Education
chose to enforee the Regulations, it might be necessary to close some of the
schools. 417 Another opticns were to relax the requirements for instructor
preparation, allowing nurses with icss academic preparation to fill instructor

positions 418

417Minutes of the Committee on Nursing Education, August 19, 1952,
University of Alberta, University of Alberta Archives.

4181 hid.
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With the nursing shortage the continued operation of all of the schools of
nursing was a priority. This was particularily true for the rural hospitals where the
viahility of the hospital was dependent on the nursing school. Closure of the
schools would require movement of the students to other schools of nursing. Lack
of residence space and clinical opportunities would made the accommodation of
more students at the remaining Schools of Nursing difficult. Some of the students
from the rural schools of nursing may not have met the entrance requirements for
the larger schools, making them ineligible to transter from one school to another.
Finally, the students would be less likely to return to the rural hospitals after
graduation. 419 With a decrease in the pool of graduate nurses for the rural
hospitals, the risk of hospital closures was increased.

The members of the Committee on Nursing Education discussed a nuraber
of options for dealing with the instructor shortage. One option was to relax the
standards. it was suggested that the regulations were too restrictive.420 Another
option was to pool the instructors between the schools of nursing but this was not
viable because the shortage of instructors was province-wide. The final decision
was to complete a survey in order to discover the extent of the instructor shortage

and to request government funding for a short course on teaching and

H9Minutes of the Commrittee on Nursing Education, August 19, 1952,
University of Alberta, (University of Alberta Archives).

+20Minutes of the Commiitee on Nursing Education, June 26, 1952,
University of Alberta, (University of Alberta Archives). The 1947 regulations
called for one or possibly two instructors depending on the size of the school,
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supervision. 421 However, the first step was to determine how large the erisis
actually was. Rae Chittick, the representative from the AARN, visited every
school of nursing, in order to determine the projected instructor shortage and the
amount of intcrest in a short course on Training and Supervision. Dr. Cross, the
Minister of Health, indicated that the provincial government was willing to spend
$100,000 to finance a short course.422

The need for the short course was confirmed by Rae Chittick's tour of the
schools. Many of the schools were facing immediate staft shortages. The Holy
Cross Hospital had no science instructor and was short one clinical instructor. One
of their new graduates had agreed to take the course. Calgary General Hospital
needed cight qualified instructors. St. Michael's Hospital only had two qualitied
instructors. Medicine Hat General Hospital was without any teaching staft and a
temporary superintendent. Two recent gruduates were willing to attend the course.
Archer Memorial had three qualitied instructors but one was located at Smoky
Lake. They were not able to find any nurses willing to take the short course. St
Joseph's anly had one qualified instructor. Galt Hospital, the Misericordia
Hospital, Edmonton General Hospital, the Royal Alexandra Hospitals and the
Provincial Mental Hospital were satisfied with their staffing levels but were still

interested in sending faculty to the course.423

421Minutes of the Committee on Nursing Education, August 19, 1952,

422Minutes of the Committee on Nursing Education, August 19, 1952,
University of Alberta, (University of” Alberta Archives).

4231hid.
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The short course on Training and Supervision was held in Calgary from
September 15 to October 11, 1952, Twenty five students were enrolled from seven
schools of nursing and the schools for nursing aides. The schools of nursing
sending students were as tollows: Calgary General Hospital sent eight student,
Holy Cross Hospital sent three, St Joseph's Hospital sent two, St. Micheal's
Hospital sent two, Edmonton General Hospital sent two, Medicine Hat General
Hospital sent three, the School for Nursing Aides sent three and the Junior Red
Cross sent two. The staff consisted of Reverend Sister Beatrice of St Michael's
Hospital and members of the teaching staft at the Calgary General Hospital and the
Holy Cross Hospital. Several members of the teaching staft from the Faculty of
Education and Arts and Science at the University of Calgary participated in the
course. 424 Duc to the short course in Teaching and Supervision, the major staff
shortages were controtled. There was discussion of offering annual short courses,
but the course was never repeated. 425, While some of the schools continued to
have difficulty acquiring qualitied taculty, a provinee wide shortage never recurred.
The short course, although successtul, was a compromise to mecet the need. A one

month course could not have been comparable to a one year postgraduate diploma

+24Minutes of the Provincial Council, AARN, November 15, 1952.
(AARN Archives). Minutes of the Committee on Nursing Education, October 23,
1952, University of Alberta, (University of Alberta Archives).

425nspection Commitiee, Report of the Committee for Inspection of
Nursing Schools in Alberta, 1952, University of Alberta. The Royal Alexandra
Hospital and Archer Memorial Hospital had identified shortages but were unable o
find nurses that were willing o take the short course. Therctore, shortages
continued at these schools,
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in Teaching and Supervision from a university. The level of qualitications of the
participants in the short course could not be been considered o be at the same level
as the standard of those with a Teaching and Supervision Diploma.

The Committee on Nursing Education was involved directly in the shortage
of qualificd instructors on one other vecasion. By [958, there continued to be only
three full time faculty members at Archer Memorial Hospital School of Nursing.
The students were often left without supervision in obstetrics and the majority of
the faculty had responsibilities in both nursing service and nursing education. Miss
Schumacher, the Advisor to Schools of Nursing, had discussed hiving another tull
time taculty member with the Director of Nursing, but Miss Young did not teel that
she could justity having an instructor responsible for nursing education only
considering the hospital's bed capacity. 426

The members of the Committee on Nursing Education decided that unless
certain conditions were met, they would be forced to recommend to GEFC that the
approval of the School of Nursing at Archer Memorial should be withdrawn, The
hospital was directed to set up reciprocal atliliations with the University of Alberta
Hospital and the Royal Alexandra Hospital, the posttion of Director of Nursing
Education was to be created and the new Director of Nursing Education was to he

provided with a seerctary and an office in the nurses’ residence. 427

426M. Schumacher, Report from the Advisor to Schools of Nursing,
Archer Memorial Hospital School of Nursing, September, 22 - 26, 1958,
University of Alherta, (University of Alberta Archives, accession no.75-25- 189,

427Lctter from W. H. Johns, Chairman of the Committee on Nursing
Education, August 27, 195K, University of Alberta, (University of Alberta
Archives, accession no. 75-25-87.
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Miss Young was relicved of her duties as Director of Nursing and appointed as
Director of Nursing Education. The school increased the number of weeks of
afftliation by two weceks, increasing to twenty weeks from cighteen. Itw s
determined that the conditions were met and the Committee on Nursing Education
continued to endorse the school 428

In spite of recurring problems with shortages of qualified instructors, the
Committee on Nursing Education was not involved in any other provinee wide
activities or interventions at individual schools of nursing. Even with the chronic
shortage of qualified instructors at the rural hospitals, very little action was taken.
When St Joseph's Hospital School of Nursing and Medicine Hat Municipal
Hospital School of Nursing chose to phase out due to the dilticultics in acquiring
qualificd faculty, it was voluntary. The Commitee on Nursing Education endorsed
these decisions but did nothing to inttiate the actions at these schools. 429 The need
to keep the rural hospital schools of nursing open often appeared o be more of a

priority than the offering of an adequate educational program to the student nurses.

428 etter from WL H. Johns, Chairman of the Committee on Nursing
Education, September 17, 1958, University of Alberta, (Usniversity of Alberta
Archives, accession no. 75-25-189.

429Minutes of the Committee on Nursing Education, March 29, 1969,
University of Atherta, (University of Alberta Archives, accession no. 75-25-80).
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Education; ol Serviges

The operation of the educational programs required more than just qualified
faculty and appropriate hospital conditions. The students needed leamning resources
and conditions that were conducive to theoretical learning,  Libraries, librarians,
classrooms, study space and laboratories were necessary for the students to leam
the theoretical component of their nursing program and thus the basis for practice.
With nursing schools operating within the hospitals, where the needs ol the
cducational program were secondary to the daily operation of the hospital, itis not
uncxpected that the services required to support the education program received
little attention. Constdering the students’ committment to hospital service, there
was very little time remaining for study. Therefore, the hospitiad administrators may
have found it difticult to justify spending money on services supporting o
theoretical component that formed such a small portion of the student’s program
and which, ol necessity, took second place to hospital service,

Dr. G. Weir discussed the problems muintaining librarics in Schools of

Nursing and cnsuring adequate « cissroom faculities in the Survey on Nursing

Education in Canada. In reference o the libraries, he Tound that very tew schools

of nursing had made any systematic attempt to gather resource material for the
students and that the majority of the schools did not have any budget provisions for

these supplies. Another drawback to the developiment of nursing libraries, was the
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lack of a comprehensive list of nursing literature. Weir suggested that a survey of
the entire ficld of nursing literature should be carried out, followed by the
development of a Dominion wide library service.430

At the time of the Survey on Nursing Education in Canada, students had
few hours to pursue theoretical study and were often too fatigued to study on the
limited off hours that were available. Weir believed that student's ability to make
adequate use of library facilitics would continue o be limited until their hours of
committed time were decreased. 431 Therefore, improving the library holdings and
organization would not impact their education without other changes in the
program. Weir also commented on the quality of the classroom facilitics. He
tound that a number of the larger hospitals had excellent classroom facilitics but in
many hospitals, these facilities had been overlooked. Students were frequently
crowded into small rooms that served as classrooms, offices and libraries. Again,
he stated that classrooms were not a priority at many of the schoois. 432

The situation described by Dr. Weir was reflected in the nursing schools in
Alberta. However, the quality of the educational support services did not depend
on the size of the hospital. The conditions of the hibrarics and classrooms varied
throughout the province. Each school of nursing had aceess to a library of some

kind. Some of the hibraries were based in the hospital and some were in the school

430G, M. Weir, Survey of Nursing Education in Canada, (Toronto: The
University of Toronto Press, 1932), p. 292.

431bid, p. 292.

+32[hid.
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of nursing residence. The problems occurring relative to the libraries were lack of
supervision, a dearth of adequate reference material, difficulty with access to the
library and poor environmental conditions for studying.

Many of the schools Hf nursing operated the fibraries without librarians.
Without a librarian to coordinate library holdings, the amount and the quality of the
resource material would be questionable. This could be seen at the Royal
Alexandra Hospital School of Nursing which functioned without a librarian until
1959. None of the books were catalogued in this library, making access o the
holdings difticult.433 A lack of adequate holdings was found at the Archer
Memonal Hospital School of Nursing where there was also a library not serviced
by a librarian. It was found that many ot the books were outdated and in 1959
alone, only $15.00 had been spent on books. 434

The Misericordia Hospital School of Nursing and the University of Alberta
Hospital School of Nursing also functioned without librarians tor many years but
these schools had made arrangements for coordination of library scrvices for their

students. The Miscricordia had the responsibility for the library delegated to the

433Report of Visit to the Royal Alexandra Hosptial School of Nursing,
August 27, 1953 and April, 1959, University of Alherta. (University of Alberta
Archives, accession no. 75-25-18).

43R eport of Visit to the Archer Memorial Hospity School of Nursing,
Sptember, 1959, June 24, 1963 and September, 1970, University of Alberta,
(Untversity of Alberta Archives, accession no. 75-25-189). A librarian was never
hired at this school of nursing.

435Reportof the Visiting Commitiee based on a visitation o the Misericordig
Hosptial School of nursing . January, 1958, University of Alherta. Report of Visit
te the Misericordia Hospital School of Nursing, June, 1959, University of Alberta,
(University of Alherta Archives, accession no. 75-25 21,
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schoo! secretary. Their library had an adequate supply of current books. 435 The
University of Alberta Hospital School of Nursing students had access to the
librarics at the University of Alberta.436 Therefore, the library at the nurses'
restdence was not their only source of reference material.

The use of the hospital library or individual ward libraries was available to
students at some of the schools. Under this system, school personnel had no
control over the material that was available for the students. Another problem with
this system was that the students often had limited access to the material. For
example, the students at the Holy Cross Hospital used the hospital Library located in
the nursing otfice of the hospitul. However, as this room was locked at 3 p.m,
the students could not have aceess o the books after this time.437 Considering that
many of the students were committed to nursing service during the day shitt,
access to a libvary was severely limited at this school. By 1965, this school had its
own library. Students at Galt Hospital used the doctors' library and students at the

Calgary General used individual ward libraries, until 1953438

436M. Schumacher, University of Alberta Hospital Schools of Nursing
Report, 1959, 1bid, Report ot the Visit to the University of Alberta fospital
School of Nursing, 1964, (Upniversity of Alberta Archives Aceession no.
75-25-16).

437 M. Schumacher,Report_of the Visit to the Holy Cross Hospital Schoot
of Nursing, Junce 1963, (University of Alberta Archives Accession no. 75-25-26).

438Report from Inspection of Schools of Nursing, Calgary General, 1950,
(University of Alberta Archives, aceession no. 75-25-22. School of Nursing
Questionaire; Alberta Survey Committee, Galt Hospital School of Nursing, 1969.
Information School of Nursing: Galt, October, 1957, (University of Alberta
Archives, accession no. 75-25-28).
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Another problem with library facilitics was their size. A number of the
tacilities were too small to accommodate many students at one time. This situation
was describeid at the Royal Alexandra Hospital School of nursing in 1956 where
the library ¢ou.d only scat twelve students at one time. 439 Since there were
approximately three hundred and fifty students enrolied in the school, this was a
strong deterrent to learning. When a new nurses' residence was built this situation
impreved, with the new library and reading room scating forty students.+0 It also
was - und th library facilitics were too small to accommodate the number of
students at the Edmonton General Hospital and at the Medicine Hat Hospital
Schools of Nursing 44! The situation improved at these schools with the
consiruction of new nurses' residences.

The adequacy of the classroom space was another arca of concern. There
were problems with small classrooms, poor lighting and ventilation and an
inadequaw number of classrooms. This situation was demonstiated at the Royal
Alcexandra Hospital School of nursing in 1954, The classroom space in the
residence was small, lighting poor and ventilation inadequate. There were only two
small classrooms, one which had formerly been a lounge. This classroom had one

smatll hlackboard that couid not he scen throughout the room and pittars blocking

439Report of the Visit 1o the Royval Alexandra Hospitat School of Nursing,
May, 1954, (University of Alberta Archives Accession no. 75-25-1%),

4401bid, May 25 - June 3, 1960,

441H. Penhale, Report of Commigtee on Inspection of Schools of Nursing,
Medicine Hai General Hospital Schools of Nursing, June 17, 1949, and Edmonton
General Hospital School of Nursing, June 9, 1949 (University of Alberta
Archives, accession no. 75-25- 188 und 75-25-1K7.
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the view to the front. There was only one classrocom available for use in the
hospital which was shared with the medical students. The students nursing classes
would be postponed or cancelled in case of a contlict.H2 Classroom facilitics
improved with the construction of a new residence with four large classrooms and
one laboratory. 43 Inadequate classrooms and laboratories were reported at five
other schools of nursing in the provinee betweem 1949 amd 1970 444

The problems with the libraries and classrooms would have had a
detrimental effect on the standards in the educational programs concerned.
Therefore, the Committee on Nursing Education included requirements in the

Regulations Governing Schools of Nursing regarding these areas. The first

requirements for teaching facilities were developed in 1947, These regulations

specitied that

H2Report of Visit o Royal Alexandra Hospital School of nursing. May 10
& T 1954, (University of Alberta Archives, accession no. 75-25-1%.

+M. Schumacher, Report of the Visit to the Royal Alexandra Hospital
75-25-18.

HHReport from Inspection of Schools of Nursing. Calgary General
Hospital School of Nursing, 1950. Ibid, Edmonton General Hospital School of
Nursing, Junc 9, 1949 Report of Advisor 1o Schools of Nursing, July, 1963,
Edmonton General Hospital School of Nursing. Report of the Committee on
Inspection ot Schools ot Nursing, Medicine Hat General Hospital Schools of
Nursing, Junc 17, 1949, Report of visit by Advisor to Schools of Nugsing, Archer
Memorial Hospital, June, 1963, Ibid, Galt School of Nursing, 1970,
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The school shall provide for the use and instruction of the nurses therein,
lecture rooms, demonstration rooms, laboratories and adequate cquipment,
which shall include blackboards, anatomical charts, skeletons, specimens;
demonstration beds, manikins; and ample space and apparatus tor
laboratory and clinical teaching. The school shall provide adequate reading
facilities. The school shall provide authoritative and accepted reference
books for every subject taught in the curriculum, current professional
Journals and periodicals, pamphlets, reference and supplementary weaching
materials.HS
These regulations would have been difficult for some of the schools to
meet. I there was no control over the library setting and no personnel with the
respousibility for gathering and orginizing the holdings, it would have been
ditficusc o assure a supply of current and authoritative reference material. The
problem with clussrooms was also a difTicult issuc for the schools ot nursing to
contend with because they often needed new buildings to improve the amount of
space. This may have been a practical reason for the Schools of Nursing not
complying with the regulations.
The revision of the regulations in 1956 called tor a minimum of three
dobars per student to be provided annually fou e provision of books and
periodicalsHo Tt wag possible for the Committee on Nursing Education to enforee

this rccommendation. The Advisor to schools of nursing tound that both Archer

Memorial Hospital and St Joseph's Hospitid were spending ess than this amount

H5Committee on Nursing Education, Regulations Governing Schools of
Nursing in the Provinee of Alberta, November, 1947, University of Alberta.

HOoCommittee on Nursing Education, Regolations Governing Schools of
NMursing in the Proviney of Alberta, February 1956, University of Alhert
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on library resources. Recommendations were given o the schools to increase the
spending and it was found that school authorities had complied with the
recommendatons at the time of the next visit by the advisor, 447

The 1960 regulations went into more detail regarding the requirements for
the school library. These regulations stated that the library must scat twenty pereent
of the student body and that supervision must be available during the day and
evening. A part time or full time librarian was recommended but not required 448
The three dollar per student spending limit must not have been cnough to supply the
small hospitals with adequate reference material. For example, a school with filty
students would only have to spend one hundred and tifty dolars on reference
material but they were still required to supply resourcees relating to all the subject
material. These Regulations called for an increase in the amount that the smaller
schools had to spend by stipulating that the schools with less than one hundred
students must spend a minimum of two hundred and filty dollars per year 449

The expectations of the libraries increased with cach revision of the
Regulations to the point that a fully equipped itbrary hecame: the standard. By
1970, the library was expected to be farge enough to sccommodate one third ol the

students and the journals were to he current up to the previous tive years. The

HTM. Schumacher, Report of Visit by the Advisor to Schools of Nursing,
St. Joseph's General Hospital Schools of Nursing, June 17, 1963, Ibid, Archer
Memorial Hospital School of Nursing, September, 1959.

H8Committee on Nursing Education, Regulations Governing Schools of
Nursing in the Province of Alberta, July 1, 1960, University of Alberta.

449Committee on Nursing Education, Regulations Governing Schools of
Nursing in the Provinee of Alberta, Suly 1, 1960, University off Alberta.
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schools was to spend $10.00 per student per year on library resources. It was still
only recommended that a librarian be reguired but library supervision and available
consultation from a librarian were required.450

The regulations relative to classroom space did not change over the years
and the Committee on Nursing Education did very little about the problems. There
were reports about inadequate classrooms at the Holy Cross Hospital as late as
1969451 This regulation may have received less attention because there was little
that could be done to improve the settings hesides huilding new tacilitics. Most of
the improvements in the classrooms, laboratories and hibrarics were retated o the
construction of new buildings, rather than the recommendations of the Commiuee

on Nursing Education,

450Committee on Nursing Education, Regulations Governing Schools of
Nursing in_the Province of Alberty, January 1970, University ot Ather.

451M. Steed, Report of Advisor's Visit to Holy Cross Hosptial School of
Nursing, 1969, (University of Alherta Archives, accession no. 26,
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V. CHALLENGES TO THE AUTHORITY OF THE COMMITTEE
ON NURSING EDUCATION

The Univess'ty of Alberta was responsibie for determining and monitoring
the standards of 2ssing education. approving the schools of nursing and
withdrawing approval of schools that did not meet the standards over the fifty year
time period involved in this study. Nursing education underwent many transitions
and changes throughout these years, some of which the University of Alberta was
dircetly involved with while others were initiated and drivea by other groups or
factors. As nursing education changed, dissatistaction with the changes increased
among groups which believed that the educational system for nursing was
acceptable. As dissatisfaction increased, the mandate of the Committee on Nursing
Education was questioned and finally, attempts were made to place standards for
nursing cducation under the adthority of the provincial government's Department of
Health. The movement to sever the tics between diplona nursing education and the
University of Alberta is discussed in this chapler.

The authority of the Committee on Nursing Education was virtually
uncontested prior to 1960, However, before 1958 the Committee had been mactive
in enforcing the precribed regulations in the nursing schools. On only two
occasions had the Committee on Nursing Education made any attempt to enforee
the regulations, once at the Calgary General Hospital and once at Galt Hospital.
Following the initial interventions at these schools, tittle follow up occurred to

monitor improvements.
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The Commitice on Nursing Education had made decisions that promoted the
maintenance of the educational system as it was in spite of numerous deficiencies.
These decisions included the approval of an affiliation agreement between Archer
Memorial Hospital and Smoky Lake Hospital and the termination of the advisor to
schoois of nursing position. The approval for a school of nursing at St. Michacl's
Hospital, in spite of the lack of compliance in meeting the expected requirements
prior o opening, was another example of promoting the status quo involving the
accepitance of inferior standards in hospital based schools of nursing. Those
Zroups or individuals which profited from maintaining the status quo in nursing
cducation had no reason for concern as there was no threat of change to the system
being initiated by the Committee on Nursing Education.

During the 1940s and 1950s, there was limited cooperation between the
AARN and the University of Alberta. The AARN exccutive submitted letters and
resolutions deerying the lack of inspections of schools of nursing, the need fora
full-time nurse advisor to schools of aursing and the inadequate efforts of the
University (0 monitor the staadards in the nursing schools. Dr. Stewar, the
President of the University of Alherta, met with the Provineial Council members of
the AARN on a nnmber of occasiuns to discuss the state of nursing education in the
province, the role of the university and the role of the AARN in regards to nursing
cducation. He informed members of the AARN that the University ol Alberta was
responsible for nursing education and that the AARN had no authority to question

ithe activitics of the Committee on Nursing Education.
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The AARN lost their membership on the Committee on Nursing Education in 1924
and did not regain it again until 1952. Thercfore, the professional association of
nurses in the province did not even have a voice on this Commitee.

At the height of the AARN's discontent with the activities of the University
in maintaining standards in nursing schools, the tirst chalicnge to the authority of
the University of Alberta arose. When Dr. Stewart informed the members of the
AARN that the position of Advisor to Schools of Nursing was going to he
terminated, they approached Dr. Somerville, Deputy Minister of Health, for a grant
to fund the position. Because the University was responsible for the approval and
inspection of schools of nursing and had reccived funding tor the position, the
request was turned down. However. Br. Somerville suggested that
the AARN could open therr professt snal Act with the view of giving the
Department of Health responsibility for approval and inspection of Schools of
Nursing. He even offered assistance in drawing up the revision of the Act. 452

In response to the suggestion to place the authority for setting and
maintaining schools of nursing under the acgis of the provineial government, Miss.
E. Bictsch, Chairman of the Educational Policy Comnuittee of the AARN wrote to
Miss Nettic Fidler, the Chairman of the Canadian Nurses' Association's

Constitutional and By-laws Commitice for advice. Miss Fidler stated that she did

452Minutes of the Provincial Council, October 19, 1951, AARN.
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not feel it would be advisable o place nursing education under the Department of
Health.453 Thercfore, the AARN chose not to make the request o the government
to open the Registered Nurses Act at this time.

Dr. Somerville's rationale for promoting the transter of the function of
setting and monitoring nursing education’s standards was not clear as identified.
The actions of the Committee or Nursing Education were not endangering
nursing's educational structure in any way. Therefore, the financial benefit to
hospitais for the nursing services provided hy students was not jeopardized and
there was no potential for an increase in the costs of operating hospitals. However,
the provincial govenment had very little influence vn directions in standards in
nursing cducation since the Deputy Minister of Health was the only representative
from the Department of Health on the Committee on Nursing Education. All of the
other Committee members were personnel at the University of Alberta. It seems
reasonable to assume that the Department of Health was hoping o increase its
influence on decision making relating to nursing educatien through gaining control
of standards tor nursing education.

The provincial government sttempted to open the Registered Nurses Act
again in 1954 in order to broaden the role of both the University of Alberta and the
Department of Education with respect to nursing issucs. Dr. Somerville proposed
opening the act and replacing it with two new acts. One would be related to the

AARN and would deal with nursing service issues and the scecond would deal with

453Minutes of the Provincial Council, October 19, 1951, AARN.
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nursing education.454 In spite of a request from the AARN to delay the act until @
later date, Dr. Somerville dratted two separate bills, Bill 58, respecting nursing
cducation and Bill 60, respecting the AARM. GFC's previous functions with
nursing education remained unchanged in the provisions of Bill 58. These
functions included approving schools of nursing, deicrmining the standards of
training in schools of nursing, withdrawing support tor schools which did not
maintoin the standards, and conducting the Registered Nurses Examinations, The
function of conducting annual inspections was added to Bill S8.455 This function

had been included in the Regulations Governing Schools of Nursing but 1t had

never been formalized in the Act.

Since 1920, the University had been responsible tor determining the
adequacy of the qualifications of nurses who applyed to practice in Alberta from
outside of the province. It nurses applying for registration met the standards
expected in Alberta, the University had the right to waive the registered nurses'!
exarn. 456 Under Bill 58. there was an additional clause wiich would allow the
Department of Education of the Provinee of Alberta, at the request of GEC, the
right to appraise the education qualifications of applicants applying for admission to

schools of nursing and the applicants applying for certification as graduate nurses

SS4Minutes of the Provincial Council, September, 25, 1954, AARN.

455A. Somerville- Legislaton Respectirg Nursing Education, Bill 5%, June
16, 1955, (University of Alberta Archives, accession no. 75-51-10),

456Govemment of Alberta, Statutes of Alberta, Chapter, 77, 1920,
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from outside of the province. The Department of Education was also given the
right to waive the registered nurses exam for nurses from outside of the province,
whose quaiifications met Alberta standards.457

Members of the AARN were concerned about this legislation for two
reasons. First, with the scparation of the AARN from nursing cducation, the
provincial association would have no intluence upon standards of cducation of its
own future members. The AARN's influence on nursing education was already
limited but this would reduce it even more. They were also concerned about the
increased potential for governmental interference in nursing education and licensure
of graduate nurses. The AARN's concern was expressed by Margaret Street when
she stated that "government control of education lays educational standards open o
political pressure. . .. Political pressure is feared by many, if the university , a
government owned institution, weic to take over broader powers in regard to the
nursing cducaton."458 In spite of the AARN's concern over Bills 58 and 60), they
were willing to accept the bills on condition that mandatory registration was added.
When this proposal was wimed down, the AARN withdrew its acceptance of both
hills and the movement to change the professional legislation was discontinued. 459
No further efforts were made w develop separate b5 ior nursing education ard

NUFSING SCrvices.

457 A Somerville: Legislaton Respecting Nursing Education, Bill 58.

458Minutes of the Provincial Council, March 25, 1955, AARN.

459Committee on Nursing Education, June 16, 1955, University of Alberta.
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This movement toward a change in the regulatory function ol nursing
cducation reflected the desire to increase the powers of the University of Alberta
and the Department of Education and to eliminate or reduce the AARN's influence.
The Committee on Nursing Education was still inactive in 1955 and theretore, had
limited influence on activitics in nursing education. The increase in the
responsihilites of GFC and the inclusion of functions for the Department of
Education opened the door for more government influence, particularily on the
registration of new graduate nurses in Alberta. By formally separating the
legislation relating to the AARN and the legislation relating to nursing education,
the AARN would have had no authority in matters relating te nursing education.
This change in legislation could have silenced the AARN in its etforts to advance
nursing cducation. Examples of such activities of the AARN would include
promoting the formation of a central school and the establishing the position of full-
tim=2 Advisor for Schools of Nursing.

The pattern of activity of the Committee on Nursing Education began to
change in 1958. The system of nursing cducation within the hospitals was being
guestioned by the members of the Committee on Nursing Education and the
necessity for change was being recognized within the Committee. With recogiution
of the need for change in the schools of nursing increasing, dissatistaction with the
actions of the Committee on Nursing Education on the part of the AHA increased.
Complaints about the actions of the committee began (o be heard from the AHA,
and these increased up untit 1970 when legislation was drafied that proposed
eliminating the authority of the University of Alherta over monitoring nursing

education.



The membership of nurses on the Committee increased steadily, and by
1961, there were four nursing members on the committee. With the institution of a
full-time Advisor to Schoels of Nursing in 1958, the rift between the AARN and
the Committee on Nursing Education disappeared. For the first time, Regulations

ywerning Schools of Nursing were drafted by a group of nursing cducators

across the provinee under the direction of Miss Schumacher. These Regulations
were different in many ways from the previous Regulations by promoting a greater
focus on the educational aspects of the program for nursing students. For the first
time, routine visits were being made to the schools of nursing allowing
investigation of compliance with the Regulations. Input from the Commitiee on
Nursing Education was being sent to the schools of nursing including
recommendations for improvements. For the first time in 1958, the opening of a
new school of nursing was tumed down by members of the Committee on Nursing
Education. Also, at this time there was more serious discussion of experimenting
with shortened diploma nursing programs.

By 1960}, the status quo was being threatened as a result of the increased
activitics of the Committee on Nursing Education. The first indicuation of discontent
with the Committee on Nursing Education’s actions came from the AHA in 1960 as

a result of its disogreement with the revision of the Regulations Governing Schools

of Nursing. The major source of disagreement with these regulations related to
comments about control over the budgets of schools of nursing with the
recommendation that the Director of the schools of nursing should be responsible

for the preparation of the budget. These Regulations did not state that the final
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authority for the budget rested with the administrator of the hospital. A reduction in
student hours from forty eight hours to forty tour hours per week was listed as a
requirement as well 460
Judge N. V. Buchanan, President of the AHA, contacted Dr. Johns
regarding his concem with the 1960 revision of the Regulations. He included the
following statements:
[t scems to us that Section IT of the RN Act. Chapter 282 of the Revised
Statutes of Alberta, 1955, should not be construed as meaning that the GEC
can regulate the administration and finances of hospitals in the provinee.
The GFC has, by the wording of the Act, power to supervise educational
standards, and as long as the facilities provided by a hospital meet the
required standard, the hospital has discharged its responsibility o the
Council. The Council, as we see it has not any right under Section 1o
direct how much money must be spent o provide these facihities, nor o
inquire into, or attempt to regulate budetary or financial practices of
hospitals .40l
Judge Buchanan recommended that the regulations should be redrafted with the
assistance of a member of the AHA and that a representative from the AHA be
added io the Committee on Nursing Education. He also suggested that the

Committee on Nursing Education should seck the opinion of a solicttor regarding
£ [ b

its authority to issue the Reguiations, 402

460Cormittee on Nursing Education, Regulations Governing Schools of
Nursing in the Province of Alberta, July 1, 1960

461 etter from N. V. Buchanan, President of the AHA, June 20, 1960,
(University of Alberta Archives, Accession no. 75-25-74).

462 ctter from W. H. Johns, President of the University of Alberta, July
21, 1960, (University of Alberta Archives, Accession no. 75-25-74).
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As aresult i these complaints, Judge Buchanan became the AHA
representative on the Committee on Nursing Education, and the Regulations were
revised o reflect the fuct that the hospital administrator was ultimately responsible
for the school of nursing budget. Further the opinion of the University solicitor
was sought.363 Mr. H. G. Ficld, the University solicitor stated that

Comments as to the administration and budget do not deal with the hospital,

but only with the School of Nursing. In this context, the questions of

adminstration of a school of nursing and whether that school is or is not
adequately financed are vitally important to the etficient training of the
nurses and are within GFC's arca of responsibility. . .. The GFC has acted
within their authority, particularily when it is borne in mind that our

recommendations as to budget are not mandatory 464
The Committee on Nursing Education's authority was not questioned again by the
AHA again untl 1964,

In 1963, the Report of the Nursing Education Survey Committee was
published.  The Survey Commitee identitied nursing shortages at the rural
hospitals and a potential nursing shortage throughout the provinee due o increases
in hospital construction. The Committee recommended further that a number of
measures to deal with the nursing shortage such as rural hospital altiliation
experiences tor student nurses from large hospital schools of nursing as well as the

opening of new hospital based schools of nursing at Grande Prairie, Red Deer and

J03Lcter from W, H. Johns, President of the University of Alherta, July
21, 1960,

404 ihid.
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Camrose. The Survey Committee also supported the continuation ot nursing
education within the hospital setting rather than within the general education
system, 405

The Committee on Nursing Education did not choose to act on many ot the

reccommendations made by the Survey Committee. Rural aftiliations were

suggested but not required in the 1965 Regulations Governing Schoots of Nursing.
The possibility of opening schools of nursing was considered at Red Deerand
Grande Prairic but the decision was to consider an alternate forny of nursing
cducation at these sites. The Commuttee on Nursing Eduocation formally declared
support for shortened programs being offered at colleges and stated that no more
hospital hased schools ol nursing should be opened in the provinee.

The Survey Committee supparted maintaining the functions ol sctting and
monitoring standards for schools of nursing under the acgis of the Uarversity of
Alberta, with the suggestion that its membcership should be mcrcased o include a
representative from nursing service. This was to increase the balance of the
¢ducation and service sides ol nursing, therefore promoting a more realistic form
of nursing education through representation from nursing employees 400 The
Conmimittee on Nursing Education did not act on this recommendation because of
the belie! that there was already adequate nursing representation on the

Commitiee. 467

465Nursing Education Survey Committee, 1961-1963,
466N ursing Educatian Survey Committee, p. 225,

467Minutes of the Commitee on Nursing Education, October 258, 1964
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The Survey Commnittee recommended the formation of a Provincial Council
on Nursing to monitor standards of nursing education. This ultimately threatened
the University of Alberta's authority over standards in nursing education. The
initial proposal made in the 1963 report from the Nursing Education Survey
Commitiee, recommended that

a Provincial Council on Nursing be established w, provide for co-operative

and co-ordinated planning and organization, and for licensing of all nursing

personnel, such Council to include representation from the appropriate

bodies concerned with nursing in the provinee. 408
This Council was to be a ceniral body responsible to the Minister of Health that
would be responsible for advising the minister on issucs facing nursing.

The functions of the Council were broad and had the potential to influence
many aspects ol nursing in the provinee. Functions relating to nursing education
were as follows: "1 Advising in all matters pertaining to nursing cducation and
practice: 8. To take the initiative in developing and advise, concerning a rural
aftiliation program for students from metropolitan hospitals."49 The function in
relation to the development of rural atfiliation programs was a potential
infringement on the authority of the Committee on Nursing Education. The
possihility of political pressure 1o set up more rural aftiliations was increased by
the shortage of nurses in the rural hospitals. Rural hospitals were likely to have
difficulty meeting the standards due to the shortage of qualified instructors in the

province. Therefore, pressure to approve rural hospitals for affiliation programs

408N ursing Education Survey Committee, p. 225.

091hid, p. 173, 174,
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that did not meet the standards was expected by the members of the Committee on
Nursing Education. No further action was taken by the provincial government to
enforce the recommendations from the Survey Committee, until the development of
proposals for new legislation in 1969.

The AHA voiced its concerns with the activitics of the Committee on
Nursing Education again in 1964 relating to the proposed revisions to the

Reoulations Governing Schools of Nursing. Their concern with the revisions were

based on two issues. The first was the inclusion of Social Studies 30 as a
minimum requirement for admission to a School of Nursing. The perspective of
the AHA was that while successtul completion of this course reflected a student’s
level of academic achicvement, it was not necessary for the requirements of the
nursing program. The second issue and one of greater concern was the reduction
of student hours from forty four to forty hours per week 470 (see Chapter 4)

As a result of concerns with the 1965 propaosed revisions to the
Regulations, Mr. M. Ross, the Exceutive Seeretary of the AHA, contacted the
Chaiman of the Commitiee on Nursing Education. He stated:

We find nething in the Registered Nurses Act which gives the University

the power to make regulations. The duty imposed upon the General Faculty

Council by the Act, rather, is to determine the standards of training in

hospitals approved hy it. . .. We respectfully suggest, therefore that an

expression such as "Standards for Schools of Nursing in the Provinee of

Alberta” might describe more precisely the contents of the University's
hooklet in this connection 471

470M. Ross, Exceutive Sceeretary of the AHA, February, 3, 1964,
(University of Alberta Archives, accession no. 75-25-74).

4711hid.
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He want on to give direction on how the contents of the booklet with the standards
could be organized.

The standards could bz divided into two parts.

I. Regulations - mandatory and which the hospital and its schools are
obligated by law, called standards for schools of nursing in the
province of Alberta

2. Suggestions or guides which it is thought would be helpful o the
schools.472

The issuce of the AHA's suggestion that the Committee on Nursing Education did
not have the authority to determine regulations was discussed when the 1965
Regulations were being finalized. Section IT of the Registered Nurses Act
cmpowered the GFC to determine standards for nursing education. Commitiee
members agreed that since Regulations were necessary to establish standards, that
the title of the document should remain the same.473 The Regulations went
forward with the requirement of forty hours per week and the inclusion of Social
Studics 30 in the minimum requirements in spite of the AHA concerns.

The contlict between the Committee on Nursing Education and the AHA
continued throughout 1964 and 1965, In a brief to the Premier providing input to
the planning of the Provincial Council on Nursing, the Board of the AHA voiced its
support for the Report from the Nursing Education Survey Commiuee. They
stated that the Survey report "pointed the way for the orderly development of

co-ordination and control of nursing education and nursing service, which is

4721 hid.

473Minutes of the Committee on Nursing Education, October 28, 1964,
(University of Alberta Archives, accession no. 75-25-78).
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essential to effective hospital service.”474 The Board of the AHA made the
following recommendation:
For the time being, the determination of standards of training in hospital
schools of nursing continue to be vested in the University of Alberta but
that it be made clear that the authority and responsiblility vested in the
University of Alberta in respect to the hospital Schools of Nursing is limited
to the determination of standards. The responsibility and authority which is
now vested in the University of Alberta in respect to hospital schools of
nursing bhe transtered to the Council of Nursing on a date mutually agreed
upon by the Council and the Minister of Health 475
By making this rccommendation the AHA expressed dissatistaction with the
Regulations as they existed and attempted to limit the authority of the Committee on
Nursing Education to the determination of standards only, with no responsibility
for enforcing those standards. The University's activities in diploma nursing
education, in the context of this reccommendation, would have been very similar to
its activitics prior to 1958, This was also the first indication of planning tor the
remaoval of the authority of sctting and monitoring standards trom the acgis of the
University of Alberta. This recommendation was the strongest move which had
been made by the AHA, to that point, to undermine the authority of the University.
By 1965, Mount Royal College had received approval trom the
Committee on Nursing Education to establish a school of nursing and Red Deer

College was planning to open a college based nursing program. In Hight of this, the

AHA suggested that the Committee on Nursing Education did not have the

474Board of the AHA, Brict Presented to the Honorable Ernest C,
Manning, Premier of Alberta, November 29, 1964, (University of Alberta Archive,
accession no. 75-25-103).

4751bid, Appendix B, p. 2.
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authority to approve schools of nursing. Their authority was limited to the
approval of currently operating schools. According to the Hospitals Act, the
Licutenant Governor in Council was responsible for approving or withholding
approval of schools of nursing.476  The authority of the Committee on Nursing
Education to establish schools of nursing remained unclear. In spite of this, the
Committee on Nursing Education outlined the expection that institutions must
submit proposals for new schools for approval in the 1970 revision of the
Regulations. In this way, Universities Coordinating Council continued to
participate in the authorization of new schools.

After much preparation and input, legislation was presented in 1969 to
establish the Alberta Council on Nursing. This Council was initially recommended
by the Nursing Education Survey Committee in 963 an a advisory council
reporting to the Minister of Health on nursing issues. It was to be a central body
that would coordinate the development of nursing in Alberta. The proposed
legislation was presented as Bill 119, An Act Respecting the Alberta Council on
Nursing. This Act suggested that the Alberta Council on Nursing would have
authority to control many aspects of nursing in the province including nursing
cducation. The role of the Coordinating Council was climinated in this Act and
changes to the Registed Nurses' Act to remove any authority from Universities

Coordinating Council were recommended.

476Minutes of the Committee on Nursing Education, March 25, 1965,
University of Alberta.
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The following excerpts from Bill 119 illustrate the impact the legislation
would have on the regulation of nursing education.

4. (1) The Council shall consist of
(a) an employce of the Deparment of Health appointed as & member
by the Minister,
(b) two members appointed by the Minister as representatives of the
general public,
(c) three members appointed by the council of the Alberia
Association of Registered Nurses, one of whom shall be empioyed
in the ficld of public health nursing,
(d) one member appointed by the council of Psychiatric Nurses
Association of Alherta
(¢) one member representing mental deticiency nurses and
appointed by a body recognized by the Minister as being
representative of a substantial number of mental deficicncy nurses,
() ene member appointed by the Minister of Education,
(g) onc member appointed by the board of directors of the Albeita
Certifiecd Nursing Aide Association,
(h) one member appointed by the board «f ditectors of the Alberta
Association of Nursing Orderlics,
(1) one member appointed by the faculty council ot the Faculty of
Nursing of the University of Alberta,
(j) one member appointed by the council of the College of
Physicians and Surgeons of the Province of Alberta,
(k) two members appointed by the board of trustees of the Alberta
Hospital Asociation, and
(1) one member apointed by the board of directors of the Catholic
Hospital Conlerence of Alberta.477

Bill 119 went on 1o give the Alberta Council on Nursing complete authority
over nursing education in Alberta. The Bill stated the following:

Part 2 Training and Licencing

(1) The Nursing Education Committee of the Council may

(a) prescribe the Alberta high school standing for the purposce of
Section 5 clause (b) subclause (1) of the RN act

477Department of Health, Province of Alberta, Bill 119: An Act
Respecting the Alberta Council on Nursing, (Provincial Archives: Alberta,
accession no. 74.417 - Box 5: 49C, Legislative Acts Part 11 The Albert Council
of Nursing Act [Departmental File #102/69], 1968-69).
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(b) prescribe the academic qualifications that are to be considered

the equivalent of the qualifications referred to in clause (a) section 5,

b (ii) of RN act

(¢) prescribe the curricula at approved schools of nursing in Alberta, and
the iength and minimum requirements of its program ¢ w.struction.

(d) prescribe rules governing any matter pertaining to the regulation of an
approved School of Nursing for the purpose of sccuring an effective
educational program in nursing.

(2) In this section "approved School of Nursing” means a school of
nursing or other institution in Alberta that provides a program of instruction
approved by the Council

(3) The Nursing Education Committee of the council may

(a) verify, by means of visits to approved schools of Nursing or otherwise,
that its requirements under subsection (1) are being met.

(h) withdraw its approval of a program of instruction in nursing , where
the school or institution in its opinion does not meet its requirements in
respect to cuiricula and minimum standards in providing that program. and
(¢) conduct exams

Part 5 Transitional and Conscquential

62. (1) The RN Act is amended

(1) as to scetion 5 and section 6 clause (a) by striking out the words
Uriversity Coordinating Council or Coordinating Council wherever they
occur and by substituting the words Nursing Education Committee of the
Alberta Council on Nursing.

(2) Unti! the Council otherwise orders

(a) The Alberta high school standing prescribed by the Universities
Coordination Council for the purposes of Section 5 clause (b) subclause (i)
of the RN Act shall be deemed io be prescribed by the nursing education
Committee of ihe Alberta Council on Nursing and

(b) a program of instruction approved by Universitics Coordinating Council
for the purposes of Section 6, clause (a) of RN Act be deemed o be
approved by Nursing Education Committee of Alberta Council on
Nursing.478

This proposed legislation would have had major effects on nursing
education in Alberta. Only six members of the Council out of sixteen would have

ween nuorses, three from the AARN, one being a public health nurse, one

478Rill 119:; An Act Respecting the Alberta Council on Nursing,
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psychiatric nurse, one nurse representing mental deficiency nurses and one member
of the faculty council from the Faculty of Nursing at the University of Alberta. The
representation on the Council was broad and would have provided input tor the
minister from many arcas with an interest in the nursing profession. If the function
of the Council had remained advisory, the membership would have been less of a
concern but the Council had distinct functions. Therefore, the interests of nursing
on a Counci! that was to speak for nursing would be jeopardized because of the
underrepresentation of nurses on it.

If this Bill had heen enacted, the impact on nursing cducation in the
province would have been considerable. The viewpoint of the AHA in regard to
advances in nursing education was known. With two members ol the AHA, one
from the Catholic Hospitals Association and one from the College of Physicians
and Surgcons, which had also been supported the maintenance of nursing
education within the hospital system, any significant changes in the nursing
educational system would have heen difficult to accomplish. Then, with the
addition of representatives from the Department of Health and the Department of
Education and two public sector representatives appointed by the Minister of
Health, the door was open for determination of direction of nursing educstion by
financial and political considerations rather than educational prioritics.

The representation on the Alberta Council on Nursing was a greater concern
considering the functions of the Council in relation to nursing cducation. This
Council was responsible for setting entrance requirements to the schoois of nursing
and determining and enforcing minimum standards. This body would be charged

with developing the curriculum, prescribing the Iength of programs and approving
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and withdrawing approval of schools of nursing. After a decade of advancement in
the quality of the educational programs there was the potential for every aspect of
nursing education in Alberta to be jcopardized by political and financial
considerations.

Nurses in the province did not approve of Bill 119 for several reasons, one
heing the essential take-over of nursing education by the govermnment. The AARN
had consistently supported maintaining control of educational standards with the
University of Alberta. A special commitwee of the AARN was formed to provide
input to the Department of Health on Bill 119. The AARN was willing 1o support
the Bill with changes. First, they would support the Bill if the functions were
specified as advisory only and secondly, it thee responsibility for nursing education
was returned to the University of Alberta.479 The AARN was prepared to support
the Bill with these changes because it aceepted tie need for a coordinating body
advising on education, licencing and registration of nursing personnel.

Because of the opposition to Bill 119, it was redrafted and presented as Bill
80 in 1970 with the assistance of AARN representatives. Under Bill 80, the
representation of the AARN was increased from three to five, and the Council
would have a total of seventeen members. Every other group had only one
representative except the AHA, which had two. The Alberta Council on Nursing
continued to assume the responsibility for nursing education in Bill 8(), buta

mechanism for including the Universities Coordinating Council's input on

479"Provincial Council Approves in Principle Council of Nursing by
Legislation”, AARN Newsletter, 25 (November/December, 1969), p. 1, 5.
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educational issucs was included. The Coordinating Council would act in an
advisory capacity in matters of education for all groups, such as nurses, certified
nurses aides, orderlies and mental health nurses. 480 The Universities Coordinating
Council would have no authority over nursing education under the terms ot the
acceptance of Bill 80.

The AARN continued to have concerns about Bill 80 in spite of the the fact
that it had input to the development of the revision. They felt that Bill 80
jeopardized standards of nursing practice and standards of nursing education
because of the composition of the Alberta Council on Nursing. The AARN
expressed the desire to continue to vest responsibility for educational standards
with the Universitics Coordinating Council 481 Bill 80 was circulated to all groups
included in the proposed council for an informal poll. The Minister of Health
indicated that unicss the associations voted overwhelmingly in favor of the Bill, the
legislation would be dropped.482 The fegislation was dropped i a result of this
vote.

With the rejection of Bill 119 and Bill 80, the role of the Committee on
Nursing Education remained intact. However, following the removal of the two
picces of legislation, the Department of Health did two things which in cftect,

limited the functions of the Universitics Coordinating Council in relation to narsing

480"Provincial Council passed a negative vote” AARN Newsletter, 26
(May/June, 1970), p. 22-23.

4811bid.

482"Bill 80 dics on Order Paper”, AARN Newletter, 26 (May/june, 1970),

p- 4-5.
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cducation. The first issue that developed was the decrease in student nurses’
weekly hours from forty to thirty five in the 1970 Regulations. Dr. P. Rose
informed the directors at the schools of nursing that the Committee on Nursing
Education did not have the authority to make such a regulation mandatory for under
the hospital regulations, any major change in an existing education or training
program necded to be approved by the Department of Health. The change in
student hours represented such a major change, and therefore required approval 483
The next action by the Minister ot Health was to inform the Committee on Nursing
Education that all training schools required the approval of the Department of
Health due the financial implications of these decisions. The Minister was not
willing to accept financial responsibility for decisions made by the Universities
Coordinating Council. Theretore, without Department of Health appreval, new
nursing schools would not be recogized for financial support. 484

These two actions by the Minister of Health had the effect of decreasing the
authority of the Universities Coordinating Council over nursing cducation. The
Committce on Nursing Education was still responsible for setting educational
standards but any with financial implications required the approval of the
Department of Health. This would have included many regulations including the

amount of supervision by instructors and registered nurses for students, the

483 cuter from P. B. Rose, Deputy Minister of Health, September 1, 1970,
(University of Alberta Archives, accession no. 75-25-80).

4841 cuter from P. B. Rose, July 30, 1970.
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required educational resources, and the number and location of atfiliation
programs, etc. For almust all of the regulations there was the potential for financial
implications. Thercfore, the Minister of Health was able to effectively shift the
mandate for responsibility for approving regulations determined by the Committee
on Nursing Education to its own jurisdiction.

The authority of the Universitics Coordinating Council tor approving the
establishment of new schools of nursing had been questioned in the past because off
the fact that the legislation was not clear. With the new requirement for Department
of Health approval for new schools of nursing, the issuc of authority had heen
determined. Because of the expectation that the Department of Health would now
approve all new schools of nursing for financial reasons, the role for the
Universitics Coordinating Council was ctfectively terminated. It was clear that
decreasing authority of the Universities Coordinating Council could not be reversed
because of the Department of Health's role in financing the nursing schools.
However, the potential was there for much more govenment influence in nursing
education. In spite of the defeat of Bill 119 and Bill 80 which proposed placing
nursing cducation under the authority of the Department of Health, the actions of
the Minister in relation to approving new schools and approving the regutations had
accomplished the same result. It was now possible for the role of the Committee
on Nursing Education to be reduced to one of making recommendations with the

final approval being the responsibility of the Minister.
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VI. SUMMARY AND CONCLUSIONS

The purpose of this study was to identify the influence of the University of
Alherta on the standards in diploma schools of nursing in Alberta over a fifty year
period hetween 1920 and 1970, The University of Alberta was given the mandate
under the Registered Nurses Actin 1921 to set and monitor standards for the
hospital-based schools of nursing. Methods used to accomplish this mandate and
the effectiveness of those methods were investigated by studying the activities of
the individuals and groups working under the acgis of the University o set and
monitor the standards in the diploma nursing schools. A review of the conditions
in the schools of nursing was done trom 1949 to 1970, This review revealed the
development of the standards throughout the previnee. The years 1949 1o 1970
were selected because the reports from the inspection teams and the Advisor to
Schools of Nursing were only available for this period. Finally, the intluence of
other groups with an interest in nursing education on the University were
considered. These inciuded the AARN, the AHA and the Department of Health of
the provincial government.

In order to accomplish the mandatwe delegated to the University ot Alberta
by the Registered Nurses Act, the Committee on Small Hospitals was formed in
1923 and inspections of nursing schools were initiated in 1924, The Committee on
Small Hospitals was given the authority to approve schools of nursing. The
responsibifities of this Committee grew to include setiing standards for diploma

schools and ensuring that the standards were being met. The only mechuanism for
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ensuring that standards were being met was by conducting inspections. Theretore
a subcommittee for inspection of schools of nursing was established which
reported to the Committee on Small Hospitals.

The membership of the Committee on Small Hospitals, which became the
Committee on Nursing Education, included personnel trom the University of
Alberta. The President of the University of Alberta was the Chairman of the
Committee until 1961, There was one nurse member on the Committee, the
Director of the School of Nursing at the University ol Alberta Hospital, Other
members included representation from the Faculty of Medicine, a professor of
Pathology, the Deputy Minister of Health and the University Registrar. The
membership was relatively unchanged until the addition of an AARN representanve
in 1952 and an AHA representative in 1960, By 1963, the Committee on Nursing
Education had a very different appearance, with four nurse members and five non-
nurse members.  This membership included substantive nursing membership
compared to 1923 when there was one nurse member and five non-nurse members.

The University Senate developed and approved he first Reguliations i
1920. These Regulations were stated as suggestions because the University did
not hold the mandate for the entorcement of standards untl 1921, Minimom
requirements tor schools of nursing continued to be published in the kegulations

Governing Schools of Nursing in the Provinee off Alberta. The Regulations were

updated periodically and established minimum expectations for standards of

nursing cducation.
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Although it was unclear from the outset whether the University had a direct
mandate to approve new schools of nursing, it nevertheless assumed the
responsibility. The approval of standards became an activity of the Committee on
$mal; Hospitals followed by the Committee on Nursing Education which reported
to the University. Initially the Committee on Small Hospitals approved hospital
-based programs cither for the opening of new schools or the establishment of
affiliation programs. After 1960), the only new hospital-based school to be
caaolished was as the Foothills Hospital School of Nursing in Calgary. As a new
pattern of nursing education was emerging with diploma nursing cducation being
offered in the general education system, the Committee on Nursing Education
began to consider proposals for approval of schools in the colleges throughout
Atherta.

An Advisor to Schools of Nursing was appointed in 1947 and reported
dircetly to the President of the University . Responsibilitics of this position
included assisting schoels of nursing in maintaining standards prescribed by the
University. This was initially a part-time position held by a member of the Faculty
of Nursing at the University of Alberta. The position was terminated in 1952 and
then reestablished with tull-time responsibilitics in 1958, The Advisor conducted
annual visits to every school of nursing in the provinee and provided the schools
with rccommendations for improvement. The individual assuming the position
reported to the President of the University and to the Committee © - N srsing
Education in order to provide information on the conditions in schouis and advise

on trends in nursing education.
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Were these methods for d::terining and monitoring the standards in
nursing education effective? There is no doubt that standards in the diploma
schools of nursing improved in varying degrees throughout the provinee,
particularly between 1958 and 1970, but the University was not active in
promoting these improvements for many years. The schools of nursing met the
minimum requircments as specified in the Regulations and the expectations were
increased somewhat with cach revision. However, prior to the 1960 revision,
these improvements were often related to areas that could be changed without
significantly affecting the operation of the hospital and where there was little effect
on improving the quality of the educational programme. For example, increases in
expectations related to health services for the students and student records were
subjec to the most changes in the Regulations. The Committee on the Grading of
Nursing Schools described this situation in relation to the American nursing
schools by stating that "Wherever higher standards do not mean greater
cxpenditures, there is an excellent chance that they will be adopted by the
hospitals."485

The practices that most impaired the quality of nursing education were the
lack of supervision by qualified instructors and the lack of graduate nurses for the
provision of nursing carc. Without graduate nursces, students’ entire cducational

experience was determined by nursing service demands. The hospitals relied upon

485Committee on the Grading of Nursing Schools, Nursing Schools
Today and Tomorrow: Final Report of the Committee on the Grading of Nursing
Schools, (New York, 1934), p. &&.
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student nurses as members of the staft and therefore the patients received nursing
care from inexperienced practitioners with little or no supervision. These issues
received little attenton as exemplified by the Regulations until 1956. The 1956
Regulations contained some direction regarding the number of general duty nursing
hours for cach paticnt but these were worded as recommendations rather than
requircments. Regulations regarding the level of educational preparation of
instructors and the student instructor ratio were not developed until 19635,
Student/instructor ratios were set at one instructor for ten students in 1965 and, for
the first time, the 1970 Regulations determined that the director of a school of
nursing should be prepared with a masters degree and that teaching faculty should
have a baccalaurcate degree. [n both these situations the wording of the
Regulations were as recommendations rather than requirements.

A pattern developed in the determination of the Regulations beginning in
1920. The 1920 Regulations were worded as suggestions rather than
requirements. This became a standard practice in the wording of the Regulations.
When it was unlikely that all of the schools of nursing were capable of meeting a
Regulation, the standard would be worded as a recommendation rather than a
requirement. With the variation in standards across the province, particularly
between urban and rural schools, it may have been difficult to set standards that
would be accepted province-wide. All of the hospitals with schools of nursing,
especially the rural schools, were experiencing a shortage of graduate nurscs.
Therefore, the enforcement of rigid staffing requirements may have forced the
closure of some of the schools of nursing. In hospitals relying on student nurses

as staft, the closure of the hospital may have followed.



The decisions of the Committee on Nursing Education retlected a
willingness to sacrifice the level of education for student nurses to maintain the
operation of the hospitals. Decisions were made to keep entrance requirements low
in order to maintain enrollment in the hospital schools. Schools of nursing in
hospitals that had been operating for many years without adequate statting, such as
St. Joseph's Hospital and Archer Memorial Hospital, were allowed to continue
with minimal interference. Approval was given for St. Michael's Hospital to
initiate a school of nursing in spite of failure to meet the expectations laid out by the
inspection commiittee and finally, approval for an affiliation between Smoky Lake
Hospital and Archer Memorial Hospital was given when the only possible reason
for the affiliation was the provision of staff to Smoky Lake Hospital.

The inspections of the schools of nursing were not conducted regularly in
spite of statements in the Regulations calling for annual inspections. Only nine
province-wide inspection were completed between 1920) and 1970, With a dearth
of information being gathered about the schools of nursing, enforcement of
Regulations would have been ditticult. Serious efforts to determine und entoree
standards at the schools of nursing would not have been possible with the
frequency of meetings of the Committee on Small Hospitals. This Committee only
met eight times between 1923 and 1947, These facts demonstrate almost no
commitment on the part of the University of Alberta to meet the mandate set out in
the Registered Nurses Act during these years.

Prior to 1958, the AARN made several attempts to influence the standards
in the schools of nursing. Recommendations were sent to the President of the

University promoting regular inspections, the appointment of a full-time advisor
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and increases in the entrance requirements for schools of nursing. The AARN
resisted the opening of the School of Nursing at Ponoka Mental Hospital because
of the lack of nursing personnel to staff the hospital. Revisions to the curriculum
and Regulations were suggested several times between 2921 and 1958, In spite of
the persistent efforts of the AARN, they had very littiz influence of the actions of
the University. On three occasions, following recommendations from the AARN
on matters relating to nursing education, Dr. Stewart, the President of the
University met with the Provincial Council of the AARN to inform them that the
Committee on Nursing Education was responsible for nursing education and the
AARN was welcome to advise on nursing education issues only.

The AARN strongly and frequently recommended the establishment of a
full time advisor for schools of nursing. A position of part time advisor was
established in 1947, The advisor, who was also a faculty member at the University
of Alberta School of Nursing, completed visits to the schools of nursing but no
action was taken as a result of information and recommendations provided
following these visits, In 1951 Dr. Stewart completed a survey of the nursing
schools asking for input on the continuation of the position of Advisor to Schools
of Nursing. Although the response from the schools was positive, the position
was terminated. The AARN attempted to acquire funding from the provincial
government to maintain the position but this was rejected becaunse of the
University's responsibility for this function. As a result of this incident, the
AARN became more vocal about its discontent with the University's activitics

related to standards in the nursing schools.



The AARN had no membership on the Committee on Small
Hospitals/Committee on Nursing Education between 1924 and 1952, Theretore,
the interests of nursing were in the hands of the one nurse member. Miss Penhale,
the Director of the School of Nursing at the University of Alberta, was often the
only dissenting voice heard on decisions made by the Committee on Nursing
Education. She resisted the approval of the affiliation agreement between Archer
Memorial Hospital and Smoky Lake as well as the approval for initiating St
Michael's Hospital School of Nursing. She brought many issues to the attention of
the Committee on Nursing Education, but little action was taken on these concerns.

Rae Chittick, a representative from the AARN, was added to the Committee
on Nursing Education in 1952, She became involved with the crisis situation
related to the lack of instructors in 1952, The Committee on Nursing Education
did get involved in this situation, offering under the acgis of the University a short
course for nurses in order to prepare them to work in the schools of nursing. This
course was successful in averting a crisis in the nursing schools which might have
brought about the closure of some schools of nursing. However, it was still
another compromise to standards in the schools. In two months, nurses acquired
qualifications for which they would have had to study for one year under normal
circumstances. The instructors graduating from the short course were recognized
as having adequate qualifications for teaching even though they had only received
two months of preparation.

The activity of the Committee on Nursing Education began to increase in
1958 when a number of changes took place. First, the President of the University,

Dr. Andrew Stewart retired and a new President, Dr. Walter Johns was appointed.
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One of Dr. Johns' first activitics was to submit a request to the AARN for
assistance in establishing of a full time position of Advisor to Schools of Nursing.
Miss Marguerite Schumacher was appointed as Advisor in the same year. Miss
Schumacher's initial round of visits to the schools of nursing demonstrated the
staffing levels in almost all of the hospitals with schools of nursing had improved.
With the increase in graduate duty nurses, the timing may have been right for
increasing educational standards at the nursing schools as there was less impact on
the operation of the hospitals.

The 1960 revision of the Regulations Governing Schools of Nursing were

developed in a different way than previously. Miss Schumacher coordinated the
development of the Regulations with the assistance of the AARN. A group of
nursing instructors across the provinee were asked to become involved in
developing the Regulations which were then approved by the Committee on
Nursing Education. This represented an increase in the influence of the AARN on
the standards of nursing cducation. The 1960 Regulations called for a decrease in
student hours for the first time, from forty cight hours to forty four hours per
week. The expectations for the number of faculty in schools of nursing was
increased and the administrative functions of the school of nursing was placed
under the director of nursing education rather than under the administrator of the
hospital. Although expectations for standards in the nursing schools increased,
many of the revisions were worded as they "should” occur rather than "must”.
This left the level of minimum requirements in doubt, essentially allowing schools
of nursing to set their own standards. The most common method of regulaung the

standards in the schools of nursing occurred as a result of annual visits trom the



Advisor to Schools of Nursing. Recommendations for improvement were
provided to the school and re-cvaluated at the next annual visit. It schools did not
respond appropriately to the recommendations, a meeting would be held to provide
assistance in making the improvements. Improvements occurred in every school of
nursing in the province during the 1960s,

During the 1960s the expectations incorporaied in the Regulations and the
level of activity of the Committee on Nursing Education increased. Also other
changes occurred which affected nursing education, It had been demonstrated that
a program of nursing cducation could be successtully offered in two years in the
general education system and the AARN strongly supported experimenting with
shortened nursing programs. The nursing shortage continued in rural arcas and
there was an anticipated nursing shortage due (o increases in hospital construction.
There was concern on the part of some of the interest groups that the Committee on
Nursing Education might force closure of some of the rural schools oi nursing.

The Hospital Insurince and Diagnostic Scrvices Act was passca in 1957,
and provided grants o the hospitals.  In order to meet conditions tar the receipt of
the matching grants, conditions determined by provincial legislation had to be met.
This increased the authority of the Minister of Heatth in hospital management.
Previously, the hospitul boards had assumed total responsibility for the funding of
the hospital. The paticnts who could do so, were expected to pay for all services
previded to them and the municipalities paid for the indigent. Once hospital

insurance existed, the hospital administrator was responsible for preparing a budget
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cach year and submitting it to the Minister of Health for approval 486 Hospital
administrators were concerned about the possibility of escalating costs under the
new system and inadequate revenue from the Hospitals division of the Department
of Public Health 487

The Canadian Nurses Association encouraged the separation of the budget
of the schools of nursing from that of the hospitals because of the fear that the
dominant system of using student nurses for labour would continue as a method of
reducing hospital costs. 488 With costs projected for the future and the prospect of
inadequate funding from the provincial government, continued use of student
nurses for labour would have heen a viable option tor reducing hospital costs.
This had always been used in the past, so there were valid reasons to be concerned
that such a method would he used again. By separating the budget of the school of
nursing from the hospital, it was also possible to increase the autonomy of the
school and enhance its ability to operate independently from the hospital. The
AARN also was a strong proponent of the separation of the hospitals and schools
budgets. The 1960 Regulations called for the separation of budgets ot the schools

of nursing and the hospitals. With the separation of budgets it would be more

486 A Crichton, D. Hsu, & S. Tsang,

E;mg!mg and Organization, (Ottawa: Canadian Hospxmi Asﬁoualmn qus 199())
. 186.

487 Associated Hospitals of Alberta, Submission to the Royal Commission
on Health Sg:rv:gg‘, February, 1962, (Unlv«,rslty of Alberta Archives, accession no
75-25-103. "Labour and the Hospital Dollar,” Hospital Administration in Canada,
5 (October, 1963), p. 30.

488" A Crisis in Nursing Education,” Canadian Nurse, 53 (June, 1957),
p. 517.



difficult to cut costs by hiring fewer nurses because the financial implications of
operating a school of nursing would now bhe clearly evident in the budget
statement.

The School Improvement Program had been recommended by Helen
Mussallem in her report, Spotlight on Nursing Education, in order to assist the
schools to upgrade their own programs through self evaluation. 489 By 1964,
every school of nursing in the province was participating in this program. 490 1t
was not possible to determine from the available data the effect of this plan but it
was another activity promoting imprevement of nursing education through the
efforts of nursing instructors in schools of nursing. The Committee on Nursing
Education had no involvement in this programmec.

The events at the conclusion of the 1950s and the carly 1960s prompted a
number of attempts to slow down the changes in nursing education in Alberta. The
AHA raised several concerns about the activities of the Committee on Nursing
Education, based on the 1960 and 1965 Regulations. This organization was
primarily concermned with the decreases in student hours. These changes had a
direct effect on the tinancial management of the hospitals by decreasing the
availability of students for nursing service, making it necessary to hire more
graduate nurses. Because of the concerns with the Regulations, the AHA

questioned the University's authority to determine Regulations.

489H. K. Mussallem, Spodight on Nursing Education, p. 89.

49OMinutes of the Committee on Nursing Education, May 6, 1964,
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The first nursing school in a community college was approved in 1964
further to endorsement by the Committce on Nursing Education. The movement of
nursing education into the general education system was also an important concern
of the AHA. This would mcan loss of control over the nursing education system
and significant effects on the stafting patterns at the hospitals. The AHA
subsequently proposed that the University had exceeded its authority by approving
the establishment of nursing schools. In spite of these objections, the Committee
on Nursing Education continued to approve two-year nursing education programs
hased in colleges and to determine and increase standards as expressed in the
Regulations for the nursing schools. Finally, in 1970, Bill 119 and Bill 80
proposed removing the authority tfor determining and monitoring the standards of
nursing cducation from the acgis of the University of Alberta and transferring it to
the Alberta Council on Nursing which would have been responsible to the Minister
of Heolth. Both these bills were allowed to die on the order paper duc to the
forcetul and negative response from the AARN and some other associations
involved in health care. In spite of the withdrawal of both of these bills, the
Department of Health succeeded in decreasing the authority of the University of
Alberta over standards of nursing education. The Minister of Health determined
that any Regulations that had a financiai impact on the hospitals and any plans for
new schools of nursing required ministerial approval. With these two directives
the authority of the University was limited to a great extent.

When considering events that occurred between 1920 and i970, it is
evident that the University was only active in monitoring the standards in nursing

cducation between 1958 and 1970, Actvities after 1970 are not included in this
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study. Prior to 1958, while the University was inactive in enforcing standards in
nursing schools, the only complaints about the actions of the University with
respect to nursing education came from the AARN. However, as the Commiuee
on Nursing Education became more active by increasing the Regulations and
expecting compliance with those regulations, its activities began to threaten the
operation of the hospitals. After twelve years of active involvement in nursing
education, the activities of the Committee on Nursing Education were curtailed, not
by legislation, but by dircctives from the Minister of Health.

For many years the University of Alberta made almost no attempt to fulfull
its mandate of determining and monitoring standards in nursing cducation. Once
they began to participate in this activity, their actions were limited by the provincial
government. It is evident that many individuals and groups did not appreciate the
necessity of improving educational standards for nursing. The exploitation of
young women was widely accepted as a nccessary measure to ensure the efficient
functioning of hospitals. With experience being considered bencficial in preparing
future nurses, it was accepted that the most appropriate method for preparing
nurses was through hospital service. It would not have been a priority to change o
system of education that was deemed already to be accomplishing its goal,
especially when the finances of the hospitals were tied to the current system.

When individuals or groups attempted to change this system of education to
incorporate a more cducational approach, they were cither ignored or belitded.

This attitude was cvident in the comments made in the Nursing Education Survey
Committee Report and in statements made by the AHA. According to these groups

advances in nursing cducation were being promoted for the suke of "education”
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rather than addressing actual problems in the current operation of hospital-based
programs. Those supporting a truly educational program for nursing were not only
fighting hospital cconomics but societal belicfs about the role of nurses and
appropriate methods for preparing them. Nurses who promoted changes in the
cducation system were openly challenging the belief that the physicians and
hospital administrators were responsible for nursing and could be looked to for
expertise on nursing cducation.

The development of societal beliefs about nursing education can be traced
from the development of nursing as a profession. As primarily a women's
profession, nursing was tied to the cultural definiton of the woman’s role in
society. The women's place was considered to be in the home where she
participated in nurturing activitics such as nursing, teaching and caring for children.
This was believed to be a natural and innate role for women because it involved the
use of her higher qualities, such as paticnee, mercy and gentleness. [t was believed
that nursing made women feel usetul and increased her usefulness in the home.
During the nincteeth century it was not acceptable for women to work or to leave
the domestic sphere. However, nursing was an accepted occupation because it was
consistent with the activities of "womanly” women, involving nurturing and

serving others. 491 With nurturing heing an innate womanly trait, the development

491J. Coburn, "I Sce and am Silent: A Short History of Nursing in
Ontario,” Women at Work, ed. J. Acton, P. Goldsmith & G. Shepard, (Toronto:
Canadian Women's Educational Press, 1974), p. 136. S. Buckley, "Ladies or
Midwives? Efforts to Reduce Infant and Maternal Mortality,” A Not Unreasonable
Claim: Women and Reform in Canada 1880s-1920s, p. 134.
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of nursing skills which primarily involved nurturing, was not thought to be a
learned skill. Therefore, nursing was widely considered an unskilled practice and
the knowledge required was devalued. 492

The gualities of nurturing and sclf sacrifice were extremely important in the
development of nursing and nursing education. It nurses had the spirit of self
sacrifice in the performance of the innate skill of nursing, they did not require very
much pay or good working conditions and cducation was not really o necessity. It
was not unexpected that young women would enter nursing schools, work long
hours without supervision and receive very little theoretical content.

With the prevalence of such attitudes about the role of nursing, nursing
cducation was established as an apprenticeship system in hospitals. There were no
tfinancial provisions for "educational” programs and the primary role of students
was to provide nursing care under whatever conditions presented themselves.
Their appropriate role in the hospital system was to be obedient and to support the
doctor. Theretore the qualities of inwelligence and leadership were not necessary
attributes for aa eifective nurse. Roberts desceribed the situation for women that
reflects the context of nursing cducation in the apprenticeship system of nursing

education.

492@G. Bilson, "Canadian Doctors and the Cholera,” Medicine in Canadiin
Society: Historical Perspectives, ed. S. E. Shorut, (Montreal: McGill-Queens
University PressP, p. 121,
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Women were not integrated into professions as automomous individuals or
as independent members of the working class. Their professional existance
was designed to extend the character of the familial subordination to the
public arena, reinforce the idealogy of separate spheres. Women
professionals became hostages to their new idealogy as they adapted to
survive. In the process, their rights became conditioned on special
attributes - self denial rather than self advancement, helping others rather
than themselves and service rather than lcadership.493
The value of nursing education as best offered through the provision of
nursing service was advocated by some physicians during the 1920s. This attitude
was demonstraied by the following statements. In 1927, Dr. Cutler stated that
The nurse's responsibility was to maintain the bodily comfort of the patient.
Practical nursing can only be taught at the bedside by practice. The major
portion of the nurse's time should be spent at the bedside of the patient
receiving practical instruction.494
Dr. Dunlop discussed the concern that nurses were lTacking in practicality and
docility: "They were becoming unduly professional and overtrained in theory. The
nurse should never doubt or give the patient reason to doubt the work of the
physician."495
Considering these attitudes and beliefs about nursing cducation, it beccomes
casier to understand the actions of the members on the Committee on Nursing

Education and thosc advocating the continuation of the appenticeship style of

cducation. The factors described related to nursing in the carly twenticth century

493W. Roberts, " 'Rocking the Cradle for the World': The New Women
and Maternal Feminism, Toronto 1977-1915, p. 39,

494E. C. Cutler. "The Present Day Relations of Doctors and Nurses,"”
Canadian Nurse, 22 (May, 1926), p. 70.

495Dunlop, "Address,” Canadian Nurse , 21 (January, 1926), p. 364,
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but attitudes about the apprenticeship system were evident in Alberta, well into the
time period covered in this study. This was clear in a minuted discussion between
the members of the Committee on Nursing Education regarding the affiliation
experience at Smoky Lake. Miss Penhale expressed her fear that students would
be too busy for instruction time and that they should not be exploited unduly. Dr.
MacGregor stated that "using" trainees could not be avoided but it would be
necessary to provide some supervision.496 Thus the exploitation of student nurses
in Alberta was left unchecked for many years by the institution with the mandate o
monitor standards of nursing education. The ctforts of the AARN and the nursing
members on the Committee on Nursing Education to change and advance the
educational system were often ineffective hecause they represented the perspective
that more "education” was necessary for nursing students. By holding this
perspective, their input was invalidated by those supporting the continuation of
nursing cducation in the hospitals. Unfortunately, this opinion was held by many
of those who had the power o determine the future of nursing cducation in Alberta
through standard sctting.

The majority of the objections to the nursing education system came {rom
the AARN. By making these ohjections they challenged widely held beliefs that
physicians and hospital administrators were the experts on nursing education.
Since the late ninteenth century the hospital had been the physician's workshop.

Physicians were preceived as the group with all of the medical knowledge due

496Minutes of the Committee on Nursing Education, October 31, 1951,
University of Alberta.
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to advances in knowledge and technology. Discoveries, such as pasteurization and
the increasing complexity of medical care were examples of their progress and the
increase in their power in the system was due, at least in part, to these.497

As nursing cducation developed, it was expected to fit into a system alrcady
dominated by physicians. This was demonstrated by the fact the the majority of
lectures in schools of nursing were offered by physicians rather than nurses. With
women expected to adopt a subservient role and with physicians controlling health
care, it was logical that the physician was the expert on nursing cducation. Women
had very little real influence on the working world at this time and therefore, it
would not have been legitimate for nurses to be the experts on the needs of their
«wn profession.  This may have influenced the Alberta Association of Graduate
Nurses in their decision to solicit the assistance of the University of Alberta and the
Alberta Medical Association for the development of the first Regulations for
schools of nursing in Albherta.

During the twenticth century it became more acceptable for women o enter
the working world and to acquire advanced cducation. However, the acceptable
positions remained in arcas that were considered "women's work", such as
nursing, teaching and clerical work. Due to the nature of "wemen's work”,

women were in positions of low status and largely under male employers.498

497). Coburn, Women at Work, p. 134. Ibid, p. 135.

498A. Prentice, ct al, Canadian Women: A History, p. 347.




With the emergence of non-medical hospital administrators as the employers of
nurses, the hospital adminis:rators and trustees developed the same status as
physicians. These individuals were then considered experts in nursing education.
The physician's role as a perceived expert in nursing education was evident in the
membership on the Commitice on Nursing Education where there was continuous
representation from the Faculty of Medicine. Because of their responsibilities as
employers of nurses, the AHA also had representation on the Committee on
Nursing Education after 1960. The attitude of the AHA was hest retlected in the
bricfs io the provincial government and the Royal Commission on Health Services.
Members of the AHA as hospitai trustees, perceived themselves as authorities on
nursing cducation while the nurses who supported more "educational” programs
were thought to be acting on whims and unrealistic desires. Statements from the
AHA reflected the view that their members were more capable ol developing
standards of nursing cducation than the members of the nursing profession.

It is likely that the low status of nurses may have affected the advancement
of nursing education in Alberta. Whenever the nurses involved in the AARN and
the Committee on Nursing Education aticrnpted to challenge the direction of
nursing education, they were eftectively blocked from having any substantive
influence. It was not until the representation of nurses increased on the Commitiee
on Nursing Education, that they were able to exert more influence on decision
making. If the Alberta Council on Nursing had been established in 1970, the input
from nurses on nursing cducation would have decreased again. The membership
of this Council, which would have had the mandate to coordinate the development

of nursing, had five nursing members and eleven non-nursing members. There
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was only one nursing member who represented nursing education. The rationale
for this may have heen that since physicians and hospital administrators were
deemed to be experts on nursing, and there were members from the AARN, AHA
and College of Physicians and Surgeons, there would be enough expertise on
nursing education to plan for its development in Alberta.

The future progress in nursing education was determined to a large extent
by the decision taken in 1920 with the approval of members of the Alberta
Association of Registered Nurses to ask the University Senate and the Alberta
Medical Association to prepare the first Regulations for schools of nursing. With
the decision to move the authority for nursing education outside of the nursing
profession, progress in nursing education may have been slowed for many ycars.
However, cven it the responsibility for nursing education standards had been
maintained by the AARN, there was no assurance that they could have fulfilled the
mandate without some deference to governmentad control, which was the case in
other provinees. It is possible that it made no difference whatever where the
responsibility for determining the standards of nursing education rested, for it is
likely that the rate of advancement was more determined by the socictal view of
nursing and nursing cducation, the availability of nurses and the accepted patterns

of hospital financing.
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Appendix |
imeline of Eve
Passage of the first Graduate Nurses Act in Alberta.

Development of the first Regulations Governing Schools of
Nursing in Alberta.

Amendment of the Registered Nurses Act delegating the
responsibility for fixing standards of training for diploma
nursing schools to the Senate of the University of Alberta.
Formation of the Committee on Small Hospitals.

First province wide review ol nursing schools.

Approval of a School of Nursing at the Ponoka Mental
Hospital,

AARN appointed a part time advisor to schools of Nursing.

Authority tor activitics in diploma nursing education
was delegated to General Facultics Council.

University of Alberta Senate appointed a part ime Advisor
to Schools of Nursing.

Opening of the first training school for CNAs.

The position of Advisor to Schools of Nursing was
terminated.

Approval of an affiliation between Archer Memorial Hospital
School of Nursing and Smoky Lake Hospital.

AARN representative appointed to the Commitiee in Nursing
Education.

One month course offered in Teaching and Supervision.

Approval of St. Michael's Hospital School of Nursing in
Lethbridge.

Proposed amendment to the Registered Nurse Act which
split the legislation into Bill S8, respecting nursing education
and Bill 60, respecting the AARN.



January 1958

May 1960

1964
1965

1966
1968
1969
April 1970

July 1970

September 1970
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Miss Marguerite Schumacher was appointed by the
University of Alberta as a full time Advisor to Schools of
Nursing.

AHA representative appointed to the Committee on Nursing
Education.

Approval of the Foothills Hospital School of Nursing.

Authority for activities in diploma nursing education
delegated to the Universities Coordinating Council.

Approval for two year diploma nursing programs at Mount
Royal College and Red Deer College.

Approval of a two year program offered by the Edmonton
General Hospital and College St. Jean.

Bill 119, An Act Respecting the Alberta Council on
Nursing, was presented.

Biil 119 was redrafted and presented as Bill 80.

The Minister of Health informed the Committee on Nursing
Education that new schools of nursing would not recieve
financial support without Department of Health approval.

Notification to Schools of Nursing that major changes to
existing education and training programs required prior
approval from the Hospital Services Section of the
Department of Health.
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Appendix 2

A. Qualification of Schools

A General Hospital in order to receive full recognition must be able to give a
standard course in nursing. A general hospital recognized for the purposes of
training, examination and registration must have a capacity of not less than 50 beds
anda daily average of 40 patients. The work undertaken in the hospital must be of
such a nature in regard to medical, surgical and obstetrical material as to comply
adequately with the requirements of the curriculum herein subsequently laid down.
The nursing staff must consist of at lcast three nurses registered in the Provinee of
Alberta, one of whom must be night supervisor, and one of the others an
instructor. The medical staff for teaching purposes must consist of at least two
physicians capable of giving full instruction.

Smaller Hospitals, in affiliation with hospitals giving a standard course
under the full curriculum, may be permitted to give a three-ycar course of training
to nurses but must have 20 beds available for paticnts. Medical, surgical and
obstetrical instruction must be fully covered by affiliation with a standard hospital
or hospitals. The nursing staff must consist of at least three nurses registered in the
Province of Alberta, one of whom must be night supervisor, and one of the others
an instructor. The medical staff for teaching purposes must consist of at least two
physicians capable of giving full instruction.

Private and special hospitals: Hospitals of this class in addition to the above
requirements must arrange aftiliation with a general hospital for two months'
medical and two months' surgical nursing in a public ward. In addition, if the
hospital is unable to give the minimum course hereafter outlined, affiliation must be
arranged to complete the training of the pupil.

All hospitals maintaining training schools of any character, including
hospitals for the insane, must employ a graduate nurse as Superintendent of
Nurses.

B. Standard of Admission

While it is recognized that a definite standard of matriculation to a course in
nursing is to be desired, under the present circumstances and the urgent need for
trained nurses this is not advisable. All applicants must be at least 18 years of age,
of good character and educated up to Grade X, or its equivalent in a local school.
Owing, however, to the fact that in some local schools there is no grading, a liberal
interpretation may he placed upon educational requirements, and any special case
may be referred to the University of Alberta for ruiing or examination.

Iheoretical Training

It is recommended that as soon as practical a theoretical course in Anatomy,
Physiology and Chemistry should be given in the University of Alherta during the
first year of training and subscquent to a short period of instruction, say three o six
months, at one of the accredited hospitals, the student to return to the hospital for
the balance of her training at the end of her theoretical course.
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C. General Regulations

In order to secure uniformity in the training hospitals, the following
regulations are suggested by the Board of Examiners to the hosptials coming into
affiliation under this scheme:

1. Thata probationary term of not less than three months be maintained.

2. That probationers be admitted in classes, at regular intervals.

3. That a preliminary course of study, of not less than three months'
duration be given to cach class, such course to include practical
demonstration of general nursing methods.

4. That at least two wecks of the preliminary course be given before
allowing pupils to assume any nursing responsibility.

5. That nurses should not be called upon to give more than fifty-six hours
per week to their work, including class hours and exclusive of time off
duty. All time lost by illness to be made up at the end of the course.

6. That a vacation of at least three weeks per year be allowed all pupils.

Superintenden
The Superintendent of Nurses must be a graduate nurse of a hospital of
good standing, registered in Alberta.

Staff
The Staff must include a graduate (registered) day assistant and a graduate
(registered) night supervisor.

shall include: (minimum umu)

Medical Nursing 3 months
Surgical Nursing 3 months
Obstetrical Nursing 2 months (10 cases)
Care of Sick Children 2 months
Contagious Discases - Optional 2 months
Opcrating Room 2 months

Diet Laboratory I month
Theory 01 Pmcmal Nursing 72 hours
Anatomy and Physiolgy 30 hours
Materia Medica and Therapeutics 24 hours
Theory and Practice of Dictetics 24 hours
Medicine 16 hours
Surgery including Orthopedics 24 hours
Gynaccology 6 hours
Bacteriology and Hygicne 12 hours
Ethics 6 hours
Obstetrics 16 hours
Infectious Discases 6 hours

Nervous and Mental Discascs 4 hours



Children's Discases 12 hours

Urinalysis and Laboratory Technique & hours

Diseasces of the skin 4 hours

Eye, e¢ar, nose and throat 6 hours
D. Professional Training

The professional training must be obtained in an aceredited hospital or hospitals or
institution approved by the Scnate of the University of Alberta and shall consist of
experience and instruction in the care of medical, surgical and obstetrical patients

and sick chidren.

- First H;

1. Theory of practical nursing.

2. Hygicne and Bacteriology - Includes the study of
micro-organisms and thie relation to discase, prevention
of discase and personal hygiene.

3. Anatomy and Physiology

First Year: Second Half
1. The theory of practical nursing
2. Medicine
(a) Includes lectures by physicians on
the nature of discase with special reference
to symptoms, the treatment and nursing care.
(b) Classes by nurse instructor of nursing
methods employed in care of medical
patients such as hydro-therapeutics:
Infusion. Transfusion.
3. Materia Medica
Includes the practical application of Chemistry and the
study of more commonly used drugs, action, doses and
demonstrations
4. Nursing Ethics.
Includes the development and principles of cthics in
application in the life and work of a nurse, ctc.
5. Anatomy and Physiology

Second Year: First Half
Surgical Discases and Orthopacdics

(a) Includes lectures by physicians on the more
common surgical disease including emergencies,
first aid treatment, cte.

(b) Classes by nurse instructor on the care of surgical
paticnts and the use of surgical appliances, operating
room technique. The instruction in the care of an
operating room includes the personncl, equipment

46 hrs

12 hrs
15 hrs

46 hrs

16 hrs

12 hrs

6 hrs
15 hrs

24 hrs



and procedure, demonstrations in preparation of
paticnts for operation, care during and immediately
following operation.

Materia Medica and Therapeutics
(a) Includes lectures by physicians, and pharmacists
on more important drugs grouped according to
therapeutic action, serums and vaccines and upon
toxicology.

(h) Classes by nurse instructor demonstrating drugs and

serums.

(c) Bedside clinical demonstrating, result of treatment
and action of drugs.

(d) Demonstrations in pharmacy of methods and
measurements

Theory and Practice of Dietetics

Includes the application of principles of nutrition and

cookery to diet and discases given by:

(a) Trained dictitian

(b) Nurse instructor, demonstrations in laboratory
work, in hospital dict, charting and observation
in wards, in results of routine and special diet.
A calculation of food requirements and preparation
of menus.

I. Obstetrics
(s) Includes lectures by obstetrician.
{b) Classes in demonstration by nurse instructor or by
nurse in charge of obstetrical department.

I1. Discases of Children
(a) Includes lectures by physicians.
(b) Classes and demonstration by nurse instructor in nursing
procedure pertaining to the care of sick children.
(¢) Classes and demonstration in infant feeding by nurse
instructor or dietitian.
(d) visits to children's clinic,

[38)
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16 hrs

12 hrs

24 hrs
divided
in2
periods

16 hrs

12 hrs



I11. Urinalysis and Laboratory Technique 8 hrs
(a) Includes lectures by physician.
(b) Laboratory demonstration embracing urine analysis,
examination of facces, stomach contents, sputum
and blood.

IV. Eye, Ear, Nose and Throat 6 hrs
(a) Includes lectures of specialists in discases of eye,
ear, nosc and throat.
(b) Demonstrations of special nursing care pertaining
to discases and emergencies of these organs.

V. Gynaccology 6 hrs
(a) Includes lecture by gynaccologist.
(b) Classes and demonstrations by nurse instructor or by
nurse in charge of gynaccology.

Third Year; First Halt

During the second half of this year the theoretical part of the course should
include an optional course of 12 hours directed by Superintendent of
Nurses, with suitable assistance in the following subjects;

Hygicne

Laboratory Technigue

Institutional Administration

Public Health and Social Service

Invalid Occupation

There should also be a course of 12 lectures covering the general review of
the course.

Practical Work

I. Elcmentary Nursing 3 mo
Comprises the probation period.

II. Mcdical Nursing 3-6 mo

(a) Includes nursing in medical wards and care of
medical patients in private rooms; the daily routine
of bedside care as taking temperature, pulse and
respiration, charting, administration of therapeutic
Ireatments.

(b) A period of night duty - one month in the case of
medical patients.
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(¢) When possible in the medical service of the out-

patient department. Medical nursing should be given

during the first year. Students should have experience

in the care and observation of not less than one hundred

medical patients.
II1. Surgical Nursing 3-6 mo

Includes nursing in surgical wards and the care of surgical patients in

private rooms, as the daily routine of bedside care, taking temperature, pulse,
respiration, charting, administration of special surgical treatments, surgical
dressings. Night duty, one month. This service is to be given during the latter part
of the first year and the early part of the second year. It sould consist of the care
and observation of at least 50 surgical paticnts.

IV. Obstetrical Nursing 3 mo

(a) Includes service in the materity department or care during the entire
period of labor and during the puerperium of not less than ten
parturicnts.

(b) Scrvice in maternity nursery, or care of not less then en new-born
infants.

(¢) Nightduty, onc month. This service should come preferable during
the carly part of the third year.

V. Care of Sick Children 2 mo
() Includes the service in the children's department of the hospital.
(b) When possible in the children's clinic, out-paticnt department.
(¢) Night duty in children's ward - one month.
This service should consist of the actual care of not less than fifty sick
children, not including children operated on for adenoids and enlarged
tonsils.

VI. Dict Laboratory Imo
Includes the preparation of special diets under the supervision of the teacher
of dictetics, or a competent supervisor. This service should come
preferably during the second year.

V. Opcerating Room
Includes service in the operating room in junior and senior service - cach
student to handle instruments and dressings for a minimum of twenty-five
major operations.

IMinutes of the University of Alberta Senate, May 12, 1921, University of
Alberta.
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1952
1953
1954
1955
1957
1958
1959
1960
1961
1962
1963
1965
1966
1967
1968
1969
1:1970
2:1970

1957
1958
1959
1960
1961
1962
1968
1969
1:1970
2:1970

1969
1:1970
2:1970

APPENDIX 4
Table 1
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Nurse Registration Results by Rank

Holy Cross Galt Royal Alexandra
med Su OB ped psy med su OB ped psy med su OB ped psy
3 2 2 2 6
3 4 3 4 6
2 4 4 5 6
6 2 5 6 9
s 8 6 7 5 4 6 4 4 10
10 9 8 9 6 9 6 6 6 10 3 3 4 4 4
6 9 6 4 4
8 8 107 9 4 4 5 1 3 6 7 5 7 4
0 9 9 11 9 7 2 7 5 6 0 9 7 8 6
9 7 6 6 9 7 7 8 10 7 7 8 8 8 6
I 6 4 8 6 I 9 9 10 i0 1 12 i1 12 9
1 2 1t 2 3 4 4 8 4 8
8 8 9 9 9
6 6 6 6 6
I 7 9 8 5 0 7 6 4 2
110 12 12 12 8 9 3 4 |
1313 15 15 1l 12 5 6 5 5
8 8 7 5 2
Calgary General Misericordia St. Michael's
med su OB ped psy | {med su OB ped psy med su OB ped psy
I 1y 8 10 9 8 9 109 6
1 13 3 2 7 1011 8 7 6 4 9 Il 8
I 2 1 3 5 8 10 9 8 10 31 4 4 8
1 4 4 3 2 9 8 8 & I S 5 6 2 7
2 2 5 4 1 35 1 3 2 I 2 1 3
S 5 5 5 3 8 6 3 7 7 4 3 1 4 5
2 1 2 2 2 12 12 12 12 1} 6 6 5 5 10
S 4 6 8 8 6 7 5 9 3 Y 8 7 7 7
6 S5 117 3 g8 o6 11 4 14 5 7 4 9 13
2 3 2 4 3 1 I 4 1 5 19 12 11 14
Red Deer College Mount Royal College Foothills

med  su OB ped psy

it 17

med  su OB ped psy
13 13 14 14 14
9 12 10 14 8
13 10 13 13 10

mecd su OB ped psy
7 9 8 6 9
I 11212 9
9 6 11 6 8§




1957
1958
1959
1960
1961
1962
1963
1964
1965
1966
1967
1968
1969
121970
2:1970

1957
1958
1959
1960
1961
1962
1968
1569
1:1970
2:1970

APPENDIX 4 continued
Table |

Archer Memonial St. Michaels

250

Medicine Hat General

med su OB ped psy | [med su OB ped psy | fmed su OB ped psy
i1 10 10 1l 12 12 12 12 12 8 7 7 7 9
12 11 12 12 i2 11 10 10 11 8 7.7 7 9
It 10 11 12 10 12 12 12 9 12 10 9 12 11 9
12 12 12 9 11 S 6 9 5 10 g8 11 10 10 ¥
12 12 11 11 11 6 1010 9 8 9 Il 6 12 ¥
12 11 2 11 10
I 11111 6
o 9 11 6 6
10 12 12 10 10
8 & 810 6
8 8 8 10 o I w3 12 10 102 12 12
1 6 4 2 2 7 11109 8
6 4 1 3 1 14 14 11 13 3

14 14 14 13 12

University Hospital

Ponoka Mental Hospita

Edmonton General

med  su OB ped psy med  su OB ped psy med su OB ped psy
| M2 9 7 5 1 2
2 2 2 2 3 5 8 5 | 1 4 5 | 2 5
2 3 3 6 6 S 6 8 6 |1 7 5 2 17 7
33 2 1 3 2 3 4 | 4 6 I 6H 5
4 4 4 2 4 I 10 0 I iz 6 3 2 6 5
3 14 1 1 I 4 7 3 2 2 2 2 2 4
1 4 4 3 9 3 2 3 1 5 5 3 7 7
4 3 10 3 4 1 12 16 11 10 2 1 2 1 5
4 3 8 7 6 32 2 1 2 2 4 1 1 4
4 2 3 7 6 I8 6 6 4

The Registered Nurses' Examinations were conducted twice in i970).

med=medicine examination
(B=obstetrics examination
psy=psychiatry examination

su=surgical examination

ped=pediatric examination

Date available in the Inspection Reports from the Schools of Nursing
and the Reports of the Advisor to Schools of Nursing

‘University of Alberta Archives: accession no. 75-25-6,

75-25-10, 75-25-16, 75-25-18, 75-25-20, 75-25-22, 75-25-24,

75-25-26, 75-25-28, 75-25-185, 75-25-186,75-25-187,
75-25-188, 75-25-189, 75-25-190), 75-25-191, 75-25-193).
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