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CHAPTER I

INTRODUCTION

PURPOSE QOF THE STUDY

This study is concerned with tracing the history of the origin,
development and progress of the Oregon League for Nursing. A4n attempt
is made to show the purposes and functions of the Oregon League for
Nursing and its relationship to the National League for Nursing, of
which it is a branch., This study will endeavor to answer the follcwing
questions:

1) What events led to the founding of the Oregon League for Nursing?
2) What is the stated phrpose of the Oregon League for.Nursing?
3) Through what activities does the Oregon League for Nursing seek

to accomplish its purposes?

SCOPE AND LIMITATIONS OF THE STUDY

This study is confined to the history of the origin, development
and progress of the Oregon League for Nursing from 1952 through 1958;
the purposes and functions of the Oregon League for Nursing; and the
accomplishments and activities of the various departments, committees,
and programs.

The functions, as listed in the Oregon League for Nursing Articles



of Incorporation and By-Laws, include:
1. To assess the resources and needs of organized
nursing services and nursing education in Oregon

in cooperation with other nursing and allied
professional groups in the state.

2. To develop a program for the improvement of
organized nursing service and nursing education
in Oregon.

3. To cooperate with the National League for
Nursing in implementing its national program
through the Oregon League for Nursing.

Le To represent nursing services and nursing
education in Oregon in regional planning.

5. To cooperate with the Oregon State Nurses!
Association in working for unified support
of nursing education and service in =1l
fields of nursing,.

6. To represent organized mursing services and
nursing education units and to serve as
spokesman with allied professional and
governmental groups and with the public in
regard to matters related to the purpose of
the Oregon League for Nursing. (22)

This study is confined to the problem of collecting, organizing
and assembling data relevant to the development of the Oregon League
for Nursing. It will be delimited to include only those data pertinent
to the history of the Oregon League for Nursing. However, enough of
the history of the national nursing organizations, including the
National League for Nursing, the Oregon State Organization for Public
Health Nursing, and the Oregon State League of Nursing Education will
be included so that this study will be accurate, readable, and
informative.

The study will be further delimited to that information which can

be obtained through interviews, bulletins, by-laws, annual reports,



official minutes, and printed materials related to the organization and

history of the Oregon League for Nursing.
ASSUMPTIONS

For the purpose of this study it is assumed that:

0. The»interviewees are persons of unquestionable veracity, and the
data thus obtained will be accurate and valid.

2) Authentic information may be obtained from the minutes, bulletins,

by-laws, and annual reports of the Oregon League for Nursing.
JUSTIFICATICN

History is a complete, accurate, and meaningful record of man's
achievement. Not only is it a list of chronological events, but a
truthful, integrated account in which persons and events are examined
in relation to a particular time and place,

The historical method consists of gathering facts from documents,
the source materials of history, critically appraising or analyzing
them, and presenting the results in written form, together with general=-
izations and interpretations which grow out of the facts presented.

All of these steps léad to new understanding of the past and its
relationship to the present and to the future.

The chief reasons for undertaking this difficult research project
are: 1) unrecorded material often becomes traditional and either is
exaggerated or may be lost; 2) recorded material usually is fragmentary
and unrelated to the total picture and often is stored away or misplaced;

3) there are charter members of the organization available who can



provide adequate and accurate information concerning the development
and structure of the organization; 4) there are values in keeping a
continuous record of the activities of the League because of its
importance for future planning; 5) the American Nurses! Association
is exerting pressure to dissolve the National League for Nursing in
favor of one organization--in the event that this happens, much of
the activity of the Oregon League for Nursing will be lost unless a
written account is available; 6) and to date no effort has been made

to record fully the development of the Oregon League for Nursing.
SOURCES OF DATA

The primary data for this study consist of information obtained

by interviews with the past and current presidents of the Oregon League

for Nursing from 1952 to the present date, with a member of the original

Committee on Structure, and with two charter members of the Oregon State

Organization of Public Health Nursing and of the Oregon State League of

Nursing Education:

Migs Marion Crowe, the first 'trained! public health
nurse in Oregon and a charter member of OSOPHN and
OSINE.

Mrs. Saidie Orr Dunbar, charter member of OSOPHN and
of OLN, and long active in the interests of nursing
in Oregon.

Miss Luecile Gregerson, Associate Professor; Assistant
Director of Teaching Programs, University of Oregon,
School of Nursing. President of OILN 1954-1958,

Miss Ruth Peffley, Director of Public Health Nursing,
Oregon State Department of Public Health. President
of OLN 1958 -



Miss Shirley Thompson, Director of Nursing Service,
Medical School Hospital, University of Oregon Medical
School. President of OLN 1952-1954,

Mrs. Nova Young, Consultant Nurse, Oregon State Civil
Defense Area, and a member of the Committee on Structure
on both state and national levels.

Other sources of primary data include:

1) Articles of Incorporation and By-Laws, Orsgon League for
Nursing ' '

2) Articles of Incorporation and By-Laws, Oregon Nurses!
Association

3) Certificate of Incorporation and By-Laws, National League
for Nursing

4) Constitution and By-Laws, Oregon State League of Nursing
Education

5) Constitution and By-Laws, Oregon State Organization for
Public Health Nursing

6) Declaration of Trust, Oregon League for Nursing

7) Official Minutes, Board of Directors, Oregon League for
Nursing. 1952-1959

8) Annual Reports of State Leagues for Nursing, National
League for Nursing, 1954~1959

9) Annual Reports of the Oregon League for Nursing, 1952-1959

10) Reports of meetings of Western Regional Council of State
Leagues for Nursing, National League for Nursing

11) Annuel Reports of the National League of Nursing Eduecation,
1922-1952

12) Oregon Reporter, official publication of the Oregon League
for Nursing

13) The Oregon Nurse, official publication of the Oregon
Nurses! Association

14) American Journal of Nursing, official publication of the

American Nurses! Association

15) Newsletter, official publication of the National League
for Nursing



16) Nursing Outlook, official publication of the National
League for Nursing

Sources of secondary data include:
1) Books
2) Pamphlets, National League for Nursing
3) Other literature in the field of nursing

L) Newspapers

PROCEDURES USED IN THE COLLECTION OF DATA

Preliminary to collecting any data, official clearance was obtained
from the OLN Board of Directors for permission to peruse the minutes,
annual reports, bulletins, and other materials in the files at head-
quarters.

Data for this study were obtained by reading minutes, reports,
by-laws, and bulletins. The material was recorded on file cards, and
then assembled in a careful, systematic and chronological order.,
Interview notes were taken verbatim and were rewritten on cards for
filing purposes. In the final organization and writing an index system

was devised for classification and simplification of the data.
VALIDATION OF INFORMATION

Data for this study were drawn from the experiences and observations
of others, Historical evidence is derived from historical data by the
process of criticism which consists of two types: external criticism
establishes the authenticity and genuineness of information obtained
from bulletins, official minutes, by-laws, and annual reports of the

state and National League for Nursing. Internal criticism evaluates



the accuracy or value of the data,

In an endeavor to locate and organize authentic information of
historicai value, a comparison was made of events recorded in minutes
and reports with printed prégrams, newspaper items, printed annual
reports and bulletins. Further validation was made by seeking out the
persons involved,

Interviews were sought with the past and current presidents of
the Oregon League for Nursing; a member of the original Committee on
Structure, and with two charter members of the Oregon State Organization
of Public Health Nursing and of the Oregon State League of Nursing
Education. Their recollections were written down verbatim as much as
possible. Later, these interview notations were transferred to subject
note cards to facilitate filing and organization. All relevant data
thus gathered were assembled and arranged chronologically.

The interview notes were then verified in part by again referring
to the interviewees. Further verificatioﬁ was made by seeking additional
sources of information such as official minutes, reports and bulletins.

After reliability of the sources, both primary and secondary, have
been tested, the data classified, the inferences made, and the general~
izations drawn, the historical researcher must tell not only what
happened, but why it happened and how it happened. By establishing
relationships and through meking interpretations it must be evident the
subject is part of a development or process. This paper purports to

meet. the above stipulations.



ABBREVIATIONS

The abbreviations used in this paper are those commonly accepted
by the organizations to which they refer, namely:
American Association of Industrial Nurses AATN

Association of Collegiate Schools of Nursing ACSN

American Nurses' Assoclation ANA
International Council of Nurses ICN
National Association of Colored

Graduate Nurses NACGN
National League for Nursing NLN
National League of Nursing Education NLNE
National Organization for Public Health

Nursing NOPHN
National Student Nurses! Association NSNA
Oregon Dietetic Association ODA
Oregon League for Nursing OLN
Oregon Nurses' Association ONA
Oregon State League of Nursing Education OSLNE
Oregon State Nurses! Association OSNA
Oregon State Organization for Public Health

Nursing OSOPHN
State Leagues for Nursing SLN
State Nurses!' Association SNA
Student Nurses of Oregon SNO
United States Public Health Service USPHS
Western Council on Higher Education for

Nursing WCHEN



Western Interstate Commission for Higher
Education

Western Regional Council of State Leagues
for Nursing

WICHE

WRCSLN

D



CHAPTER II1

NATIONAL NURSING ORGANIZATIONS

The two current nursing organizations in the United Statés are
the dmerican Nurses' Association for professional nurses and the
National League for Nursing for nurses and friends of nursing, In
reality both had their origin prior to 1900. However, the evolutions
of nursing in the period which followed World War II brought about

changes in the numerous organizational plans which were in existence. (5)

ESTABLISHMENT OF THE FIRST AMERICAN NURSES ORGANIZATIONS

In June, 1893, the Society of Superintendents of Training Schools
for Nurses came into existence at a great International Congress of
Charities, Corrections, and Philanthropy held in Chicago under the
auspices of the World's Congress Auxiliary of the World's Columbian
Exposition. Previous to this time there was no American nurses
organization. Schools of nursing, or as they were then termed,
'training schools for nurses,! had been in existence in the United
States about twenty years and as yet organization had not proceeded
beyond the formation of individual alumnae associations.

The year prior to the Congress, Mrs. Bedford Fenwick of London,
England, visited Chicago to arrange for an exhibit connected with
English hospitals. During her visit she conceived the idea of estab-

lishing a nursing section in connection with the Congress.
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Dr. John S. Billings of Washington, who was chairman of the Section oh
Hospitals and Dispensaries, was consulted and he approved the plan.
He appointed as chairman of the Nursing Subsection, Isabel Hampton,
then Superintendent of Nurses at the Johns Hopkins Hospital.

The Congress was attended by nurses from the Unlted States,
Canada, and many other parts of the world. During the conferences a
suggestion was made by the Chairman that an Association of Suéerinten-
dents of Training Schools be formed. The suggestion was very happily
received. At the close of the session eighteen Superintendents
remained and formed a temporary organization; a committee was appointed
to frame resolutions and to present them the following day. These
resolutions were adopted, and plaps were made for the first convention
of the new Society of Superintendents of Training Schools for Nurses
in the United States and Canada to meet in New York City in January,
1894, (8)

The purposes of the Society were to: "further the best interests
of the nursing profession by establishing and maintaining a universal
standard of training, and by promoting fellowship among its members by
meetings, papers, and discussions on nursing subjects, and by inter-
change of opinions."(l9)

At the original meeting Edith 4. Draper spoke of the need of an
American Nurses' Association and urged that now was the time to form
it. "Surely," she said, "the tide is high for us now, and it were a
thousand pities to allow so grand an opportunity to slip by.“(é)

Though her appeal was earnest and very worthwhile, the time was evidently
tnot yet! for it was not until 1897 that the organization was finally

established.,
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AFFILIATION OF THE THREE NATIONAL NURSING ORGANIZATIONS

At a very eventful meeting held in Chicago, on June 5, 1912, during
the joint meetings of the Society and the ANA, the establishment of the
National Organization for Public Health Nursing took place. The name
of the American Society of Superintendents of Training Schools for
Nurses was changed to the National League of Nursing Eduecation, in
order better to interpret its broader edﬁcational functions. 4lso the
convention was made eventful by the planning of an affiliation between
the three national nursing organizations. For it was at this meeting
the Society, now the National League of Nursing Education, voted to
meke application for membership in the American Nurses! Association.

In so doing there was no intention that it should losevits identity as
an organization. At this time the ANA voted to make the.presidents of
all national nursing organizations ex~officio members of its board of
directors. Thus the desired affiliation between the ANA, NLNE, and the
NOPHN was brought about and communication and joint action between

these three nursing organizations was simplified.

FORMATION OF ADDITIONAL NURSING ORGANIZATIONS

Between 1908 and 1942 three new nursing organizations came into
being. The first was the National Association of Colored Graduate
Nurses. It was an organization separate from the ANA by request of a
group of nurses who felt that by working alone they could further the
nursing cause and their own special interests more readily.

In 1933, the Association of Collegiate Schools of Nursing was

organized. It consisted of schools or departments of nursing associated
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with universities. Members were pledged to promote research in their
particular fields, and to evolve educational methods on a college level,

The American Association of Industrial Nurses was organized in
1942, as an association for professional nurses employed in industry.
It was incorporated in 1944. Types of membership offered were
individual and sustaining. The purpose of the AAIN was to stimulate
interest in the special problems of the industrial nurse and to provide
her with a means of obtaining experienced counsel; to raise qualifica-
tions and improve standards of work; and to develop opportunities in

the field of education.

THE NATIONAL NURSING COUNCIL FOR WAR SERVICES

From time to time the question arose of uniting more closely the
three oldest nursing organizations; namely, the NLNE, the NO?HN, and
the ANA. World War II both helped and hindered this movement. By the
middle of 1940, the National Nursing Council (forerunner of the Council
for War Services) was organized, and for the first time in nursing
history all of the national nursing organizations agreed to concentrate
their efforts to meet the nursing needs during the war period. fhe
major activities included: recruitment of student nurses; the classgi-
fication of all professional nurses in the country és to their
availability for military service and under the direction of the Nursing
Division Procurement and Assignment Service, War Manpower Cﬁmmission,
considerations of whether they were essential on the home front were
made. The Council cooperated with the American Red Cross in recruiting

professional nurses for the Army and Navy Nurse Corps.



The National Nursing Council for War Service continued as the
National Nursing Council in order to carry out three major activities.
These included a compilation of a history of its activities; to meke
an economic survey of the nursing profession; and to meke a study of
nursing education with recommendations for its future.

Dr. Esther Lucile Brown, Direétor of the Department of Studies
in Professions of the Russell Sage Foundation, served as director of
the comprehensive study of nursing education. This study was published
in 1948, as Nursing for the Future and often referred to as the Brown
Report. In this study Dr. Brown approached the problem of what
provision should be made for the nursing and health needs of society.
Programs for future of nursing education could only be worked out in
the light of meeting these needs.

One very important and constructive result of the Brown Report
has been that nurses, doctors, hospital administration, and the lay
public have studied the whole question of nursing service and nursing
education with a thoroughness seldom seen before.

The National Nursing Council which had stimulated the study,

Nursing for the Future, later converted to the National Committee for

the Improvement of Nursing Services.

THE STRUCTURE STUDY

In 1944, a joint committee to study the gtruecture of the national
nursing organizations was formed by the six national nursing organiza-
tions then functioning: the American Nurses' Assoclation, the National

League of Nursing Education, the National Association of Colored
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Graduate Nurses, the National Organization for Public Health Nursing,
the American Association of Industrial Nurses, and the Association of
Collegiate Schools of Nursing. The joint committee was known as the
toromoting committee for the study of the structure of national nursing
organizations.! Katharine J. Densford, President of ANA, was appointed
chairman of the committee., To ensure an impartial study, it was
necessary to seek assistance outside the profession. Consequently
Mr. Raymond T. Rich of the Raymond Rich Associates, one of the out-
standing experts in social studies, was empowered to make the study.
It was financed by individual nurses, various groups of nurses, and
the nursing organizations. The Rich Report offered a beginning for
reorganization planning. In 1946, the study as planned by the Rich
Associates was terminated. Studies were continued by the American
Nurses' Association and the Boards of Directors of the six national
nursing organizations who combined in 1949, to form a Joint Committee
on the Structure of National Nursing Organizations for further investi~
gations of the proposals made by the Rich Report.(lo)

In the spring of 1948, as the result of studies conducted by the
Joint Committee on Structure, a tentative plan for one national nursing
organization was prepared., The plan pfoposed a single organization, to
be known as the ANA, with nurse members grouped into sections, and
composing the House of Delegates and the Board of Governors. In addition,
this single association was to have divisions, which were open to non-
nurse members. Only nurse members of & division were to be eligible
to election as division representatives in the House of Delegates and

Board of Governors, but all types of members were to help elect the



division representatives.(l3)

The several actions on structure taken at the Biennial Conventions
of the American Nurses' Association, National League of Nursing Educa-
tion, and the National Organization for Public Health Nursing in
Chicago in May and June, 1948, seemed to indicate that the nursing
profession wanted two things:

1. The uniting of their present organization into

one, which would offer membership to all
graduate, registered nurses and, in addition,
to non-nurses, schools of nursing and nursing

services, and

2. Continued membership in the International
Council of Nurses. (11)

The International Council of Nurses' rules state that the member
organization from any country must be of and controlled by nurses.

At a meeting of the Committee on Structure, November 4=5, 1958,
the American Nurses! Association delegation proposed a revised plan
for one organization that would eliminate divisions but would offer
memberships in forums to non-nurses, agencies, and schools instead of
membership in divisions., These forums were to be discussion groups
with only advisory functions in relation to the American Nurses'
Association, and without representation in its governing bodies. WThis
proposal was not acceptable to the other five organizations, on the
grounds that forums with only discussion and advisory functions could
neither carry on the work as needs of the times required,"(ll) So the
five organizationé asked instead that a plan for two organizations also
be drawn up for consideratiom.

The Committee on Structure therefore voted to propose to the Board

of Directors of the six sponsoring organizations two alternate plans:

16
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1. A revised one—organization plan for nurses with
forum membership only for non-nurses and schools

2+ 4 plan for two organizations:
a. one for nurses only
b. another for nurses, non-nurses, agencies,
and schools with a joint board to coordinate
activities of mutual concern to the two
organizations, and to direct activities that
could be conducted jointly. (11)
The six boards voted unanimously at their joint meeting with the
Committes on Structure in New York, January 27, 1949, to put the two
plans in a handbook, with revisions indicated by the boards with a

request that each organization give consideration to the proposals.

REASONS FOR ONE ORGANIZATION

The Board of Directors of the ANA recommended the one organiza-
tion plan because ANA members have, at two House of Delegates meetings,
indicated their interest in one organization. The reasons for
recommending the 1949, single organization were the same as those
which led to presentation of the 1948, 'tentative plan,' namely:

1. The basic purpose of the Structure Study was to

seek the closest possible unification of the
nursing profession, and elimination of duplication
in effort.

2. A professional organization must take full

responsibility for the service to society to

which its members are dedicated, as well as
for the welfare of its members, (11)

REASONS FOR TWO ORGANIZATIONS

The two-organization plan was recommended by the Boards of
Directors of the NLNE, NOPHN, NACGN, AAIN, and the ACSN. Reasons for

the recommendation included the following statements:



2e

3.

be

5e

Nurses and their public need organization
machinery through which they may work actively
together toward the betterment of nursing
services. Nurses must and will have their
all-professional organization through which
to work on all matters of concern to a
professional group, and this professional
organization must be as deeply concerned with
the service needs and resources of the
community as it is with the welfare of
individual members. At the same time, the
boards of the five organizations believe

that 1t is necessary to offer non-nurses
voting memberships in an organization to
achieve the desired cooperation.

It is not possible now for a single national
nursing organization to offer voting member—
ship in the ICN, which all nurses wish their
professional organization to do.

It is not possible for a single corporation
to engage in a legislative program that
involves lobbying in the interests of
organization members and at the same time
to receive contributions which the donors
may deduct for income tax purposes.

Another aspect of the incorporation question
is the fact that the education and service
part of a national nursing organization
should be able to look to nursing agencies
for increasing support. Most voluntary
public health services and many hospitals
receive community chest funds. It is
essential that any national organization
expecting to receive dues from agencies
whieh, in turn, receive support from
community chest funds should establish
tax-free status.

To continue the help now being provided by
existing organizations to nursing services
and to schools of nursing, and to extend
that help as required to maintain and

build up standards during the era of change
that doubtless lies ahead, it is essential
to continue to offer memberships to
agencies and schools. This requirement
involves:

18
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a. the needs for an organization with a
tax-free status as discussed just above

b. the possibility of offering voting
memberships to the many non-nurses as
well as nurses who compose boards,

faculties, and staffs of such agencies
and schools. (11)

1950 BIENNIAL CONVENTION

At the 1950 Biennial meeting of the ANA, NLNE, and NOPHN, the
nurses voted to accept a two-organizational plan; namely, two national

organizations; the formal organization took place at the Biennial

meeting in 1952,

A N A N A e e —

DISSOLUTION OF THE NATIONAL ASSOCIATION OF COLCRED GRADUATE NURSES

When the NACGN was founded in 1908, opportunities for Negroes in
education or jobs in the field of nursing were very limited. The
purposes of this organization were:

l. To achieve higher professicnal standards

2., To break down the discriminatory practices facing Negroes in
schools of nursing, jobs, and in nursing organization activities

3. To develop leadership among Negro nurses.

The ANA House of Delegates in 1946 voted "that the American Nurses!
Association admit to membership those qualified Negro nurses who cannot
become members of the ANA through their respective state nurses'
associations and that the Board of Directors of ANA be instructed to
implement this action."(Zl)

During the ANA biennial convention in San Francisco, May 1950, the

delegates voted to proceed with plans for an integrated structure of two



national organizations to replace the existing half dozen. The NACGN
was active in obtaining assurance that minority groups would be
guaranteed reasonable representation in the new organization.

Hence, the need for a separate organization for Negro nurses
ceased to exist. They could become members of ANA direetly if
membership through their state associations was denied to them; they
would become an integral part of the new structure.

On January 26, 1951, forty-three years after founding, its
purposes accomplished, the NACGN voted to dissolve. This was a
courageous action and an expression of faith in the integrity of the
proposed new structure. A4 precedent had been set for comparable

action on the part of the other organizations.

COMMITTEE ON AGREEMENTS

4 Committee on Agreements, consisting of representatives of the

NLNE, NOPHN, AAIN, and ACSN, was formed to work out the details for

the transfer of programs, services, money and other assets, and members

to the new Nursing League of America (later called the National League
for Nursing). It conferred frequently with representatives of ANA and
NACGN until the latter was dissolved. The ANA did not have represen-
tation on the Committee of Agreements as its own structure would not
be affected by the proposed changes since it would continue to be the
professional membership organization, exclusively for professional
nurses but with some expanded functions. The Commitiee on Agreements

met on June 4, 1951, and made the following recommendations to the
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Joint Coordinating Committee on Structure, which adopted them on June 21,

1951:



1.

2.

3e

he

That the NLA Board for 1952, be composed of
2/, members; that the slate be a fixed one
with equal representation from each of the
four organizations most involved and an
election for a new Board for NLA be held

in 1953.

That this Interim Board be composed of
four nurses and two lay members from each
of the four organizations concerned-—-AAIN,
ACSN, NLNE, and NOPHN-~the four nurses to
be selected from present boards of each
organization; and that the following
interests should, if possible, be repre-
sented on this Interim Board: higher
education, hospital nursing service,
public health nursing (both voluntary and
official), industrial nursing, practical
nurse education, denominational schools,
hospital schools, with emphasis on Negro
representation. It was recognized that
all of these needs and interests might not
be represented on the Board specifically,
but that they be kept in mind for advisory
committees of divisions and departments.

That the Committee on Agreements be the
committee to prepare the slate after
nominations are received from the four
boards.

That after the June meeting of the Joint
Coordinating Committee on Structure, and
before January 1952, the individual Boards
of the AAIN, ACSN, NLNE, and NOPHN be
asked to choose the four nurse candidates
and two lay candidates from each organiz-
ation for the NLA Interim Board with an
alternate for each; and that names and
biographical data be presented to the
Committee on Agreements at the same time
as the names are submitted. (12)
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EMERGENCE OF THE NLN

When the Biennial Convention opened on June 16, 1952, in Atlantic
City, there were five national organizations-—the ANA, the NLNE, the
NOPHN (all three of which sponsored the biennial), plus the ACSN and
the AAIN., NLNE members voted to accept the proposed NLN by-laws as
amended, by a vote of 406 to 3., The new National League for Wursing
was a reality; NOPHN and ACSN members also voted to dissolve their
organizations and transfer all assets to the new NLN, The AAIN voted
to retain its identity as a separate organization.(5) However, there
were persons both within and without the pfofession who feared change
and who wished to maintain the 'status quo.' And yet, nursing is a
living and a dynamic force in society, and anything living must grow
and’change. Dr. Harry Emerson Fosdick says that "the sirength of a
democracy is its ability to grow, to use the new and to reinterpret
the old."(19)

The American Nurses' Association was to continue to funection in
the interest of nurses.(5) The new national nursing organization, the
National lLeague for Nursing, was formed as a merger of several national
organizations, committees and services——all with diversified interests
in nursing. Inheriting its tradition of service and the roots of many
of its programs from its predecessors, NLN has become a federation
unifying these interests to the common purpose of improving organi-
zations providing nursing service and education.(7)

The first officers of NLN were:

President Ruth Sleeper

First Vice=President Frances C. Theilbar



Second Vice~President
Third Vice~President
Secretary and General Dirsctor

Treasurer

3
Mrs, Arthur H, Spiegel
Dorothy Wilson
Anna Fillmore

L, Meredith Maxson



CHAPTER III
THE NATIONAL LEAGUE FOR NURSING

In order to provide adequate background information on the events
leading up to the founding of the OLN, and in order to clarify the
structure of OLN, a brief reéume of the parent organization, the NLN,
is inserted into this report.

This new organization, the NLN, was dedicated to helping
communities expand and improve their nursing service " . . . that the
nursing needs of the people will be met."(22,23)

In support of many of the national and community health services
stands the NLN--its departments; councils, committees, and constitu-
encies—suggesting and helping to bring about improvement in the
nursing services offered by health agencies, The NLN is the impetus
for much of the improvement and expansion going on in nursing education

and nursing services.(7)
MEMBERSHIP

Descriptive of the way in which NLN geeks to bring about improve-
ment in nursing is the phrase in NLN's Certificate of Incorporation,
m , ., ., through the coordinated action of nurses, allied professional
groups, citizens, agencies, and schools « « « n(23) All are represented
in NLN membership, as aséurance that nursing's progress will be

strengthened by the support and assistance of people whose lives it
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touches.

In bringing together the interest of "Nurses and doctors,
auxilisry nursing workers, physical and occupational therapists,
nursing educators and general educators, community nursing service
board members and other laymen . . » NLN membership exemplifies the
interdependency of nursing, its allied professions and the consumers
it serves."(7)

Membership in NLN is of two kinds-—individual and agency. An
individual member may be a professional or practical nurse, a nursing
aide, a member of an allied profession, or an interested layman.

Agency and affiliate agency membership is open to organizations or
groups that provide nursing service, and to schools, divisions, and
departments that conduct educational programs in nursing. Organizations
in the health and welfare field interested in, but not providing,
nursing service or education may become allied or sustaining agency

members.(g)
THE CONSTITUENCIES

NLN's constituencies are member agencies and state and local
leagues for nursing. Through the latter individual members join the
national organization. There are leagues for nursing iﬁ all but one
state and in many metropolitan areas. State and local leagues carry
out many of the program activities designed to improve their own
nursing service or education agencies. |

State Leagues for Nursing form four regional councils—-North

Atlantic, Midwest, South, and West--which plan for regional development
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of nursing education and nursing service. The regional councils study
the nursing needs and resources in their respective regions, create a
medium of information exchange among neighboring states, and plan with
related regional bodies in general education, health and welfare for
nursing. (759)

In addition to the regional council, there is a Council of State
Leagues for Nursing, composed of the president or alternate of each
state league, NLN's officers, and ANA's president. The duties of this
Council are two-fold, and include:

a) Presenting problems and recommendations for action

to the Board of Directors of the National League
for Nursing

b) Planning and facilitating ways by which the program

of the national organization may be implemented in
the state leagues for nursing. (23)

BOARD OF DIRECTORS

The Board of Directors guides the organization between biennial
conventions of the members. The board is made up of twenty-six members;
twenty-one are elected by a vote of all members, five of this group are
officers of the organization. Chairmen of the departmental steering
committees and the secretary of the organization also serve on the
boarde The twenty-one elected members of the Board of Directors is
composed of equitable representation, or as nearly as possible, from
the four departments of the National League for Nursing including inter-

divisional councils,(9,23)
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DEPARTMENTS AND DIVISIONS

Individual and agency members join the departments and divisions
that represent their interest in mursing: the Department of Public
Health Nursing or the Department of Hospital Nursing which together
form the Division of Nursing Services; the Department of Baccalaureate
and Higher Degree Programs or Department of Diploma and Associate
Degree Programs whichbmake up the Division of Nursing Education.

There is a council of member agencies in every department except the

Department of Hospital Nursing which has no member agencies at present.(9)
STEERING COMMITTEES

The work of each department is developed by a steering committee
which recommends departmental policy to the board of directors. These
11ittle boards,' as they are sometimes called, are elected by the
membership of the department,permitting each department a degree of
autonomy that expedites activities.

The steering committees of the Department of Baccalaureate and
Higher Degree Programs and of the Department of Diploma and Associate
Degree Programs form the Steering Committee of the Division of Nursing
Education. The Steering Committee of the Department of Hospital Nursing
and the Department of Public Health Nursing form the Steering Committee
of the Division of Nursing Services. Divisional steering committees
promote planning together of education and service interests for the

improvement of nursing care of patients.(7)
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COUNCILS

Interdivisional councils may be organized by the Board of Directors
upon petition of fifty jindividual members of the organization. These
councils are formed by members who want to exchange information, plan
together, and recommend work to be done in their particular field of
nursing. The four councils existing at the present include: the
Councils for Maternal and Child Health, Psychiatric and Mental Health

Nursing, Occupational Health Nursing, and Practical Nursing.(g)

INTERORGANIZATION ACTIVITIES

e

Many cooperative activities between nursing and related health
professions and interests find fruition in activities sponsored jointly
by NLN with other health agencies. Among these are the nursing service
institutes with the American Hospital Association, the Psychiatrie
Aide-Teacher Seminar Project with the American Psychiatric Association,
and NLN's Tuberculosis Nursing Advisory Service supported by the National
Tuberculosis Association. NLN's Career Program is a participant in the
health careers project of the National Health Council.

NLN also encourages the trend toward interorganizational planning
for health and welfare through participation in a number of interorgan-
jzational committees. These are with such national agencies as the
American Public Health Association, the National Tuberculosis Association,
the American Nursing Home Association, Council on Social Work Education,
the American Association of Junior Colleges, and others. NLN holds
membership in the National Health Council, National Social Welfare

Assembly, and the American Council on Education.
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The Coordinating Council of the American Nurses' Association and
the National League for Nursing, composed of the boards of directors
of these two national nursing organizations, coordinates policy
regarding programs of mutual concern to ANA and NLN., State and local
leagues and state and district nurses'! associations also cooperate

through coordinating councils.(7)

HEADQUARTERS

NLN has a headquarters staff of over 200 clerical, executive and
professional employees. In addition to the program of the departments
and councils, these employees make up NLN's general services: convention,
maintained jointly with ANA for organizing biennial conventions of the
membership and other meetings; personnel and business; statistics and
evaluation; and information service. The headquarters are located at

10 Golumbus Circle, New York City 19, New York.(7)

NLN'S PROGRAM AND ACCOMPLISHMENTS

As medical science brings new potential for helping people prevent,
recover from, or learn to live with their disabilities, nursing care of
patients takes on new scope. Nursing is both a preventive and rehabili-
tative service, and all activities in nursing——whether preparation of a
graduate student for teaching or the work of an aide in a mental
hospital-~center upon patient care.(7)

To keep pace with growing and changing needs for nursing, NLN
offers consultation services to help strengthen existing programs for

nursing service and nursing education, and in the sound development of
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new programs. Specialists advise in such fields as psychiatric,
tuberculosis, maternal and child health, industrial, and practical
nursing. Consultants in the field also take part in meetings of state
and local leagues when it is possible for them to do so.

The NLN provides information on which to base forward-looking
programs by assisting with and/or conducting surveys, collecting and
compiling statistics, and conducting studies in all fields of nursing
service and education. Schools of nursing, communities, and public
health nursing services participate in these activities or are
encouraged and helped to carry them out independently. A study made
in 1957 by NLN's Committee of the Future helped define the scope of
one part of nursing's problem, that of obtaining more nurses. This
study reported in Nurses for a Growing Nation, estimated by how much
the present nurse supply will need to be increased by 1970 in order
to provide even a minimum of satisfactory services, and pointed the
way for regions and state and local communities to work toward meeting
their individual needs for nursing persomnel. (2)

Local, state, regional, and national conferences offer opportuni-
ties for exchange of information, sharing of problems and opinions.
Institufes and workshops provide learning experiences. NLN members
and staff help to organize and plan programs; and serve as resource
people. Regional institutes, for example, co-sponsored by the American
Hospital Association are directed toward improving the administrative
and management skills of nursing service personnel. During the five
year period that ended in 1957, 50 institutes were held with an

enrollment of 4,000. The subjectscovered included nursing service



administration, general supervision, staffing the nursing service to
hospitals, inservice education, and administration of the operating
room, central service, obstetric nursing, and evening and night service.
In 1958, a joint program for dietary, housekeeping, and nursing service
personnel was added to the List.(?) |

NLN'!'s guides, manuals, teaching aids, and studies are prepared by
members and staff who are experts in their fields. Through them the
knowledge and experience gained in units for nursing service and
education throughout the country are given wide-spread distribution
to teachers and others who are responsible for providing and teaching
good nursing care.

Films, film strips, and slides for class-room and inservice
education use are provided by the film service, co-sponsored by the
American Nurses' Association and the National League for Nursing.

One of the tools used by NLN to stimulate improvement of profes-
sional nursing education is national accreditation which sets standards
toward which schools may work. However, the idea of national accredit~
ation did not originate with the NLN. The first of the national
nursing organizations to undertake accreditation on a national basis
and to publish the first list of university programs of study was the
NOPHN in 1920. Twelve years later, in 1933, the Association of
Collegiate Schools of Nursing was organized. Although it was not
primarily an accrediting agency, approval of schools for membership
amounted to accreditation.' The Association published lists of member
schools and continued to approve schools for membership. In 1939, the

NINE launched its accrediting programs.(A)
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The NLN Accreditation Program combines the efforts of the previous
accrediting groups and helps schools to upgrade themselves. Accredit-
ation service is carried out through consultation visitation, and by
the Board of Review.

Two types of NIN accreditation have been granted nursing programs:
full and provisional. Provisional accreditation ended December 31,
1959, Programs approved by NLN are listed as "geeredited.” MALL
definitive adjectives or categories previously used in relation to
acereditation have been discontinued."(l7) As an accrediting body,

NLN is a standard setting ageney for professional nursing education.
As a service agency, it provides schools with many aids to help improve
education for nursinge.

"The quality of nursing care depends on the quality of those who
give it. Preparation of good nursing personnel calls for careful
evaluation of candidates for a career in nursing at the time of their
selection for admission to a school of nursing, during their programs
through the program, and when they apply for a license.“(9) In
addition, schools of nursing need to evaluate their programs continu-
ously, by means of achievement tests given to students, to determine
how well objectives are being met. To aid in this constant assessment,
NLN's Evaluation Service offers: achievement tests to schools of
nursing; examinations for use in the selection, guidance, and placement
of students in basic professional, graduate nurse, and practical nurse
programs; licensing examinations for use by state boards of nursing.(9)

The Careers Program, co—sponsored by the American Medical Associ-

ation, American Hospital Association, American Nurses'! Association, and



35
the National League for Nursing, promotes intereet in profeseional apd
practical nursing as carsers in order to atiract more quelified persommel
inte preparation for various lovels of responsibllity. The Careers
Conmittoe cocrdinates recruiting efforte nationally, prepares and
distributes information, stimilates and relanforces activities of atate
and local groups. Cooperation of civic leaders and commmity groups is
an importent elememt in murse recruitment. "Audiences for the appeals
of the earcer comvttee program renge from junior and senler high sehool
ages who maks up membership in future murses' clubs to grandmothers
interested in o cerecr in practical mursing."(9) In between are nursing
students and young graduates who look to NIl for guldance on oppore
tunities for education beyond their basle prograus.

KLi's Fellowship Program, supported by the Commogweslth Fund, has
enabled nearly one hundred nurszes tc underteke graduate study to prepare
a8 nurse teachers, comsultants, administrgtors, supsrvisors, and alinisal
specialists. While immediste emphasis is on Relping those nurses who are
near completicn of the decotoral degree, younger murses of goed potentisl
ere encouraged to apply for fellowships to begin graduate study. (7)

In 1958, the NLE hed & budget of §$2,553,547. Grants amounting
snnually to more than $1,000,000 vere received from the Commommsalth
Fundj the Dorls Duke Poundationj the Federsl Civil Defense idministration;
the Orant Poundation; the Hatiomal Foundatien for Infantile Paralysisj
the Hatiomal Institutes of Healthy the Nstional Tuberculosis issceiatiom)
the Rocksfeliler Brothersjy the Rockefeller Foundatiom; Smith, Kline and
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Frenchy and the W. K. Xellogg Foundetion. lonmey frem individual dues
is returned to members through services to individuals and state leagues;
that from agency dues provides services to agencies. IRarnlngs, such as
fesa for tesis, accreditation, and conpultation, are used to improve
the serviess.(?)

The Americen Hursea' Association and the Natlomal league for
Nursing are separate organizations with a common purpose, namely, the
best possible nursing care for the American people.

4NA as the membership organization of and for professional nurses,
ie concermed with the improvment of individuel nurses' practice and
with thelr economic and genersl welfare. A4NA defines functlons and
nrouctes standardsj surveys the nursing resources of the nation;
promotes legislation and speaks for nurses im regard to legislative
action that concerns health and welfsre.(3)

The NLN sots as national spokesman for its membership on matters
within the scope of its activities., It cooperates with other natlomal
orgenisations and federsl agencies in matiers related to nursing
education and services and to the improvement of the health ard welfare
of the imsrican paopls.(g)



Although the Oregon Leegue for Nursing is young, it has inherited
a traditicn of service to nursing and the public from the orgenlzations
from which it originated. The forerunners of OLN and their founding
dates are: OSOPHN -~ 1920, and OSLEE - 1922. A brief resume of the

historical development of the parent organizations follows.

The Uregon State Organization for Public Health Nursing, & branch
of the Natlonal Organisation for Public Health Nursing, was established
in Portland, Oregon, in 1920, Miss Marion Crowe, the first 'tralned’
public health nurse in Oregon, served as the flrst president.

& constitution was drawm wp and accepted om January 25, 1922.
Policles employed om a state level were consistent with those ostablished
by NMOFHN for aszessing duss and solisiting members.

No record appears to be available of the first constitutliom, but
acocording o the Comstitution and By-Laws of OSOPHN, dated February 1524,
the purpose of this organisation was tos

stimylate responsibility for the health of the community

by furthering the establishment and extension of public

health nursing, and the odusation of nurses in publle

health; develop standarde and technigues in publlc healih

nursing; facllitate efficlent cooperation belween nurses

and health officials, physicians, boards of trustsss,
other agencies and persons inberested in public health. (25)
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The NOPHN and its state branches were unique among nursing
organizations in that membership included lay people. The OSOPHN's
charter members included Mrs. Saidie Orr Dunbar, at that time
Executive Secretary of the Oregon Tuberculosis and Health Associatien,
and a long-time friemd of nurses and nursing.

The organization's record of activity during the first two decades
of its existence cannot now be located. The first written report found
in the state headquarters office was dated 1937. Two important things
accomplished during that year wers the combining of payment of state
and national public health nursing association dues, and the ccllecting
of ﬁoney for loans to students enrolled in basic professional nursing
prbgrams.

The OSOPHN's various eommittees were composed both of nurses and
lay members, In 1943, the standing committees in the OSOPHN included:
Membership, Student Loan Fund (later called Educational Loan Fund),
Merit System, Revision of By-Laws, Legislation, Finance, Program,
Social, Education, and Service (to 111 members). By 1952, a Committee
for Improvement of Nursing Service and a Joint Program Committee formed
in collaboration with OSLNE had been added to the list.

The OSOPHN also had representatives on the following: the Advisory
Committee to the Tuberculosis Section of the Oregon State Board of
Health; the Mental Health Authority Consulting Committee to the State
Board of Health; the Governmor's Canmittee on Home Safety; and Advisory
Council to the Joint Staff Committee of Oregon State Beard of Health——
Oregon State System of Higher Education; the Oregon State Rurel Health

Council; the Board of Directors of Oregon Tuberculosis and Health
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Association; and the Governor's State Committee on Children and Youth.
Some of this representation comtinues today within the structure of OLH,
The activities of OSOPHN included: public health nursing imstitutes
and workshops; establishment of a student loan fund; and participation
in community events. Delegates were sent to the meetings of the Counmcil
of Branches of the NOPHN.

In 1941, the OSOPHN presented a 1ife membership to Miss Elmora K.
Thomson, first Director of the sehool then designated as the University
of Oregon Medical School, Department of Nursing Education.* In 1932, a
1ife membership was also presented to Mrs, Saidie Orr Dunbar, then
Executive Secretary of the Oregon Tuberculosis and Health Association,
in recognition of her contribution to public health nursing.

The Oregon Public Health Workers Association with OSOPHN as a
participating section was organized May 26, 1944. The purpose of this
assoclatlon was:

to bring health workers into closer association for

the purpose of aiding in the promotion and protection

of public health; to provide for scientific advancement

of members; and to extend and develop the public health

movemens; to aid in the promulgation and enforcement of

state and local legislation in the interest of publie

heslth, and to render serviee and voluntary assistance

in times of stress or need to state and local health

authorities. (32)

On October 16, 1947, st the annual mesting, the question arose in
regard to dissolving OSOPHN and becoming a public health nursing section

of the Oregon State Nurses' Association. Some of the advantages of

¥ This school is now known as the University of Oregon Scheol of Nursiag,
by which title it will be referred to throughout this study.
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becoming & section of OSHA included economic security benefits and the
influence of OSNA as a bargaining agenmcy. One of the chief disadvan-
tages as stated by Saidie Orr Dunbar, "that there would be considerable
decrease in interest on the part of lay. members if they were without
voting privilege. They wouldn't be comfortable in a purely professional
organization."(32) It was indicated that this would be a real loss to
public health nursing as the nature of public health nursing activities
required lay member understanding, suppert and participation.

Mrs. Nova Young, Consultant Public Health Nursing, State Board of
Health and OSOPHN Secretary, stated:

the objectives of nursing organizations are to provide

the strength of members and of a wnified approach to

nursing problems. The trend within the nursing

profession to function in separate groups has dissi-

pated our strength and fosters lack of understanding

among us. If ultimately, one structure develops which

will more satisfactorily meet the needs and promote

the nursing profession, I would favor such a structure.

If the OSOPHN does econtinue to exist, a rejuvenation

of interest and activity is needed with real effort

to enlist new members and make it a functioning live

organization. (32)

Until the national structure study would become more permanently
formulated, the OSOPHN decided to remain a separate organization.
However, OSOPHN decided to petitionm OSNA to set up & Public Health
Nursing Section in order to obtain in the benefits of the economie

security activities of the OSNA.



THE OREGON STATE LEAGUE OF NURSING EDUCATION

On January 7, 1922, the Oregon State League of Nursing Education
was organized by the action of fiftesn pursing leaders. Miss Grace
Phelps was elected Chairman, and Mrs. D. W, Young as Secretary.
Misses Helen S. Hartley, Fannie Graham, and Elnora E. Thomson were
appointed as a commitiee of three to 'draw up the constitution and
by-laws.! The conatitution, established dues, and solicited membership
were patterned after the parent organisation, the National League of
Nursing Education. The purposes of the organization were to:

consider all questions relating to nursing education,

both undergraduste and post-graduate; assist in

bringing about better standards of nursing service in

hospitals; bring about a greater interest im questions

of public welfare; assist in furthering all matters

pertaining to public health, by cooperating with

edncational, philanthropic, and social groups; encourage

more cordial professional relationships; to cooperats

closely with the NLHE in the development and maintenance

of the highest ideals in mursing education and nursing

service; and to develop a sense of responsibility and

interest regarding nursing among all graduate nurses

who are doing any form of executive or educational

work. (24)

One project, under consideration for many years, was the estab-
1ishment of a mursing school within the University of Oregon with the
hospitals of the state as fields of practice. The plan included a
field worker to help the hospitals create the proper nursing standards
and at the same time assist the State Board for Examination and
Registration of Graduate Nurses to eliminate schools barely meeting
or below requirements.(27) This project materislised in the fall of
1926, with the introduction of a five-year curriculum in nursing

leading to a bachelor's degree.



In 1926, in conjunction with the State Board for Exemination and
Registration of Graduate Nurses and the OSLNE, the Chemawa Indian
Sehool nesr Salem had worked out a five year high school course to
include about one year's equivalent in theory and practice of a
nursing sehool curriculum. An arrangement was planned whereby the
Indian girl who graduated from this five year program could enter the
larger hospital mursing schools in the state and complete the course
in two years. In that way it was hoped to prepare Indian nurses to
return to their own people and to work as registered nurses. No
records appear to be available that indicate that the plan was ever
implemented.

In 1927, OSLNE supported the State Board for Examination and
Registration of Greduate Nurses in meintaining high school entrance
requirements to schools of nursing. A survey made the previous
February showed that more than eighty-seven per cent of the students
éntering nursing schools were high sechool graduates. Legislatlon
requiring high school graduation as a prerequisite to entering a school
of nursing had been passed in 1924, but had not been enforced; a
subsequent amendment was passed in 1930.

Following the policy of the National League of Nursing Education,
the OSLNE organized a committee on lay participation. The first three
lay members on this committee were Miss Valentine Prichard, Dorothy
Lee Sheretor, and Mrs. E. W. Hayhurst. One project the committee
suggested was that of sending student nurses to the conventions and
meetings of the state and national nurses' organizations. One student

was sent to the Biennial ANA Convention in Philadelphia in May 1940,
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and six students were sent to the Oregonm State Nurses! Association and
the Oregon State League of Nursing Education meetings in September 1944 .
Plans were made to raise more money to send students to future meetings.
The OSLNE recommended that directors of schools of nursing in Oregon be
encouraged to use lay commitiees to help strengthen their educational
programs. These groups assisted im furnishing an adequate social life
for student nurses, raising funds for losns and endowments for the

schools, and in helping to recrult desireble young women for nursing.(29)

SPECIAL COMMITTEE ON TUBERCULOSIS NURSING

It was largely through the efforts of this commitise that in 1941
a teaching supervisor was appointed at the University State Tuberculosis
Hospital. This, in twrnm, led to the development of an affiliation in

tuberculosis nursing offersed to the Oregon schools of nursing.

DISSOLUTION AND REORGANIZATION OF OSLHE

In 1946, by a two to one vote, the members voted to disselve the
State League of Nursing Education to beecome an Education Section of
the OSNA. Thie decision was made by the members because of 1) the
growing emphasis on closer organizational patterns, and 2) economic
gecurity. Accordingly, there was no state organization of NLNE in
Oregon for a four year period.

During 1949-1950, a number of registered nurses emrolled for further
atudy in the Teaching and Supervision Program at the University of Oregon
Sehool of Nursing, began to express an interest in reviving the OSINE.

Mrs, Jean Hamilton was among this group. At an OSNA Education Section
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meeting in Mareh 1950, Mrs. Hamilton moved that the Education Seetlon
of OSNA be dissolved, thatb this group be reinstated as the Oregon League
of Nursing Education and again become affiliated with the NLNE. The
motion, which was seconded by Miss Henriletta Doltz, carried. The
reorganized OSLNE with Eva Davis as president was formally recognised
as a state league in San Francisco at the NLNE biennial convention in
May 1950. The main reasons for reorganization were 1) so nursing
education activities in Oregon would receive national recognition,
and 2) that nurse educators and nursing education programs in Oregonm
would have the value of consultations and other services from the NLNE.

At the anmual meeting of OSHA, OSOPHN, and OSLNE in Bend, Oregon,
on September 1l-12, 1950, it was deeided to request the Board of
Directors of the OSNA to dissolve the Education Sectiom as such and to
approve the formation of an Administrative Nurse Section on the ANA plan
to be charged with problems of economic security of administrative
nurses in Oregon. The recent reorganization of the OSLNE had provided

for all other functions of the educatlion section.

ORBEGON RURAL HEALTH COUNCIL

In 1949, the OSLNE becams & charter member of the Oregon Rural
Health Council which consisted of forty-five agencies. The objectives
of this organization weres

to bring together at the state level, representatives

of organizations, agencies and institutions concerned
with rural health to discuss problems and prepare
suggestions for improving rural health; and to encourage
end stimulate the organization of county or eommunity
councils or committees and to be ayailable for counsel
and sdvice to these groups. (51)
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This Council has centinued to function and at the present time has

OLN representation.

JOINT COMMITTEES OF THE THREE STATE ORGANIZATIONS

In 1940, the Boards of Directors of the three Oregon nursing
organizations formed a Joint Committee on Community Nursing Service.
The committee recommended that a study be made of nursing needs in
Portland and Multnomah County in collaboration with the Portland
Council for Social Agencies, the study to include all phases of
nursing services——nursing schools, private duty nursing, staff
nursing, supsrvisory nureing, nursing on transportation lines, and
public health nursing. The objectives of thls study included:

to discover and define the needs for nursing services

of various kinds in the community, as expressed by the

consumer group, the medieal group, and the hospital

group; to determine the ability of the existing nursing

agencies to meet these needs; and to plan a program of

coordination of nursing activities which would meet the

needs of the community adequately and efficiently with

a high standard of nursing services. (48)

The study did not get wnderway umtil late in 1948, at which time
the OSNA with the cooperation of the State Medical Society and the
State Hospital Association, undertook to determine the number of
nurses in Oregon then employed, and the needs, present and future.
The United States Publie Health Service made available the services of
a Nurse Education Comsultant, Miss Edyth Barnes. The study was financed
by OSHA. The report, submitted to the sponsors. in Februery 1949,
revealed that Oregon needed about 7,134 nurses to meet the nursing

requirements of the residents of Oregon at that time., This requirement
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amounted to a total defieit of approximately 1,900 more than the number
employed. The greatest need was in the hospitals with a grand total
of 4,649 of which 2,722 were professional nurses and 1,927 non—
professional nursing personnel. Ths highest proporticnate need was
that of 287 professional nurses in the publlic health field.(l’g) The

predieted needs for 1960 have now proved to be amaszingly accurate.

NURSING COUNCIL FOR WAR SERVICE

In July 1940, Julia Stimson, President of ANA, called represen—
tatives of the national nursing organizations to a meeting in New York
City to consider the place.of nurses and nursing in naticnal defense.
The outcome of the meeting was the formation of the National Nursing
Council for War Service. The state nursing organizations were urged
to set up similar councils,

At the annual convention of the OSNA held in Roseburg, Oregon,
September 18-21, 1940, it was voted that a defense committee be
appointed instead of a nursing councll for war service. Grace Phelps
 was appointed chairman of this committee; the members were selected on
a state basis plus representatives of the hospitals in Portland and of
other organized growps. At that time a resolution was sent to Governor
Charles A. Sprague of Oregon offering the committee's services in any
emergency.

One of the projects of the national committee was the completion,
in 1940, of the first nationwide inventory of all registered nurses in
the United States. The Oregon Defense Committee assisted in such an

inventory on a state basis.
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On July 13, 1941, the National Nursing Council was reorganized
with verious other national organizations and governmental agencies
having representation on the Council. The ANA suggested that the
State Nurses' Association organize state coumcils om the same plan.
At a special meeting of the OSHA Beard of Directors om Decembsr 6,
1941, a state council was organized in accord with the national planm.
The original OSNA Committee on Defense was dissolved. In 1949, the
official title became the State Committee on Improvement of Nursing

Service.

JOINT PROGRAM COMMITTEE

At the anmnual convention of OSOPHN, OSNA, and OSLNE at Hood River,
Oregon, Jupme 1944, Miss Elnora E. Thomson moved that the three state
nursing organizations appoint a joint committee on programs; the motion
carried. The committee was responsible for planning one day institutes
around educational subjects of interest to all nurses. The institutes
were to be held every other month, sach with an afternoon and evening
session., Each organization provided a program chairmsn with two or
three other members. All committee meetings were held jointly. This
cormittee continued to function until the dissolution of the OSOPHN and
the OSLNE. OSNA, according to the comstitution, has a program committiee,

and a similar program committee has functioned under the auspices of the
oy, (30549)

THE STRUCTURE COMMITTEE

The Joint OSNA, OSOPHN, and OSLME Committee on Structure was
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organized in February 1949 with a membership of fourteen registered
nurses from various parts of the state. Two nurses represented each
of the following branches of nursing: general duty, private duty,
administration, public health, education, industrial nursing, and
student nursing. Mrs. Nova Young, the very capable chairman of this
committee, was also a member of the National Structure Study Committee.

The purpose of this committee, like the Natiomal Structure Study
Committee, was to study the structure of the three nursing organiza-
tions in Oregon; to f£ird out what type of structure would best enable
the state nursing organizations to serve nurses and the community;
how cooperation could best be promoted between professional nursing
and governmentael and civic agencies; how to coordinate and strengthen
the state programs; how to finance them; how to provide services
needed but not then adequately given; how to build up strength where
there were weaknesses; how to maintain diversity within a framework
of unity.(5°)

An advisory group of nurse leaders in the state acted in a
consultant capacity and gave direction to the activities of the
committee. The headquarters' staff also participated actively in
the work of the committee.

Invitations were solicited for teams from the commitiee to meet
with groups of staff nurses, distriet nurses' associations and section
meetings in various parts of the state. Opinionnaires were gathered
following these presentations and a summary of the opinion poll was
represented at the state convention held in Bend, Oregon, in October

1949, followed by audience participation. The work 6f this coﬁﬁittee
continued until the biennial convention in San Franeisco in May 1950.(50)
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ORGANIZATION OF THE JOINT BOARD

In 1950, the Joint Beard of Directors of the six nationmal nursing
organizations recommended that all state and local districts baving
two or more nursing organizations set up joint boards similar to the
national plan. Four months prior to this, the newly reorganized Oregon
State League of Nursing Edueation had promoted the idea as & means by
which Oregon nurses might work closely in areas of mutual interest.

At the annual OSNA convention in September 1950, Mrs. Linnle Lalrd,
ANA Board Member and member of the National Joint Organization Committee
to investigate the constitutional changes toward the new structure,
emphasized the importance of having & strong committee membership and
suggested a joint committee on the state level.

Miss Lucile Gregerson made the motion that the OSLNE take the
initiative of advoecating the formation of a joint board composed of
the OSLNE, OSOPHN, and OSHA Board Members. Miss Hazel Hinds seconded
the motion and it carried.

It was moved by Miss Lueile Gregerson that any member of the
netional committee on joint organization become a member of the Oregom
Joint Board and any national officers who were members of any of the
three Oregon state organizations be included in the joint board.

Miss Harriet Osborn seconded the motion and it was carried. (33)

Mrs, Jean Bamilton, President of OSNA, functioned as temporary
chairmen and capebly directed the first steps when all members of the
three boards of directors met together and outlined areas of common
interest or over-lapping responsibility. A Rules Committee was appointed

at the first meeting im Oectober 1950, and at the second meeting, in
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November, rules were accepted and & nominations committee appointed.
Further discussion continued to clarify the areas where joint committee
activities would prove valuable to all Oregon nurses. The OSLNE Presi-
dent, Eva Davis, became Chairman of the Joint Board of Directors.

The gix areas determined to be of mutual eoncern and responsibility
included: careers and recruitment, public relations, structure, nursing
regsources for civil and military nursing needs, the improvemént of
ﬁursingvservice, and the practical nurse and auxiliary workers. Each
of the major ¢ommittees was assigned to ome of the three parent
organizations. The Improvement of Nursing Service Committee, the former
State Council Committee, for example, was under the supervision of CSNA,
and the Practieal Nurse Committee was the responsibility of the League.
Representatives from all three organizations were on each of the
committees. It was decided that all joint committees be bullt around
pre-existing committees and that programs and plans be developed by
the Steering Commitﬁee working with already functioning commitiee groups.(5l)

The Joint Committee on Improvement of Nursing Service was the first
committee formed under the Joint Boards. It became instrumental in
carrying through a successful series of institutes throughout the state,
on topies such as "Cancer Nursing,” "Nursing in Communicable Diseases,”
"Tyberculosis,” and YNew Drugs.” This committee alsc became concerned
with activating sub~committees on "Community Nursing Experience" and
"Tyberculosis Nursing.® One of the responsibilities of this committee
was to stimulate research projects on nursing functions in Oregon.

The Joint Committee on Careers in Nursing was set wp under the

asgis of the OSLNE with representation from all areas of nursing and
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lay participation from the Medical Auxiliary and Oregon Tuberculosis
and Health Association.

The Careers Committee under the League carried om an active
recrultment program in all high schools in the state and published an
annuel *Directory of Accredited Schools of Nursing in Oregon.® This
dirsetory alsc ineluded the Portlamd program for practical nurse
training.

Other active joint committees were Structure, Nursing Information,
and Nursing Needs in Civilian Defense.

The Boards of Directors of the Oregon State Organization for
Public Health Nursing and the Oregon State League of Nursing Education
met together to explore the respomsibilities in comnection with the
formation of an Oregon League for Nursing, and the possible need for
a Committes on Agreements. It was deeided at the first meeting that
the first step toward the successful formation of such an organization
would be an active educational program among all the potential member-
ship. It was thought that the Joint Boards would serve this need until

after the natiomal convention in 1952.(51)

JOINT STRUCTURE COMMITTEE

The Joint Committee for Structure was reorganized in January 1952,
under the sponsorship of the Joint Boards of Directors. The members of
the Constitution and By-Lews Committee of OSNA and OSOPHN and the
Revisions Committee for OSLNE were the representatives named by the

individual organizations to serve together as Structure Conmittee members.



This made a committee of ten members which elected Mrs. Nove Young as

Chairman.

Monthly meetings of the Structure Commitiee were held and

a state-wide educational program was launehed as follows:

1)

2)

3)

4)

5)

6)

District Nurses' Associations were invited to
name the Constitution and By-Laws Commititee of
the distriet to serve as a local structure
committee and receive material from the State
Structure Commitiee. Districts were encouraged
to hold study sessions and te arrange for a
presentation on structure to the district with
assistance from their particular sponsor on the
State Structure Committee or with help from
headquarters' staff,

Correspondence with 100 key nurses throughout
the State wae initiated by the State Strueture
Committee members to *‘talk structure! to
individual nurses.

Presentations were made or planned by the State
Strueture Committee for:

a) OLNE meeting - Portland, April 1952

b) Distriet #1 - Portland, April 1952

¢) Public Health Nurses = Salem, May 1952

d) Delegates to the biennial forum, May 1952.

Reports and presentations about structure were
made to the Board of Directors of OSNA, OSOPHN,
and OSLNE and to the Joint Boards throughout

the year.

.Consultation to the 'Committse on Agreements

for Reorganization on a State Level! was
provided by the Structure Committee.

Sub-committees which worked jointly from OSOPHN
and OSLNE on Comstitution and By-Laws, Nominations,
and other activities, related to the formatiom of
the Oregon League for Nursing were given assistance
and guidance by members of the Oregom Joint
Committee for Structur<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>