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CHAPTER I
INTRODUCTION

Introduction to the Problem
‘Educational systems are the result of the civilization that

produces them.  Education may be influenced by custom and tradition,
but it is also affected by current social forces. In fact, social
foreces ultimately determine the philosophy, objectives, administration,
organization, and curriculum of the schoocl. Social forqes are
constently changing, and these changes are reflected in educational
systeﬁs. Because of the relationship of soecial forces to education,
any history of education must consider the social setting in which the
educational system functions.(ll)

Historical theses were popular in early graduate studies in
education, but they were mainly a chronicle of past events and were
largely replaced by experimental studies. Today, historical studies
emphasize evolution and development of institutions, subjects, or
people. They suggest functional use of evidehce and possibilities
of its application. History of education seeks to establish trends,
institute comparisons, or find causes or reasons., History should be
more than an almanac or chronicle of everts; its data should be

applicable to present préblems.(18) Gurrent issues and problems can
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qften be solved through an‘underst&nding of origins and relatiomships,
and trends‘can‘perhaps be predicted.

| The primary purpose of historical studies in nursing is to produce
a record of past events in nursing, but nursing histories also should
seek to ascertain meanings from facts and show relationships among
them. History is more than a conglomeration 6f facts; the facts must
be interpreted‘hy instituting comparisons and suggesting parallels.
Hiastorical studies in nursing can coatribute perspective to preseant

and future problems in nursing education, (29)

.Sﬁgjegent of the Problem
The largest number of schools of nursing in the United States ere

- hospital diploma schools, but the number of these schools is gradusally
decreasing, while the number of collegiafe schools is increasing.(l)
Because Providence Hospital School of Fursing, Portland, Oregon has
announced closure of its diploma program, this study is made for the
purpose of preserving a permanent, accéssible record of the eveats in
the development of the program for the education of student nurses =t
the school, It also will seek ia ascertains

l. The reasons for the fouanding of the school

2, The philosophy and purposes of the school

3. The activities the school and its personnel undertook to

accomplish its purposes

4. The reasons for the termination of the program



J¢ Relationships between natioral nursing educstion trends
end events at Providence Hospital School of Kursing
6. The influence of social forces upon the educational

program.

Importance of the Problem

Seated at the roaring loom of time, for six thousand
years man hss woven a seamless garment. But that
germent is invisible and intangible save where the
dyes of written history fall upon it, and forever
preserve it as s posseassion of generations to come.(23)

History is an effort to preserve a record of any aspect of man's
past. It is an integrated account of past events, written as s critical
~inquiry for the truth.(23) Whether history is a science and suitable
for research has caused much controversy among authorities., The answver
to this question will depend upbn the definitions accepted for both
science and history. Most definitions of science consider it to be a
body of systematized knowledge, of related facts arranged in a certain
order. A science has definite subject matter, and the facts of science
nust be analyzed objectively and critically in a search for truth.(29)
History differs from the natural sciences in that it is not based upon
experimentation and cannot be repeated, but it doesodeal with the facts
of past eveamts, and these facts can be analyzed for the purpose of
uncovering truth,(24)

Historical research attempts to reconstruct events of the past
through examinstion of documents and interviews with persons connected
with these past'eveﬁts. Through collection, organization, analyzation,

interpretation, and recording of past occurrences, certain truths will
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energe.(2) The value of history is that it teaches what man is through
a study of what man has done.(6) If nurses are to understand the present
in pursing, they must have a knowledge of the past. It is important for
nurses to contribute to the study of their history. Little fesearch of‘
an historical type have been done'hy nurses, yet it is important to
preserve records of nursing activities and orgsnizations in order to
contribute to an understanding of all of the factors involved in a
situation. DNurses have a responsibility to help pressrve a record of
past events in pursing., Although nursing has progressed in studying its
history, historicsl research on such subjects as histories of organizations
and agenclies such as schools of nursing remains to be done.(?) A history

of a local school is a suitable subject for a Mester's thesis,(16)

Some historical studies of nursing in Oregon have been done.
Marjorie J, Bouffard wrote A _Historv of Nursineg in Oregon, an unpublished

thesis in 1951; Lois Abelgore Epeneter presented a thesis, The
Develomment of the Basic Professional Mursing Program Offered Throush

the Department of Nursing Education, University of Oregon Mediecal School
to the Department of Nursing, University of Oregon Medical School in 1958;

and Billie N. Hutchinson prepared an historical thesis in 1960 for the

University of Oregon School of Nursing on The Develovment of the Oregon
leagne for Nursing., In compiling a history of Providence Hospital Scheool

of Nursing, the writer will be adding one more portion to the history of
nursing in Oregon. The writer bas been reminded of other possible uses
of this study. Mrs. Msud Andrews, lithographer of The V. vidence,

hes indicated that a copy of the histdry of the school would bs useful as



2

a reference source for the hospital newspaper, and the Providence Alumnae

Association is interested in obtaining a copy for the organizaticn.

Assvmptions

It is assumed that information obtained by interview an&
correspondence will be accurate and reliable, as the individuals who
relate this information are trustworthy sources of data. It is
further assumed that published meterials and school records are
authentic sources. It is also assumed that no one cause will be
sufficient to explain an event, as multiple ceusation is the rule in
the explanation of historical events. There are many contributing

factors involved in attempting to egtablish reasons for past happenings;(lé)

Liritations v

This study is restricted to the history of Provi&ence Hospital
School of Nursing from its origin in 1944 to 1962. It will include
only that Information that can be obtained by interview or correspondence,
or through the use of school records, state board of aursing reports,
newspapers, periodicals, yearbocks, and alumnae records. ‘It is recognized
that no historical study can incorporate all of the facts concerned with
a subject.' This study is of necessity limited to those facts that
pertain to the purposes of the study arnd to those which are obtainable.

No attempt will be made to evaluate the program of the school.

Dafinitions
Terms employed in this study are used in the following context:

1. Basic professionsl nursing program is one which prepares

nursing students for begimning practice as registered nurses.(52)



2. PBaccalaureate program (university, degree, or collegiate
school) is a program leading to a baccalasureaste degree. It
is conducted by an educational unit in nursing that is an
integral part of a semior college or university and is
orgénized andvcontrolled in the same way as other units
in the institution of higher learning,(52)

3. Diploma progrem (hospital schoél) is a basic nursing program
conducted by a hospital that culminates in the awarding of

a diploma,(52)

be Associaterdegree program is a basic mursing program leading
to an agsociate_degree and established as an integral part
of a community or‘junior college.(52)

5. Professional school of nursing'is an educational institution
that prepares students for the licensing examinations leading
to legal status &s registered nurses,

It should be understood that in reality these definitions have not
always held true. In the past, a few schools of nursing under the
control of hospitals have granted degrees, snd even at the present time
some diplome schools are controlled by imstitutions of higher learning, (1)
The term professional schools of nursing is used for want of a better
term, It is not an attempt to justify nursing as a profession, but
rather an attempt to differentiate the professionsl school from the

non-professional or practical nurse school.



Erogedures for Solution

Prior to the collection of data, permission w;s obtained from
the Sisters of Charity of Providence to use the records of the school
for the purpose of compiling the history of Providence Hospital School
of Mursing. Data fbr this study were recorded on cards a&s obtained
from the sources. In the case of interviews unanswered questions were
written on cards and notes taken during each interview, Card headings
include topic, date, and source. Cards were sorted and arranged
topically and chronologically in order to record methodically a history

of' the school.

| Primary sources of data for this study were documents, interviews,
and correspondence, Doéumentary sources of primary data include:

1, Annual Bulletins, Providence Hospital School
of Mursing, 1950-1960

2. Cost Analysis Reports, Providence Hospital
School of Nursing, 1950-1957 )

3+ Faculty Council Minutes, Providence Hospital
School of Nursing, 1950-19460

4o National League for Nursing Accrediting
Service Survey Report, 1954

5. ZIThe Oregon Mursas, the official organ of
the Oregon Nurses Association, 1941-1961

“

6. Oregon State Board of Nursing Annual Survey Reports,
1944, 1945, 1949, 1950, 1951, 1952, 1953, 1956,
1957, 1958, 1960

7. Oregon State Board of Nursing Quarterly Reports,
1944=1949



8. Providence Hospital School of Rursing Pre-Survey
Reports to the Oregon State Board of Nursing,
1942-1960

9+ Providence Hospital School of Nursing records such
as rotation plans, cless schedules, course outlines,
student cumulative files, and correspondence

10. Supplemental Report from Providence Hospitel

School of Nursing %o the National Lesgue for
Mursing Acerediting Service, 1954

11, The Voice of Providence, hospital newspaper,
October, 1951-March, 1962.

12. Ihe White Years, Providence Hospital School
of Nursing yearbook, 1947-1961.

laterviews were obtained with the following persons in order to
obtain primary data or to verify or supplement data obtained from
other sources:

1. Mrs. Kathleen Condon Carney, alumna and former
faculty member

2. Mrs, June Roslund Gravengaard, clinical instructor,
1954-1961

3. Mrs, Joan Bocei Henkel, alumna

4e Mrs, Mary Catherine Leonard Mbbarthw, educational
director, 1944-1950

5+ Mrs. Josephine Dunnigan Sullivan, alumna
6. Mrs. Jane Thackrey, librarian, 1959 '

7. Miss Winifred Utz, instructor, 1946-1950,
educational director, 1950~

Correspondence was conducted with Sister Elizabeth Ann, director
of the school from 1950-1959 in order to substantiate facts and to

obtain data that was unobtainsble elsewhere,



Sources of secordary date includes

1. Books

2. Periodicals

3. Neuspapers

4e Studies

In order to validate information, the historien must subject his
sources of data to external and internal criticism. The purpose of
external criticism is to determine the genuineness of the document
itself; whereas, the purpose of internal criticism is to ascertain
the validity of the statements contained in the document. There is
no sharp distinction between these two types of criticism; one is
dependent upon the other, In order to establish the validity of
information obtained through documents, interviews, and correspondence,
it is necessary to compare facits obtained from one source with those
obtained frem a different source.(15) 1In comparing sources, the ‘
possibility of borrowing must be considered. The occurrence of
common errors or identical expression will reveal this weakness.(29)
Af'ter establishing the trustworthiness of the documents and their
information, the researcher must record all of the facts accurately,
wholly, and without blas. The goal of the historian is unprejudiced
truth, (16)



CHAPTER II

EVOLUTION OF NURSING EDUCATION IN THE UNITED STATES

Introduction.-— Nursing education es it exists in the United
States todey has been molded by many influences. It bears the marks
of religious, military, and social backgrounds. The apprenticeship‘
system looms large in its foundations., War focused sttention on
nursing education and sccelerated its progress. Scientific discoveries
and advances have changed its tasks. Expansion of medical care
fecilities and the increased demand of the public for nursing care
have heightened interest in the education of nurses.(19) Social
progress has been rapid in the past fifty years, and the dynamic,
evolving society of todsy hés resulted in the alteration of
established educational patterns.(3) Just as the old ways of treating
disease are now obsolete, so the old methods of preparing nurses are
no longer satisfactory. Changes are tgking place in nursing education,
end the influence of traditional patterns is being challenged. An
understanding of contemporary nursing eaucation and its problems
rests upon an understanding of the foundations upon which nursing
education has been built,(13) |

Zvents Jleading ;g ghe origin of nursine schools.— Prior to 1860,

nursing in Americe was supplied largely by attendants although sporadic
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attempts had been mede to provide education for nurses in the first
balf of the nineteenth century. Those earliest schools for lay nurses
were part of the hospital anﬁ were administered by the medical staff,
Education was of the apprenticeship type with students being paid for
their services, Hospitals under religious’auspices vere staffed by
sisters and deaconesses of many orders, who cared for the sick and
trained members of their communities to carry on this work. The
preparation of these religious murses was also of an apprenticeship
neture. (24, 25)

In the United States, as in England, war stimlated interest in
nursing and led to the esteblishment of the first modern schools of
nursing, which were based on the Nightingale system. Florence
Nightingale, with money received as a gift of appreciation for her
nursing service in the Grimean War, established the first professional
aursing school in London in 1860, The purpose of her school was to
effect reforms in nursing and to meet the needs of society for better
nursing care., Miss Nightingale had & broad conception of nursing as a
vital contribution to human welfare, a service concerned not‘only with
keeping people alive, but one of prevention aimed at mental and social,
as well as physicel causes. She saw the nurse as a promoter of health
through teaching and nursing cere, The aims of her school were to
train hospital nurses, to train aurses to train others, and to train
districﬁ nurses to care for the sick poor. It was a fundamental
principle of the Nightingale school that it be an educational unit,

independently controlled and not operated as a service institution.
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The influence of the religious motherhouse, militaeristic diseipline,
the apprenticeship system, and the medical university of the period
vere all apparent in the Nightingale school. The Nightingale systen
wes introduced into the United States in 1873 and ushered in the

pioneering period in nursing,(26)

Ihe Foundations of Nprsing Edueation Are Built

he pigneerine per 873 o= Professionél,nursing in the
United States received its impeﬁﬁs from the Civil War. It was during
the picneering period, which extended from 1873 to 1893, that the
foundations of professional nursing were laid. The inadequacies for
provision of nursing service had been revealed by the Civil War, and
interest had been created in esteblishing a sound educational system
for nurses. Three schools patterned after the Nightingale school were
established in the United States in 1873, namely: the Bsllevue Training
School, New York; the Msssachusetts General Hospital Training School,
Boston; and the Connecticut Training School in New Haven which later
beceme the Yale University School of Nursing.(24, 25, 26) Although
these schools were independently controlled, from the beginning there
was confusion as to whether the aim of these schools was charitable
service or professional education. Early leaders resolved this
conflict by concluding that the two aims were the same thing, In
time; ecoﬁomic pressures contributed to a uniqn of these schools with

the hospitals, and the educational aim was subordinated to the service
aim.(zé)
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At first both doctors and hospitals viewed the education of

nurses with misgivings, but the immense Advéntages reaped by both soon
became apparent., These advantages were not altogether to the benefit
of the educational program for the nurse. With scientific discoveries
in the seventies and eighties, the nurse began to assume some of the
technical duties of the physician, As the nurse fell heir to these
tasks, the preventive, social, and psychological aspects of nursing
vere for a time obscured.(?) It was not long before the hospital
discovered the value of student nurses for improved patient care and
economical staffiﬁg. As hospitals realized the benefits of utilizing
studeat nurses, it became an accepted fact thatva school of nursing was
necessary to staff a hospitsl, and most hospitals established their own
schools without regard to whether educational opportunities were present.
Educational éims were subjugated to service aims as the expansion of
hospitals and schools of nursing began at the end of the nineteenth
and the beginning of the twentieth centuries.,(25)

The period of expansion. 1853-1913,-- The use of student nurses

proved so valuable to hospitals thét schools‘cf'nurSing increased from
432 to 1129 in the first decade of the tuentieth century,(10)
Educational programs were grossly inadequate in most of these rapidly
originating schools., Schools showed wide veriations inAlength of
program, hours of duty, Elaésroom instruction, arnd preectical experience.
Edqucational standards suffered with the rapid expansion of schools, but
nursing leaders of the day were cognizant of the existing weaknesses,

and scme control was created through legislation and some new patterns



of organization and educetion emerged during this‘period.(26) Mogt

schools were under the conirol of hospitals, and the dual aim of the

school to provide nursing care and educatioa was hampering the

development of true professional education,(14) The preparation iﬁ

meny schools was inadequate in scope and conteat, because the hospital's
primsry concern was care of the sick. As early as 1893, Isabel Hampton
Robb had emphasized that hospital economics were no justification for
conducting a school of nursing.(13) Thirty years after the first

schools had been founded, little bad been accomplished in the establishment
of a.philosophy, objectives, or curriculum. Learning was largely incidental
or based upon trial and error. Nursiné leaders realized the meny
shorteomings of this mushrooming system, and efforts to solve problems

concerned with a faulty educationsl structure began to be made,(20)

The period betwesn 1913 and 1937 saw such world shaking events as the
first world war, the 1918 influenza epidemic, znd post-war prosperity
in the roaring tuenties followed by the grest depression., The emergency
conditions of wer and disease stimulated public interest in nursing,

but also reveslsed inherent weaknesses in the educational systen.

During the years of post-war prosperity, attempts were mede to prejudice
the people zgainst higher educational standards for nurses, end many'
pekeshift correspondence courses and atfendant training courses were
started. Many studies and surveys were made at this time to assess the

strengths and weaknesses of professional nursing.(26)
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The Goldmark report, published in 1923, msde recommendations for
the improvement of nursing education through a system focused upow
the educationel needs of the student, not upon the economical servicing
of the hQSpital.(13s 19, 26) The finel report of the Committee of the
Grading of MNursing Schools eppeared in 1934 and comprised a survey of
existing conditions in schools of mursing with suggestions for improving
the educationsl programs. This study showed that most schools were
diploma schools; some were very good, many were mediocre, and a few
were very poor. The fact that most diploma schools were controlled.
by hospitals with emphasis on getting the work done, rather than on the
education of the student, hampered the developﬁent of truly professional
nursing, Recommendations contained in this report included the necessity
of & college level in nursing education with gdequate funds to provide
for educational endeavors.(9)

Three curriculum reports Appeared during this period, and they
vere welcomed by nursing educators as a valuable means of assisting
schools in improving their programs.(7) The National League of Nursing
Education published a manual, Essentials of a Good School of fursine in
1936 which established standards for nursing schools to follow.(22)
These and other publications assisted nursing educators with their
problems, and some advances were made; however much of nursing education
remained at a level below that required of a professiomal nurse. The
differences in the aims 6f the hsspital to provide nursing service

and of the school to provide professional education remained to be
solved, (20, 26)
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The period of social conscionsness, EQBT—IGHG,—-(zo) The period

from 1937 to 1950 saw the influence of World War II and changing social
conditions on nursing. Medical services increased, end the demand for
them also increased. With large numbers of graduate nurses joining

the military sérvices, civilians were left without adequate nursing
care. The occurrence of war again accelerated the nation®s interest

in nsursing, and the federal government appropriated large sums of money
for the assistance of schools of aursing snd individuals., The Cadet
Nurse Corps for student nurses swelled enrollments in schools of
nursing, but lack of prepared teaching personnel and.nursing éervice
demends impaired the guality of educational prcgrams.(zo) : =

With the shoriage of purses that occurred during the war, auxiliary
workers began to be utilized to meet nursing service demands.(5) The
continued use of these Qorkers has compelled the nurse to be responsible
for their management, supervisicn, end training.(4, 17, 42)

Following the war, the National Nursing Council was formed to
develop objectives and define areas of study for nursing, One of the
studies was concerned with nursing education, and initiated widespreéd
interest, discussion, and controversy over nnrsingveducation. Mursineg

for the Future by Dr. Esther Lucile Brown was written about needed

improvements in pursing education in terms of the needs of society.
Among the recommendations of this report were that the professional
school of nursing should be an autonomous unit.within & university or
college with a‘definiﬁely agsigned budget. It should provide a broad

general education, combined with a specialized collegiate education in
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nursing, and supplemented with planned educational experience in the-
clinical area. Recommendetions concerned with practicﬁl nurse education
vere also included. The importance of national accreditation, academic
preparation of féculty selection of qﬁalified candidates, improvemenf
of the economic status and working conditions of nurses, and the

securing of public funds for nursing education were all elaborated upon.(5)

The Ginsberg report, & Progrem for the Mursine Profesgggguﬁe) published
the same year contained similar recommendations to those in Nursing for
the Futura, but did not crezte the consternation nor acclaim that the
Brown report did.

As a result of the Brown report, the Natipnal Cormittee for the
Improvemeht of Nursing Services, a joint board of the six national
nursing organizations, was formed, and a survey of nursing schools by
the Subcommittee on School Date Analysis was conducted. The report of
this survey was published in 1950 under the title of Bursing Scheols
ad the Mid-Century.(27) T4 showed that some progress had been made
since the 1929 grad;pg of nursing schools, but many schools still did
rot meelt the standards set forth in The Fssen

of Nurﬁipg(zz) or
The Netional Murse Accrediting Service, organized in 1949 by the

-

Hationel League of Nursing Education, provided further impetus for
schools of mursing to improve their educational programs.(19) As the
period ended, nursing leaders were still attempting to find snswers
to the persistent problems of nursing education so they could

effectively meet oursing needs.(zo)
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The Period of Review. Appraisz), snd Aceraditation, 1950 to date

Deficiencies in mursinez.—- Although World War II had been
instrumental in creating the nursing shortage, the return to peace did
not assure an adequate nurse supply. Advances in medicine, increases
in health services, widespread construction of hospital facili ties,
the increase in use of medicsl insurance, end the growing demand for
optimum health care have contributed to the demand for more nurses.

The increase in pumbers of nurses has not kept pace with the need.
Three hundred nurses per hundred thousand popﬁlation 1s the goal for
minimm health care,(4l) In Jamuery, 1958 four hundred sixty thousend
professional nurses were employed in the United States which is e ratio
of 268 nurses per hundred thousand population.(l) This proportion

has gradually increased from one nufse per hundredlthousand population
in 1900 to the preseat figure.(45) So, in spite of the fact that
nurses are incréasing in proportion to thé pépulation, writers continue

to deplore the shortage of murses.(4s 20, 49)

The functions of professional pursing.— The nurse shortage is
not only one of quantity, but qualitative deficiencies contribute to
the problems fﬁcing nursing. The quality of nursing care is directly
influenced by the knowledge, understending, skill, judgment, and
values of those participating in this care, (20) ‘Many registered aurses
do not heve the preparation to perform the work thet has been thrust

upon them.(4’ 5) Defiritions of nursing from the time of Florence
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Nightingale to the present have emphasized the broad functions of
nursing, The following defimition,(43) endorsed bty the Joint Commission
for the Improvement of the Csre of the Patient, embodies comncepts that
can be found in other definitions such as in the 1937 Currienlum

Gnids:

The primary purpose of all educational progranms in
nursing is to prepasre quelified persons for the
practice of pursing. The sctivities which are
involved in such practice range from relatively
simple to highly complex tesks, Comprehensive
rursing includes physical and emotional care of
patients, care of the immediate enviroament,
carrying out treatments preseribed by the physicien,
teaching the patient and his family the essentisals
of nursing care which they mey have to perform,
participation in activities for the prevention of
disease and the promotion of heslth and delegating
to other workers activities which they can perform
for specialized patients,

This definition of nursing reveals that nursing has a unique and
essential social function to parfﬁrm. Professional nursing is so
broad in scope that it requires much more than technical competence
in certain limited activities, It requires that the professional nurse
be able'to meet &ll of the nursing needs of the patient and the
community in cooperation with other members of the health team, The
unique function of professional nursing is to provide a comprehensive
progrem of nursing care., It is this which distinguishes it from nursing
which 1s concerned only with meeting the physical needs of the sick,
It means that the preofessionsl nurse can delegate certain tesks to

assistants, but must retein the leadership role in providing nursing
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care, Nursing history reveszls the paucity of many educsational programs
in schools of pursing end mekes it evident that many registered nurses
are not equal to the functioa cf essuming this leadership role.

Efforts of mursine education to meet deficiencies.-~ Various

propoeals and programs have been promulgated by nursing leaders,
sociologists, hospital administrators, and educators in an effort to
overcome Geficiencies in nursing service, All are based upon the
principle that improvement in nursing care is‘dependent upon
improvement in pursing education. During this ten yeer period, the
National Leesgue for Nursing continued to assist all types of nursing
educetion through publication of self-evaluastion guides, guiding
principles, eriteria, statemeats of belief, and of characteristics
felatiné to éach type of educational program.(52) This cycle was
cheracterized by much controversy over which of the various types of
progrems could most effectively meet nursing needs, There seemed to
be a feeling that coexistence of the diploma and degree programs

was not possible, although the Erocwn report had made clear that &
traasition to colleglate education would necessarily have to be
gradual.(5) At the end of this period thrée types of basic
professional educetion were available: (1) the baccalaureate program;‘
(2) the three year diploma progrem; and (3) the two year associate
arts program, Bagic non~-profsssionszl education was offered through
the practical nurse schools,(52)

Bosic bsccslsureste pregram,—- During this ten year period the-

influence of the Brown report was felt. The recommendations concerned
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with establishment of nursing education in institutions of higher
learning evoked many responses in nursing and hospital periocdicals.

Colleriate Education for Huraing by Margaret Bridgman, published in

1953, presented a penetrating view of the weazknesses and poteatislities
of nursing education. The author recommended basic baccalaureate
preparation in colleges and universities,,but emphasized that some |
degree schools did not provide true college level professional
preparation.(4) The quality of collegiate programs has improved
since 1949,(40) but the breadth of education is often limited.(48) The
numbar of degree schools is contioually expan@ing, and increasing
numbers of students are being enrolled in these programs.(l)

& necessary adjunct to the basic collegiate program, as
recozmended by the Brown end Ginsberg reports, was the establishment
of schools for practical nurses to meet numerical needs., The number
of practical nursing schools increased from 50 in 1947 to 400 in 1958,
The number of practical nurses incresased from 32,000 to 139,000 in
this ten year periocd. Todey every jurisdiction of the United States
exgept the District of Columbia regulates practical mursing through
licensure,(19)

Proponents of the collegiste program such as Bixler, Browua,
Gelines, Lembertson and others, believe that the collegiate program
will prepare nurses who ere able to give comprehemsive nursing care,
and thus help to overccme the deficiencies that exist in nursing
today. They believe this care caa be provided patients and femilies

through the professional nurse assuming her leadership role in the
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education, supervision, and direction of others. They belleve the
college educated nurse through her advanced preparation will be able
to conduct research into the problems that confront mursing and find
answers., They believe that the challenge to pursing todasy is to provide
leaders to meet the nursing needs cf society; and fhese leaders can be
prepared only through an educational system which included a broad
ecadenic base, supplemented by specialized education of a high quelity,
a system that constantly evaluates itself to meet the changing needs
of society.(5, 20, 31, 32, 38, 40, 42, 48, 75)

‘The diploma school.~~ Although ﬁany nursing leaders asgreed with
the Broﬁn report, and hastened to support and implement it, there were
those who could not accept the concept that all professiomal nursing
eventually should be in institutions of higher learning. Defenders of
the diploma program were found smong nurses, hospital administrators,
members of the medical profession, and general educators.(28, 35, 44,
47, 71y T2)  Some of the more vocal defenders weres Foley, Anderson,
Mansperger, Schneck, ard Slezper, The trend in basic nursing education
is toward increased enrollmeht in degree progrems, but the fact remsins
thet diploma schbols still accouwnt for abogt 80 per ceat of the
students earolled in professional schools.(l)

Hospital administrators énd nurses wrote articles in nursing and
hospitel megazines upholding the merits of the diploma school in the
light of low-cost education to the student, improved patient care,
improved morale of the hospitel, and a constant supply of well-trained

aurses; or suggested improvements in the diploma program to meet currsnt
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educationsl needs rather thsn replacement with collegiate educationo(za’
35, 47, 71) Hugh D, Laughlin, an educator, stated that gemeral
educatioral goals are necessary to produce professional nurses, and
these goals can be pursued in hospital schools, (44) Ruth Sleeper,
promineat nursing educator, would not condemn the diploma program
because some aspects ere unsound. It is possible for diploma schools
o set realistic goals for iuprovement, The objective of the hospital
school should be to produce bedside nurses., The diploma school has
macde valuable contributions to public welfare, and is still fulfilling
nursing needs. Miss Sleeper stated: (72)

The National League for Nursing publication, Hurses
for s Growing Naticn,.seys that degree graduates must

- ipcrease from 15 to 33 per cent and diploma graductes
decrease from 85 to 67 per cent., It further states
that admissions must rise from the current level of
45,000 to 70,000, Whst it says, then is that 85 per
cent of 45,000 admissions falls short of 67 per cent
of 70,000 admissions by over 8,000 students, so

admissions to diploma programs must be incressed by
8’000. '

Scme hospital schools are conducting programs that meet high
standards of state and naticnal eccrediting agencigs. These programs
may equal or exceed the quality achieved by some collegiate nursing
courses; but, it is an unquestionsble fact that a good school of
nursing sponsofed by a hospital is a financial liability, and funds
must be availeble for its support.(34’ 19, 46)

In contrast to the preceding views, Margaret Bridgman reiterated
the opinion of the Brown report thst the hospital school is unequal
to meeting the present-day qualitative or quantitative demands,

becaunse many have inadequate educational programs, Although there



have been advances and improvements in the diploma schoel in the
past twenty years, the program is still service-ceantered rather

than education-centered., Diploma schocls differ from other types of
education in basic organizetion, control, end support, as well as in
confusion of purpose between economical servicing of hospitals and
the most effective preperation of nurses for the practice of
nursing.(A)

The sssociste desres progrem.— Ln entirely new curriculum pattern

in mursing education was introduced in 1952 in an attempt to accelerate
the production of competent nurszes. The associate degree program in
nursing was created inrseven Junior colleges as & pilet program, -The
Junior collegs nursing program is cheracterized by: (1) offering both
general end specialized education; (2) presenting course content and
sequence that differ from tresditional patterns; (3) using meny. health
facilities for clinical practice; (4) offering a two year course of
study; (5) being controlled and fimenced by a junior college; (6) havir:
fecully members selected, appointed, and employed by the college; and
(7) heving the same status on campus for nursing students as for other
s%udents.(zl) The cheracteristics of this program overéome many of
the objections that educators have had in regard to diplems programs.,
It is an education oriented plan under the control of am institution
of learning, It prepares bedside nurses in less time than the diploma
program. |

4 five year study of the pilot schools by Mbntag(zl) has shown

that students are regarded as learners, not wvorkers; they are expected
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to meei the ssme standards and requirements as other students within
the college., Graduates of the pilot program perform the function of
staff nurse just as effectively as graduates.of other programs, and
most dirsctors of mursing service react favorably to the graduates
of the pilot progrem. The students themselves thought that their
education had prepared them adeguately for the jobs they bad assumed
upon graduation. The percentage of pilot progrem graduates who passed
the State EBoard Test Pool IExeminztions im their initisl try compared
favorably with the passing perceantage of all other schools.(Zl) The
very favorable comments made in this report are subject to question
since ihey are based on & small sampling during a brief period of time,

The solutions that have beea proposed by the nursing profession
for the qualitative and quentitetive deficiencies that exist in
nursing ares first, to provide mursing leadership through collegiste
educational programs supplemented by practical nursing schools; secoand,
o improve diploma schools of nursing; and third, to utilize the
Jurior college for an associlste degree program., Until 1940 the
question facing the nursing profession seemed to be whether one of
these pfoposals or a combination of them was the answer to nursing
deficiencies,

The status of basic mursing educstion in 1961.-- The National

League for Nursing published a statement on nursing education in 1950.
It described the characteristics‘of nursing educetion programs at that
time, and for the moment it appeared to resolve the contfoversy over

the necessity of one type of program replacing asnother., The statement

embodies the beliefs that:(52)



" The four types of basic programs offer four ways
different into the occupational fileld of mursing.

Each is complete within its scope in preparing
for the practice of nursing.

Graduates of all types of programs are needed and

can find satisfactions and make veluable contributions
in the work for which they are prepared.

The best choice is one that suits the individusl,

and meking such e choice initially promotes

educational and caresr satisfaction,

This statement accepts the four types of basic nursing programs s
essential and describes each factually without attempting to justify,
condenn, or recommend any one type. During the April, 1961 National
Lengue for Nursing convention in Cleveland, Ohio, the membership
adopted this statement on nursing "with the understanding thet it would
be edited for further clarification, and it would be reissued without

any further approvel from the assembled nationsl body."(51)

Educational systems originate and exist because they meet the
needs of society in some measure. Vhen they can no‘longer fulfill
seme or all of these needs, they ave replaced by others that do. DBut

hapges are so gradusl as to be imperceptible exceﬁt when viewed over
a pericd of time, Smwall changes continue to teke place, and the sum
total of these small chenges will eventually result in discernible

trends.



THE HISTORY OF PROVIDENCE HOSPITAL SCHOOL OF NURSING,
PORTIAND, OREGON, 1944-1962

The Oriein of the School

The backrround.-- Providence Hospital School of Nursing, Portland,

Oregon is conducted by the Sisters of Charity of Providence, a religious
order under the auspices of the Roman Catholic Church. This order
originated in Montreal, Quebec in the year 1843 with six women under
the direction of Mother Emily Gammelin, They were dediéated to the care
of the orphaned, the needy, the aged, and the infirm, Since that time
institutions supported by this order have steadily increased, until
today, the 120 establishments under their administration include
orphsnages, boerding and day schools, schools of nursing, collegeé,
institutions for deaf mutes, murseries, and a friendship house. ‘The
order now numbers more thanm 4000 members who contribute to the meintenence
of these institutions.(239) I sadition to Providence Hospital and
School of Narsing in Portland, these sisters also conduct St. Vincent
Hospital the clinieal practice area for the University of Portland
College of Mursing.

The Cadet Nurse Corps.—=~ Providence Hospital School of Nursing, a

three~year diploma progfam which will be closed by September, 1962,
opened during World War II in response to the increased need for nurses, ¢
In early 1943, Dr. Thomas Parran, Surgeon Genersl of the United States

Public Health Service asked Providence Hospital to open a nmursing school
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and offered federal aid and maierial priorities to finish en adjacent
nursery building if it could be used to house student nurses until
the end of the uar‘(sg) The announcement of the opening of the school
came from the State Nursing Council for War Services on December 22,
1943,(81) The first class of 31 students was admitted in Februery,
1944(227) Lnder the United States Cadet Nurse progrem and with the
approval of the (regon State Board for the Examinetion and Registration
of Graduste Nurses,(zzg) now called the Oregon State Board of Nursing,

Schools participating in the Cadet Corps program met stipulations
which had been established Ly the Surgeon General with the authorization

of Congress. Requirements aore preseated in the foellowi ten
" -

statements:<12)‘

1. The school hzd to be accredited by the appropriate
accrediting egency for schools of nursing of the State
or Territory,

2. An institution offering & degree in nursing hed to be
ascceredited by the sprropriate accrediting agency for
universities and collsges,

3¢ The school had to be connected with & hospital which had
been approved by the Americean College of Surgeoans, or
which mzintained standards of nursing eguivalent to those
required by the college, In a central school of nursing,
the major hospitel clinical unit had to meet these standards,

4o The school had to require for admission not less than
graduation from an accredited high school,

5 The school had to maintain an education staff adequate
to provide sstisfactory instruction and supervision,

6. Its curriculum had to include all those units of
instruction necessary to conform with accepted practices.
in basic nursing, It had to be arranged sc that the
required progrem of conbined study and practice would
be completed in 24 to 30 mcnths,
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7. The school had to provide adequete clinical experience
in the four basic services—medicine, surgery,
pediatrics, and obstetrics--for the students which it
proposed to enroll, '

8, The school hed to provide well-balanced weekly schedules
of organized instruetion, experience and study.

9o The sehcol had to provide adequate and well-egquipped
clessrooms, laboratories, library, and other necessary
facilities for carrying out the educationsl program,
and satisfactory living facilities and adequate student
health service which had to be continued throughout the
period of training,

10 In eveluating the adeguacy of school facilities to meet

the various requiremerts specifiad, the standards of the
Nationel League of Nursing Iducation were to be used as
a gulde, '

Requirements established by the Oregon State Board for the
Examination and Registration of Greduste Kurses were in agreement with
the Cadet Corps requirements except that they were more specific and
deteiled, and the prescribed length of the coﬁrse vas 36 months,

Since most states had a 3b-month requirerent, the Cadet Corps and
state boards of nursing agrecd on a compromise plan, The nursing
course was to be divided into a pre-Cadet and Junior Cadet period of
30 months with a senior Cadet period of six momths of full paid service
Just prior to graduation.(lz) Providence Hospitsl School of Nursing
continued to partieipate in the Cadet Nurse program until the cessation
of federsl support in June, 1948, A1l cadets admitied prior to

October 15, 1945 received the benefits of the Cadét Nurse Corps

until graduation,
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ke Remidonce

The first guariers,-- When the first students were admitted in

February, 1944, they were housed in the 2 east wing of the hospital
where two students were accommcdated in each small room. With the
arrivel of the second class of students in September, 1944, part of

the sixth floor of the hospital was also used for student living.(23o)
The first State Board survey rep@rﬁ mentioned one classroom in the |
hospital which was used for mursing arts demonstrations and lectures.(184)
The science laboratories at the University of Portland College of Nursing
were used until 1949. Students used public transportation to travel to
laboratory classes.(235) During the time that students were living and
studying in thé hospital, work was progressing on the nursery building
which was to be their second temporary hcme,

ihe nursery home.~— The construction of Our Lady of Providence

fursery had been started in 1941, but work was suspended im 1942

because of the war, The building was completed in 1944 with the
agsistance of federal fﬁnds and materials priorities, in order tha£ it
could be used as a temporary home for student anurses. Students moved
into the nursery in December, 1944.(80’ 82, 90) TFour to eight studants
shared one room. Facilities, such as low drinking féuntains, were
designed for small children.(184) In fact, well-bebies occupied the
second floor of the building while student nurses used the ground and
first floors.(90) The state Loard of nureing annual survey report in
Jenuary, 1945 stated that this nousing was "not satisfactory in any way,®

(184) and, indeed, it did pol meet the requirements prescribed by the
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stete board of'nursingo It was, however, the best that could be
provided under a wartime ecomomy with its building restrictions and
shortage of consumer goods. In spite of the fact that the state board
of nursing disepproved of these living conditions, students themselves .
enjoyed living in the aursery building. Jpsephine Dunnigsn Sullivan,
who was gradueted in 1949, saild that students were reluctant to move
into the new nurses® home when it was campieted because they had
had so much funm living in the nu?seryo(zéz) Kathleen Condon Carney,
class of 1948, echoed this feeling, and then addéd that conditions
for study in the rooms were poor, but the librsry was available for
serious-minded students,(235) Ioisure time could be speant in either
the "blue roocm® or the recreation room which contained a piano and
cembination record pleyer and radio, & gift of the mothers,
Particularly newsworthy, during the post-war period of appliance
shortages, was the errival of "long-auaited washing machines® in 1947
and & Christmas present of a hair dryer from the sistefs the same year.(23o)

Classrooms were located on the ground level in the nursery |
building and consisted of a nursing arts lsborstory with 14 beds, a
large classroom with 50 cheirs, and a smaller 20-chair classroom.(221)
Ward conferences were held inm a classrcom on the three north wing of
the hospitsl, and the nutrition laboratory was located on the grourd
floor of the hospital pear kitchea and dining facilities.(235)

The permenent residence.-- In April, 1947, the school applied and was

granted permission by the Oregon distriet comstruction review committee,

a federal committee, to build a $375,000 nurses! home,(83;, 90) The
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completed structure cbntained eight fioérs pilus & ground level and
basement and had sccommodations for 217 students.. The home, located
at 621 N. E, 49th Avenue, adjacent to the hospital, was completed in
September, 1948 whea students moved into it.(192, 230) Open house for
the public was held in March, 1949, at which time the community was
welcome to view the school's facilities for administration, education,
living, end recreation.(23g) The specious offices for the director snd
feculty were well-lighted and ventilated, and 21l except two were
individual rooms,(168)

Classrocms were located in the west wing on the first floor of
the building, Two light, airy lecture roems accommodated 50 to 60
studeats, and one large lecture room held 100 to 120 students znd
could be partifioned by the use of folding doors imto two smsller rooms
if the occasion demended. The nursing arts leboratory was located
oz the ground floor and contained 16 completely equipped patieant units
for practice, Fifty to 65 studeats could observe demonstrations on
chairs elevated as in an amphitheater, The nursing arts instructor anil
her assistent had office space adjoining the nursing arts laboratory.
The student health service used the mursing arts laboratory as its
hsadquarters. Yearly physicel exeminations were held here.

Two science laboratories, one for enatomy end physiology and ore
for miercbiology and chemistry, were also oz the first floor, west wing,
The science instructorls office adjoined the laboretories, 4 nutfition
Labor.tory with mltiple cooking facilities was loceted north of the

science laberateries.
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Classroons were equipped with blackbosrds and bulletin boards.
Large bulletin boerds were lccated in halls for the display of
educaticnal materials and the posting of notiées. In 1952, greduation
pictures were hung in the west hall, and each year since then, a new
picture hss been added,(105) |

The large library contained tables and chairs for study, ard
upholstered cheirs were placed throughout the room for the reader’s
comfort and use, Two confercnce rocms for meetings or study and a
large workrocm for the use of the librerian adjoined the library.

Recreational facilities inciuded a large combimation gymnasium
end suditorium; a sociel rocz with kitchen attached, used for parties
and : >cial meetinge; five small visiting rooms in the lobby; a large
recreation room and kitchen on the ground floor; and small lounges
end adjoining kitchens on each floor of the living quarters. Graduates
of the school wefe velcome te use the spacious social room for their
wedding recepltions, Decks on the roof were available for students ﬁo
use for sun bathing, and a2 seuwing room wes located on the ground floor.(77’
168) Sister Isador had complete responsibility for furnishing the
nurses® home even to the bulletin boards and dreperies, except for the
sixth end seventh floors which were furnished im 1952 by Sister
Elizabeth Ann when they vere needed for the first time.(77)

Most students lived ir single rooms, but a few for double occupancy
were provided, Each room contained a washbasin, closet; specisl lamp
and desk, & bed, and chest of drazwers, Students supplied their own

bedding and towels and cared for their own rocms, but a housskeeping
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staff was employed to care for the rest of the residence, Student
yearbocks incliuded picturgs of the housekeeping steff and expressed
students® gratitude to them. Iaundry facilities on each flcor ccnsisfed
of washing machines, ironing boards, and individual locked dryers. A4
- large dryer was installed in the basemento(77; 168) Other conveniences
availeble to students included teclephone service, roomkbuzzer sexrvice
to notify students of telephone calls or guests, locked mallboxes, and
self-service elevators.

The students® dining room wes located in the hospital as was the
chapel where studemts were welcome to attend religious services, or
stop for & quist moment of prayer. Daily morning prayers were held
here end students were expected to attend.

Until students movéd into the permenent residence, only one
bousemother was employed, but Mary Leonard, pow Mrs. McCarthy, the
assistent director, lived in the nurses' hcme and was called when
students needed her.(240, 245) House mothers were employed eround the
clock when the new home opened in 1948. Thesse women meintsined the
school switchboerd at all hours, The switchboard was located in the
lobby al the mein enmtrance so housemothers were ready to welcome
visitors and direct strangers. Student yeaerbooks picture housemothers
as part of the nursing home family.(230) The director of sursing lived
in the new residence and was available in an emergency situation,

The eighth floor of the new residence was occupied from the
beginning by members of the Sisters of Charity of Providence, so,

although the home had fecilities for 217, only 160 of these were used
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for student nurses, Enrollment remeined below that number, By the
f2ll of 1960, with only junior and seaior sﬁudemts repaining in the
school, the sixth and seventh floors were taken over by coeds from the

University of Portlend. (244} The west wing laboratories were remodeled

o

in 1960-1961 and used fbr a resecarch program under the direction of
the hospital and partiaily fisunced by a grant from the'United States
Public Heslth Service.(157) The facilities so carefully planned for
the education and living of student nurses were gradually converted to

sther uses as the studens body dwindled in pumbers, and students had

zo ferther use for certain porticms of them,

Ihe Library

ocabions and facilitiesg.— The first library was located in the

director's office. The Mey, 1944 state board report stated that the
mumber of volumes was smell but well selected,(183) Hith the move tov
the pursery home, a sepafaﬁa room was provided for the 1ibrafy.(23o)
The large library in the permanent nurses®! residence had a seating

. capacity of 50 at the chairs and tables plus the upholstered chairs
placed throughout the library,(232)

The number of volumes in the schoolls nursing collection gradually
increased throughout the years., Taeble 1. shous thg increase in the
mimber of boocks apd periocdicels in the schﬁolgs collection by five
year periods from 1944 to 1959, inclusive,(168, 183, 192, 217) Fron a
meager start of 168 professionsl books, 13 general books, and 11 each

of professional and gemeral pericdicsls, the library selections increased,
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Table 1. Type and Number of Volumes in Providence Hospital
‘ School of Fursing Librery in 1944, 1949, 1954, and 1959,

r— e o ey = : it e e
Hunber of Volums

Type of Volume 1944 1949 1954 1959

Professional BookSeeesooos 168 497 1650 1756

General BookS.seessesccses 13 3/ 365 894

Professional periocdicalsa.. 11 &k iz 21

General PeriodicalSceeceess i) e 14 21 28

until in 1959, professional books accounted for 1756 books, generél books
numbered 894, professional pericdicals were counted at 21, and general
pericdicals st 28.

In addition to the nursing and genersl collections, the medical
staff library was housed 1n the nursing home librafyo Faculty and
students were welcome to use these volumes and periodicels. In 1955
the medical library contained 544 volumes(208) which increased to 982
volumes in 1959. Medieal library volumes numbered 1180 in 1962, and
4% professional pericdicals were available,(217)

In spite of the fact that the clcsure of the school had been
announced, several innovations were instituted by the librarien in
1959, Arrangements were made by the libyarian, Mrs, Jane Thackrey,
for loans of tooks from the Multnomsh County Library. One hundred
fifty books were obtained at first, 25 volumes were added each month
until 2 total of 300 books was reached, then 25 books were exchanged
each month, This plan gave students a wide selsction of genersl

reading materisl, The respcnsibility for ordering ard meiling
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educational films was cemtralized and handled through the library in
this year.(212)

Gifts.~- Severel gifis of books were received by the library in
1960 and 1962, Father Ludévic Dercuin, hospital chaplein from the
cpening of the hospital until his finel illness and desth in November,
1961, presented the library wits several volumes in 19600(213) His
extensive book collection was 1zft to the school of nursing library
upoa his death. Mrs, Thackrey and her assistant spent many weeks
cataloguing and shelving the collection which cenﬁained some rare
volunes. The school was also the recipient of gifts of current
literature fr&m Providence Hospital Auxiliary in 1960 when they
discontinued their patient library and from the MacMillan Company in
1962, (243) | |

Yard libraries.-—— Libreries were located on the hospital units by
1949. The school of rursing provided the books that were considered
necessary for ward reference. Hospital policy mennals and school of
nursing proéedure mapuals were added sources of imformation.(iés’ =10)
Books were added to the ward libraries or volumes were replaced when
necessary. Clinical imstructors and heed nurses cooperated in listing

needed books in 1957, Nursing textbooks, the current Phyvsician's Desk

Reference, Merck®s Manual, and a nedicel dietionery were among the books

included in the ward libraries ca esch hospital unit.(210)

Philosophy and Objectives

The philosophye—- A statement of the philosophy of the school
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was formulated in 1944 by Sister Ernestine Marie, director of the
school, in conjunction with the provineial director of all schools of
rursing under the tutelage of the Sisters of Charity of Providence. (239)
The stutemsnt was first published im the original school bulletin in
1950.(192) The philosophy of the school has remained essentially
unchanged throughout the years, but the statement has been revised.

The latest wording of the philczophy esppeared in the schoscl bulletins
from 1956 through 1966. The philosophy is stated as follows:(192)

The Providence School of Nursing is an institution
which considers itc primary objectives to be the
education of the studeni purse in the way of Christisn
living end the practlc@ of professionsl living,
Christian charity and scund principles must be the =
animating and gulcl“* spirit of the student of this
institution. The objective is the full development

of the Christian nurse, who will be able {o reander

to her patient and cowmunity a service that is
skiliful and inspired Ly superastural motives.
Horeover, in keeping with the spirit of the Sisters

of Charity of Providence, mursing is regerded as

both a profession end an act of mercy in which the
marse ministers to Christ in the poor, the sick, and
the suffering,

The report of the naticnal accreditation survey in 195/ noted that the
kind of position for which students were being prepered was not included

: the stetement of the philesophy. {(232) 1In the 1956 bulletin this

et
o d

statement sppeared for the first time in sddition to the above:
"Providence School of Nursing aims to educate qualified younv women %o
become professional nurses who will be able to function im sll first
level positions exclusive of the public health'field.“(l92)y

The objectives.~— The objectives of the school were formulated

by the faculty. The nationsl acereditation survey repory noted that
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the statenent of objectives gave consideration to the developzent of
the student as an individual, = citizen, and & professional nurse, and
included curriculer objectives. The report also stated that one of the
objectives was too broad and general to be used as a g&ide,(ZBE) so the
stelements were rewritten for the 1956 bulletin in an effort to make
them clearer and more specific. The revised statements are as followss(192)
uzl development of the student
piicaticn of the principles of

¥
ye)
;io=biological, and medical
and the allied arts.

1. To promote the intellec
through the study and =
religious, social, phys

ng a

2. To provide conditicns aand facilities which will develop

technical competence and climical skill.

e

3. To develop an apprecistion of human dignity which will
result in desiresble interpersonal relationships,

4o To develop qualities of lesdership and interest in
professicnel, religious, and social activities and
become active members of their community.,

5. To develop the qualities which will enable the student
to deal satisfactorily with spiritual, personal, znd
professional problems both for herself and for her
patisnts.

Hinutes of faculty meetings show that philosophy and objectives were
discussed and their meanings clarified, and an effort was made to

relate tﬁem to the curriculum. Although the philosophy and objsctives

of Providence Hospital School of Hursing have remained essentislly

the seme since the inception of the educational program for student

aurses, the statements have been revised with a view to making thenm

clearer, more specific, and mesningful,
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Pl LT 3
The Adwinistration

The first adainistration, 3135.4-1950Q,~= Sister Ernestine Merie,

divector of nurses from the begioning of the program until the summer
_cf 1950, held = duel position as director of nursing education and
director of nursing service., She was assisted by Mary Catherine
 Leonard (McCarthy) in mursing education and Mrs. Chrlﬂ*lne Rpach in
nursing service.(230) Control of the school was vested in 2 Local
Council composed of members of the religicus community who were engaged
in administering the hospitsl and ipcliuded the director of nursing,
Sister Ermestine Marie. Faculty members, however, had a voice in
fermulseting school policy. In addition to the Locel Council, the order
hed & Provincial Council and a General Council, both of which were
evailable for coasultation.(225) The assistant director of nursing
gervice had complete charge of assigning»students to the clinical area
umtil'i950 when this function was assumed by Winifred Uiz, the
education&l'director.(2309 244)  Although Sister Ernestine Marie was
nominel director of the school until 1950, she left Portland in 1948
for Catholic University where she began work omAher Mastertls deg&ée

end did not return until the suwmwer of 1950, During her absence,

Miss Leonard was actimg director of nursing education, and Mrs. Ro;ch,
acting dirsctor of nursing service., (230) Shortly after Sister
Ernestine Marie returned to the school, the provineial director

reassigned her and appointed Sister Elizabeth Ann to replace her.(293)
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The second adniristration, 1950-1059 == Sister Elizabeth Aan

T i near

guided the course of the school from Seplember, 1950 uatil August,
1959 when she was transferred, and the closure of the school was
announced., oShe was assisted by Miss Winifred Uiz, educations
director who has ceatinued to occupy that positicn until the present,
Sister Eliza%e+h Aon bad directed other schools of mursing for her
order and helq & Master's degrees in Hospitsal Administration fron

Louis University.(230) 1In the sccond year of this administration,
the rursing service offices were moved from the school to the hospitel,
but the director of aursing was still respomsible for nursing service(229)
until.1957 when éhe was relieved of this obligation°(175)

r(?.

Lo sdministrative erganization.-— An organizstionsl chart of the

educationzl unit was comstructed im 1949 showing channels of suthority.
It was revised in 1953 and showed direct lines of commnication from
the faeulty to the governing boerd through the director of nursing, the
hospital administrator, and the school of nursing council, (229, 232)
The nationsl nurse accrsditi: ng represeatatives found that persomnel
had a clear understanding of scheool organization and paths of
commuaicaticn.(zaz) Crgenizational charts were revised once more in
1956 to show the relationship of the school to mursing service and
affiliating agencies.(224) ,

The Local Couneil, as the governing board was called by Sister
Lrnestine Marie, was referred %o as the Board of Administration in

the school bulletins frem 1950 to 1960. It was composed of the

adninistrator of the hospital, the sssistent administrator, the local
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councllor, and the director of the schcel. Responaibility and suthority
for the conduct of the school were delegated to the director of purses
through the hospital sdministrater. In addition to the Board of
Administration, the school kad Officers of Administration who acted as
the scheol of sursing counecil., The Officers of Administration consisted
of the hospital sdministrator, the assistant adninistrator, the
administrator of Our Lady of Providence Nursery, the director of the
échc@i, the educationzl director, the librarian, and the registrar or
cne faculty member.{192) fhe coumeil of the school of nursing was

-

concerned with finescial matters for the most part, but it was available

3

for coasuitation on other metters if this was desired by instructional
pergonnel,(232) Tatil 1957, ihe essistant director of mursing service
was a nember of the school of nursipg council; but at the time that
Sister Elizebeth Ann was relicved of nursing service respensibilities,
the essistant director of mursing service was relessed from educational .
commitments. (175, 192) only the 1955-1957 school bulletin referred

to a school of nﬁrsing advisory cousicil which hed been suggested by

the state board of oursing end the National League for Mursing
Accreditating Service. This council vas composed of the hospital
edzlnistrator, the director of aursing, the educstional director, two
spiritual advisors, two medical staff represeatatives, a legal advisger,
end representatives from the medical auxiliary, the Business and
Professional Women'ts Clubs'and civie organizations,(192) The formation
of this council cceurred in the period when the National League for

Nursing originated and cpened membership to lay members in an effort



43
to inlerest the public in the aursing profession. The functicn of an
advisory council is to act in an advisory capacity to the faculiy exd
board of control and ss & lisison betucen the scheel end the caxmuaiﬁy.(50)
The short life of the advisory council at Providence Hospital Schocl of
Mursing indicated that it did mol acccmplish the purpose for which it
was intended,

The development of educational policies at the school had rested
vith the faculty since the school was founded. Approvsl of policies was
by the faculty organization, or in scme instances, by the administrative
body. The national accredi vation surveybreport commended Sister
Elizeosth Ann for her "outstanding® ability to guide snd encourage
iostructicnal persomnel inm the funetion of policy development in a
democratic atmosphere. At the time of the national acereditation visit
in 1934, not &ll policy was writien nor assembled in oae policy menual., (232)
By 1958, a mamuel of ciinlcal and curriculum policies had besen assembled
by the Faculty Commitiee on Policles uader the chairmanship of June
Roslurd, now Mrs. Gravengasrd,(192, 224)

The lost adninistretion.—= When Sister Elizabeth Ann was transferred

ce Hospital School of Nursing in August, 1959,(142) the
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direction of the school was placed under the dean of the University of
Portland College of Hursing, Sister Joan Frances. .In January, 1940,

a pew assistant director, Sister Mary Joan, was appointed.(l48) Sister
Patrice Marie replaced Sister Mary Joan as assistant director of the
school in June, 1960.(152) sps was placed in charge of the residence and

student activities, Sister Joan Frances, dean of the University of
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Portland College of Nursing, costinued as director until her regignation
in the swmer of 1961, The educationzl director, Miss Winifred Utz,

directed the educational program throughout these sdministrative

£
ot
-

changes, and it is expecte 2t both Sister Patrice Marie and Miss Utz
will remsin at the school until the closing date, after the August

gradustion in 1942,

The use of federal funds.-- Federsl funds contributed to the

support of Providence Hospital School of Nursing during the period
when students were enrolled in ke Cadet Nurse Corps. Students
entering betweea February, 1944 through September, 1945 remained under
federal assistance during their education as basic students. Although
the government did not assume full responsibility for the cost of
sducating the student, it did contritute money for expenses that
normelly would acerue to the student, and part of the cost to the
school. Maintenance was paid at the rate of §45 a month for the first
nine wmonths. This was later reduced to $35. Federal funds paid tuition
end fees for all cadets, suppiied their uniforms and textbooks, and
paid them a monthly stipend. Cadets received $15 a month for the
first nine months and $20 a month for the next <1 months. During the
last six months, students wers employed by the hospital st the rate of

$30 = month, The govermment also contributed federal funds for the

Q

oupletion of Our Lady of Providence Nursery for use as a temporary

nurses® home. (80, 82, 90)
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Student costs.—— Studenis who were admitted to the school in 19456

paid tuition eand fess and aliso received stipendso(242) Student
enrollment was low in 1946, so sppereatly, in an éffort to swell
adnissions, the next classes wsre adaitted on a scholarship basis
and stipends were paid.(zzgs 238) Beginning with the c¢lass that
eantered in 1950, all students peid tuition and fees. Stipends had
been discontinued with the class entering im 1949 and were not granted
again‘<164s 229) The first school bulletin, published in 1950, and
all subsequent bulletins, listed in detail the expenses to the student
for the three-year program. Ain itemized account of charges to the
student for the years 1950, 1951, 1955 and 1959 is given in Appendix A,
Total expenses to the student entering in 1950 were $305.25. By
1951, cost to the student for the three years was $408,00; and in
1955, the figure had risen to #470.00. The last students sdmitted
in 1959 vould esch pey $740 for the three year course.(192) Figure 1
shous the rise in student costs from 1950 to 1959, The increase in
educational costs at Providence Hospital School of Nursing is coasistent
with increases of educational costs in institutions of higher learning
throughout the United States.

Cost to the educational unit for each student was first figured in
1950 by using the expesses Qf the previous year., The first cost analysis
report showed that the cost to the educational unit for the education
and maintenance of one student for one year was $2,362.85, In 1953,

the cost had dropped to $1,828.74, but by 1956 it had risen to %3,215.65.(198)
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Figure 1. Cost to the student for the three year program for classes
entering Providence Hospital School of Fursing, 1950-1959
The decréasing value of the dollar in this pericd of post war inflation
would account for some of the increasse inAcosts. Cost anélysis reports
were unavallable after the 1957 report, but Sister Elizabeth Ann said
that expenses for the program continued to increase, Higher faculty

salaries and the enlarged faculty contributed to the increasse. The
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increasing costs are an indicetion of the changed ststus of the diploma
school of mursing from the time that a school was an asset to the
hospital to the present when it is recognized that a good educationzl

4
program is an expensive venture.\13, 34, 45)

Nurse program, the chief sources of finsncial support for the school
were student services and hospitel funds. In 1946 and since 1950,
student tuition and feés contributed to the financial support in
addition to these other sourcesg(l739 198, 242) 14 1949 and 1950, the
school received over $6000 in gifts.(198) The grestest portion of the
school's inceme was derived from the value of student services, but
hospital funds contributed almost as large a share. The cost analysis
reports, which did not consider hospital funds as income, showed that
inceme increased 126 per cent from 1949 to 1957; but expenses for tﬁe
meintenance apd education of students showed a rise of 141 per cent in
the sr=e period.(lgs) Hospital funds were being used increasingly for
the support of the school. |
The budpet.~- The annuzl state board survey report in January, 1945

(lSA)mentioned a separate budget for the school, but the 1949 report
 1ndicated that no budget was established st thst time.(168) & progress
report to the state board of aursing in November, 1950 stated thst a
budget had been prepared.to "help give a picture of the financial status

of the educetionsl unit.® The budget was based on the cost analysise(zzéﬁ

229)
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Feculty members made recomrcndations for the budget which was - |
prepared By the director of the school in conjunction with a specisl
accountgpt from the hospital, The board of administration approved the
budget, and Ee i Ao 1t.(232) The national sccreditation
survey report in 1954 stated that, “The budgst, reports of equipment
purchased, the quality pf educetion fseilities, and especially the
practice of giving éducational negeds of students prior consideration
suggests that the conﬁrolling institution supports the principle that

the quality of the progrem is relzted to the quality of support.®(232)

Acereditation

Legal sccreditation.—- Preliminary consultation with the state
board of pursing began as early es 1942 with surveys of the climical
facilities available for the education of nurses, When the school
opered ian February, 1944, it was with the approval of the Oregon State
Board for the Exeamination and Registratiozn of Graduste Nurses, called
the Oregon State Board of Mursing since 1957. The school was fully
accradit@d‘by the state in 1945, and hes received a certificate of
accreditation esnnuelly since thena(163s 168, 170-177, 184)
Accreditation by the state constitutes legel accreditation and means
that the school meets the minimum requirements as established by the
state board of nursing.

Professional acereditation.—- Professional accreditation means that
‘& school haé met certain stendards established by the National League

for Rursing which are far in excess of minimum standerds., The first



49
step Provideacs Hospitel School of Hursing took toward professional
accreditation came in 1951 wheon the school applied for teuporary
acereditations A répreseﬂtazive from the Faticnal League for Nursing
Acerediting Service visited %hs school in November, 1951,(204) erd
temperary approvel was granted to the school by May, 19520(114’ 178, 229)

In December, 1953 Miss Donna Honlwau, executive secretary of the
state boerd of nursing, advised the school to apply for full professional
accreditation, (208) By Februery, 1954 the school had made application,
and preparatlicns were being made %o compile and assemble the necessary
data so the informetion could be sent to the Naticnal League for Nursing
Acerediting Serviceo(207> Iz additien to the‘application Torme, 'Lh
was required that the schocl imelundes (1) two current bulletins;

(2) the latest anmusl report of the educational upit; (3) the latest
ennual reports of all hospitals used for ¢linical practice; (4) the
latest annual report of any comaunlty sgencies used for affiliations;
() sta%aments of the educational philosophy and purposes of the school;
(6) an orgsnizetional chart of the controlling institution; and (7) an
itemized educational budget., Feculty worked together to campile the
nsterial for the historical stetement sad the supplemental report,

When {he necessary iaformetion was assembled, it was sent to the )
Nationel Lesgue for Nursing Aeorediting Service in New York City with

a 50 dollar applicaticn fee°(297>

Two accrediting represenitatives, Mildred E, Schwier and Ketherins

@

Brim made the accreditation survey frem June 28 to July 3, 19540(232)

The totel cost of the survey to the school was approximately
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700 dOllarSo(207) On November 13, 1954 the long-awaited newé arrived
from the National Leagus for Ifursing Accrediting Service, Providence
Hospital School of MNursing hsd received full professional
accreditation,(llé’ 207) The school was the first diploms school in
the state of Oregon to bs graanted such accreditatioa,(244) At that
time only 199 of the 1024 diploma schools in the United States were
fully accredited by the Nationcl Leegue for Nursingo(gl’ 179)

Changes and innovations in the educational program were recorded
in & progress report to the Hational League for Nursing Accrediting
Service in 1957,(224) and accreditation was extended for three years.(219)
The school was to havs had a resurvey visit in 1960, Because of the
coming termination of the diplome program, the school did not apply
for a resurvey visit, and the Zalional League for Nursing Accrediting
Service withdrew accreditation in December, 1960.(185) This means that
students graduating since that date have not completed their programs
in & professionally asccredited school,

Orgzanizations deveted to the imorovemsnt of nursing educationg—

Providence Hospital School of Nursing was s member of two organizstions
devoted to the improvement of nursing education. One of these was the
Conference of Catholic Schools of Nursing,(192) and the other was the
Council of Member Agencies of the National League for Nursing
Department of Diploma and Asscciete of Arts Programs. The latter is

an organization of professionzlly sccredited schools of nursing°(219)v
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The Feonlty

The teachers of the first coursses.— When Providence Hospital

School of Nursing opensd in February, 1944, the faculty numbered two.
Sister Ernestine Marie taught sursing arts, drugs and solutions, and
professional adjustments., The University of Portland provided a
qualified instructor for chenistry, microbiology, and anatomy and
physioclogy for the first class, Science imstructors for chemistry

and microblology continued to be supplied by the university until

1947, but the anatomy and paysiclogy course was taught by the assistant
director of the school, Mary Cutherine Leonaerd (McCerthy) from
Septenber, 1944 through 1947,(183, 184, 241, 230, 193) 1p 1948, the
microbiology course was under the direction of Mary Nix, & hospital
laboratory technician with & masterts degree; but chemistry was still
teught by the University of Portland. The following two years Miss Nix
teught both chemistry and microviology. Dr., Jeff Minkler, pathologist
for the hospital,(IQB’ 230) instructed students in anatomy and physiology
from 1948 through 1950, and in pathology from 1948 through 1954, (192)

Hurse instrnctors for the basic sciences,—- In 1951, a nurse with

master?s preparation, Mrs, Ethel Norene, was employed to teach all of
the basic sciences, She resigned in 1957 and was replaced by

Mrs, Pauline Kramer, a nurse who also held a master's degree.(lgz' 227)
Mrs, Kremer remained to teach the sciences until the last class hed

completed the basic courses in the epring of 19600(227)
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The part-time faenltiv.-— Students at Providence Hospital School

of Hursing have beem instructed by other part-time instructors in
addition to those from the University of Portland and the pathology
leboratory. Classes in nutriticn and diet therapy have been delegated
since the beginning to the hospital dietitianss but Mrs. Kramer, the
sclence instructor, assumed some of this instruction.in 1959 and 1940,
and some clinical isstructors taught diet therapy in their medical end
- gurgical nursing courses. Distitians and clinical instructors worked
together to determine course content. Providence hospital dietitians
have always been prepared scademically with bachelor's or master's
éegrees, and several state Ecard reports indicated that instruction in
this field was well-planned and impl&mentede(l70"184’ 192, 230)

Instructional contributicns of nursins service personnel .-

Although nursing service personnel constantly contribute to the
educational progrem through example, marsing service personnel
centributed in a more concrete manner at Providence Hospital School
of Nursing. The assistant directors of pursing service assisted with
classroom teaching during the first few years of the program, and
assigned students to the clinical erea until 1950.(2309 241)

Mrs. Christine Roach taught materia medica in 19463 Mrs. Lola Stern
taught a course in public health nursing and directed the student
health progrem in 1950; and Miss Delma Jenks directed the student
health program in 1951 and 1952.,(193, 230) During the years 1946
through 1950, public health nurses ceme to the school to instruct

students in nursing and health service in the family,(193)
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Hospital supervisors and hood nurses conducted ward classes in
the first year.and in later years assisted with ward classes in some
departments. OClinical instruction was carried out by hospital-employed
personnel in the cperating room until 1952 and in orthopedics uatil
1953, (164, 172, 241) Head rurses and supervisors worked closely with
clinical instructors in the sssignmeant and evaluation of students.
Fursing service personnel welcomed faculty to their monthly meetings
which were being held as early as 1950.(163) &f least one faculty
nmember attended head nurse meetings so the faculty would be informed
of hospital events and policy. Representatives from the head nurse
group were elected to membersihip in the faculty organization to
facilitate communications and promote good interdepartmental relationships.
(196) Instructional personnsl assisted and participated in hospital

inservice programs,(33, 224)

dostructors in emergency rursing.—- The course in emergency nursing
wes taught by an instructpr from the Réd Cross from the opening of the
school until 1956 and again in 1950, Nurse faculty taught the course
with nursing in civil defense in 1956 and with disaster nursing from
1957 through 1959, (193)

The physical education instructorss—- Mrs, Ellen T. Law was

employed in April, 1950 as registraf ard physical education instructor.
She directed a physical education progranm for the students until
June, 195/ when she left to teach in the Portland public schools, She -

was replaced for the folloéing year by student teachers in physical
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education, and in 1955, instruction in physical education was
discontinqed.(zozs 246)

The librarians.== The first qualified librarian was employed by
the school in 1950, Mrs. Marguerite Schwab remained at Providence for
cne year. Ludy Latini, now Mrs. McCGowen, arrived in Jamuary, 1952,
and served as librarisn until September, 1954. She was replaced by
Mlss Elspeth Pope in August, 1955. Miss Pope remained in charge of
the library until June, 1959 when Mrs., Jane Thackrey was employed for
the closing pericd of the school, (192, 202, 220, 247) Librerians
vere always considered faculty members although their formal te#ching
was limited.(19) Baccalaureate degrees and librery experience
quelified these women for their work.(1929 202)

Iastructors of the social sciences.-- Classes in psychology,

- moral philosophy, sociclogy, and religion have been teught by special
lecturers such as instructers from the University of Portland, priests .
from the archdiocese of Portland, and special lay instructors.
Preparation of these teachers has varied from the1bacc&laureate through
the doctoral degree.(192’ 227) Father Ludovic Derouin, hospital chaplain,

taught religion to some of the early classes and took special interest

in the students. Each issue of The ¥White Yesrs, the student yearbook,

paid special tribute to this priest.(230, 245)

Instructors in affiliating scencies.-~ Affiliating agencies
provided instructors on all affilistion experiences until 1959, It was
in this year that Providence Hospital School of Nursing supplied its

first clinical instructor for students affiliating at St, Vinceat
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Hospital for obstetrical experience, Mrs, Marian Tews, who had a
master®s degree, was employed for this position. Prior to this time
Providence students had been included in the University of Portland
Collegs of Nursing obstetrical classes and had been teught by their
instructor. (192, 25) Instruction of students from & diploma school
in the same class as candidates for & bzccalaureste degree was
recognlzed as being a disadvantage to both groups. Accordingly, it
was deemed wise for Providence Hbspital School of Mursing to provide an
instructor for the diploma siudents.

IThe medical staff as instructors,-- Staff physicians and surgeons

and resident doctors have contributed generously of their time for the
instruction of student nurses at Providence Hospital School of Kursing.
In the early years, a doctor would assume cemplete responsibility for
the conduct of a course; nurses gradually assumed more reponsibility;
and by 1951, the nurse instructor conducted the course but invited
doctors as guest lecturers when she deemed this}necassary or
desireable.(35’ 36) This péactioe of the purse clinieal instructor
assuning the complete responsibility for the course and utilizing
physicians as resource personnel is consistent with curriculum changes

in schools that are upgraﬁing their teaching, MNursing Schools at the

Mid-Century comcluded that the better the school, the less teachlng vas
done by physicisns, (27)

Preparation of the full-time murse facultv.— The preparation of

full-time nurse faculty members st Providence Hospital School of Nursing

has always been of high quelity, academically, In the typical school of
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nursing in 1949 only half hed bzccalaureate degrees.(27) In that year,
Providence had its lowest percentage of academic degrees, Among full-
time nurse instructors, 57 per cent hed baccalaureate degrees in 1949.
There is no record to indicate whether faculty with baccalsureste
degrees received thelr degrees at the completion. of basic programs or
if they represented preparation for faculty status. It should be noted
that at this time the basic sclences were taught by Dr. Minkler and
| Miss Nix of the pathology department, bo%h of whom were well qualified.
Except for the school year 1949-1950, two-thirds or more of the full- -
time nnrse‘faculty have had academic degrees to qualify them for their
positions, and those with no degrees have had scme college work or have
enrclled in advanced classes during their employment.(192’ 221, 222, 223)

Sister Ernestine Mariefs classroom duties were assumed by nurse
feculty as the teaching staff was enlarged to accommodate the entrsnce
of additional classes; however, cister Ernestine Marie did continue to
teach aursing ethics until she left the school for advanced study in
1948. By September, 1944 four full-time nurse instructors were enployed
who held baccalaureate degrees. The next yeer two more faculty members
were added, but neither had baccalaureazte degrees. During the school
years 1946-1947 and 1947-1948 a1l six faculty members were prepared
at the baccalaureate level., The next year two imstructors with no
degrees replaced one who had 2 baccaleurecate degree, In the school
year 1949-1950, only four teachers had bachelorts degrees and three
other instructors were employed., Sister Ernestine Marie returned to

the school in the summer of 1950 as the first faculty member to have
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a master's degree., With the arrivel of Sister Eiizabath Ann to replacs
Sister Ernestine Marie in the late summer of 1950, the school could
still claim one master's degree among its instructional personnel,
From 1951 until 1960, 75 per cent to a high of 91 per cent of the
full-time nurse faculty held aczdemic degrees at the baccalsureate or
master®s level, Those on the faculty with mester’s preperation had
increased to four by 1957, and in the school year 19591960, thirty-
eight per cent or five members of the faculty hed master's preparation.

By the fall of 1960, the faculty numbered nine, and two-thirds held
academic degrées° The full-time nurse faculty had decreased to three
in the school year 1961-1962: HMiss Utz, the educational director who
had mester's preparation; Mrs., Peggy Jeakins, ?ediatrics clinical
instructor with a baccalaursate degree; and Sister Patrice Marie, wio
was in charge of student ectivities and the residence, One part-time
ingtructor, a former clinical instructor at the school, will help with
the closing classes in 1962, During the eighteen years that Providence
Hospital School of Wursing has been instructing student nurses, it has
enployed three directors, and a tﬁtal‘of 48 full~=time nurse instructors
who have given a total of over 159 years of instructional serviceo(lgz’
202, 221, 222, 223, 246) Table 2, shows the academic preparation'of
full-time purse faculty members st Providence Hospital School of Nursing

from 1944 to 1962,
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Table 2, Aeadamic Prepearation of Full-Time Nurse Faculty Members at
Providence Hospital School of Nursing, 1944~1962,

an

Full-Time Kurse Faculty with

Master's Bachelor's No Total

School Degree ) Degres L eeeBETEC Fumber
Yoar Nog Per Cent JNao. Per Cept No, Per Cent Faculty
1944=1945 0 0 & 100 0 o] 4
1945-1946 0 0 4 67 2 33 6
1946-1947 0 0 é 100 0 0 6
1947-1948 0 0 6 100 0 0 6
1948=-1949 0 e 5 T 2 29 T
1949-1950 0 0 4 57 3 43 7
1950-1951 a . 11 2 56 3 33 9
1951-1952 b 2 22 & 67 1 1 2
1952-1953 ¢ 2 18 g 73 i 9 11
1953-1954 2 18 7 63 2 18 1%
1954-1955 2 18 8 73 1 ) 13
1955=1956 2 18 8 V3" 1 ) 11
19561957 2 17 7 58 3 - 25 12
1957-1558 4 33 6 50 2 17 12
1958-1959 4 33 5 42 5 o] 12
1959-1560 2 38 6 L5 2 15 13
1950-~1961 3 33 3 73 3 33 9
19561-1962 1 3 o, 33 1 33 3

a OScience instructors are included frdm 1951 through 1960, the period
during which scieance instzuctors were nurses,

b Clinieal instructors in the operating rcom were hired by the hospital
prior to 1952 and therefore could not be considered full-time
nurse instructors although one operating room nurse was appointed
as clinical instructor and carried cut the instructional program.

¢ The orthopedic service was made a separate service in this year and
an orthopedic clinical instructor employed by the school,(43)

Information for this table acquired from employment records, school
bulletins, pre-survey reporis, arnd class schedules,
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Faculty Stabjlity.-— The marked tendency for feculty members to

‘remain in the employment of Providence Hospital School of Nursing was
noted by both the state and national acerediting agencies.. Phyllis
Michaelsod, Lottie Reich, and Ruth Teylor, clinical instructors, each
served on the faculty for five years: Miss Michaelson from 1953—1958,a
Miss Reich from 1952-1957, and Mrs, Taylor was empioyed from 1946-1951.
Rose Marie Sturza Buscho instructed students at Provideace for over six
years, from 1952—1957, 1958-1959, and part-time in the school year 1960~
1961, Mrs. Norens started tesching the sciences in 1951 and continued
until the class entering in 1956 completed the course, a totai of six
years. June Roslund Gravengaard came to Providence in 1954 ana remained
through the summer of 1961. She wes surgical clinical imstructor for
seven years. Mary Catherine Leonard McCarthy, the first assistant
director of the school arrived in 1944 and stayed until December, 1951.
She devoted over seven years to the ismstructionsl program at Providence
Hoaspital School of Nursing., Mrs. Mary Hixson and Mrs. Emily Bohlman
both were on the faculty for over eight years, Mrs. Hixson was employed
in 1951 and left in the summer of 1959. Mrs. Bohlmen worked in the
pediatrics department for one year before she replaced Mrs., Taylor in
1951 as clinicel inmstructor. She taught child development for the year
after her full-time employment ended, Mrs. Bohlman instructed both

affiliating end Providence students in the nursing of children.

a Dates are given to correspond to the school year, that is, 1958 would
mean the school year, 1958-1959. Most faculty were hired in the late
summer or early fall epd termineted employment in the summer,
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Sarah Winifred Utz started as a clinical instructor im 1946, became
nursing arts instructor in 1947, =nd from 1950 to the present served
as educational director, total of 15 years of continuous employment.(lgz:

202, 221, 222, 223, 246)

Ihe professionsl sctivities of the faculty.-- Faculty members have

supported their professional organizastions and participated in
professional activities and were encouraged in this by the administration.

Faeulty minutes, the Voice of Providence, and the Orepon Furse show that

mexbers have attended ipétituﬁas, meetings, and conventionms. In
October, 1951, the faculty éreaented a skit on "The Role of the Faculty
in Self-Evaluation® for the Conference of Cathollc Schools of Kursing.
Representatives from Ideho, Orecgon, Hashington, and Montana attendedo(2°4)
Exily Bohlmen, pedietries clinical imstructor, eppeared on KGW television
duriﬁg Hospital Week in 1958 on a program explaining nursing education
ard nursing service, She was assisted by two student nnrses.(137)

Sister Elizaﬁeth Ann, director of the school, was appointed to-
the Oregon State Board for the Examination and Registration of Graduste
Hurses, now known as the Oregon State Zosrd of Bursing, ty Governor
Douglas McKay in 1952, and was elected president of the board ia 1953.(204)
She was reappointed by Governor Patterson im 1954. In ail, she served
a8 a member for five years and as president for two terms.(127) Sister
Elizabeth Ann was also active in the Nationsl Cowscil of Catholic Schools
of lursing and the Catholic Hospital Association. She atten&ed natiopal

meetings of these organizations ard other nursing and nursing education
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meetings during the time that she was director of Providence School
of Nursing.(114t 130, 211)

Miss Winifred Utz, educational director, served as chairmen of the
Educators, Administrators, Consultants and Teachers (EACT) section of
the Oregon Murses' Assoclation from‘1956 to 1958.(63’ 66) During the
time that she served in this capacity, she alsc headed the Portland
section to the American Nurses' Association convention in Atlantic
City in 1958,(138) attended a three~day curriculum conference in
San Francisco,(137) and a workshop on leadérahip in Salem,(211) The
following year, Miss Utz attended a National League for Nursing meeting
in Boise, Ideho.(141) Miss Utz also.was a member of the Oregon State
Board of Nursing, being appointed by Governor Mark Hatfield in 19593
her term expires in July, 1962. She is serving as president of the
board during 1961-1962. |

Faculty minutes in 1957 showed that several faculty attended an
institute on team nursing in Salem in April, 1957 and the October
convention of the Oregon State Nurses® Association when the name was
changed to the Oregon Nurses Association.(zlo) Mrs, Pauline Kramer
and Mrs. Doris Stephenson were active in the district Educators,
Administrators, Consultanfs, and Teachers (EACT) section in 1958 and
1959;(140) Mrs. Stephenson was elected ﬁhairman in 1959, During
1958, some faculty attended the Oregon Nurses Association meefing
based upon the theme, "Meeting Patients' Emotional Heeds.' Faculty
members attended the Oregon League for Nursing convention in May, 1958

and an Educators, Administrators, Consultants, and Teachers institute
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workshop on inservice education which was held at Providence Hospitsl
School of Nursing in the fall of 1958, Mrs. Stephenson participated
in a city-ﬁide fire prevention'program for hospital personnel in
1958, (211)

Two faculty members extended their interests Eeyond Providence
students to all students in Oregon when they were elected as advisers
for the student nurses! organization. Miss Utz acted as adviser to
the Oregon State Student Nurses! Association from 1954 to 1957, (125,
126, 127) In addition to her regulér advisory duties, Miss Utz led a
student workshop during her term of office.(58) Mrs. June Gravengaard
was elected as one of two advisers in 1958 énd’continued in that capacity
until 1961, By this time the organization was called the Student KNurses
of Oregon. Mrs, Gravengeard®s duties consisted oft (1) attendance at
two meetings a month, one council and one general meeting, for nine

- months; (2) offering counsel on parlismentary procedure, and advice |
and suggestions when necessary; and (3) providing conéultation for the
president and vice-president. Mrs, Graveggaard attended three state
conventions before her advisory position terminated in June, 1961.(237)

Recruitment activities.~~ Providence Hospital School of Nursing was
identified with an assoclation of independent colleges participating in
recruitment; and faculty representatives from Providence travelled
throughout the state, with faculty representatives from other local
. schools of nursing and colleges, in an effort to provide information
on nursing education to high school students, The first of these trips

was made in 1952, and trips were continued until the announced closure

of the school in the fall of 1959.(205, 209)
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Inservice educatiop.~- Faculty members not oﬁly have participated
in the activities of their professional organizations, but have also .
ettended inservice programs and pursued further study at the
University of Oregon School of Nursing, Portland State College and
the University of Portland. Directors of the school have encouraged
further study.(225: 232) The first inservice program for the school
faculty wes conducted by the University of Oregon School of Nursing
in June, 1945. In still further sfforts at iﬁprovement, faculty
members visited other schools of nursing to observe teaching methods
during this same year,(225)

In November, 1951, all faculty members attended an institute on
communicable diseases held at the University State Tuberculosis
Hospital in Portland.(204) Provision vas made by the administration
in 1952 for members to asttend meetings of an inatitute on posture and
body mechanics which was held from April 4 to May 2 at the University
of Portland College of Mursing.(205) The University of Portland
conducted a workshop on PTests and Measurements" for faculty in 1924.(113)

Miss Louana Sipe was chosen in 1956 to represent Providence
Hospital School of Nursing when she attended a six-week course in
cancer nursing comducted by New York University through Memorial
Hogpital Center. Expenses fér representatives from Oregon schools of
nursing were paid by the Oregon Cancer Society.(59v 130) The Oregon
League for Nursing initiated this project.

Faculty inservice education in 1957 consisted of a counseling and

guidance workshop and a program on communications and better use of
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sudio-visual aids.(175’ 209) Miss Phyllis Michaelson, instructor in
coummunicable disease nursing, attended a four day workshop on
epidemiology this same year. The study of counseling and guidance
continued with planned programs through 1958 and 1959, Resource
people from the Portland publiec échools ;nd the University of Portland
were utilized. In 1959, faculty also studied, reported, and discussed
the curriculum studies that had‘been cbnducted by the University of
Washington. Mrs. June Gravengaard, surgical clinical instructor,
attended a workshop on open heart surgery and Mrs. Emily Bohlman,
clinical instructor in pediatrics went té an Oregon League for ‘
Nursing meeting on pediatrics in 1959.(211, 213) fpe following yeer,
Mrs, Ruth Heniges, orthopedic clinical instructor, was present for an
institute on rehabilitation,(245)

Social sctivities.-- Faculty members participated in certain

social activities of students as well as in special educational
activities, such as capping and graduation. All faculty members
attended the annual Halloween party and formal Christmas party.
Cheperones for students! dances were frequently faculty members.

Senior students invited faculty to special senior week activities,
Throughout the years, faculty parties were held for sociability and
for special occasions such as bridal and baby showers, When Miss Utz
earned her Master's degree in 1958, faculty members surprised her

with a luncheon and in#ited former faculty as guests. Table decoraticas
utilized the cap and gown theme,(138) The first record of the faculty
picanic is in 1952,(205) This becsme a traditional faculty activit& ard
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was held annuelly on a school holiday in the spring term. Farewell
parties were held for departing members, and they became frequent in
1959 and 1960 as the faculty became progressively emaller, (146, 148, 151)

The faculty organization.-- A faculty council was organized in May,
1945, at which time regular weekly meetings were held and minutes kept(225)
but not pefmanently filed,(168) By 1949 an “"Organizational chart of
the educational unit was made defining lines of authority and channels
of communication,® and the constitution and ﬁy-laws of the faculty
council of Providence Hospital School of Nursing was also established. (229)
Membership in the faculty organization wes held by the director,
edministrative assistants to the director, all full-time nurse faculty
members, part~time members nbt designated as special lecturers, elected
purses classed as supervisors or head nurses, and the director or
assistant director of nursing service.(196)

Meetings of the faculty council were to be held monthly, but
could be, and frequently were held more often when the occasion
demanded. Since the latter part of 1949, minutes of the faculty
organization meetings have been permanently filed.(2°3'213)

The organizational charts of the educational unit and the
constitution and by-laws of the faculty organizetion have been revised
as conditions changed and progress made it necessary. In 1950, the
first faculty committees were appointed. They were: (1) admissions;

(2) school activities; (3) curriculum; (4) library; and (5) promotions.,

In 1953, a clinical committee and a procedure committee were added.

By 195/ admissions and promotions were comblned and counseling and
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guldance, student health, and publicity committees were added. The
next year, the procedure committee had served its purpose and was
replaced by the policy committee. The clinical committee became a
sub-committes of the curriculum committee, and the rest of the
committee structure remained ugchanged.(lgz)

The constitution and by-laws of the faculty council were finally
revised in 1958, (See Appendix E) At that time the standing
committees appointed by the executive committee weret (1) the curriculum
commiftee, sub-committee, the clinical committee; (2) student
admissions and promotions committee; (3) counseling and guidance
commitiee, sub~committee, student health committee; (4) school
~activities and publicity committee; and (5) library committee.
Mexbership on committees was apportioned among the director of the
school, the educational director, nurse faculty, and anursing service '
representatives, Students were represented on the curriculum
committee, the student health sub-committee, student activity and
publ;city comaittee, and the library comhittee.(196)

The purposes of the faculty council at this time were as follows:

l. To provide cooperativa assistance for the administration
of the school.

2. To stimulate professiomal growth of members.

3. To provide a sound educstional program for the studeht'
nurse,

4e To assist in fbrmhlating school policies,

5. To aid in fostering interdepartmental relationships and
interest,
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6. To provide knowledge of departmental activities through
commlttee reports.(196)

Faculty personnel policies.— During 1950, faculty personnel
policles and job descriptions were written and work agreements were
initiated, (226) (See Appendices B, C, D) The latest revisions of
the personnel policies were in 1957 and of the job descriptionms inm
1958. Personnel policies were good and in accord with personnel
policies throughout the vicinity. They provided for vacations,
holidays, sick leave with pay, anrd rest periods. The work period,
salary scale, and school responsibilities were outlined; and the
conditions for termination of employment and leave of absence were
described., Health service was limited to an annual chest X=ray,
opportunity to participatavin Blue Cross health insurance, and é
discount on hospital services and drugs.(216, 229)

Faculty orientation progrem.~- By the time of the national
accreditation report in 1954, the following orientation program for
new faculty was establisheds |

1. Introductory conference with director of the school
a) discussion of history, philesophy, purpose, general
program, personnel policies, rgsponsibilities of
the new instructor.
b) introduction to faculty and hospital administrator
and to the physical facilities of the school.
2, Introduction to the educational program by the educational
director included:
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a) discussion of curriculum, clinicel rotation
plan, records, counseling and guidance program,
and specific instructional responsibilities.

b) provision of meterisls for study éuch as the school
bulletin, course outlines, and other school
materials,

3. Introduction to the hospital and c¢linical program by a
clinical instructor includeds

a) introduction to physical plant, hospital personnel,
ward routine, basic procedures, ward program for
students, and the correlation plan for medical and
surgical nursing practice. (one week)

4+ Introduction to health program by health director
included:

a) Aintreduction to health clinic plan, records, doctor,

general procedures and equipment, (one week) (229)

The Carriculum

Organization and administration of the curriculum.—- As & state
accredited school, Providence Hospital School of Nursing has complied
with state board requirements which have prescribed minimum
requireménts of the course of study and ciinical practice, The
curriculum was developed by the director, Sister Ernestine Marie when
the school opened, and later, with the help of her assistant, Mary
Catherine Leoﬁard, noﬁ Mrs, McCarthy. With the formation of a

curriculum committee of the faculty organization in 1950, the faculty
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assumed a more positive role in curriculum development, Faculty
participation increased in succeeding years, culminating in the
formulation of & new curriculum pattern which had been planned for
insuguration in 1959, The decision to close the school prevented
its adoption eicept in a minor way during the freshman year.(172: 177, 183)

Organization of the school vear.-- The school year at Providence

Hospital School of Nursing opened with the fall term and included winter,
spring and summer sessions. Until 1955 the year was divided into four
13-week quarters for all students. In 1955 the freshman year was
changed to three semesters, 16 to 18 weeks in length, but the other
classes continued on the 13-week quarters, In 1957 a new organization
of the school year was inaugurated for the junior and senlor years.

The year was divided into three l2-week terms and one lé-week summer
term. The summer term allowed for vacation time and uninterrupted
¢linical practice during the quarter, In 1959 the freshman year too,
was divided into four terms, and organization of the last two years
remained on the 12-12-12-16-week pattern until the termination of the
program.(lgz’ 193, 194) The pre~clinical period extended for six months
until 1955 when it was shortened to four months in order to provide
students with earlier nursing arts supervised practice on the hospital
. werds, (192, 193, 209)

The curriculum pattern.-- The program of studies for the first

students was based on the National League of Nursing Education's
accelerated curriculum(184) uhich had been designed for the Cadet

Corps progrem, It enabled students to complete class work in 30 months.(lz)
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Thereafter the curriculum pattern followed requirements of the state
board of nursi;g, although class hours frequently exceeded required
hours in the thirty-six menth program. In addition to state board of
nursing requirements, 36 hours of moral philosophy and 70 to 100 hours
of apologetics, a religion course were offered. Apologetics was a
requiremeﬁt for Catholic students and optional for non-Catholics. From
1950 through 1955 frestman students participated in en organized
physical education course of 48 hours,(163, 168, 170-177, 180, 182, 183, 18,
192, 228)

Course placement.-- The plan for classroom instruction varied for
groups of students into which each class was divided. The first two
years the school admitted classes twice & year, in February and
September. Beginning in 1946 one class was admitted anmually in
- September; but to provide for affiliations and other clinical |
experience, students were grouped, and the sequence of classroom
instruction varied for each group after the first year, 4 typical
instructional plan for one group of students will be presented,

Courses taught in the two-term 26-week preclinical period were:

(1) anatomy and physiology; (2) chemistry; (3) microbiology; (4) nutrition;
(5) nursing arts; (6) psychology; (7) drugs and solutions; and

(8) professional adjustments 1. With the shortening of tﬁe preclinical
period to ope 18-week semester in 1955, microbiology was postponed

until the second semester, and nursing arts wes continued into the

second semester, . A1l other courses still were included in the

preclinical period or first semester., History of nursing vas a
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preclinical course until 1948 when it was moved into the second yesr.
The last graduating class studied it in the third year,(193, 221, 222,
223)

Subjects included in the third quarter of the first year for
students through 1948 were: (1) pathology; (2) medical nursing 1
(3) surgical nursing 1; (4) diet therspy; and (5) pharmacology.(221)
Integretion of some public health hours were included in this term
also. The change to semesters in 1955 resulted in the second semester
containing the same squects as the third quarter with the exceptions
of microbiology and nursing arts noted above, (192)

Operating room nursing was taught in the first year for three
years, moved into the second year until 1955, when it was again placed
| in the latter part of the first‘year. Fmergency nursing was taught
.in the first year until 1949 when it was moved into the second year,

Subjects that remained in the second year were: (1) moral philosophy;
(2) sociology; (3) medical mursing 11; (4) surgical nursing 11;

(5) obstetrical mursing; and (6) orthopedic nursing. The neurological
unit of medical and surgicsl nursing was included in the psychiatric
affilietion until 1948 when it wes taught in the home school.(zzl)

Some public health mursing hours and diet therapy hours were coatained
in the second year after they were integrated into medical and surgical
nursing in 1949. In 1955, pediatric pursing and child psychology were
moved from the third to the second year. Psychiatric nursing and
professional adjustments 11 remsined in the third year, and a course in
ward management was added in 1955.(193) Although some changes in the
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course placement occurred throughout the years, much of the plan for
instruction remained the same., The belief thét students needed basic
sclences and nursing arts before clinical practice, plus the plan for
obstetric and psychiatric affiliation influenced the structure for the.

placement of courses.

Distribution of class hours.-— Pecause each class of students was
divided intovgroups for clinical practice and affiliation, the class
hour distribution for each group varied somewhat after the first year.
Figures used are actual clock hours of instruction received by students
and not blanket hours as appear in school bulletins and curriculum plans,:
The following figures are typical of one group of students., The f;rst
class to enter Providence Hbs?ital School of Nursing spent 822 clock °
hours in theory the first year; the class graduating in 1952, had
919 hours; and by 1957 first year hours of theory had decreased to &81;
and the last class had 618 hours of theory the first year. Table 3.
gives the number and éer cent of theory hours im each of the three years
of study and the total hours of theoretical instruction by five year
periods from 1947 to 1962,

Whereas, the class entering in 1944 spent only 288 hours in class
theory the second year; the class entering in 1949 had 388 hours; the
class entering in 1954 had 439 hours; and the last class, 364 hours,

The third year accounted for 17/ hours for the first students, 153 hours
for the class graduating in 1952, 186 hours for the class of 1957, and
220 hours for the last class,(228)
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The state requirements in 1948 were for 784 hours in the first
year, 235-249 hours in £he second year, and 85 hours in the third year.
The state requirements adopted in November, 1955 did not épecify the
nunber of hours to 59 taught each year but did suggest the number of
bours in general subject areas with a total minimum requirement of
€98 theoretical hours and 220 ward conference hours,
Students graduating ih 1947 received 63 per cent of'their
instruction in the first year, 23 per cent in the second year, and
14 per cent in the 1aét year, The Cadet Program required that Cadets
be free of classes in the last six months, thus the senlor year classes
had to be curtailed. Stuéents graduating in 1952 were still receiving
63 per cent of their instruction in the first year, but the second
year had increased to 27 per cent, and the third year had diopped to
only 10 per ceﬁt. For the class graduating in 1957, the first year
contained 59 per cent of theoretical lnstruction, the second year
29 per cent, and thé'third year 12 per cent.v By 1962 first year hours
had bsan decressed to 52 per cent.of theoretical instruction, thev
second year contained 30 per cent, and the third year, 18 fer cent,
In spite of the fact that an attempt was mede by the state board of
nursing and the school to distribute hours of instruction more
equitably throughout the three years, over half of classroom instruction
remsined in the first year, Justification for the heavy concentration
of hours in the first year lies in the bellef that students of
necessity had to complete the basic sciences and introductory nursing
courses before they could benefit from clinical practice or safely

assume the care of patients. Proof of these beliefs has not been established.
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Table 4. Clock Hours of Theory(a) Instruction in Each Course Taught
at Providence Hospital School of Nursing fgr Classes
Graduating in 1947, 1952, 1957, and 1962(D

3 = — S s
Clock Hours of Theory Imnstruction

Course Titles ~ Classes Graduating in

‘ 1947 1952 1957 1962
Anatomy and physiolog¥eeeceeceee 90 120 118 ) {integrated
Che\mistl'yooocooo.co...o...o-oo 72 72 88 )180 (SCimce
HIBYorIBIOFY s v ssnusvos sondmads 72 72 77 ) (course
P&tholow................‘...’ 15 15 15 13
Person&l hygiene..'..'...O..'. 10 ' 0 0 0
PS:YChOlOg.ooo.o.-noo-o.o.oooo 2!0 30 45 45
Sociolo@..‘..'............... 30 30 36 36
History of nursing.ceeccceceese 25 25 30 20
Professional adjustments 1 ... 20 26 24, 22
Professional adjustments 11 .. 20 30 30 24
}{oral philosoplv‘..O.."...... 24 30 36 36
Materia medicB.eceeesccocccces 15 15 .18 )
Phﬂmacolog'...."...‘......l. 45 56 53 ‘ )63
Nutrition..."‘.“............ 40 b 61 72 20
Dist therapy...'..'.....".0... 30 42 30 22
NUCSing artSe.eeecesscsesceces 200 | 2,0 241 154
Medical-surgical nursing...... 185 178 159 162
Communicable disease nursing.. 25 35 - 35 7
Operating room principles..c.. 20 20 20 20
Or‘bhopedic nursing............. 20 20 22 18
Obstetrical HEPEINL . ¢ on'es g0 s vo 48 66 68 60
Pediatric nursingeecceecceccss 56 68 81 78 -
Child psy'ChOlOgyoooooco-otouto 0 36 22 24-
Public health nursing...ecece.. 30 30 30 25
Emergency nursingecesccsscesee 2 - 20 20 16
Pgychiatric nursing.cececeecese 148 123 130 122
Ward administrationececececeess 0 0 6 18
Total hours for three years,.. 1284 1460 1506 1202 -

& Does not include religion classes or ward conference time except in
psychiatric nursing

b Material for this table taken from Student Final Records which record
actual clock hours of instructioa
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Total hours of theoretical instruction.-- Table 4., shows the

clock hours of theoretical iﬁstruction in the various courses for
classes graduating at five year intervals, starting in 1947. Theory
hours, excluding religion courses, gradually increased from a total
of 1284 hours for the first graduating class tc a bigh of 1506 hours
for the class graduating in 1957. Thereafter, theory hours decreased,
and students graduating in 1962 will spend 1202 hours in class work.
Theory hours in some courses gradually increased to the high in 1957
-and then decreased; in other courses a fluctuating variation prevailed;
some course hours increased; some course hours decreased; and soms
course hours remained essentielly the same throughout the years.

It appeared that during the period when class hours were increasing,
the belief was that more class hours meant a better educational
program, As the séhool employed better faculty, and as they assumed
greater responsibility for curriculum planning, the cqrriculum was
studied with a view to eliminating repetition and overlapping of
course content.(193» 22, 228) fnig resulted in shortening of many
course hdurs, | .

Courses showing an increase followed by & decrease in hours.=—-

The basic science courses rose from 234 hours for the class of 1947 to

& high of 283 hours for the class of 1957, and declined to 180 hours
for the class of 1962, It was in 1962 that Mrs. Pauline Kramer, the
science teacher integrated the basiec scienées into one science course,
thus eliminating repetition in the course, History of nursing hours

increased from 25 hours to 30 hours, and then fell to 20 hours.
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Professional adjustments 1 and 11 both started with 26 to 30 hours
respectively and ended with 22 and 24 hours each. Nursing arts showed
an increase from 200 hours to 241 hours and back to 154 hours, Students.
had less laboratory experience in the classroom beceuse the hospital
wards were utilized for laboratory learning early in the progrem.in the
last year. Pharmacology started with 60 hours, rose to 71 hours, and
ended with 63 hours. Nutrition and diet therapy contained 70 hours for
the first class, reached 103 hours in 1952, and accounted for 42 hours
in 1962. The cooking laboratory had been eliminated from the course
in 1955 as an unnecessary learning experience for student nurses.
Communicable disease nursing took 25 hours at first, increased to
36 hours, and was allotted 24 hours for the last class. Obstetrical
nursing increased from 48 to 68 hours and decreased to 60 hours.
Pediatric nursing waes taught in 56 hours the first time, increased to
8. hours in 1957, and accounted for 78 hours in the program for the
last class. Child psychology, introduced in 1948 with 28 hours,
accounted for 36 hours in 1952, decreesed to 22 hours in 1957, and
was allotted 24 hours for the last class. Orthopedic nursing made
1little change, going from 20 to 23 hours and back to 18 hours.

Courses showing an increase in hours.=-~ Psychology showed an
increase in course hours from 24 hours to'30 hours, and it was taught
finally in 45 hours, Moral philosophy increased from 24 to 36 hours,
and sociology went from 30 to 36 hours. Ward edministration was a new
course in 1955 when iﬁ was allotted only four hours., These class hours

inoressed and the last class had 18 hours of ward sdministration.
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Courses showing a decrease in hours.-- Personal hygiene, which

accounted for 10 hours for the first two classes, was dropped from
the curriculum as a separate course. Pathology shﬁwed a negligible
decrease from 15 to 13 hours. Medical-surgical nursing decreased
from a beginniﬁg 185 hours to 159 hours in 1957. The last class had
essentially the same with 162 hours recorded for the course., Public
health nursing took 30 hours until after 1957 when the hours were
reduced to 25. Emergency nmursing was taught in 20 hours until 1961
when it was completed in 16 hours. Psychiatric nursing was allotted
148 hours for the first class, droppéd to 123 hours in 1952, rose to
130 hours in 1957, and decreassed to 122 hours finally.

Courses remaining the same,.-= Operating room nursing accounted

for 20 hours of theoretical imnstruction for all classes. As noted
above, the changes in the course hours in orthopedic pursing and
pethology were so slight that the change is hardly worthy of note.

At no time were courses set up on a pattern where the hours of
instruction cogld be divided by a common denominator and thus reduce
curriculum clock hours to common units. State board requirements and
the National League of Nursing Education Curriculum Guide presented
suggested course hours in‘élock hours. Changes in course hours at .
Providence Hospital School of Nursing were influenced by state board
suggestions and requirements, by the National League of Nursing
Education accelerated curriculum, and after 1955, by studies initiated

by the faculty curriculum committes,
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Ward conferences,-- During the early years ward conferences
were held once weekly except during the summer months. By 1954
ward conferences were held twice weekly and were continued throughout
the year for all students on medical and surgical services, Ward
conferences were held in conjunction with obstetrical and psychiatric
affilistions and special services such as pediatrics and diet kitchen.
Ward conferences were not recorded separately from theoretical classes
for the psychiatric affilistion.(193» 174, 244) 4 master ward teaching
program was constructed in 1953 for the individual clinical services
in the home hospital. The development of this program was the result
of suggestions made by the state board of nursing.(zoé) This provided
a balanced plan for all students in commection with their ward |
experiences.(213) The 1958 state board report noted an improvement
in ward classes in that they were "patient centered,"(176)

Ward conference hours increased steadily from a total of 76 hours
for the first class to a total of 216 hours for the last class.(l77’ 238)
Vhile theoretical hours increased to a maximum fbr the class of 1957,
and then decreased, ward conference hours continued to increase_steadily
until the close of the program., This may indicate a concerted effort to
make the teaching more dynamic,

Total instructional hours.-— When the totsl ward conference hours
are added to the total theoretical hours, s somewhat different picture
emexrges. JIn considering only theﬁretical houré, the class of 1962 had
the lowest total hours; but by adding the ward conference hours, the

class of 1962 changes places with the first class, The year of maximum
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hours remains in 1957, but the last class exceeds in total instructional
hours those of the first class., The total instructional hours were
1350 hours for the first class, 1625 hours for the 1952 class, 1707 hours
for the class of 1957, and 1418 hours for the class of 1962, Figure 2.
is & graphic répresentation of the total instructional hours and the

total theoretical hours at Providence Hospital School of Nursing.

Course changes, integration, and correlation.-- Anatomy and
physiblogy, chemistry and microbiclogy weré taught as separate courses
until 1959 when they were integrated into one science course. This
integrated course was one part of the proposed curriculum change for
the class entering in 1959 that was implemented. The course which
was listed as pathology for the first classes was included in the
introduction to medical science course in 1950 and later, integrated
into the medical-surgical nursing courses, Nursing arts became
fundamentsals of nursing in 1959 and students were introduced to the
hospital wards early as part of their laboratory experience. These
experiences were carefully planned and dbntfolled by the school. The
course called nursing ethics for the first classes became professional
adjustments 1 by 1950 and in 1959 was replaced by an orientation course
which contained a variety of topies such as the use of the library,
study habits, interperscnsal relationships, communications, & history
of the school, and an arithmetic review. Both nursing fundamentals
and the orientation course were parts of the new curriculum,.

Public health nursing was also called nursing end health service
in the family and finally, community health pursing. History of nursing
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was referred to as itrends in nursing in 1958-1959, but reverted to the
original title. First aid became emergency nursing in 1946, was
replaced by nursing in civil defense in 1956, and beceme disaster
nursing in 1957. Professionsl adjustments 11 was called introduction
to graduate professional nursing in the last two years. HNutrition,
foods and cookery was shortened to hutrition in 1955 when laboratory
classes in cookery were discontinued. Drugs and solutions, materia
medica, and pharmacology became pharmacology and therapeutics, and
finally pharmacology in 1955.

A course in personal hygiena was recorded in the years 1947 and
1948, as were occupational, recreationsl, and physical therapy. These
courses were then integrated into mursing courses. Child psychology
and normal child development were introduced as separate courses in
1948, but three years later child development‘was included in child
psychology. In 1955 & class in ward managamadt was introduced.(l92’ 193,
228) |

In 1949 an integrated course in medical—surgiéal nursing and diet
therapy was planned, Prior to this time medical diseases, medical
nursing, suréical diseases, and surgical nursing were taught separately;
but by 1951 a combined course of medical-surgical nursing was introduced,
The course was taught by body gystems in block units with the exception
of communicable disease nursing, orthopedic nursing, and later nursing
in chest surgery, The state board of nursing report in 1949 mentioned
that social and health aspects were not integrested into “all phases"

yat;(168) but by 1955, the medicasl-surgical nursing course was
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completely integrated with diet therapy, péthology, and‘community
health mursing,(222» 223) 1{ was in this year that the curriculum
committee studied course content and made progress in eliminating
repetitious subject matter which resulted in shortened theory
| hours, (193, 224, 228) Pharmacology remained a separate course but was
correlated as feasible with the medical-surgical unit being taught.(l92:
237) Instructors attempted to correlate clinical experience with
theory in medical-surgical nursing. Pediatric nursing was taught
concurrently with practice, as was operating room nursing, and after
1958, orthopedic nursing. Theory in obstetrical nursing and
phychiatric nursing was obtained while the students affiliated for
clinical practice in these areas.

The curriculum committee continued to revise medical-surgical:
course content, and in the spring of 1959, a ccmbined unit of
urological and gynecological nursing was introcuced which included
nursing in conditions of the breast, Ophthalmological nursing was
included with neurological nursing, and the respiratory unit included
ear, nose, and throat nursing in addition to conditions of the broachi
and luags. A.lO-hour unit of nursing the patient with chest surgery
was introduced in this year.(177) The 1960 state board of nursing
report stated that instructors continued to integrate public health
nursing, patient teaching, and psychological aspects.(177) Integration
was a gradual précess through the years, and ﬁhe faculty continued to
orgenize curriculum content with a view to making it more meaningful

i)

to the learner,
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he proposed curriculumn chsnze.=-- The proposed curriculum change,
part of which was inasugurated in the freshman year for students
entering in 1959, would have effected some radical innovations in the
curriculum pattern. The clinical period was planned so all clinical
pursing courses would be taught concurrently with clinical practice in
a specific area, Medical nursing would be taught while the student
was essigned to a medical ward; surgicel nursing would be taught while
‘the student was assigned to a surgical ward; and the special services
would be taught in the same manner. Four weeks of vacation would be
given each year, Freshmen would have two weeks at Christmas and two
weeks in the summer; other students would have a four week summer.
vacation. Although the plan had not been completely worked out when
the imminent closure of the school caused it to be abandoned, the basic
structure was as follows:(212)
Preclinical period (22 weeks plus two weeks vacation)
Basie SCLEHCESE, o ps,0e5 s é@assee e e assesesse 22 weeks
Fundamentals of nUrsing seecesceccsccecescs 22 Weeks
Oriontation: sesswssesovesenssnssosssssesnes 4 weeks
Introduction to medical and surgical nursing
with normal nutrition, diet therapy, public
health and pharmacology integrated eseec... 18 weeks
Clinical periocd (132 weeks)
Block 1: Four rotaticns of students (48 weeks plus
2 weeks vacation)
Medical nurSing €600 0c000000000060C0BCYVBTERCIOGSS 12 weeks
Swgical XIUI'Sing 20O OOIBIEOLIVEDEBIEINOROEOGOS 12 “eeks
Operating room nursing and recovery room .. 12 weeks

Gynecological and urological Aursing ...... 6 weeks
Orthopedic nurSing Sevscccsosvocscnviseiendn 6 weeks
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Block 11: Four rotations of students (48 weeks plus
/, weeks vacation)

Obstetrical nurSing SessstvenssesessseORanSs 12 weeks
Pediatric nurSing 6820000000080 000600000800800 12 Weeks
Psychiatric RUTSing .ceeseesessscassessesss 12 Weeks
Medicsl snd surgical specialities

(emergency surgery, intravenous, and

night eXperience) seecesssessssessvesssssses 12 weeks

Block 111: Two rotations of studeats (26 weeks plus
4 weeks vacation)
W&rd managament 0000000000000 08000CO6sassts s 13 ueeks
Senior eIQCti_v'eS 8000000000000 000s00800000 0 13 weeks

Instructional methods and techniques,=- Instructors were

encouraged to use a veriety of teaching methods, and the school was
well-equipped with visuel aids such as anatomical models, charts,

. plcture and pamphlet files, movie projectors and screens, i«ray
viewing boxes, delineascope, and slide projectors of two sizes,
Large bulletin boards were located in halls, classrooms, and library
fdr the displqj of educationsl materials.

Among the teaching methods employed by teachers were lecture,
discussion, seminars, panels, conferences, role playing, demonstration,
laboratory, field trips, supervised practice, and case studies,

Course outlines were made for all courses from the inception of the
educational program. They included course descriptions, quectives,
course requirements, placement, hours, textbook, teaching methods and
aids, method of evaluation,‘general outline of course content, and
samples of tests.(zoo’ 201) Students were first given modified course
outlines in 1950.(244) It vas a requirement of the school thet course
outlines be submitted to the educational director for filing.

Instructors were granted the prerogative of choosing the classroom



methods and the textbooks that they would use, The medical and
surgical nursing textbooks were chosen cooperatively by the teachers
involved in teaching the medical and surgical nursing units.(zoot 201)

Evaluastion of students.-— A uniform grading system was not used

until the state board of nursing suggested that the school adopt
grading policies "to equalize values™ in 1949.(168) The state board
of nursing recommended and the school accepted the following grading
systems

- 95 - 100 per cent

- 87 - 94 per cent

- 78 - 86 per cent

- 70 = 77 per cent
- below 70 per cent

HOOWwk

Weighting was also agreqd upon by the faculty organization and grading
values were to be distributed as follows: (1) one fourth for the final
éxamination; (2) one fourth for homéwork, classwork, laboratory, and
other assignments; (3) one half for unit tests and quizzes.(203)

The methods used to test students were left to the discretion of
the instructor, and a variety of techniques were used., The multiple
choice test was the most frequently used, but was varied with other
short-answer type tests and essay tests, Situation ﬁype questlions were
used increasingly in later years. HNational League of Nursing Educatien,
since 1952 called the National League for Nursing, achievement tests
were used for students from the beginning of the school.<20°' 244)

Senior review and senior testg.=- Seminars were held for senior
students in 1951 to assist them in their preparation for state board
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examinations. After 1951 seniors were given review tests to help them
recognize weaknesses and to guide them in reviewing for the state board
exsminations. Usually the tests were teacher-made tests, but sometimes

National Lesgue for Nursing schievement tests were used,(204,205, 210)
Evalustion of the curriculum,=- After the curriculum change‘in 1955

faculty attempted to evaluate the results. A student opinionnaire was
used as one facet of the evaluation. The opinionnaire was administered
at the completion of the first two semesters. It indicated that
nutrition and psychology were areas of most difficulty. Other means
that faculty used to evaluate the curriculum were the National League
for Nursing achievement test scores which were higher than previous
years; the students'! clinical practice which was also judged better
than preceding classes; and the student attritlon rate which was lower
than formerly.(zog' 210) It appeared that shortening the preclinical
period and decreasing class hours had resulted in an improvement in

the curriculum, The curriculum committee again evaluated the school
year 1956-1957 using the same criteria. Opinionnaires indicated that
psychology classes had improved in this year.(21°) Individual instructors
frequently provided students opportunity for expressing their opinions
on the value of a course and also included summaries of strengths and

weaknesses of a course with course outlines that were placed in school

files ° (200)

Hritten curriculum end clinical policies.=— In 1955 a policy
'gommittee was formed with June Roslund, now Mrs, Gravengaard, as

chairmen., This committee compiled a 1l5-page curriculum and clinical
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policy book for the use of faculty members. It included descriptions,
sequence, and time plan of courses and clinical practice; instructional
policies; scholastic requirements; evsluation policies; and graduation
requirements. The policies rélating to the administration of the
curriculum and clinical pr;ctice were composed and written for the

benefit of the faculty.

Clinical Practice in the Curriculum

The clinical field.-- Providence Hospital provided students with

most of their clinicel experience, but affiliations were utilized for
obstetrical and psychiatric mursing, Cbservation in a public health
agency wes planned as a senior elective experience in 1952,

Providence Hospitsl.=- Providence Hospital, under the administration
of the same order of sisters as the school, was accredited by the
American College of Surgeons, the American Hospitallgssociation, the
Anerican Medical Association, and the Council on Medical Education
and Hospitals for Interneship and Residency in tﬁe early years; and
after 1955 by the Joint Commission of Acecreditation which replaced the
organizstions mentioned above, The National Catholic HospitalyAssociation
also granted Providence Hospital accreditation, and the hospital is "
licensed by the Oregon State Bosrd of Health.(163' 168, 170-177, 183,

184, 187, 192)

New services added.~ When the hospital vas opened in September, 1941,
it was intended as a medical edjunct to St. Vinceat Hospitel and was
designed primarily for pediatric and medical.pntients.(;87) The |

: orthopedic and pediatric departments on the third floor and the medical
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service on the fifth floor were the first to receive patients. The
two fourth floor surgicael wards opened in 1942, When students who had
resided on the sixth floor were moved to the nursery home, the
orthopedic department appropriated the sixth floor and three north
became a genito-urinary service.(ge)

The increasing demands for hospital services following World
War II stimulated growth ﬁnd expansion of the hospital, In 1950 the
two east wing was opened for patients,(229) and in November, 1951 a
physical therapy department was added.(log) Three thousand patients
were treated with physical therapy the first year the depertment vas
open. In 1959, physical therapy patients numbered 7,882, and they
received 20,000 treatments of 24 differenf kinds.(148) New equipment
was added as the department grew, and the service wes moved to larger
gquarters in 1957;(125’ 129)

The hospital continued to keep pace with the times, and added new
services and equipment for improved patient care, An'elactroencephalograph
department was added in 1952,(100) and the isotope laboratory the same
year.(131)' Iodine 131 was introduced the first year,(84) followed by
radiocactive gold in 1953,(85) and a scintiscanner in 1955.(86) New
admission and formula rooms were installed in pediatrics in 1953, and
piped oxygen and wall suctions vere added to the department.(1°5) A
recovery room was opened in November,‘l956,‘l53) and a Ford Foundetion
grant of $141,500 was used for the purchase of new lsundry equipment and
a2 new elevator in 1957.(87) Providence Hospital Women's Auxili#:y has

made many contribtutions for the benefit of the hospital, and in 1958 they
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purchased an artificial kidney.(138) A machine for open heart surgery
was secured for the hospital in 1961 through the joint efforts of the
Women's Auxiliary, the nursing staff, and other departments and groups
connected with the hospital.(l58)

A building program was launched in 1961 to increase and improve
existing facilities and to add a 50-bed obstetric department. Table 5.
summarizes the increases in the services offered by Providence Hospital
in the years, 1945, 1950, 1955, and 1961.(187) Egch sddition to the
services offered by the hospital increased the opportunities for student
experiences in the clinical ares. ' |

Table 5. Data Relating to Patients and Personnel at Providence
Hospital in 1945, 1950, 1955 and 1961,'&

Data Relating to Patients ‘
and_Personnel 1943 1330 1959 1961

Alminslons sssiveveosnecnens 6,322 9,495 10,753 13,035
DELYS of care sss00cs0sssnce 55,715 79,4—52 85,771 93)010»0
Cutpationts wewsiosonnnnsik 2,500 6,931 12,071 15,803
Average length of stay .... 8.8 days 8.4 days 8,1 days 7.1 deys
Surgical procedures ..ee... 3,900 6,680 8,532 10,328
Laboratory procedures ..... 49,694 62,584 173,484 401,676
Radiological procedures ... 5,424, 11,095 16,104 - 21, 848
Bed complement seecesccecsscs 270 280 <85 329

Adult oebboesROSPIOISTGSEBDBIOSERS 210 220 220 271

Pediatrle ..cosscuspsnve 60 60 60 - 58
Average daily census seee.. 153 - 217 237 255

Adult LA N RN ENENNNNENNNEEN] 130 187 203 222

Pediatric ssevcsosesnes 23 30 34» 33
Mfldical staff esevesossceny 88 208 299 322
Number of employees seessso 195 393 547 682
Number of 8isters ..eeeeese 15 16 15 13
Number of registered nurses 61 154 177 218

Annuel payroll ..eeeeesese.  $246,914  $778,775 $1,690,093 $2,410,893

a, %gg;rial for this table teken from Providence Hospital Annusl Repart,
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Nursing service policies, meetings, and inservice education.——

Nursing service policies were formulated for the graduate staff in 1947,(229)
and they were last revised in 1962.(89) Personnel policles were written

in 1958, revised in 1962, printed in booklet form, and presented to all
employees.(188: 190) A sustained inservice program for all nursing

service personnel has not been established, but inservice instruction

has been provided for the non-professional group.(173) In 1958 and 1959

an extensive inservice progrem on the care of the cardiac patient was
planned and given for all nursing service personnel with the help of a

consultant, Mrs, Helen Donovan.(BB) The Voice of Providence reported

that an inservice program was established in September,vl959, and that
inservice education was resumed in March, 1961.(143’ 157) Head nurse
meetings have been held regularly since 1950,(171)

Nursing care hours.-- Nursing care hours at Providence Hospital

have been medium to high.(53) InA1950 average nursing hours asvaileble
per patient in 24‘hours varied from three and two tenths hours in
orthopedics to six hours in pediatrics, Tén years later available
nursing care hours varied from four hours in orthopedics to four and

four tenths hours in medicine., In calculating nursing care hours,

head nurses, assistant head nurses, and intravenous nurses are not
included, in 1950, forty-seven per cent of nursing care hours was

given by graduate nurses and 25 per cent by students, Graduate nurses
gave 34 per cent of nursing care hours, and students rendered 30 per cent
of nursing care hours in 1960.(163’ 223) In the ten year period between

1950 and 1960,vpatients received 13 per cent less graduate nursing care
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hours, five per cent more student care hours, and eight per cent more
non-professional care, Three classes of students were enrolled in the
school when the 1960 figures were obtained. Students were providing
some service to the hospital albeit at great cost to the hospital. It
should be noted that nursing care hours do not indicate the amount of
service given, but rather the number of hours personnel are present in
the cl}nical setting, The fact that students accounted fbr 30 per cent
of nursing care hours doesn't mean they gave 30 per cent of nursing care.

Clinical practice at Providence Hospital,-— The home hospital

provided clinical experience in the followiné services for students:
medical, surgical, diet kitchen, operating room,‘emergency Toom,
intravenous, and pediatrics. Changes in the organization of the school
year ané curbiculum caused some shifting of time spent in clinical

' .practice, but neither state board of nursing requirements nor the
program for clinical practice at Providence Hospital School of Nursing
show any radical chgnges in the distribution of the cliniecal practice
pericd, |

g

Changes of time distribution in clinical practice,-—— An added week

of vacation in easch of the three years in 1952 subtracted three weeks
from the clinical period; the shortening of the pre=-clinical period in
1955 added six weeks to clinical practice; and the introduction of
12-vweek terms in 1957 increesed clinical experience in the home
hospitel hy‘another two weeks, Diet kitchen accounted for six weeks of
studeants' clinical period until 1950 when it was reduced to four weeks.
Emergency surgery and intravenous therapy each took four weeks in the
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senior year until 1949. Students entering that year through 1956 had
two weeks of each service in the junior year. After 1956 all studeats
spent four weeks of the junior year on each of the two services. From
1952 through 1955, students spent a two-week practice period in the
pathology labératory and another two weeks in central supply. Both of
these experiences were discontinued as the faculty thought that more
valuable learning experiences were available in medical and surgical
nursing departments. Operating room experience accounted for 12 weeks
of the students' clinical practice period until 1952 when it was reduced
to eight weeks, In 1960 operating room practice reverted to 12 weeks
which included two weeks in recovery room and one week of preoperative
skin preparation. Students spent between 94 and 100 weeks in the home
school and received cliniéal experience at Providence Hospital for that
length of time.(lgk’ 248) The pre-clinical period, affiliations, and
vacations accounted for the remainder of the 156 week program.

Beduction of hours spent in the elinical areas.=- The changing

length of the work week affected the number of hours spent in the clinical
areas, as did the variation in time spent in classroom instruction, The
first students to enter the school were placed on a 48~hour week which
included classﬁofk and clinical practice, This was a Cadet Corps
stipulation.(lz) In the spring of 1950, all students were placed on a
Ah=hour wéek, and in September, 1953 the student week totalled 40 hours.(192,
206, 228) A typical student graduating in 1949 spent a total of 4,201 houra
in clinical practice(165) in the home hospital and affiliations, By 1961
clinical practice time for a typical student was reduced to 3,849 hours. (219)
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If these figures are converted to 40-hour weeks, it would mean that the
student graduating in 1949 spent 107 weeks in clinical practice; whereas,
the student graduating in 1961 devoted 96 weeks to clinical practice,
which makes a difference of 11 working weeks in the ten years. Reduced
hours of ward practice would also increase the expense of the program.

Medical and surgical clinical practice.=— Clinical instructors

have been responsible for supervision and instruction of the studeats on
the medical and surgical wards since the beginning of the program, but
some instruction in the early years was given by nursing service
personnel. An brthopedic clinical instructor was first employed by
Sister Elizabeth Ann in 1953.(164) Although the first annual state
board survey report of May 11, 1944 stated that medical and surgical
services were completely segregated and the hospital was a beautiful
structure, tastefully furnished; most of the remarks about the clinical
area were highly critical., Some excerpts follow:‘lBB)

Because of imsufficient subsidiary help, students are
required to clean their patients (sic) rooms (dry
mopping and dusting). This is an exceptionally bad
practice to fall into a yoke which modern nursing
through (sic) off many years ago. A constant
endeavor should be made to change this situation.

Many (7 or ) (sic) graduate nurses were observed on
duty not professiorally attired (colored hose and
jewelry)-~even some of the head nurses exhibiting
such poor taste. W#With a School of Nursing in its
development, such unprofessionsl tactics should be
\dispensed with once and for-all,

Several of the utility rooms inspected were in a "messy"
and disorganized condition--appearing as evidence of
insufficient or inadequate supervision, Cne used

enema tray was noted with the rectal rube (sic)

inserted back in the can!
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Although visiting hours are scheduled for 2-3 p.m.,
many visitors were noted before noon.

Many errors were found in charts indicating that nursing
supervision is weak and inactive, Such serious errors
as charting medications, but no dosage; no quantity of
the amount of orange juice taken (diabetic patient);

no nursing notes in several charts from afternocon of

one dey until morning of the next; charting general
diets when special diets were ordered, etc,

The graphics are charted in erayon. Red and blue ink
must be used-not colored pencils.,

The supervisory staff is not satisfactory, and even
though these present times are critical from a lack
of nurses, still & few ambitious, energetic, competent
nurses should be able to accomplish a great deal more
than is being done,

The,problemg inherent in the estaeblishment of a new educationsal
program werekundoubtedly aggravated by the wartime situation., Many
features of wartime nursing education were justifled only by emergency
conditions, Miss Iucile Petry, now Mrs., Leone, director of the Cadet
Nurse Corps program stated in 1945 that, "The vast amount of nonnursing
service performed‘by students should be lessened considerébly if not
entirely eliminated.“(lz)‘ The wartime economy resulted not only in a
shortage of professional nurses, but in a scarcity of subsidiary help.
Conditions at Providence Hospital were not unique at that time,

The first nursing schools were established to improve nursing
care as was the Cadet Nurse Corps. Preliminary to the founding of the
Cadet Nurse Corps as a means of meeting nursing needs, Miss Isabel Stewart
said in 1941 in regard to educating more nurses, "That plan takes longer
but it helps to supply some of the nursing service needed in hospitals.,

Its great advantage compared with the excessive use of aides, helpers,
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and the like, is that student nurses become more capable the further
they go in the educational program."(lz) Proponents of the diploida
program are still convinced that a school of nursing contributes to
better nursing care, It is interesting to note that only the 1944
and 1945 state board of nursing reports were critical of the clinical
area; however, no survey reports were available again until 1949.

The 1949 survey report commended the sanitation and nursing care in

the hospital. The 1951 report noted that one of the strengths of the
program was the amount of supervision students received in the clinical
area.(l72) Surely much had been accomplished since 1944.

Clinical instructors were responsible for planning, implementing,
supervising, teaching, and evaluating students during their clinical
practice. The instructor oriented students, planhed patient assigaments
in cooperation withAthe head nurse, utilized opportunities for ward
teaching, and planned ward conferences, Instructors correlated the
students' clinical assigmnment with classroom experiences when possible,
Students were assigned to both medical and surgical wards while they
studied medical and surgical’ nursing, so instructors assigned patients
with conditions being studied, (232) By 1956, the state board of nursing
report stated that clinical experience was concurrent with theory with
the exception of diet therapy for one group of students.(l74) In 1958,
- orthopedic nursing was taught concurrently with aseignment to the
orthopedic department.(176) |

The case method of: dssignment was used for students as soon as

they had studied sufficient pharmacology and had been oriented to the
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administration of medicines in the ward situation. The case method of
agsignment was uséd only for students; all other employees were
aasigned by the functional method except for ope ward in 1959. The
team method was introduced experimentally on a medical unit in that
year. The use of the functional method allowed studeats the opportunity
of serving as medicine nurse for at least six weeks of clinical pfactice.
Other clinical experience in medical and surgical nursing included at
least six weeks on three north which was reserved for genito-urinary
and gynecology patieats, '

Mursing care studies were assigned to students on medical and
surgical clinical pracﬁice. In the early 1950's two medical and two
surgical nursing care studies were required of all students, but by
1958 only one written nursing care study was required in medical and
surgical nursing, but students presented oral nursing care studies in
wafd conferences, In this way there was a sharing and exchange of
knowledge among students and instrﬁctors.

Students used clinical experience records from the beginning of the
program and were responsible for keeping them‘current. Instructors
utilized the records,to»suppl& meaningful clinical experiences for
students., Four different clinical evaluation fecord forms were used
for students on medical and surgical nursing practice, Instructors
séught more objective and moré valid evaluation records,

Diet kitchen clinical practice.—— In addition to medical-surgical
clinical practice with such special assignments as orthopedic nursing,

medication administration, and genito-urinary nursing, certain other
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services contributed to a balanced progrem of nursing practice. Diet
kitchen clinical practice was praised by the state board of nnfsing as
early as 1945 as a well-planned clinical experience.(183) Teaching
manuals had been developed for students by the time of the national
accreditation visit. Students worked closely with the instructor-
dietician, They planned diets and visited patients. The conference
method of instruction was used, One case study was required.(232)
Special evaluation forms were used for diet kitchen clinical practice.

Emergency surgery and intravenous therapy.-— Students assigned

to emergency surgery and intravenous therapy were under the direct
supervision of the head nurse of the department. Although no forﬁal
¢lasses or ward conferences were held in conjunction with these
assignments, students received individual iﬂstruction and much
incidental teaching in the actual situation.(232)

Qgeratingrrgom.- Instruction in operating room nursing wés
concurrént with operating room practice from the inception of the
educational program. At first the clinical instructor was an operating
room nurse assigned to student instruction, but in 1952 the school
employed a gpeciai clinical instructor.(172'l73) By 1954, the experience
was planned with a five-hour orientation the week before students came
to the department, During the first four weeks students aésisted in
;urgery under the direc£ supervision of the instructor; the last four
weeks they scrubbed for major surgery. Twenty hours of formal classes
plus weekly ward conferences were held, Studeats had two evenings on

duty and one night on-call during the last four weeks, Students apparently
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liked this assignment as a large number chose operating room as their

‘senior elective.(232)
Evening experience.=- Clinical instructors oriented students to

evening experience, Except for the year 1949-1950 when an evening
clinical instructor was employed, no clinical instructors were .
assigned to evening duty after the orientation period. Students were
always assigned to work with a professional nurse, and an evening
supervisor was on duty. Evening experience was not recorded on the
students' final record, but the national accreditation report stated
that evening duty varied between 12 and 18 weeks, Subsequent state
board of nursing reports indicated 15 weeks in 1955, 11 weeks in 1957,
and six to 10 weeks in 1960, (223, 232)

Senior electives and senior experience,~— Under the Cadet Corps
students spent the last six months entirely in clinical practice, Most
of the Providénce students chose to remain in the home hospital for
additional experience in operating room, emergency surgery, bloo&lbank,
pediatrics, and as #ssistant head nurse, Thia'uas typical of Cadet nurses
throughout the country., Seventy-three per cent elected to remain in
their home schools, Students! yearbooks mentioned that one student
affiliated in operating room nursing at Mary, Queen of Angels' Hospital
.Los Angeles; one student chose to serve in the obstetric depertment at
St. Vincent Hospital; and one elected to work with crippled children
at the Shriner's Hospital.(230)

Senior students were given the choice of an electife which meant

that the student could choose any clinical area in the hospital for a
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four to six-week tour of duty. Although this plan apparently was in
effect from the time of the Cadet program, state board reports stated
that the senior elective experience vas not fully developed tc the
point of being in writing until 1957,(175» 176) (iinical instructors
tried to assist students on senior élective service to assume more
responsibility, and in the latter years senior students were assigned
to plan and conduct ward conferences for younger students on the medical
and surgical services,

In 1953, some students were placed on the wards as assistant
head nurse for four weeks,(194) but no classes were held in ward
management until 1955,(228) 1, 1958 the aséistant head nurse rotation
vas increased to six weeks, and required of all students.(?10) 4 new
senior elective was introduced the same year, that of assistant clinical
'instructor.(IBB) The assistant clinical instructor experience was open
to students who met the scholastic reéuirements stipulated by the
school, Individual instruction and direction by the assigned clinical
instructor for the student characterized this learning experience,-
Special duty practice for senior students vas an innovation in 1958,
also.(211) Requirements for this duty were that thé student be
assigned to the departmént for patient care, be free of all but ward
classes, and be assigned Monday through Friday only, Clinical
instructors selected appropriate patients and assisted the student in
developing plans for patient care.(211) Chest surgery and later open
beart surgery patients were examples of the patients chosen for seniér

special duty practice., Students followed patients from admission to
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dlsmissal. In the case of the first open heart surgery, students
watched the opern heart procedure initieted on dogs before they participated
in caring for human patients.(236) In 1960 an obstetrical nursing senior
elective was added.(212) It was discontinued in 1961 when Providence
Hospital no longer had a clinical instructof at St. Vincent Hospital.

Night duty.-—- Night duty was reserved as a senior experience., The
state board of nursing pre=-survey report in 1945 stated that students
had two weeks of night duty. In 1946 students had four weeks of
night duty on the obstetric affiliation andvtwo weeks in the home
hospital. Total night duty for students varied from two to six weeks,
The night supervisor had the responsibility of orientating and
supervising students. Students on night duty did not attend ward

conferences, (184, 221, 222, 223, 232)

Affiliations at Providence Hospital.--~ The pediatric department

at Providence Hospital served as the pediatric clinical experience area
for students from the University of Portland College of Nursing shortly

| after the founding of fhe hospital. When Providence Hospital School

of Nursing was established, students from Providence Joined the affiliates
from the university for clinical practice and instruction., Students

from the two schools shared the pediatric experience until June, 1958
when the university students were withdrawn from the program. Instfuction
of students from a diploma school in the same class as candidates for a
baccalsureate degree wes recognized as being a disadvantage to both
groups. Accordingly it was deemed wise for the University of Portland
College of Nursing students to be taught elsewpere until January, 1962
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when Providence students would have completed their pediatric instructioan
and practice, Between September, 1948 and March, 1958, two~hundred sixty
university students received their pediatric instruction at Providence
Hbspital.(lgl)

Other nursing schools utilized the facilities of the pediatric
department at Providence Hospital for instructional purposes. St. Joseph
School of Nursing im Vancouver, Washington sent three students for
pediatric affiliation in 1950.(191) An approval for this affiliation
was received by the Oregon state board of nursing from the Washington
state board of nursing.(67) st Anthony School of Mursing in
Pendleton, Oregon sent 40 students for pediatric affiliation between
September, 1951 and December, 1955; and Mercy School of Nursing, Nampa,
Idaho had 12 student affiliates in 1953 and 1954. These affiliations
also had the approvals of the s£ate board of nursing.(19l) All
affiliating students were taught with Providence students, had the same
instructor, end participated in the same course of study and practice.(203)

Students from St, Mary's School of Nursing in Astoria, Oregon
affiliated for diet kitchen experience in 1945.(184) The school closed
later; four students were transferred to Providence Hospital School of
Nursing and were graduated with the class of 19495233%. Joseph School of
Nursing, Vancouver, Washington had student affilistes at Providence
Hospital for surgery and diet kitchen between 1951 and 1954.(184)

Sister Elizabeth Ann planned an orientation program for affiliating
students aﬁd personally assumed the responsibility for implementing it.(2°6)

Contracts were drawn up between the affiliating schools and Providence
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Hospitul School of Nursing by 1950; The first records seant to the homé
schools were concerned only with clinical practice, but after 1949,
effiliating schools received course outlines, a breakdown of hours of
theory and clinical practice, grades in theory and practice, and health

records on students.(l63: 168, 17?)

Pediatric clinical practice,-— The 60-bed pediatric department has
‘shown an increasse in its deily patient average from 23 in 1945 to 33 in
1961.(187) Students spent 13 weeks in the department until 1957 when a
12-week rotation wa§ instituted. In 1951, the pediatric clinical
experience was divided as follows: one week in hospital nursery; two to
five days in treatment &oom;kone week in formuls room; one week in an
admitting room; seven weeks divided between the care of pre-school and
schocl~age. groups, and two weeks in the well=-child nursery. Students
kept a diary record on the observation of one well—child.(172) The
experience in the well-child nursery was dropped from the program in
1953 and reinstated in September, 1955 as a one week assigmment.(172, 194)

In 1955, the clinical experlience consisted of elght weeks of day
duty, four weeks of evening duty, and one week in the well-baby nursery
adjacent to the hospital, Students spent one week in the formula
room, one week on the admitting ward, two weeké in the hospital nursery,
~ four weeks with pre-school childreng four weeks with school children;
and one week at Our Lady of Providence Nursery.(174s 175) The general
~structure of the program continued on this basis until the end of the
program,

The clinical instructor in pediatrics taught four classes a year
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and had 16 to 24 students in each class with affiliating students;
"after 1958 her classes were limited to eight to 10 students. The
pediatric instructor was responsible for both theoretical and ward
conference hours, Some doctors were invited as guest lecturers, and
part of the time a clinical psychologist was employed for the child
psychology course, IEmily Dickson Bohlmsn taught child psychology
during the latter part of her ten years as clinical instructor in pediatries
at Providence ﬁbspital School of Nursing.‘ Al) pediatric classroom
instruction was concurrent with practice throughout the duration of the
educational program at the school.(lgj’ 232)

Obstetrical affiliation for Providence students,~= St, Vincent

Hospital, Portland, Oregon provided clinical practice in obstetrical
nursing., The department averaged between 30 and 34 patients daily.(223)
Until 1959 diploma students from Providence Hospital School of Nursing
and degree students from University of Portland College of Nursing
shared the same educational experiences in the school and bospital.
In 1959 Providence Hospital School of Nursing employed a clinical
instructor for Providence students., The university and diploma students
no longer participated in the same course of instruetion, thus courses
could be developed for the level of each progfaq.

Arrangements between the affiliating school and Providence Hospital
School of Nursing were verbsl agreements until after 1949 when the
state board of nursing made the following suggestions in regard to the

obstetrical affiliation.(166) at the University of Portland College of
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Nursing, The school should:

-

1. Formulate and adopt an individusl application form
for each affiliating student.
2, Formulete and adopt a contract between the two schools,
3. Formulate an organized orientatlon program for affiliates.
4L+ Appoint a clinical instructor in obstetrics,

The affiliating séhool met and implemented the state board of
nursing stipulafiona by June, 1950. Beginning in 1955, fhéulty
representatives met annually with representatives from affiiiating agencies
to discuss problems of curriculum, faculty assignment, and student
personnel, Written contracts were renewed annually.(zzh)

Course content at the time of the national accreditation visit
included instruction in preparation for marriage and family, prenatal,
labor and delivery, postpartum care, and care of the new~born., Modera
theories and ﬁractices and community resources'for maternal and child
heelth were included in the courss, Studenté attended parents' classes
and natural childbirth classes to complete the instructional program.

Clinical experience included formula room, labof and delivery roam,
. nursery and postpartum care, Visits to prenatel clinics and postpartum
clinics were part of the clinical experience.(zsz)

Course content remained essentially.the same after Providence
School of Nursing employed its own clinical instructor; but the plan
of cliniecal rotation was changed. Students had two complete rotations
through the department during their assigned period. In this way, they
first received  experiences fér beginning students, and the second time

they progressed to more complex nursing., The last classes also spent one

afternoon in an obstetrician's office observing and assisting with patients.(248)
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Psychiatric affiliation.-- Psychiatric affiliation at Oregon
State Hospital, Salem, Oregon had been initiated by tﬁe Oregon state
board of nursing in 1944, Providence Hospital School of Nursing
secured psychiatric experience for its students there for the first
class and all subsequent classes that entered the schcol.(78’ 162) A1l
students who were enrolled after January, 1947 were required by the
state board of nursing to have a 12-veek psychiatric experience,(180)‘
so this experience was shared by diploma and degree students. By 1949
the following had been accbmplished at Oregbn State Hbspitalz(léz)
1, The program had been approved by the American Psychiatric
Association,
2. The program had been approved by the Oregon state board
of nursing.
3. The aims of the educational program had been formulated
and accepted by all schools in the state,
Le A hurséé' residence had been built.
5. Teaching and library resources had been expanded,
6. A forty-hour week had been instituted for students and
graduate nurses, 4 |
In 1954 an educational direc£or, three instructors, head nurses,
doctors, and other specialists contributed to the students! educational
program, Instruction included the followingx(232)
l. Neurology, 12 hours taught by doctors
2, Psychiatry, 38 hours taught by doctors -

3. Psychiatric nursing, 63 hours taught by nurses



4o

107

Mental hygiene, 10 hours taught by doctors

5. Ward classes, 12 hours teught by head nurses

Cliniecal pfactice in the state hospital with a daily patient

average of 3200 patients was divided as follows in 1954:(232)

1.
2,
3e
4o
56
6o
7e

Receiving ward, 3 weeks
Active treatment service)
© ) 3 weeks
Insulin therapy )
Special services, 3 weeks
Bibliotherapy or occupational therapy, 2 weeks
Physiotherapy or hydrotherapy, 1 week

Geriatric nursing, 1 week

It is amazing that the students profited by a 13 week assignment

divided into seven inservice rotations., Certainly no such plan vas

existent in any other rotation in the students® program.

In 1961 psychiatric instruction was divided into the following

units:

Unit 13 Orientation to Oregon State Hospital

Unit 2¢ Psychiatric nursing techniques, 22 hours

Unit 33 Psychiatric nursing concepts, 21 hours

Unit 4: Psychology, 14 hours

Unit 5: Psychiatry, 33 hours -

Unit 6: . Mental hygiene, 30 hours

This curriculum shows considerable change from that developed in

1954, The separation of psychiatry, psychiatric nursing techniques and

psychiatric nursing concepts into three units is difficult to interpret.
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Clinical experience in Oregon State Hospital in 1961 was divided
among the following services:s (1) admission and treatment unit;

(2) adjunctive therapies service; (3) outpatient department; (4) medical
and surgical services; (5) geriatrics; and (6) rehabilitative measures
for the mentally ill.(191)

It does not appear that the psychiatric pursing curriculum hed
progressed as much as the clinical nursing areas offered by the home
school. The students probably'found much duplicétion iﬁ the medical
and surgical services and probably also in geriatrics. Although
there were only six inservice rotations im 1961 versus seven in 1954,
it may be questioned how much positive learning could be accomplished
in one quarter that was split into six segments.

Contracts between affiliating agencies were drawn up. Included
were stipulations concerning the instructional program, maintenance
arrangements, the health program, clinical experience policies,
application srrangements, the number of students to be assigned each
period, pre-requisite education and expgrience, evaluation records,
and rights of dismissal., Contracts were drawn up annually.(199)

Public health nursing‘observation.- A community health experience
committee under the sponsorship of the Oregon League for Nursing was
formed in 1951 and presented a tentative plan for a public health
observation experience for diploma schools. Providence Hospital
School participated in the program., Yearly contracts were drawn up
between the school and the varicus public health agencies‘accepting

students. Contracts included objectives, assignment and uniform
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stipulations, transportation and health responsibilities, and
financial arrangements.(l9l)

The objective of the experience was to increase the students!
knowledge and undérstanding of the work of community health agencies
and their contribution to fhe care of the patiént. The student was
:equired to pay a $10.00 fee for this elective éxperieﬁce. Students
were placed in health departments near their homes, in order thaﬁ they
might live at home during this time, The first students were placed
in the latter part of 1952, and the last students have been placed
through July, 1962.

Twenty-one county health departments in the state of Oregon, the
City Health Bureau of Portland, the Portland Visiting Nurses'! Association,
Clark County Health Department in Washington, and the Eoise, Idaho City
Health Department have all been utilized for Providence students.
Including the last plenned affiliations in 1962, ﬁ total of 170 students
will bhave particibated in the one Qeek observation program in public
health, (191)

1e en

Admission requirements.=-- Candidates were selected for admission
to the school of nursing through the use of psychometric tests,
evaluation of high school records, physical examinations, reference
reports, and interviews,(168, 183,184) These éritéria were used from
the first, but the psychometric test battery was changed three tiies ’

in the fifteen years that tests were administered,
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re=— ) ' .~ PFrom 1944 through 1947, the National League of
Nursing Educatlon Test Service was used; end the pre-admission tests,
com;only known as Potts?! Tests were given. This battery was composed
of: (1) Revised Alpha Test; (2) Columbia Vocatulary Test; (3) Potts~-
Bennett Tests; (4) McQuarrie Mechanical Aptitude Test; and (5) Bernreuter
Personality Test., The National League Test Service scored the tests.(zzl:
228, 244) In 1948 Sister Delores Marie of Marylhurst College administered
and interpreted the Wechsler-Bellevue Test, an individual IQ test, This
same test was administered and interpreted the next year by Dr. Louis C.
Martin, a clinical psychologist from the Oregon public school system.
In 1950 end thereafter, the University of Portland Testing Service
aedministered, scored, and interpreted the pre-nursing tests. The tests
glven during this period consisted of: (1) Otis Self-Administering
Test of Mental Ability, Higher Form A; (2) American Council on Education
(ACE) Psychological Examination for College Freshman; (3) Michigan
Vocabulary Profile; (4) George Washington University Aptitude Test
for Nursing; (5) George Washington University General Science Test for
Prospective Nurses; (6) Kuder Preference Vocational Form C; (7) California
Test of Personalitys A Profile of Personal and Social Adjustment.(zzs)
Gaﬁdidates were required to score above the 40th percentile and have
an 1Q above 110, After the tests were scored and interpreted, students
- were interviewed by the director. With the formation of the admissions
committee in 1950, admission records were reviewed by the committee

members and recommendations for acceptance or rejection were made,
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Other admission requirements.-- The rank of the candidate in her
high school class was also given consideration., Students who ranked
in the upper third of their graduating classes were given preference,
but students in tﬁe‘upper half were accepted.(lsa’ 192) School
bulletins reéommended the following high school credits: (1) English,
three units; (2) science (preferably chemistry), one unit; (3) mathematics
(preferably algebra), one unit; (4) socisl sciences, two units;

(5) electives (language, biology, physics, speech, commercial arithmetic,
home economics, typing), eight units; and physicﬁl education, one unit.(lgz)

A physical examination record and dental records were presented by
students upon their admission to the school, but by 1949 the physical
examination was conducted through the health service of the school.
National League for Nursing health and dental record forms were used
from the beginning.(zzl) The director of the school conducted the
pre-entrance interviews and students were required to furnish two
character references with their application records.

Age requirements were at first seventeen and one half years; it was
changed to 18 years in 1945 as specified by the state board of nuréing;
but in 1947 the state board of nursing lowered the age requirement to
17 years, and the school did likewise. The upper agé limit was 35 years
until 1951 vwhen it was lowered to 30 years. Religion or race were no
barrier to admittance, but only single female students were admitted.(ZZl)

| Merriage regulstions.-- Although only single students were admitted,
by 1953 students were allowed to marry within the last six months of
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completion, provided they resided in the school and adhered to school
regulations. in 1955 they were permitted to live outside the school
when tﬁeylmarried but were still subject to school schedules and
policies. In April, 1959 students were allowed to marry after April 1
of the senior year and remain in good standing, but they were reguired
to live outside the nurses' home after marrisge. Students who merried
before the final six month period were;dropped from the school until
the summer of 1959 when marrisge regulations 5ecame more lenient,

Students were then allowed to marry any time during the student nurse
program, (192, 208, 221)

Scholastic requirements.—— A progress report from the school to the
state board of nursing in‘Mhy, 1945 stated that promotion and graduation
requirements were in writing and mede known to both students and faculty,
but the firét written statement of these policies that has been preserved
iz in the school bulletins from 1950 to 1960, inclusive, From 1950 to
1953 the following scholastic requirements were in effects (192)

1. The school requires that the student maintsin a "C® average in
all subjects and clinical practice.

2. Two failures automatically sever the studentts connection
with the school.

3. Two "Dfs" in theory and/or practice in any one term places
the student on probation for the following term. Likewise,
conduct not in keeping with professional standards may
serve to place the student on probation.

be Students on probation may teke part in extra-curriculsr
activities only at the discretion of the director,

5. Any student on probation for two successive terms is
automatically dismissed from the school.

6. The instructor in any course has the privilege of
setting the limit for the grade attainable for work
not completed on the specified date,

7. Damage to school property must be repaired at the expense
of the student causing the damage.
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In 1953 the second requirement was changed to "One failure in the basiec
sciences or clinical practice...," and the third requirement also
became more stringent by placing a student on probation with ",,,one "DV
grade in theory or practice.,® The seventh poiat was eliminated,
probably because it was not a scholastic requirement, The fourth
statement was reworded in 1959 as follows: ¥Students on probation may
not take part in extra-curriculer activities or hold office in any
student organization,”(192) 1In 1955 the following information was
added: (192)

Mid-semester and finsl exsminations are given in &ll

clesses, Each semester the student's class and clinical

records are reviewed by the Committes on Admissions and

Promotions, and recommendations for the promotion or

withdrawal are mads., A student who has earned a general

rating of "C® or better is in good standing, Report

cards are mailed to the parents or guardian of the

student at the close of each semester or term,
The last bulletin clerified the above statement by requiring that a
student earn a grade of "C" or better in each of her classes to be
considered in good standing,(192) From 1950 to 1960, scholastic
requirements were made more stringent in an effort to retain and

graduate only competent students,
Graduation requirements.-— School bulletins also listed graduation

. Tequirements, Students could be graduated when they hads

l, Satisfactorily completed the preseribed course of
studies with a "C" average
2, Shown evidence of good meral character

3. Paid all indebtedness to the school,
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Before 1952 students did not receive the graduation pin or diploma
until they had passed state board examinations. After 1952, if the
student had fuifilled graduation reguirements, she received the
diploma and pin.(lgz)

State Board Test Pool Examinations.,-~ The National League for

Mursing Testing Service supplies the examinations which are given to
student nurses in every state in the United States to determine their
eligibility for licensure., Since 1950 fhe examination results have
been reported in a consistent manner with a comparison of the school
mean, the state mean and the national ﬁeane Oregon schools of nursing
have scored in the top ten states since 1950; and in one year, 1957,
they held first place in test pool examinations, Providence Hospital
School of Nursing has always scored above the national mean, except in
obstetrical nursing in 1950. Scores of the school in other years have
varied from below the state mezn to sabove it., Providence Hospitel
School of Nursing‘made the best showing in the state board examinations
in 1952, 1953, 1959, 1960, and 1961. In 1961, Providence students
ranked second in the state of Oregon.(233) If state board tést pool
examingtions can be used as a yardstick to measure the effectiveness of
an educational program, it would appear that the educational progfam

at Providence_Hbspital beéame progressively more efficacious in the
latter years, ' ‘ |

Number of students admitted and gradusted,-- The first class to

enter Providence Hospital School of Nursing in February, 1944 numbered 31,

They were joined by 54 more Cadet nurses in September, 1944 making a
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total of 85 students admitted to the first gfaduating class, The
second class was smaller, having 21 students in the Marcﬁ division and
37 in the September séction, which made a total of 58 students admitted
to the second class, Beginning in 1946 only one class a year was
-~ admitted in September, The class admitted in 1946 was the first class
after the cessation of war and the Cadet Nurse Corps program, It was
a small class of onlybio studeats on edmission, but four transfer
students from Astoria were admitted later making a total of 1 students
in the class, Admissions between 1947 and 1950, inclusive varied from
39 to 48 students. From 1951 through 1959 admission numbers ranged
between 57 to 69 studéhts. From the opening of the school until the
last class was admitted in 1959, a total of 892 students were admitted

to Providence Hospital School of Nursing, Table 6. shows the number of
students admitted, number graduated, and the attrition aumber,

From the fir#t class of 85 students, 42 were graduasted, Of
those who did not finish, 25 withdrew the first year, 15 the second
year, and 3 the third year, The 58 students who entered in 1945
became 27 by graduation time, Of these, 22 dropped out the first year,
five the second year, and four the third year, Four of the class of
ten that entered in 1946 dropped out in the fréshman year and two
dropped in the junior year, The number of graduating seniors each
year, between 1950 and 1953, inclusive varied from 2, to 31. Since
1954 the number of graduates in &ny one year numbered between 32 and
-43 students, Most of withdrawals occurred in the freshman year, The

class entering in 1950 had no drop outs in the junior or senior Yyears,
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Teble 6, Number of Students Admitted, Number of Students Graduated,

and the Attrition Number at Providence Hospital School of
Nursing in Each School Year, 1944~1961,2

Year Year Mumber Number i N T

Admitted Graduated Admitted Graduated Freshmen Juniors Seniors Total
1944 1947 -85 42 25 P L 3 © 43
1945 1948 58 27 - k2 5 4 31
1946 1949 14 8 4 2 0 6
1947 1950 39 R4 7 5 3 15
1948 1958 . 48 26 16 5 i 22
1949 1952 47 3k X3 3 0 - 16
1950 1953 40 2L, 16 0 0 16
1951 1954 63 37 19 1 6 26
1952 1935 59 32 17 3 ) 27
1953 1956 65 41 12 7 > 24,
1954 1957 60 36 19 P 3 2L
1955 1958 63 38 13 7 s 25 .
1956 1959 61 43 15 2 £ 18
1957 - 1960 64 42 LY 5 0 22
1958 1961 69 40 26 3 0 29
1959 1962 a7 — -— — - -—
Totals sene 892 491 241 67 36 : 344

8 Material for this table taken from student files, state board reports,
and yearbooks
Classes entering in 1946, 1949, 1957 and 1958 had no withdrawals in the
senior year., Of the 892 studenis admitted to Providence Hospitel School
of Nursing, 491 were'graduated and 344 did not complete the educational
program. These numbers are complete to the end of 1961, but do not.
include the last graduating class. Thirty-one students are expected to
be graduated in August, 1962. If these students are added to the totals,
there would bé 522 graduates and 370 withdrawals,
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Table 7. Per Cent of Attrition and Graduation at Providence Hospital

School of Nursing in Bach School Year, 1944 to 1961, and
Per Cent of National Attrition®

Year Year _Per Cent Attrition Per Cent

i adusted Freshmen Juniors  Senior: tzl National Gradu
1942 1947 30 18 3 51 39 49
1945 1948 59 9 7 55 39 45
1946 1949 29 14 0 43 31 57
1947 1950 18 13 7 38 33 62
1948 1931 34 10 2 46 34 54
1949 . 1952 ) 28 6 0 34 34 66
1950 1953 40 0 0 40 34 60
1951 1954 30 2 9 A, 32 39
19352 1955 30 8 8 Lb 32 54,
1953 1956 19 10 8 37 32 63
1954 1957 32 k- 5 40 32 60
1955 1958 21 11 8 40 33 | 60
1956 1959 25 3 2 30 33 70
1957 1960 26 8 0 34 34 66
1958 1941 38 4 0 L2 e 58
1959 1962 = e - - — -

a Americen Nursest! Association. Faghs About Nursine, 1961,

Per cent of attrition andﬁgraduation.- Attrition rates at
Providence varied from>a high of 55 per cent for the class graduating in
1948 to a low of 30 per cent for the class graduating in 1959, Cénversely,
'the lowest percentage of graduates occurred in 1948 with 45 per cent
finishing, and the highest percentage of graduates was in 1959 with
70 per cent graduating; Attrition rates were highest during the first
two years after the opening of the school which was while the Cadet
progrem was in effect, The first class lost 51 per cent of its members
before graduation; only 49 per cent graduated. Attrition rates were

highest in the freshman year varying from 18 per cent to 40 per cent.
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Second year attrition percentages ranged from 18 per cent to nothing.
Senior attrition reached a high of nine per cent in 1950, and several
classes lost no members during the last year., Table 7. shows the per cent
of attrition for each year, the total per ceant of attrition and the per
cent graduated, National atirition rates are included for comparison.ﬁ

Comparison of attrition rates.—— Studies of nursing school atirition

show that first year withdrawal rates are highest,(30s 36, 70, 73, 74)
Attrition at Providence School of Nursing was also highest during the
first year for every class. Cadet withdrawal rates were 33,3 per cent -
which was slightly lower than those.reported'for all students of this
period, and four per cent higher than the pre-war rate.(lz) Providence
School of Nursing withdrawsl rate during the Cadet period was 53 per cent,
considerably higher than the Cadet average. National withdrawal rates
during these two years of the Cidet period were 39 per cent(1l) which is
also lower than the rate at Providence, National withdrawal rates
varied from 31 to 34 per cent in the years 1947 through 1960. %)
Providence Hospital School of Nursing generally showed higher withdrawal
rates than the national average except in the year 1952 when both were
34 per‘centj in the year 1959 when Providence was 30 per cent and the
national rate was 33 per cent; and in 1960 when both were 34 per cent,

A study by Robert E, Iffert on Retention and Withdrawal of College
Students, sterted in 1950 and published by the United States Department
of Health, Education, and Welfare in 1958, showed that although 60 per
cent of students who enter colleges eventually graduate, fewer than

40 per cent graduate from the institutions of first registration in
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normal progression.(ls) Attrition rates of student nurses st
Providence Hospital School of Nursing compared to college students!
attrition rates are low, even in the highest years, but they are high
compared to other schools of nursing.

Reasons for student withdrswals.-- Reasons for students leaving

Providence Hospital School are listed in Table 8., with the number
leaving for each reason, The largest numbér of withdrawals from
Providence Hospital School of Nursing was due to failure. Studies of
the reaéons student nurses withdraw from schools of nursing have shown
that most withdrawals occur because of failure,(30, 36,70, 73, 74)
Ninety-six students withdrew from Providence because of failure in
theory, seven because of failure in clinical practice, and nine beéause
of failure in both. A total of 112 students left Providence School of
Nursing because of failure in classroom or clinieal practice or both,
Marriege accounted for almost as many as failure did, Ninety-four
students left for marriage, Iffert's study on college‘students showed
that marriage by women students is one of the most improtant reasons

for leaving college.(ls) A dislike for nursing accouanted for 52 of the

‘ studenﬁs' leaving, There is no real way of knowing what is the actusl

cause for withdrawal when a reason such as dislike for nursing is given.
Thirty-two students left because of health problems. Disciplinary,
fnmily,band financial problems accounted 29 of the drop outs. One
student left the school for each of ths following reasons: transferred
to another school, had a lahguage barrier, entered the convent, and left

without notice. Reasons for discontlnuing attendance at Providence
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Hospital School of Nursing were typical of the reasons for student
nurses generally, and the large number withdrawing for merriage is also

typical of women college students.

Table 8, Reasons for Withdrawal and Number of Withdrawals at
Providence Hospital School of Nursing, 1944-19612

e e

Reasons for Withdrawal Number of Withdrawals
1z Peidure ih BECHTT:ces veasnanseais 96
2. I{&rriage sevsasese (R R R RN RN RN R 94(
3:; Dieldke for mmrelipe Secssdveriass 52
4s Health problem .s.essesionassansy . 32
5, Personality unsuited cececcceesece 20
6. Disciplinary problell seeececoscse 14
7.‘ Fami].y problem c.caootooaooo’oooo« 12
8., TFailure in theory and practice .. 9
9, Failure in clinical practice .... 7
10, Financial problel ccvescsssassces 3
11. Transferred sececcecvessssscvonse s
12. Language barrier sseeecscscsssses 1
1% Yo enter convent sosessowanis sos sk 1}
1. Left without notice cescesscresse 1
TOta.l seeevsvos 344

a Material for this table teken from student cumulative folders

Student regulations.—— The first record of student regulations for
the activities of daily living were filed between the 1945 and 1946
annual state board pre-survey reports. These first rules were general
house rules, policies relating to‘illness, disciplinary regulations, and

rules pertaining to scholastic, professional and personal life. The



eleven original student regulations follows

1.

2'
3.

he
5,

6o

7.

9.
10.
13,

Students assemble for morning prayer at the time and
place appointed. '

Students are responsible for the care of their rooms.
Students are expected to be at their respective
assignments, in regular uniform, at the hour appointed.
No jewelry, except 2 wrist watch, is allowed with the
uniform, Students must not appear on the street or

in public assemblies in uniform.

Studentas mus 1t be gbse 3

without permission. :
When a student is ill, she should first report to

the Sister Directoress or one replacing her, not
to the doctor,

The life of the student nurse requires a certain
amount of rest; nevertheless, a reasonable number
of late leaves are allowed each month according to
the health of the student and her standing in the
school. This privilege mey be suspended at the
discretion of the Directoress. No late leaves are

~ given during the school week, from Monday to

Friday.

The use of alcoholic liquors or oplates, smoking in
uniform, ebsence from the school overnight without
permission, or any other questionable conduct for
which the Directoress has reasonable basis will be
sufficient cause for suspension pending an analysis
of the offense for the final decision.

Students who are found incompetent. to carry the
theoretical and practical work outlined by the
school or who are deficient in professional fitness
will be invited to resign at any time during their
course,. '
Students who get married during training will
automatically drop out of the school.

Evidence of any specific disease in a student will
cause her to autonmatically drop out of the school.
Conditions sufficient for automatic withdrawal or
dismiasal, if concealed at the time of admittance,
cause the student's acceptance to be annulled.

When the first school bulletin was published in 1950, general

lstudent regulations were included in it, A mimeographed list of rules

end privileges was presented to freshmen students by 1953, This was a

detailed listing of: (1) house rules, including such things as the
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student's responsibility for the care of her own room, visitor
regulations and telephone rules; (2) diseiplinary rules in regard to
chapel attendance, attire in residence, and smoking; (3) policies
relating to illness which included procedure in case of illness,
requirements for monthly weight, and meéication rules; (4) policies in.
regard to late leaves and overnight privileges; (5) scholastic
requirements and grading policies; (6) policies regarding student
activities; (7) rules and schedule pertaining to'the.chapel; and
(8) rules of conduct in regard to faculty and older students.

Appendix F contains the regulations,

By 1956 a student handbook had been given to students which was
revised in 1961. Appendix G lists the materisl contained in’ the
student’s handbock of 1961, Although many student regulations
remained constant, 1t is spparent that some student regulations he;ame
progressively more lenient in time. At first students were hot allowed
to smoke in unifofm; later smoking was confined to lounges and
recreation rooms; and the last student handbook prohibited smoking
only in elevators, and in the hells to and frém the nurses' home,

Late leaves were at first granted on an individual basis depending

upon the student's health and class standing and extended to 12:30 A. M.;
in 1956 seniors were allowed ten 1:00 A, M. late leaves, and juﬁiors

and freshmen, nine and eight 12:30 A. M. late leaves, respectively;

~ in 1961 all students were allowed 1300 A. M. late leaves to be taken
before days off. Only juniors and seniors remained in the school at

this time. The 1953 rules showed the effect of militaristic discipline
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in that freshmen students were to defer privileges im such places
as the cafeteria line and in entering elevators to older students;
and in 1956 late leavé privileges were granted on a progressive scale
which was dependent upon the student's seniority in the school. The
- 1961 rules ga#e equal late leave privileges to juniors and seniors,
- thus seniority privileges were not evident in the official rules.

Hours of work, vacations, and holidays.-— When the school opened,

students were placed on a 48-hour week including classes.(221) The
state board of nursing recommended that the work uéek be reduced to

44 hours by 1948, but it wes the spring of 1950 before this goal was
accomplished by Providence Hospital School of Nursing.(181’ 192, 205, 228)
At this time students had only one day a week off duty, but time off
duty was increased to one and a half days a week in 1952, An added

8ix days off duty for holiday time was instituted in 1951, It was in
this year that the graduate staff was placed on a 4O-hour veek, but
student nurses wefe on the 44~hour week until September, 1953 when the
4O-hour week was adopted for studeﬁts also, At this time the six legal
holideys were eliminated for student nurses.(229) In 1957 students
were given three and a half days of holiday time, and the six legal
holidays were reinstated in 1959.(223) Faculty minutes in 1951 stated
that students should be given hbiiday time on days without classes.(2°4)
From 1953 to 1955, inclusive, classes for juniors and seniors were
scheduled on three days a week in order that students could have
class-free days off duty.(205’ 207) Ia 1959 classes were again on the

three day schedule, clinical instructors were in charge of student time
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schedules, and junior end senior students were to have two days off
without classes if possible.(ziz)

Vacation time, from thevopening of the school until 1952, consisted
of three weeks annually. It was then increased to four weeks a year,
snd it remained the same thereafter. Freshmen spent two weeks of
their vacation at Christmas; other students enjoyed theirs during the
summer months.(zzl’ 222, 223) The shortening of the work week and the
increase in vacation time for student nurses followed a trend that had
been established in occupational fields in the United States.

Upiforms.-— Design of the uniform for patient care was changed
three times since the beginning of the nursing school at Providence
Hospitale Until 1953 ell students wore a straight cut, tailored, white,

cotton uniform with & blue school emblem and the student's name on the

- breast pocket, Students entering in the fall of 1953 wvere attired in

a light btlue and white étriped uniform cut on princess lines with white
collar and cuffs, The dress was covered with a white bib and apron.

The sprons were full cut and contained large pockets. The student's
name was placed on the bib., The hospital laundry cared for all uniforms
uatil 1959, At that time a new drip-dry cotton uniform was introduced
for the last class of students. It was styled the same as the previous
blue striped uniform and white apron, but students were responsible

for its laundry. The hospital laundry continued to care for uniforms
of students who entered prior to 1959.(230v 244)  The adoption of the

drip-dry uniform was one way the school attempted to cut costs.
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The Cedet uniforms.-- The first class of Cadet nurses at
Providence Hospital School of Nursing received official Cadet outdoor
uniforms after seven months in the Corps. Students who entered in
1945 did not receive the Cadet uniform much to their disappointment.(235)
Cessation of hostilities resulted in this curtsilment of the Cadet Corps
program. Cadets who received uniforms, had one winter and two‘summer
outfits. Their wear was optional, and they were to be unadorned by
jewelry. The following is a description of the Cadet unifornss (12)
' The winter uniform was a jacket and skirt of gray
flannel with silver buttons and insignia, bearing
sleeve markings of a silver Maltese Cross on a
scarlet oval. The beret bore the insignia of the .
Public Health Service. This insignia has as its
central figure the staff of Aesculapius with the
wing of Mercury and an anchor. Around the hook
of the anchor is wound an anchor chain, A fouled
anchor, as sailors call it, is symbolic of the
gsick and injured sailor.
The summer uniforms were cut from gray asnd white
striped cotton fabric. 4 light gray felt hat with
a red band replaced the beret for summer wear, Cadets

also received & gray flannel reefer coat, a raincoat,
a blouse, and a handbag as part of the Cadet uniform.

Scholarships and losns.-- One of the district projects of the Oregon
State Nurses Association has been the presentation of scholarships to
individual stu&ehts. Nineteen of the 22 districts have provided some
type of financial aid to student nurses, Seventeen offer $100 to $200
scholarships; two give loans; and one gives outright grants in case of
emergencies, Eight districts which have kept records of scholarships,
reported in 1959 fhat they had given a total of 35 scholarships since

1950. Recipients were usually from the local distriet area; they were
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chosen on the basis of scholarship, peréonality, and need; and they
were free to select any school of nursing. (67) Scholerships have
been given to deserving high school graduafes and to students already
enrclled in schools of nursing, Providence Hospital School of Nursing
bad no records of students who received district scholarships, but .
the Qregon Nurse reported that Ann Metz, a Providence graduate of 1959,
received & scholarship from District four imn 1956.(63) Other studeats
atteﬁded Providence School of Nursing with the help of district
schoiarships.(65)

Scholarships were also available from the Oregon League for Nursing,
the Multnomsh County Medical Society, and Providence Hospital Auxiliary,(65)
In 1954 Providence Auxiliary gave a three year tuition scholarship to a
Providence student;(207) scholarship aid has been given every year
since,(149, 246) The Auxiliary has also made loans available to
students. Two student loans of $400 were made in 1957.(88) Women of
the Moose lodge 1891 presented & senior student with a scholarship
in 1959, and plans were to make this a yearly project for a senior
student at Providence School of Nursing.(145) The Providence Alumnsae
gave scholarships in 1960 and 1961, and both the Mother's Ciub and the
Alumnae Association maintained revolving loan funds.(246)-

Co=Curricular Activities
The health program,-—- Provision for a student health program was
maede soon after the school opened. By May, 1945 a resident phwsiciah had

been assigned to care for student health, and staff physicians were called
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‘in serious cases of illness, Responsibility for planning and
implementing various phases of the service‘were distributed among
several faculty members, In 1950 objectives of the health program
were formulated, end Mrs, Viola Stern, the assistant director of nursing -
service was ﬁlaced in charge of the health'brogram. Mrs, Stern was a
public health nurse who taught public health nursing to the students
in addition to her nursing service duties. In 1952 the assistant nursing
arts instructor was appointed to manege the health program, and this
continued to be one of the duties of the assistant nursing insfructor
until 1960 when the position was no longer represented on the
diminishing faculty,(163, 168, 170-177, 183, 184)

The first students to enter the school haﬁ‘pre-entranca physical
examinations by their own physicians; but by 1949, the admission
examinations were conduﬁted by the schoél, and the student paid a
ten dollar fee for this service, Yearly physical examinations have
been conducted by the school since the beginning, and school bulletins
list yearly health fees. (See Appendix A) State board of nursing
reports show that chest x-rays have been included in the physical
examinations from the beginning, Faculty minutes and accreditation
reports have mentioned Mantoux tests, immunizations and routine
laboratory te;té as being included in the health program,. Monthly
weights were required of all students, Special dlets were ordered for
underweight or overweight students. Dental care was the responsibility
of the student, but pre-admission dental reports were required.

_National League for Nursing health records were used,
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Until 1952 students reported to the emergency department of the
hospital in case of illness, In that year a delly health clinic was
| 1nstituted(204) and was continued through 1961, It was held at
specified hours in the nursing arts laboratory of the schoocl, In 1962
the health service was again shifted to the emergency department of thé
hospital when the facuity and students bécame few in number, Yearly
physical exnmiﬁations on the last senior students were done by their
private physicians and the school bore the expense.(163’ 168, 170-177,
183, 184, 247)

Health care policiese=- The first school bulletin set forth the

following policies in regard to health care:(1%2)

Frequent illness may disqualify s student for continuance
in the school. Any serious illness during the pre-
clinical period which necessitates hospitalization is

the responsibility of the parents or guardian,

After the student is formally accepted into the student
body, she receives hospitalization for a limited time
not to exceed three weeks, After this time the
responsibility devolves upon the parents or guardian,
Any surgery which is not comsidered an emergency, or
should have been taken care of before admission will

be the direct responsibility of the parents or
guardian,

In 1955 the following'statement& were added to the foregoing=(192)
Any accident or injury which occurs away from the school
premises during s holiday, vacation, or day off is the

finaneial responsibility of the student up to 50 per
cent of the costs,

Students were cared for in the residence for minor illness, but
were placed in private rooms in the hospitel in case of serious

illness, An illness allowance of 14 days per year was in effect when
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the school opened, It was increased to 16 days per year in 1955.
The average number of days per student lost for illness in 1945 was
Lo75 days per student., At the time of the national accreditation
report the average days of illness was 1,87 days per year., The
approximate cost of the health program for the year 1953 was

8000 dollars, (221, 222, 223, 207, 232)

Counseling and guidance.-- In a progress report to the state board

of nursing in May, 1945 Sister Erpestine Marie listed the extent of
the counseling program as follows: (1) counseling was carried on
whenevef it was necessary; (2) the results of aptitude tests and
efficiency records were available to faculty members; (3) elinical
instructors arranged conferences for students when presenting efficiency
records; (4) efficiency records were reviewsd by the director who held
 guidance interviews as she thought necessary; and (5) students were
free to ask counsel of a faculty member of their choicé.(225) In

1949 there was still no planned total program for counseling, but
incidental counseling did take place.(168) By 1954 a counseling and
guidance committee had been appointed to formulate pelicies for
counseling students. Counseling records were placed in each student's
camulative file and included the student®s entrance test scores, high .
school achievement record, socio-econcmic background, healtﬁ summary,
interests, and special abilities with space for sumery of

conferencea.(l74‘177"232)

Because faculty members felt insecure in their ability to perform

counseling duties, faculty inservice programs were held in 1957, 1958,
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end 1959, As a result of this education, a new counseling program was
instituted in 1958, Students admitted in 1958 and 1959 were assigned
to specific faculty members as counseleecs, Counseling interviews
were schedule@ regularly for these newly admitted students during
their first six months in the school, After this period students
were free to choose any faculty member as counseloro(l75’ 176, 177)

Orientation.=- The Jamuary, 1945 state board of nursing report
recomnended a seven to ten day orientation period for the purpose of
intro&ucing students to the school. Health examinations, conferences,
mental hygiene, guldance course, introduction te¢ the library, lessons
in methods of study, and social activities wers some of the content
suggested for the orientation period.(184) This type of program had
been instituted by Msy, 1945.(225) In 1949 the state board of
nursing report recommended that the orientation program be iextended
into the clinical areas and throughout the entire program“,(lés) and
by 1950 this had been accomplished.(zzé) Although an orientation
program had been planned and implemented for entering students since
the early days of the school, it wasnft until 1953 that the first
written schedule of freshman orientation week smctivities was
mimeogrephed and given to students. (See Appendix H) The one-week
orientation period and written programs for students c;ntinued until
1958 when the program was shortened to three deys, because uniform
fittings and skin testing had been done‘previous to the entrance date,
An explanation of the counseling program was included in the orientation

program for freshmen students the last two Yaars.(zzo)
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Student ectivities.-~ Numerous activities involving student nurses

at Providence Hospiﬁal School of Mursing evolved during the years,
Social, culturel, sports, religious, charitable, creative, and
proféssional pursuits were among the kinds of activities in which
students participated, An activity committee with faculty and student
representatives was formed by 1950, It provided ﬁrograms for the
activity hour and kept a calendar of school events.(163’ 192) A

calendar of siudents‘ activities for one year is included in Appendix I.'
A weekly activity hour was first mentioned in writing in the Vgice of
Erovidence in 1953,(108)  0ne of the purposes of the activity hour was

to provide time for student body and class meetings.(163) Since

student body meetings had taken place since the school was organized,(loa)
the activity hour existed to some extent from the beginning whether it
was thus nemed or not. Besides student meetings, the activity hour
provided time for planned programs withvspeakers, dancing presentations,
musical progrems, and films. Sometimes students provided the entertainment,
and sometimes the activity hour was devoted to active sports enjoyed in
bhe gymnasium.(1°7' 108, 122, 160, 206, 207, 230)

The school made provisions in 1955 for some of the students to
attend symphony concerts in downtown Poitland. Tickets were made
available for interested students, and this plan was continued until
1958, (120, 206, 245)

Initiation,=- "Proble initiation" was mentioned in the first student
yearbooks, Little sisters did daily tasks for big sisters for a wesk,.

Probationers wore green ribbons, and the week of initiation activities
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‘culminated in an iﬁitiation party given by the big sisters.(230) In
1954 the initiation party entertaioment was provided by initiates who
gave one minute monologues on such topics as "How High is Up?" and |
A Code of Ethics for a Catheter,"(115) Initiation week activities
were discouraged by the administration and finslly, in 1957, initiation
week was officially abolished, but the party was still held, Probably
unofficial initiation pranks still prevailed according to Mrs. June
Gravengaard, instructor,(236) Students of the class of 1962 confirmed
this statement,

Cappinge== Although the form of the ceremony varied, students at
. Providence Hbépital School of lursing have received their caps at a
capping ceremony since the school first opened, Until 1955, thé
ceremony was held at the end of the six month preclinical period,. With
the shortening of the preclinicel period to four months, the capping
ceremony took place earlier, This ceremony symbolized the students?
successful completion of the preclinical period and their formal
acceptance into the student body, until 1959.(192’ 230) In that year
caps were presented to students only one month after their arrival in
the school.(144) The capping ceremony veried through the years,
Sometimes it was held in the chapel and sometimes in the school
suditorium, Students recited the "Nightingale Pledge" until 1950 when
a "FPledge of Fidelity to Duty" replaced it, (See Appendix J) The
capping ritual was a candlelight ceremony and was followed by a
reception.(ZBO)
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Charitable mctivities.~- One of the first charitable activities

in which students engaged was the singing of Christmas carols in the
hospital during the Christuas season.(ZBO) Christmas carolling was
reported in the first yearbook., It became a treditional activi£y.
Students made Thanksgiﬁing and Christmas tray favors in 1954 and 1955,
and the junior class stuffed 32 animals for Our Ledy of Providence
Nursery in 1958, (120, 133, 230)

In 1950 Nurs Christi, a Catholic cheritable club was formed and
vas dedicated to the promotion of Christian ideals and to service fdr
the poor.(23°) Baskets of’clothing and food were sent to needy familiés
at Thanksgiving and Christmas, This organization remeined active and
continued to care for needy families, Other activitles of Nurs Christi
were assisting the priest as he distributed Holy Communion to patients
in the early morning, énd participating in the annual May ceremony of
the crowning of the Blessed Virgin Mary,(134, 151, 155, 208) A Shrove
Tuesday pancake supper and s Mardi Gras party were part of the Nurs
Christi activities in 195/ and they were continued’until 1958,

Other helpful pursuits of Providence students included the assistance
of students in the yeariy physical examinations at All Saints parochial
school, and participation ig Career Day progrems in Portleand public
schools. (208, 209, 245)

Religious activities,—- in addition to activities comnected with
Nurs Christi, other spiritual endeavors were traditional parts of the
‘school progrem, The school year offlcially began with the annual' Msass

of the Holy Spirit in the fall of the year, Provision was made for all
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students to participate in spiritual retreats during the year, but
this activity was optional for non-Catholics, Each class was scheduled
for a retreat period annually.(lgz’ 2055

Daily Mass was offered in the hospital chapel, and studemts could
attend 1f they desired. All students were réquired to attend deily
morning prayers in the chapel at 6:45 A. M, unless they had attended
Mess, Classes were not held on the holy days of obligation of the |

Catholic church,(192)

Publications,~ The student yearbook, The White Years, has been
published eﬁery year beginning with the first graduating clsss. The
format was attractive; and pictures of graduating seniors, students,
faculty, and other people who contributed to the students' well-being
were included, The yearbook gave recogniﬁion to the persons who.
coptriﬁuted to the residential, academic, clinical, and spiritual,
life of students, Class prophesies and wills were included at times,
Advertising was éécured and it helped to defray the cost of the book.
Staff physicians and friends also contributed toward the publication
of the annu&l.(23°) Students participated in money raising activities
such as carnivals and bake sales in ordgr to help meet expenses,(204)
In 195/ one thousand dollars was neededito-publish the annual, The
book sold for three dollars at this time,(98» 207)

A school paper, Erﬁz;dentia, vas published for one year in 1948
through the efforts of the first year students“(230) Students did not

continue to evince an interest, and the publication was discontinued,(246)
The hospital paper, The Voice of Providence was injtieted inm 1951, and
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by 1953 student representatives vere furnishing news of the school to
the hospital paper.(zo'é) Scheol news was still being carried by thg
hogpital paper in 1962,

Sports.=— The large gymnesium has been available to students for
sports since the opening of the permanent nurses' residence, From
1952 to 1955 an active competitive sports program was' in effect. The
Providence School of Nursing basketball team played students from the
University of Pertland College of Mursing in 1952.(99) Basketball
gemes were arranged with St, Bose School, St, Helen's Hali, Immaculata
High School, University of Portland College of Nursing, end Marylhurst
in 1954.(207) This was during the time that }ﬁ‘é, Law was employed as
physical education imstructor, In 1959 Miss Blenkenship of the
University of Portlend helped to develop an active sports program on
Tuesdsy evenings, Seventeen students took dancing lessons and swimming
at the University of Portland, Volley ball, fencing, vand basketball
were played in the Providence gymnasium as part of the sporis program. (141)

Social events.~~ It would not be unusual for parties and dances to
be an importent part in the lives of young women in their late teens
and early twenties, Scme of the social activities that were held
in the }first yoars of the school were repeated snnually and became
school traditions. A Halloween costume party for students and faculty
was initiated by the firét. class, and beceme an annual affair.(loz’r 230)
A Christmas party, also for students and faculty, was another event
that was repeated yearly, It called for formal attire; and after the

move into the nurses' residence, wvas held in the social room which was
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decorated for the Christmas season with a large fir tree and other
yuletide triﬁ. Santa Claus arrived by sleigh with his reindeer and
distributed gifts. For many years Dr, Jeff Minkler, the hospital
pathologist, played the Santa role and was assisted by internes and ‘
resident doctors as reindeer.(lo3’ 117, 230) The Sweetheart Ball,

& Valentine formal dance, became another traditional event, as did
the Easter party and the Junior-Seaior Prom.(gs’ 103, 110, 230) The
prom was the incentive for many other sctivities of & momey raising
nature, Juniors held cake sales, doughnut sales, car washes, and even
entered the field of drams in order to finance the undertaking, (102,
103, 110, 120, 151, 153, 230) Junior classes in 1952 and 1953 earned
some of their cash through their drematic and mmsical talents, "Say it
With Music" was presented in 1952, and "Happiness Ahead" was done by
the 1953 juniors.(102! 205, 230) Before the building of the nursest
residence student dances were held outside the school in such places
as the Rose City‘Club and the University of Portland.(23°)

Students at Providence planned parties for many different occasions,
In fact, it often seemed that parties were given for the slightest
excuse, Parties were given in farewell before affiliations and in
welcome upon students! return, Waffle parties, chili parties, popcorn
parties, welner roasts, ice skating parties, roller skating parties,
mountain trips, beach trips, and picnics were some of the social eventis
reported throughout the years.(%6s 98, 110, 112, 117, 121, 125, 151, 153,
157) Freshmen teas were held at the opening of the school year‘(153’ 206,

220, 230) Mothers and parents sponsored parties for students. Freshmsn
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and junior sport dances rounded out the social caléndar, which was
planned and posted monthly by the student council.(loz’ 117, 126, 155, 230)
Se ctivities.=— The successful completion of the three years

of nursing education called for celebration in the form of various

- soclial events, The sisters, hospital steff nurses, faculty, alumnze,

younger students, parents, and doctors all have contributed in some
neasure at various tiﬁes to the graduation festivities. The 1948
student yearbook reported on senior week activities, Two senior weeks
and two baécalaureate Masses were held in this year, as the finishing
dates differed by six months for the two sections of the class.(23°)

A specific schedule for senior week was first published in the Voice of
Provlidepce in 1953.(106) The graduate staff gave gradusting seniors a
plenic, freshmen students prepared an Itallian dinmer, junior students
sponsored the prom, and senior students took themselves to dinner at

the Country Kitchen. A senior picnic was a traditional part of senior
veek, It was held at an out of town picnic spot such as Merwin_Dam or
Battleground, The hospital sisters furnished the food, The culmination
of senior week activities was in the baccalaureate Mass, followed by a
breakfast given by the sisters in honor of the graduating class,.
Graduation ceremonies were held in the gfternoon with a reception
afterward, This general pattern of senior week activities was continued
until the school closed.(118, 124, 132)  After the orgenization of the
Alumnse in 1957, graduates welcomed prospective members with a banqﬁet,
and the Alumnae Association plenned to furnish an orchestra for the
senior prom in 1962, (214, 239) '
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Gradustion.=- During the first two years when the school admitted
two classes & year, graduation aeremoniés were held in May for both the
spring and autumn entrants.(ZBO) The first ceremonies were held at the
nurses! home located at St. Vincent Hospital.(R47) Beginning with the
class graduating in 1949, ceremonies were held in August, and they were
conducted in the new nurses® home at Providence Hospital School of
Nursing.(l92’ 242, 245) Students chose special graduation uniforms
which were alike for all members of each class, The ceremcnies
included a processional, invocation, musical'selections, a commencement
address, presentation of diplomas, and the recessional, In 1957 a
presentation of awards was added to the program. The medical staff
granted $50.00 for the first award, and the Sisters of Gharity of
Providence presented $25.00 as a second award to the two outstanding
students in the senior class, It was customary for students to choose
their commencement speaker. Among the participants in the gradustion
ceremonies have been: the Most Reverend Edward Howard, archbishop of .
Portland; Reverend Ludovic Derouin, chaplain of Providence Hospitals;
priests of the Portland archdiocese; and the president or president-elect
of Providence Hospital medical staffo(195) After the recessional the

school held a reception in the social room of the school where students,

. families, faculty, and friends could visit; refreshments were, served.

Graduation pins were a gold oval with a slanted red cross on the
surface, They conteined the name and location of the school; and are
the same design as pins given at other schools of nursing administered
by the Sisters of Charity of Providence.
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The Oreduntesg
Professionsl and perscnal activities,=— Reports of alumnae

accomplishments occurred in the Voice of Providence, The Oregon lurse,

newspapers, and publiecity roleases., As might be expected in such a
group of young women, reports of marriages and births are frequeat., Two
graduates entered religious orders whose work is concerned with teaching,
‘administration, supervision, and staff nursing.(229’ 238) Two Holy Names
sisters were admitted to the school and were graduated in 1959 and 1961,
respectively, One of them, Sister Mary Rose Leona, is using her nursing
knowledge in the missionary field in Basutoland, South Africa.(l69) At
the time of the national accreditation report two graduates were
:registered anesthetists, several were serving as psychiatric nurses,

some were working in rursl community hospitals, and some were pursuing
further education,(117’f229) Reports have been received of Providence
graduates serving in the Army Nurse Corps and the Air Force Nurse Corps.(éz’
68, 126) , survey of employees at Providence Hospital in 1962 revealed
that 43 gradustes of Providence Hospital School of Nursing were working
at the hospital., One of these had been employed for ten years., The
aumber of alumnse employed in the various departments was as followss

(1) fourteen in the operating room; (2) eleven as staff nurses;

(3) five in pediatrics; (4) three in nursing service; (5) three as
‘assistant head nurses; (6) three as evening charge nurses; (7) three

in intravenous therapy; and (9) one each in the blood bank and emergency
room. (161) A
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Sato Hashizume, a graduate of the class of 1952, was chosen to
sarve on the HOPE project in 1962, She was one of 35 selected from
1060 applicants. Miss ﬁashizume had earned a baccalaureate degree from
the University of Oregon School of Nursing and had served on the university
faculty at the time of her appointment to the HOPE project.(186)
Unfortunately illness prevented Miss Hashizume from accepting the HOPE
assigmment.

Death has taken only one graduate from Providence Hospital School
of*Nursing, Irene Mack, a 1953 graduate, was killed in an sutomobile
accideat on March 2, 1958, The Voice of Providence devoted a page
in tribute to Miss Mack at the time of her death, She had been an
excellent student and had completed requirements for a baccalaureate

~ degree at the University of Oregon only the year before she died.(136)

The most famous graduate from Providence Hospital School of Nursing
mey also be cne 'of the most widely known nurses to the general publiec,
First Lieutenant Delores O'Hara, a 1956 graduate of Providence, was
chosen as nurse for the seven astronauts only six months after she
réceived her commission in the Air Force Nurse Corps. Iieutenant Of'Hara
was given wide newspaper coverage, and was chosen as First Lady of the
Portland Rose Festival in 1961, She has been present at each of the
man into space flights, Her job is to assist Lieutenant Colonel Willism
Douglas, the Air Force physicien who is in charge of the astronauts
health program. She assisted with the numerous physical examinations,
helped astronauts don their sensors that record heartbeats, temperatures,

and blood pressures. She performed laboratory tests and supervised their
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pre~flight diets, Miss O'Hara attributed her selection to her education
at Providence, and to the experience she gained as surgical nurse at the
University of Oregon Medical School Hospitai and as an office nurse in
a Portland doctor's office, Press reports indicate that in addition

to Miss O%Hara's professional proficiency, her poise and charming
personality msy have contributed to her selection, Miss OVHara agreed
that the ability to get along with people and make the astronauts feel
at ease in an atmosphere of tension was & necessary part of her job.(69’
19, 93, 94, 95, 158) Miss O'Hara's personal quelifications were evident

to her classmates in 1956 when she was chosen as queen of the senior
prom.(23°)

Organizations
The student organization.-~ Students at Providence Hospital School

of Nursing have participated in a student organization beginning with the
first class. The first yearbook in 1947 reported that students met
monthly., The functions of the student association were to formulate
residence rules, plan entertainment, and outline school activities

and functions, An executive board, composed of student body officers
and class preéidents, planned monthly meetings, acted on special issues,
and formulated a constitution., The name of the executive board was
changed to student council in 1948, and membership was extendéd to

class vice presidents.(23o) The director of the school represented

the faculty on the student council, The president and vice president

of the newly formed Nurs Christi elub were added as members in 1950.(192)

The purpose of the student council was: %,..to further and stimulate
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closer relationships between administration and the students, and to
plan student activities throughout the year,® Matters of discipline,
house rules and reguletions were discussed and then presented to the
student body at general assembly once a month.(192’ 230) The
constitution of the student organization was lest revised in 19560(197)‘
(See Appendix K)

Each class was organized, elected officers twice yearly, held
monthly meetings, and planned class activities, Faculty advisers
were appointed by the director for each class.(207’ 215)

ere Council,—- Providence Hospital School of Nursing
wes a member of an intercollegiate council of nine schools in the
Portland area from 1950 to 1955. Institutions participating with
Providence were: (1) University of Portland; (2) Reed College;
(3) Lewis and Clark College; (4) Marylhurst College; (5) University
of Portland College of Nursing; (6) Concordia College; (7) Vanport
College; and (8) Mnltnomah College, The group was concerned with
social problems such as racial and religious discrimination. The
organization disbanded in 1955.(97’ 192, 245)

Oregon Student Murses! Assoclation.-- A state student nurse council
had been organized in June, 1541 at the Oregon State Nurses' Association
conventioh. The student organization was at first called the Oregon
State Student Nurses' Associstion, later; the Oregon Student Nurses?
Association, and finally the Student Nurses of Oregon in 1958, The
purpose of the orgenization was to foster unity among nursing'schools,

to uphold professional standerds, end to send delegates to national
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conventions, Membership was extended to all student nurses in Oregon,
and each school was represented on the executive council.(6o’ 207)

Providence students belonged to the state organization and
participated actively in it., Beverly Prehn, a 1947 graduate served as
secrétary of the Oregon State Student MNurses? Association.(209) Phyllié
Wolf was elected ﬁice president for the term 1947-1948; Barbara Maloney
held the same office in 1948-1949, and Shirley Groshong in 1949-1950.(61»
151) Adolphine Blunt, now Mrs, Henry Ballantyne, held the office of vice
president in 1952 and that of president in 1953, She attended the
national convention in June, 1953.(69s 156)

Providence studeants participated in various money-msking activities
to send delegates to nationzl conventions. All member schools
participeted in a carnivel held in the Providence gymnssium ia 1952, (%9)
Cake sales, fudge sales, and raffles Qere among the activities students
initiated to provide money for sending delegates to national conventions.
(111, 122, 135) Claudia OBrien was a delegate to the pational
convention in Chicago in 19565(6%) yarian Mullen was chosen to represenf
students at the nationsl convention in 1957; (130) Mary Ann Johnson was
selected to travel to the Atlantic City convention in 1958;(66) Jen
Zbinden and Maureen Novak.attended the Miami convention in 1960;(150)
and Beatrice Haskell was the school delegate to the national convention
in Cleveland in 1961.(157)

Records show that Providence students also attended state conventions
and workshops, (57, 120, 125, 153, 159, 213) Students maintained their

interest in the state nurses' organization to the last. The class of



1962 sent 13 representatives to the state convention in October,
11961, (159)

Florence Nightingale Memorizl Service.-—— The Oregon League for

Nursing insugurated a Florence Nightingale Memorial Service in
1954.(207) It vas an annual affeir held in May uatil 1961 when it
was discontinued, Students from all Oregon Aursing schools participated.
In 1956, the Oregon Studenf Murses! Association introduced a new activity,
the selection of a YStudent Nurse of the Year," Each nursing school in
the state chose & candidate for the honor, and the winner was announced
at the memorial service.(so’ 61, 69, 151, 156, 209) Since 1961 the
winner of the award has been announced at the Student Nurses of Oregon
meeting, Although Providence students participated in selecting
candidetes for the "Student Nurse of the Year™ honor, none’of their
candidates was chosen.

Motherfs elube=- Mrs. I. Mozorosky, mother of Janet, a member of
the first graduating class, orgenized the Mother's club in January, 1945,
It was formed to promote closer relationships between mothers and
students and to provide assistance to students in implementing school
activities, Meetings were held monthly followed by refreshments and
entertainment shared with students. By 1947 the Mother's club had
presented the school with an electric hot plate, a ping pong table,
and a combination phonograph and raedio, They had given annual
Thanksgiving teas and had provided hosts and hostesses for studeht
dances, In 1948 mothers sponsored a snack bar at the senior prom and

presented & silver tea service to use in the new nurses! home, The
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next year the organization furnished a lace tablecloth and crystalwear
for the residence., They served cake and coffee to students after each
meeting, A gift of china for the nurses'! home was the 1951 project.<23°)
Students and parents shared a Christmas partj in 1954 when records were
presented to the students and an umbrelia to Sister Elizabeth Ann.(log)'
The Christmas party became an snnual effair, and in 1958 students received
a high fidelity record pleyer and records.(144) In 1960 fathers were
included as eligible members, and the Mother®s Club became a Pareatts
Club, Parents sponsored a pot luck supper for faculty and students in
April, 1961.(157) A pancake supper was given by pareats in 1962 to help
defray expenses of the senior yearbook.(zlA) |

The Alumnse Associstion.-- Sister Elizebeth Ann met with a group

of 30 Providence graduates in January, 1957 for the purpose of organizing
the slumnae from Providence Hospital Schocl of Nursing, Temporary
officers were elected, a constitution and by-lauws committée Qas
eppointed, and tentative plans were laid for a homecoming to be held

in June, 1957.(128’ 224) The association was formally leaunched with a
soecial hoﬁr and banquet in June, 1957. At that time less than half of
the 328 alumnae resided in the Fortland area, but 155 attended the homecoming
bangquet, Officers for the association had been elected by maii ballot
and verebannounced at the meeting, They were: Rosemary Bulich,
president; Mildred Carlson, president elect; Darleen Jardee,‘vice
president; Kathleen Mahoney, secretary; and Donna MeCoy, treasurer.(131)
Since then Mildred Carlson, now Mrs, Olsom, Kathleen Condon Carney,

Patricia Charley Parr, aﬁd Joan Bocci Henkel have served as presidents

of the Providence Alumnae Associatioh.(239)
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The purposes of the organization were to maintain the ethical

standards of Providence School of Nursing, to keep graduates informed
-of the work of the school, to further all means aiming to elevate the
standards of the pursing profession, and to promote closer professional
and social relationships among members within the association, ‘
The purposes were baing revised with the closing of the school, Six
meetings vere held during the year, with June being the month for the
annual humecbming meeting, The tenth anniversary class was honored at
each June reunion meeting. They took charge of the puach bowl and
soclal hour, and selected & guest of honor for the banquet, The
graduating seniors were invited aé special guests and given membership
without dues for the first year.(239)

The association insugurated a winter dance followed by a midnightv
breskfast, and a homscoming tea for instellation of officers in 1960.(147;
152) Alumnse gave corsages to graduating seniors in 1960 and 1961,(239)

and planned to fuinish the orchestra for the senior prom in 1962.(214)

1o a
cisi ' gct o= The Provinecial Council of the
Sisters of Charity of Providence in Seattle, Washington made the
decision to close the schoél.<164) ‘The decisioﬁ vas reached in August,
1959, after students for the fall term had been accepted for admission
by the school. Each entrant was notified of the proposed closﬁre and
advised that she was free to transfer to the University of Portland

College of Nursing or choose another program, Only‘one student elected

e et g e
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to do so.(248) On September 13, 1959 The Cregopiag carried an
announcement of the proposed change ia status of the school., The
ssme statement abpeared in the Voice of Providence in September, 1959.
The announcement, & joint statement made by the Reverent Howard J. Keana,
president of the University of Portland and Sister Ernestine Marie, new
superior at Providence Hospital, stated that Providence HosPifal School
of Nwrsing would join the University of Portland College of Nursing,.
Father Kenns stated that the reason for the change was because of the
trend toward collegiate educaticn which could produce nurses who would
be able to progress to leadershlp positions in teaching and administration
in less time than could diploma graduates.(gz’.143)

The stétus of the school after the announcement,— After the decision

to close the school bad been mede thé operation. of the diploma program
continued much as before, Apparently the way in which Providence.would
fit into the university program had not been determined. During 1960,
faculty under the airectiOE of Sister Mary Joan, assistant director of
the school, initiated a stud& of the Associéte degree program as &
possible future development at Providence.(l43’ 150) This plan was
discarded, In 1962 the university was using the pediatric clinical
area for students, The university employed a clinicai instructor for
degree studenfs. Providence diplome students were still using &ll
other clinical areas of the hospital for clinical practice and

would continue to use them until September, 1962, Whether Providence

clinical facilities then would be used increasingly for university
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students, whether a different type of educational program would be
instituted in connection with the hospital, or whether the pediatric
department would constitute the only clinical area utilized by the

university nursing students remained to be decided.



CHAPTER IV

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
Summzry
fhis study was conducted to preserve a permanent, accessible
record of the history of Providence Hospital School of Nursing. The
ﬁurposes of the study were:
1. To discover reasons for founding ahd terminating the
educational progrem for student nurses at Providence
Hospital School of Nursing
2, To ascertain activities that were undertaken to
accomplish the objectives of the school
3. To determine relationships between national nursing
education trends and events at Providence Hospital
School of Nursing | |
L. To determine the influence of social forces upon the
educational program of the school.
The purposes for which this study was conducted have been fulfilled
and are incorporated into Chapter III. |
The historical method of research was used, Primary source
naterials were located and were supplemented by secondary sources of
data, Sources of data included school records, accrediting agency
reports, newspapers, periodicals, student yearbooks, correspondence,
"~ and interviews, All data were verified by the use of internsl and

external criticism, Facts from different sources were compared and
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if discrepancies existed, still other sources were consulted to
establish suthenticity of dstsa.

The Cadet Nurse Corps, an outgrowth of World War II, provided
impetus for founding Providence Hospital School of Nursing in Portland,
Oregon, The three yeaf diploma progrsm, under the administration of
the Sisters of Charity of Providence, emrolled the first class of 31
students in February, 1944, The school remained under the Cadet Corps
program for the classes admitted in 1944 and 1945, After cessation
of federal assistance, students continued to be admitted annually uﬁtil
the last class entered in 1959,

The school which developed under threé administrations, opened
with the approval of the Oregon State Board of Mursing, was legally
accredited in 1945, end has maintained legal gccreditation continously
since then. Professlonal accreditation by the National League for
Nursing Accrediting Service was secured in 1954, Providence Hospital
School of Nursing was the first diplema school in Oregon to receive
. professional accreditation., Because of the impending termination of
the progrem, the schoolvdid not apply for a resurvey visit, and
professional acecreditation was withdrewn in December, 1960, Many of
ﬁhe changes and innovations in the educationsl program resulted from
suggestions of the state and national sccrediting agencies.

Students were admitted on a scholarship basis in 1947 with tuition
and fees paid; in 1950 tuition and fees were charged. Student costs
increased to $740 for the last class. Stipends were received by students

until 1949, The cost of the total program increased since the time of
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the first cost analysis report im 1949, and expenses increased more
- rapidly than income, Increzse in faculty numbers and preparation
accounted for some of the increased expense, and the shortened clinical
practice hours for students plus longer vacations accounted for some
of the decrease in income. Hospital funds were used increasingly. for
the support of the school., The increasing expeanse of the prograﬁ
is an indication of the changed status of the diplema school of
marsing from the time when a school was an asset to the hospital to
the present when it is recognized that a good educational program is
an expensive venture,

Sister Ernestine Msrie was the only nurse faculty member when the
school opened; the science courses were taught by University of Portland
faculty. Nurse faculty members gradually increased in numbers and
preparation until 1959 when the decision to close the program was made,
Murse faculty gradually assumed more responsibility for teaching, and
utilized allied professional personnel as guest lecturers, Priests were
employed to teach the social science courses,

Objectives of the school were based upon the philosophy and gave
consideration to the development of the studeat as an individual, a
citizen, and a nurse, They included curricular objectives. The
objectives of the school were accomplished through curricular and
co~curricular activities, The curriculun was 1nf1uénced by state
board of nursing requirements, but innovations were introduced increasingly
in later years, The preclinical period was shortened in 1955 to allow

students earlier iaboratory experience on the wards, The school year
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was reorganized in 1957 to allow for an uninterrupted term of clinical
practice and vacation time during the summer %term, Total instructional
hours gradually increased to a maximum for the class graduating in 1957,
then decreased. This represented a change from the belief that more
. class hours meant a better educstional program to a belief that a
planned program which eliminated repetition and cverlapping could
accomplish as much,or more in less time, Ward conference time
increased steadily indicating an effort to make the teaching more
dynamic and patient centered, The curriculum chagged from one in which
all courses were taught separately to bne in which many courses were
integrated. A trend toward teaching classes concurrently with clinieal
prectice was evident, The faculty became increzsingly active in
curriculum development and had planned an entirely new curriculum
pattera in 1959. Only the first part of this plan was implemented,

Clinical practice aress for Providence Hospital School of Nursing
students included Providence Hospital, St. Vincent Hospital, and
Oregon State Hospital, One week of public health observation experience |
was an elective that was initiated in 1952, Many public health agencies
were utilized for this experience,

The services in the home hospital grew stesdily thus providing
increasing opportunities for clinical experience for students.,
Departments utilized for elinical experience at Providence Hospital
included medical, surgiecal, d;et kitchen, operating room, emergency
room, intravenous therapy, and pedistrics, Early in the program the

hospital laboratory snd central supply were used, Recovery room experience
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was added when this department opened, Students spent most of the
clinical practice time on dey duty, but between 12 and 18 weeks of
evening duty and between six and eight weeks of night duty were
assigped,

Clinical practicé hours decreased because of the shortened work
week, increased vacation time, increased holiday time, and increased
class hoﬁrs. The early state board of nursing reports were highly
ceritical of the clinical area, but conditions at Providence Hospital
were not unique in this wartime emergency situation, Wartime coaditions
undoubtedly increased the problems inherent im organizing s new educational
progrem. Later state board of mursing reporte praised the hospital
facilities and patient care, and noted the gocd supervision students
received in the clinicel area,

The plan for senior experience which had‘been provided students
since the inception of the program, was more fully developed and put
in writing in 1957. Senior experience as assistant head nurse was
introduced in 1953 for all students, and an assistant clinical
instructor experience was inaugurated in 1958, Senior special duty
practice and an obstetfic senior elective were also added,

Providence Hospital School of Nursing affiliated at St. Vincent
Hospital for obstetric practice and instruction. -Providence students
shared the instructional program with University of Portland College
of Nursing students unﬁii 1959 when Providence employed an obstetric
c¢linical instructor for Providence students, fhis gave recognition

to the prinmciple that diploma end degree students should not be instructed
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in the same program.' Students received their psychiatric nursing
affiliation at Oregon State Hospital in Salem, Students from diploma
and degree schools have shared this experience from the inception of
the program to date.

The pediatric department at Providence Hospital supplied experience
in pediatric nursing for the University of Portland College of Nursing
students until 1958 and again in 1962, Unfil,1958, university
students shared the instructional progrem with diplomws students. In
1962, university students were being imstructed by their own instructbr;
Providence students had completed their clinical practice in the
. department, Diploma students from three other schools of nursing
shered the pediatric clinical instruction from 1950 to 1955.

Students were selected for admission to the school through the
ﬁse of pre-nursing tests, evaluation of high school records, physical
examinations, reference reports, and interviews, Only single female
students were admitted, The school became Iincreasingly lenient in
allowing students to marry during the program, but scholastic
requirements became more stringent. Since 1950, when the state board
test pool examination results have been reported in a consistent
manner with state and national means included, Providence Hospital
School of Mursing hes scored above the national mean with the exception
of obstetrical nursing in 1950, Schoecl scores in other years have varied
from above to below the state mean. Scores at Providence Hospital
School of Nursing improved, and in 1961, the school ranked second in

the state of Oregon on the state board test pool examinations,
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A total of 892 students heve been admitted to Providence Hospital
Schoel of Nursing, tween 39 and 69 students were admitted each year
with the exception of the cless admitted in 1946 which started with ten
students and was increased by the addition of four transfer students,
end the class admitted in 1944 that numbered 85 including both spring
and fall divisions, After the 1961 graduation ceremonies, 491 students
had been graduated from the school. Thirty-one graduates are expected
in 1962 which would make a total of 522 graduates from the school,
Attrition retes varied from 30 per cent for the class graduating in
1959 to 55 per cent for the cless of 1945. First year withdrawal rates
were highest, Aftrition rates at Providence Hospital School of Nursing
were generally higher than national nursing school fates, but lower
than attrition rates for college women, Failure in theory accounted
for the highest number: of withdrawals with marriage responsible for
- the next highest mumber, Failure in theory is the reason for most
vithdrawals from nursing on a national scale, and marriage is the
reason for most withdrawsls in college women, Total withdrawals at
Providence Hospital’Schoolzof Hursing wére 344 excluding the class of
1662, If these are added the total withdrawals would be 370,

Meny student rules and regulations for daily living remained‘
| constant, but some became more lenient in time such as those pertaining
to smoking, late leaves, and seniority privileges. The school provided
students with a health program soon after the school opened and health -
care policies were written in the school bulletin, Incidental

counseling end guidance was given students since the beginning of the
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program, but it was not until 1954 that a special committee was formed
to organize a program, Inservice education led to a more active
program in 1958 and 1959, Orientation, as & planned program for {reshmen
was instituted by 1945. A mimeographed schedule of freshman orientation
week was first given students in 1953, Orientation was extended
throughout the entire program in 1950 to provide introduction to all
new experiences, ‘

Students participated in traditional nursing schoocl activities such'
as initiation, capping, and graduation cereﬁonies. All students
belonged to student and class organizations as well as to the professional
~student organization in Oregon., Charitable and religious activities
were part of the co-curricular program, Studeats published & yearbook
annuelly, and engaged in sctive sports during their free time,

Physical education hours were included in the freshman year from:1950

to 1955, Soclel events included many parties and dances, some of which v
became traditional annual affairs. The completion of the progrem
resulted in & senior week of activities culminating in a senior prom,

e baccalaurecate Mass, breakfasi, and the graduation ceremony and
reception, |

Graduates of Providence Hospital School of Nursing have contributed
to the profession, community, and nation through the services they have
performed in hospitals, schéols of nursing, armed services, and misslons,
Forty-three were employed at Providence Hospital in 1962, One graduéte,
Miss Delores O%Hara, gained national recognition as nurse to the ‘

astronauts, Only one graduste is not now living., An alumnae association
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was formed in 1957,

The announcement of the impending closure of the school came in
September, 1959, and the stated reason was because of the trend toward
ccllegiate education in nursix;g0 The faculty became increasingly
smaller as courses were completed for the last class, When the class of
1961 completed the progrem only a few students were left at the home
school; some were still on affiliastion, By the spring of 1962, all
31 remaining students were in the school again, When the last rotatiqn
of Providence students finished pediatric clinical experience in
December, 1961, the depertment was ready to receive University of
Portland College of Nursing students. As the termination of the
diploma program neared, the future use of the clinical facilities had
not been determined, Whether the pediatric department would be the
only clinical area used for degree students, whether increasing use
of other facilitiés at Providence Hospital and School of Nursing would
be made, or whether a new type of educational progrem would be

instituted remained to be determined,

Conclusion
Although it is difficult to draw positive conclusions from an
historieal study, it is possible to note indications of progress
in the development of the educational program st Providence Hospital
School of Nursing as well zs the influence of social conditions and
national nursing trends upon the program, The following éonclusions

scem justified by the data collecteds
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Thelschool opened in response to a social need, the
war%ime shortege of nurses,
The school made continuous progress as evidenced by
improvemeat in curricular structure, increase in number
and preparation of faculty, and increased achievement
of students on the state board test pool examinations. -
The activities which school personnel pursued, were
designéd to meet the objectives of the program.
Further evidence that school objectives were realized
is in the achievement of graduates who are contributing
to community, country, and prdfession.
The national tread toward collegiate education for
nurses and the increasing costs of the program
contributed to the decision to close the school.
World War II, inflation, incressed costs, increased
numbers and preparation of faculty, national and
state accrediting agencies, the shortened work week,
increased vacation time, and advances in medical
knowledge with introduction of new clinical
facilities all influenced the educational program at
Providence Hospital School of Nursing,
Improvement of nursing care followed the establishment
of the school and cessation of World War Il1, Although
these were simultaneously occurring events, it cannot

be said that a causel relationship exists.
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Recoumondat
As an outcome of this study it is recommended that:
l. The remaining months of the educational program at
Providence Hbspital School of Nursing be summarized and
the written account be appended to this sfudy.
2. A follow-up study be done of the graduates of the

school in order to deteramine further the contributions

that they have made to nursing and the community.



1.

2e

3

beo

5.

Pe

- 10s

12,

13.

BIBLIOGRAPHY

Books

American Nurses' Associstion. Facts About Nursing, New Yorks:
American Nurses?! Association, 1961, '

Austin, Anne L, "The Historicel Method." Chapter VII in
Research in Morsing by Amy Frances Brown, Philadelphias
W. B, Saunders Company, 1958,

Bixler, Roy W, and Genevieve K, Bixler, Administrati r
Mursing Education, New York: G. P, Putnam Sons, 1954.

Bridgman, Mergaret. Colleciate Education for Nurgine, New York:
Russell Sage Foundation, 1953.

Brown, Esther ILucile. MNursing for the Future., New Yorks:
Russell Sage Foundation, 1948.

Collingwood, R, G. The Idea of History., London: Oxford
University Press, 1946.

Committee of the Curriculum. A Curriculum Guide for Schools
of Mursing, New York: National League for Nursing, 1937.

Committee on the Function of MNursing., A _Program for the Nursing
Profession, New York: The Macmillan Company, 1948.

Committee on the Grading of Nursing Schools. MNursing School
Today and Tomorrow. New Yorks National League of Nursing
Education, 1934.

Committee on the Grading of Mursing Schools. Nurses, Patients,
and Pocketbooks. New York: National League of Nursing
Education, 1928, :

Edwards, Newton and Herman Richey, The School in the American
Socia) Order. EBoston: Houghton Mifflin Company, 1947,

Federal Security Agency, Public Health Service, The United States
Cedet Corps., Public Health Service Publication Number 38,

- Washington: United States Govermment Printing Office, 1950,

Frank, Sister Cherles Marie, Foundations of sing, Philadelphias
We B. Saunders Compsmy, 1959. .



Lo
5.
16.
175

18.

i9.

y 200

224

23

27

161

Gelinas, Agnes., Nursing snd lursing Education. New Yorks:
The Commonwealth Fund, 1946,

Good, Certer and others. Methodology of Educetional Research.
New York: Appleton=Century Company, 1941.

Good, Carter and Dougles E. Scates. Methods of Resesrch.
New Yorks Appleton-Century-Crofts, Ince, 1954

Hughes, Everett and others. 20,000 Marses Tell Their Story.
Philedelphiat J, B, Lippincott Company, 1958,

Iffert, Robert E, Retention snd Withdraual of College Students,
United States Department of Health, Education, and Welfare,

Office of Education, Washington: United States Goverament Printing
Office, 1957. (Bulletin 1958, Number 1.)

Jensen, Deborah MacLurg., Iistory end Trends of Profeasional
Norsing. Ste Louis: The C. V, Mosby Compeny, 1959,

Lambertson, Eleanor C. Educstion for Mursing ILeadership.
Philadelphia: J, B, Lippincott Company, 1958,

Montag, Mildred, Commmpity Fducation for Nursinge New Yorks
McGraw-Hill Book Company, Inc., 195%.

National Leégue of Nursing Education. The Essentials of a Good
Sehool of Nursinz. New Yorks The National League of Nursing
Education, 1944,

Nevins, Allen, The Gatewsy to History, Boston: D. C. Heath and
Company, 1938,

Roberts, Mary M, [American Nursines History and Interpretation.
New York: The Macmillan Company, 1954.

Sellew, Gladys snd C. J. Neusse., A History of Nursing. St, Louiss
The C, V. Mosby Company, 1951,

Stewart, Isabel Maitlsnd, The Educetion of Murses, New York:
The MacMillen Company, 1943. ‘

West, Margaret and Christy Hawkins. Nursing Schools at the
Mid-Century., New York: National Commitise for the Improvement
of Nursing Services, 1950.

b



162

eriodicals

28, Anderson, Milo., "The Degree Doesn't Make the Nurse." Modern
Hospitel. 73:6:659-660, Dccember, 1949,

29, Austin, Anne L, "The Historical Method in Nursing." Nursing
Research, 7:1:4-10, Februsry, 1938. '

30, Beyerl, Merrill C. "Selection Procedures——ilhy and When,"
Nursing Cutleck, 7:1:36-37, January, 1959,

31l. Bixler, Genevieve K. and Roy W, Bixler., “Nursing Education is

on its ¥ay to College." lodern Hospital, 73:3:50-53,
September, 1949.

32, Bridgmen, Margaret. %Achievements and Potentials in Nursing
‘Eduecation,® The Americen Journsl of Nursing, 52:8:980-982,
August, 1952,

33. Donovan, Helen, "Making Inservice Education Attractive." The

American Journal of MNursing, 59:10:1442-1443, October, 1959,

34e Fleming, Katherine, %Closing & Hospital School,"™ The Americs
Journal of Wursing, 54:6:724~725, June, 1954.

35, TFoley, Margaret., "Do You Need a Collegiate School?® Hospita
Progress. 39:11:250-271, HNovember, 1948,

36, Ford, Albert H. "Prediction of Success in Three Schools of Mursing."
Jourpal of Applied Psychology. 34:186-189, June, 1950,

37,  Gelinas, Agnes, “Needed—-BetterbEducational Programs,.® The
Americen Journel of Mursins, 52:10:1226~1227, October, 1952,

38, Gelinas, Agnes, "Our Bssic Educationel Programs,® The Americen
Journsl of Nursipm., 49:1:347-50, January, 1949,

39. FHardin, Clara, "Supply of Professional Nurses in 1956.," The
American Journal of Mursing, 56:12:1545-1546, December, 1956,

40. Hessenmplug, Lulu Wolf., "Nursing Education in Universities."
Nursing Outlook., 8:2:90-95, February, 1960,

41, Heldgerken, Loretta, "Some Problems in Modern Nursing," Nursing
Qutlock. 7:7:8394-397, July, 1959,

42, Johnson, Dorothy. "A Philosophy of Nursing.," Nurs i .
7:4:198-199, April, 1959,



43¢

blio

454

46,

47,

43

49.

50.

51.

52,

536

She

55

56,

.57,

58,

163
Joint Commission for the Improvement of the Care of the Patlent,
WPhe Joint Commission Recommends." Nursipz Optlook. 1s3:154-156.
March, 1953.

Leughlin, H. D, "Educational Programs in Service-Centered

Hospital Schools." Nursing Outlook. 4:5:268-271, May, 1956.

Leone, Lucile Petry. “People, Nurses, and Students.," The American
Jourpel of Mursing. 55:8:933, August, 1955.

Leone, Lucile Petry. "Student Services and Educational Costs.”

The Ameriesn Journal of Nursing. 48:9:590-592, September, 1948.

Mansperger, Marguerite. "A Hospital School Looks &t the Future.”
The Americen Jourpal of Mursing, 50:9:570-571, September, 1950.

Miller, Herbert., "Is Nursing Education Broad Enough?" Nursgin
Qutlook. 8:10:553-555, October, 1960.

Moses, Evelyn B. %The Profile of & Professional Nurse." The
American Journel of Nursing. 60:3:368-370, March, 1960.

National League for Mursing, P"Accreditation Questions and Answers."

Mursine Cutlook. 9:2:102, February, 1961.

Nationsl League for Nursing. YNIN Returns to Cleveland for Fifth

Biennizl: Two NLN Business Sessions.® MNursing Outlook. 9:5:292,
May, 1961. .

Nationel League for Nursing. “Opportunities in Educetion for
Nursing—Ai Statement on Mursing Education." HNursing Outlock.
8:9:482-486, September, 1960,

New, Peter, and Gladys Nite, W"Staffing and Interaction.®
Fursing O k., 8:7:39-400, July, 1960,

Oregon State Nurses' Association. The Oregon Murse, 11:3:3,
November, 1941.

Oregon State Nurses? Association. The Oregon Nurse, 1l2:7:4~5,
December, 1943.

Oregon State Nurses? Association. The Oregon Nurse. 14:9:8,
June, 1949,

Oregon State Nurses' Association. The Oregon Nurse. 18:6:13,
June, 1953.

Oregon State Nurses! Association. The Oregon Murse, 19:11:8,
November, 1954.



59.
60.
61.
62.
63.
64
65.
66
67.
68,
69.

70.

7.
72,
3.

T4

Oregon State Nurses® Association,.
February, 1956.

Oregon State Nurses' Association.
Merch, 1956.

OCregon Stats Nursesi Associstion.
May, 1956,

Oregon State Nurses® Association.
June, 1956.

Orsgon State Nurses'! Association.
September, 1956.

Oregon State MNurses® Association.
May, 1957.

Oregon State Nurses' Assoclation.
June, 1957.

Oregon Nurses Assoclation.

The Oregon Nurse.

The QOregon MNurse,

The Oregon Nurse.

The Oregon Nurse.

The Oregon Nurge.

The Oregon MNurse.

' The Oregon Nurse,

September, 1958,

164

21:2:19,

Zls3s17,
21:5:5,
21:6822,
21:8:22, 36—£b,
2225212,

22:6:18,

23:8:18, 41,

Oregon Nurses Association.
1959.

2423329, May-June,

The Oregon Nurse./

Oregon Ifurses Association.
May, 1960.

The Oregopn Nurse. 25:2:28, April-

Oregon Nurses Association. The Oregon KNurse. 2633:14~15,

June-July, 1961.

Potts, Edith M. "Use of Tests in Selecting Student Nurses
Advantageous to Hospital and Student." Hpspital Mepagement.
52:3:29-43, September, 1941.

Schneck, Karl R. 9The Murse--—B. S, or R, N.?" [Hospital
Mapzgement, 69:1:29-31, Januery, 1950.
i
") Reaffirmetion of Belief in the Diplema School
Nursine Outlook. 6:11:616-618, November, 1958.

Sleeper, Ruth.
of Nursing.®

Speney, Emma. "Personality Tests in the School of Nursing.”
Mursing Pesearch, 1:3:4-26, February, 1953.

Taylor, Ella. "Graduation and Withdrawel.® [The Amerjcan Journsl
of Mursineg. 5123:205-206, March, 1951.



V5.

6.

79
g0,
81.
g2,
83.
4.
85,

93.
Qe

925.

Tyler, Ralph.

Journal of Nursines.

Weber, Helen.

Journal of Nursing.
Wheeler, Judith.,

iTrends in Professional Education.”
49:1:50-56, January, 1949.

#Education for Todsy's Nurses."
51:12:714~716, December, 1951,

"Providence Hospital School of Nursing.®

Ihe Oregon Nurse., 14:4:18, April, 1950,

Wheeler, Judith,

#Students Respond to Oregon Murse Pix,"

Oregon Murse., 16:3:13, Msrech, 1951,

Catholic Sentinel.

The Oregzon Journal.

The Oregon Jourpal.
Ihe Oregen Journal.
The Oregon Jnurnal.
The Oregon Journal.,

The Oregon Journzl,.

The Oregon Jourpal.

The Oregon Journsl.

The Oregon Jeournzl.

The QOregonian.

The Oregonian,

The Oregonian,

The Oregsonian,

The Oregonian,

The Oregonian,

The Oregoniasn.

Hewspapers

02:24:1,4, June 15, 1961.

October 2, 1943.
December 22, 1943.
February 8, 1944.
dpril 20, 1947.
Hovember 25, 1952.
November 18, 1953,
July 7, 1955.
¥arch 31, 1957.
July 5, 1957,

Januery 30, 1949
February 20, 1949.
December 1, 1954.
September 13, 1959,
April 30, 1961, -
June 3, 1561,

June 7, 1961.

The American

The American




96.

101.

102,

103.

104.

105,

106.

107.

108,

100

110,

111,

112 L]

Providence Hospital.
October 30, 1951.

Providence Hospitel,
November 30, 1951,

Providence Hospital.
January 30, 1952,

Providence Hospital.

- Februery 29, 1952.

Providence Hospitals
Merch 31, 1952,

Providence Hospital.
July 31, 1952,

Providence Hospital.,
October 31, 1952,

Providence Hospital.
Jamuary 30, 1953.

Providence Hospital,
April 30, 1953.

Providence ﬁospital.

July 17, 1953.

Providence Hospital.
September 17, 1953.

Providence Hospital.
November 3, 1953.

Providence Hospital.
December 10, 1953.

Providence Hospital..

January 14, 1954.

Providence Hospital,
February 12, 1954.

Providence Hospitsal.
Merch 12, 1954.

Providence Hospital,
April 16, 1954.

The Voice of Providence.

The Voice of Providence.

The Voice of Providence.

The Voice of Providence.

The Voice of Providence.
The Voice of Providence.
1he Voige of i

ancea,

The Voice of Providence,

The Voilce of Providence,

The Voice of Providence.

The Voice of Providence.
2 Vnice ridence

The Voice of Providence.

The Voice of Providence.

The Voice of Providence,

The Voice of Providence,

The Voiee of Providence,

166

L:Zs4;

1l:3:3-4,

281525,
2:8:4,

2:9:2,

3:3:4,
3244,
3¢5:1,
3:6:4:
32734,

33834,



167

113. Providence Hospital. The Voice of Providence. 3:9:5,
I'Lﬁy 7, l954-.

114. Providence Hospital. The Veice of Providence., 3:10:1~4,
June 18, 1954,

115, Providence Hospital. The Voice of Prcvidence. 43234,
QOctober, 1954.

116. Providence Hospital. The Volce of Providence. 433:4,
November, 1954.

117. Providence Hospital. The Voice of Providence. 43534,
Januery, 1955.

118. Providence Hospital. The Voice of Providence. 43:12:4-5,
August, 1955,

119, Providence Hospital, The Voice of Providence. 5:2:4,
 October, 1955.

120. Providence Hospital. The Voice of Providence. 5:334,
November, 1955,

121, Providence Hospital. The Voice of Providence. 53534,

122, Providence Hospitel. The Voice of Providence. 5:7:4,
Merch, 1956,

123. Providence Hospital. The Voice of Providence. 5:9:4,
May, 1956.

12). Providezce Hospital., The Voice of Providence., 531235,
August, 1956.

125, Providence Hospital. The Voice of Providence. 6:2:1-3,
October, 1956.

126, Providence Hospital, The Voice of Providence. 6:3:5,
November, 1956.

127, Providence Hospital. The Voice of Providence. TP AT AN
December, 1956.

‘128, Providence Hospital, The Veice of Providence. 63635,
February, 1957.

129, Providence Hospitel. The Voice of Providence. 6:7:3, |
March, 1957.




130.
131.
152,
133.
134.

135 .

137,
138,
139.

140,

142,
143.
1k

145,

Providence Hospital.
May, 1957.

Providence Hospital.
July, 1957.

Providence Hospital.
August, 1957.

Providence Hospital.
January, 1958,

Providence Hospital,
February, 1958. :

Providence Hospital.
March, 1958,

Providence Hospitel,
April, 1958.

Providence Hospitel.
May, 19580

Providence Hospital,
Juhe, 19580

Providence Hospital.
September, 1958,

Providence Hdspital.
November, 1958,

Providence Hospital.
March, 1959 °

Providence Hospital.
August, 1959.

Providence Hospital,
September, 1959,

Providence Hospital.
October, 1959,

Providence Hospital.
November, 1959,

s Volce

of

Providence,

Voics

of

Providence.

Voice

Providence.

Volce

of

Providence,

2 Vnice

of

Providence.

of

Providence.

2 Vnice

of

Providence,

> YVoice

of

.Providence,

s Voice

of

Providence.

Yoige

of

Providence.

Volce

of

Providence,

The

Voice

of

Providence,

The Voice of Providence.

The Voiece pf Providence.

The Voice of Providence.

The Voice of Prgvidence.

168
7:9:5,

g¢ls3,

9:3:8,

9:12:9,
10:1:3,
;032:7,

10:3s35,



149.
150.
151.
352.
153.
154
155.
156,
157.
158.
159.
160.

16l.

rovidence Hospital,
December, 1959.

Providence Hospital.
Jenuary, 1960.

Providence Hospitsal.
February, 1960,

Providence Hospital,
March, 19460.

Providence Hospital,
April, 1960.

Providence Hospital.
May, 1960,

Providence Hospital.
August, 1960. ‘

Providence Hospital,
October, 1960.

Providence Hospital.
Novembar, 1560.

Providence Hospital.
December, 1960.

Providence Hospital.
March, 1961.

Providence Hospital.
&pril, 1961.

Providence Hospital,
June, 1961,

Providence Hospital.
Qctober, 1961.

Providence Hospital,
November, 1961.

Providence Hospitel,.

March, 1961.

The Voice

Providence,

The Voice

of

Providence.

2 Voice

of

Ypice

of

Providence.

Providence,

Voice

Providehce.

The Voles

of

Providence,

of

Providence,

of

Providence.

Voice

of

Providence,

The Voice

of

rovidence,

The Voice

of

Providence,

The Voice of Providence.

The Voice of Providence.

The Voilee of Providence,

The Voice of Providence.

The Voiece of Providence.

10:4:5,
10:5:9,
10:6:8,
10:7:7,
10:8:5-12,
10:9:10~11,
10:12:10,
11:2:8,
1133;10,
11:4:11,
11:7:4, 13,
11:8:9,
11:10:12,
1232814,
12:3:9,

12:7:14,

169



142

163 °

16‘4 *

165.

166.

167,

168.

169,

170,

1¥ls

172,

173

170

Documents

Boufferd, Marjorie Johnson. A Hisbtorv of Nursing in Oregon.

Unpublished Thesis. MMaster of Education, Oregon State College,

June, 1951-

Cobb, Dorothy H., and Donna M, Mbnkmun., Annual Survey Rmnvrf

of Graduste Nursgs. November 13—17 19)0.

Sister Elizabeth Ann, Correspondence to Careol S, Connollv.
November 6, 1961,

Sister Ernestine Marie. An 8nslvsis of s Three Year Program

of Study in a School of lursinz. Unpublished paper. May, 1949.

Fox, Theda, Executive Secretary of the Oregon State Board for
the Zxemination and Registration of Graduste Nurses.

Correspondence to Sister John of the Cross, Director of the

University of Portland College of Nursing., December 31, 1949.

Fox, Theds, Executive Secrestary of the Oregon State Board for
the Examination and Registration of Graduste Nurses.
Corresvondence tn the Washinoton State Board of Nursing.
December 31, 1949.

Fox, Theds and Donna M. Morvlmen. Apnual Survey Reoqu gf the
Orecon Stute Bosrd for the Byxsminstion snd Regzd io
Graduste Nurses, December 12-16, 1949.

Sister Mary Rose Leona. Correspondence to Cerol S. Connolly.
August 10, 1960.

Monlman, Donna M. Annuvsl Survey Report of the Oregon State
Poard for the Exsmination end Resistration of Greduate
Hurses, December 8-10, 1953.

Monkman, Donne M, Annusl Sirvev Revort of the Orepggn State
Board of Nursing, April 24, 1961.

Yorkman, Dorne M. and M, Vlfglnla Hildebrand., Apnusl Survey
Report of the Oregon Stete Board for the Ixamination and

Registretion of Greduste Murses. Januery 7-10, 1952,

Monkman, Dorna M, and M, Virginia Hildebrand, Annual Survey
Report of the Oreson Stote Board for the Fxaminstion mnd

Registretion of Graduate Nurses., December 8~10, 1952,




N i e 8

174. Monkman, Donns M, and lf, Virginis Hildebrand. Annusl Survey
Report _of the COrepon Stute Bosrd for the Evamination and
Registration of CGraduste Nurses. January 23-24, 1956,

175. Monkman, Donna M. znd M, Virginie Hildebrand. Apnual Survsy
Report of the Orepon State Bosrd of Mursine, April 8-9, 1957,

176. Monkmman, Donna M. and M, Virginia Hildebrand. Annual Survey
Report of the Orefon State Board of Nursing. February 25-27,
1958,

177, Mopkmen, Donna M. and M, Virginie Hildebrand., Anauel Survey

Report of the Cregon State Posrd of Nursine, April 13-14,
1960.

178, Nohm, Helen for the National League for Nursing Accrediting

Service. Correspondence to Providence Hospital Sechool of Nursing,

May 12, 1952,

179, National Lesgue for Nursing Accrediting Service. Somple News
Release. November 22, 1954.

180. Oregon State Board for the Examination and Registration of
Graduate Murses, Minimwum Curriculum Reguired in d in Accredited
Schcole of Nursine in Oreron, 1948.

181. Oregon State Board for the Examination and Registration of
Graduete Nurses, Polisies on Hours of Work., 1947.

182, Oregon State Board of Nursing. Minimum Curriculum Reauirements
for Professionsl Scshools of Narsine. November 3, 1955,
Revised August 1, 1957.

183, Parrish, Katheryn Mhy. Anrual Snrvev Reuort cf the Oregon State
Bgarn for the Exami : ] ] 1 of Greduste Nurses.

184. Parrish, Katheryn may. Anrusl Survey Rerart nf the Oreson State
I : i f Graduste Nurses,

Januery 27, 1945,

185, Peterson, Frances K. for the Board of Review for Diplema and
Associate Degree Programs cof the National League for Nursing
Accrediting Service. Corresmondence to Sister Joan Frances, _
Director of PrOV1dence Hospital Schocl of Nursing, July 11, 1960,

186, Project EOPE, Public Relations Department, News Department.
Communiceti tel School of Wursing, March,




187,
188.

189.
180.

191,
192,
193.
154.
195,
196.
i97.
19¢.
199.
200.
201,
202,
203.

20!& ©

172

Providence Hospital. Annual Revort. 1961.

Providence Hospital. Employees Guide to Providence Hospitel.

1562,

Providence Hospitel. Manozement Policy Manual. 1961,

Providence Hospital. Personnel Policies. 1958.

Providence Hospital School of Nursing.
1950-1962.

Providence Hospital School of Nursing.
annually, 1950-1960.

Providence -Hospital School of Nursing.
1944-1962,

Providence Hospitel School of Nursing.
1550-1962,

Providence Hospital School of: Nursing.

- 1950-1961.

Providence Hospital School of Nursing,

of Foculty Council. 1949, revised 1958.

Providence Hospital School of HNursing.

Affilietion Records,
Bulletins,
Class Schedules.

Clinical Rotation Plans.

Conmencenent, Programs,

Copnstitution and By~laws

Constitution of Providence

Student Murses Organization., revised May, 1956.

Providence Hospital School of Nursing,.
1949-1957,

Providence Hospital School of Nursing.

Arencies. 1950-1962,

Providence Hospital School of Nursing.

Examinations. 1944-1961.

Providence Hospitel School of Nursing.

Pglgcies. 1557,

Providence Hospital School of Nursing.

© 1950-1961.

Providence Hospital School of Nursing.
January, 1950-December, 1930,

Providence Hospital Scheol of Nursinge.

January, 1951-December, 1951.

Cost Anelysis Revorts.

Contracts with Affilisting

Lourse Outlines and

Curriculum and Clinical

Ennlovyment Records,

Feeulty Council Minules,

Faculty Couneil Minutes.




173

205, Providence Hospital School of Mursing. Faculty Council Minutes.
Jepuary, 1952«December, 1052.

206, Providence Hospital School of INursing. Faculty Council Minutes.
January, 1953-December, 1533,

207. Providence Hospital School of Nursing. Fzculty Council Minutes,
January, 1954-December, 19354, ‘

208. Providence Hospital School of Nursing. : ; il Migut
Janmery, 1955-December, 1955.

209, Providence Hospital School of MNursing. Fzeulty Council Minutes,
January, 1956~December, 1556,

210. Providence Hospital School of Nursing., Facultv Council Minutes,
January, 1957-December, 1957,

<1l. Providence Hospital School of Nursing. Facu Council Minutes.
: January, 1958-December, 1958,

212, Providence Hospitael School of Nufsing. faculty Couneil Minutes.
Januery, 1959-December, 1959,

213, Providence Hospital School of Nursing. Faculty Council Minutes.
January, 1960-December, 1960.

214. Providence Hospital School of Nursing. Feculty Council Minutes.
January, 1962-April, 1962, .

215. Providence Hospital School of Nursing. Faculty Job Descriptions.
1950, revised 1955, 1957.

216. Providence Hospital School of Nursing. Faculty Personnel
Policies. 1950, revised 1957, .

217. Providence Hospital School of Nursing. Library Records. 1959,

218. Providence Hospital School of Nursing, Master Ward Teaching Plan,
4953,

219. Providence Hospital School of Nursing, 0fficizl Records in
Sghool Files. :

220, Providence Hospital School of Nursing., Orientation Week
Schedules. 1954 - 1940.

221. Providence Hospitel School of Nursing. Pre-Survev Reports to the
Qregon State Board for the Examinatiop and Registration of Graduate
Nurses. 1944-1948.




242,

223,

224,

225,

226,

227.

228,

229.

230.

231.

324

233.

23k

174

Providence Hospitel School of Nursing. Ere-Survey Reports to the
Oregor State Bmerd for the Fxewination and Registration of Graduste

Nurses. 1953-1955.

Providence Hospitel School of Nursing, Pre-Survey Reports to the
Oreson State Board of Nursinz. 1957-1960.

" Providence Hospital School of Nursing. FProzress Report fo the

Nationsl Lescue for MNursing Accrediting Service. 1957.

Providence Hospitel School of Hursing. Drogress Report to the
Orecon State Rosrd for the Bramination and Registration of
Graduate Murses. May 22, 1945.

Providence Hospitel School of Nursing. Progress Report 1o the
Oreron State Board for the Exsmination and Registration of Graduste
Nurses. November 1, 1950.

Providence Hospital Schocl of Nursing. (uarterlv Reports to the
Orecon Stzte Poard for the Eraminatiopn asnd Registration of
Gradusie Nurses. March, 1944 - 1960.

Providence Hospital Schocl of Nursing, Students! Cumulative
Files. 1944-1961.

Providencé Hospital School of Nursing. Supplemental Report of
the Educational Progrzm to_the Netional Leazue for Nursing

Aécrgaiting Service., 1954.

Providence Hospital School of Nursing. The White Years.
Student Yearbook, published annually, 1947 - 1961.

Providence Hospital School of INursing. Yeaxly Inspection
Renort to the Oregon Shats PBosrd for the Bxsminstion end
Registration of Graduste Murseg. Initiel applicetion Report,
October 22, 1942,

Schwier, Mildred E. end Katherine Brim. Survey Report of
Providence Hoanital School of Nursing by the Hational lesgue
for Mursing Accreditine Sexvice., Department of Diplems and
Associste Decree Programs. June 28 - July 3, 1954.

Stzte Board Test Pool Exeminstion Records., 1950-1961.

Intervieus

Carney, Kathleen Condon. Telephone Interview, October 30, 1961.




Y5

Carney, Kathleen Condon. Telephone Interview. November 8, 1961,

Gravengaard, June Rosluzd., Interview, Juae 15, 1961.

Gravengaard, June Roslund, Telovhope Interview. October 30, 1961.

Henkel, Joan Bocci. Tslephone Interview., November 1, 1951,

Henkel, Joan Bocei. Inbterview. November 8, 1961,
McCarthy, Mary Catherine Leonard., Iaterview, June 27, 196l.

MeCarthy, Mery Catherine Leonard. Telephone Interview.
Cctober 30, 19561.

Sullivan, Josephine Dumnigan., ITelephone Interview. OCctober 30,
1961.

Thackrey, Jane. ILnterview, 4pril 12, 1962,
Utz, Winifred. Ipterview, June 15, 196l.
Utz, Winifred. Interview, October 20, 1961.
U4z, Winifred. Interview. November 17, 1961,
Utz, Winifred. JIpterview. December 1, 1961.

Utz, Winifred, .Ianterview., March 13, 1962,



APPENDICES



LPPENDIX A

r Student Nurses at Providence

Tuition, Fees and Expenses fo
Hospital School of Hursing in 1950, 1951, 1955 and 1959
Tuition, Fees and Yesx
Expenses 1950 1551 - 1955 1959
Pre-entrance
Aptitude TestSeev.. $10.00 $10.00 $10.00 $10.00
Health exemination. 10.00 10,00 10.00 10.00
Uniforms (8) and ' '
name tapes ceeceec.. 40,00 45,00 £5,00 65,00
RS o5 we sscnadas fooiba  EH000 $65.00 $35.00 $65.00
Pirst Year
Tuitioneesseessesss $60.00 $60.00 §65.00  $168,00
BOOET a1 o sieporss o e $5 5 430‘?5 62000 53000 65000
Libr&ry fee........ 5&00 5000 5000 7000
Laboratory feeee... 20,00 20,00 20,00 20,00
Matriculatiofeesess 10,00 10,00 16,00 10,00
Nursing equipment.. 3,00 3.00 3.00 3,00
Student body fee... 500 5,00 5.00 7.00
Health fe@.-.-.-.-o 50\‘:’0 5000 5000 7.00
key depositecececes 1.00 1.00 1,00 1.00
Achievement tests.. 4600 4,00 8,00 7.00
CaPEsnsanmesmanssme EIe00) 25,00 27,00 30,00
Breakagivecoeraanns 5200 5.00 5.00 5,00
-7~ S [P - T T S 7 $205.00 $207.00 $330.00
Second Year
IO vt amas s sae ELTE0 $18.00 $30.00  $148.00
BoOKSvapsceewesssen. ' LBe50 23,00 33.00 42400
Librery €8 ceceves 5.00 5.00 5,00 7,00
Student body fee... 5.00 5000 5.00 7.00
Health fee sunevssee 5.00 5,00 5«00 7.00
Breakage seesvesesas 5.00 5000 5.00 5000
Achievement tests.. 4,00 £.00 11,00 11,00
i s 1% PSR SRRy | T $65.00 $94.00  §227.00
Third year
Tuition ......e.... $7.00 #9.00 $10.00 $14.00
Books .. iiceeeaee. 14,00 14,00 14.00 9,00
Library £0e ..cevs 5.00 5.00 5.00 7.00
Student body fee,.. 5.00 5,00 5.00 7.00
Health fee ,,.00e0e 5.00 5.00 5.00 7.00
Breakage fee....... 5,00 5.00 5.00 5,00
Senlor testsS.eeeees 0.00 0,00 0.00 9.00
Greduation ....ee.. _20,00 30,00 40,00 40,00
Totaleseseeeosnsneneeess £51.00 £73.00 $84..00 $98.00
Total expenses for
RIIYE8 JOETS snalieass ies o5 G325 $408.00 $470.00 $740.00

176
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APPENDIX B

PROVIDENCE HOSPITAL SCHOOL OF NURSING
Portland, Orsgon

FACULTY PERSONNEL POLICIES

I, Persomnnsel Policies

1.

Vacation:

A minimum of three weeks vacation shell be granted ocut of
each 12 months continucus service. No vacation will be
granted until the fzculty member has been employed & minimum
of 6 months, when 10 days shall be allowed,

Sick leave:

Sick leave with pay is granted by the School of Nursing on the
‘following conditicnss

2., Beginning with the fourth month of employment, one day
' leave per morth with pay will be allowed for each month

of employment, accumulstive to 60 calendsr days.

b. Pay for sick leave is to begin with the second dey of
each illness,

¢, Unused sick leave is not to be interprsted as time
accumulated toward vacation. This accumulative sick
leave is for protectlon and security in case of an
extended illness,

II. Hospitel Insurance and Rsst Periods

1.

2.

Hospital insurance (Blue Cross) is strongly recommended for
all nurses, Payroll deduction plan is available by the hospital.

A fifteen-minute (15) rest period is to be allowed during each
four-hour periecd of employment.

IITI, Hours of Yark

1.

—~

&Lo

3.

The basic work week shall be 40 hours.

The basic work dey shall be 8§ consecutive hours, exclusive of
the lunch period, which shall be on the nursels own time,

Faculty members will be off duty every Saturdey and Sunday,
Rotation of cliniecsl instructors is to be arrenged in such a
manner that each takes her turn for the half day's work on
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Saturdayss 7:00-113530 a.m. This time is to be teken off
during the week following, 1f possible.

Legal holidays granted are six with legal pays DNew Year's Day,
Memorial Day, Fourth of July, Labor Day, Thanksgiving Dey,
and Christmas Day.

If a holiday falls during the nurse's vacation, an extra day
of pay is to be added to her vacation pay or an extra day of
vacetion given.

If legal holiday oceurs on & regular day off, she is to
receive o compensatory day off with pay within 30 days.

Sslaries

1.

24

3.

e

56

Salary scales run from basic psy of $300,00, Scale 4, through
Sceles B, C, D, E, and F.

These scales are recognition for specialized experience in
teaching or clinical field.

A raise of $10.00 will be givén at the end of every 12 months
of employment until the meximum for a ceriain scale is reached.

Any additionsl academic work or crsdits will be recognized as
means for moving into new scale bracket,

Scale breckets ares 10%, 15%, 18%, 20%, 25% end 40% above
minimum saelary paid to staff nurses as required by the
Oregon State MNurses Association.

Schonl Recrmonsibilities

1.

2e
3e
bo
Se

Faculty members must accept reasonable changes of teaching
assignments in order io provide flexible working conditions.

Return at night for schiool functions as needed,
Accept positions on nursing organizations if requested to do so,
Mske effort to further educational background when possible,

Clinical instructors must rotate Sasturday a.m. duty.

Termination of Fmolovment

1.

One semesterts notice is to be given when faculty member is
planning to resiga.
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2, Disgharge for egause mzy be effected without notice.

3. An sbsence of more than 90 days terminates all privileges,
tenures, and sick leave unless properly authorized,

VIX, Professional Development

1. After one year of coatinuous employment, permission mey be
granted for leave of absence without pay for study, not to
exceed one calendar yecsr, without loss of accrued benefits,

2. Leave of absence without loss of pay will be made to attend
conventions, workshops, etc., at the discretion of’the
Director of the School.

VIII. Health -

The hoépital shall arrange for & chest x-ray et the time of
employment and annually thereafter at no cost to the nurse,
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PROVIDENCE HOSPITAL SCHOOL OF NURSING

621 N, E,

49th Avenue

FACULTY

Portland 15, Oregon

1968 - 1959

Instructor

Clzcgses

Responsibilities

BEducational Director

Professional Adjustments
T. IT3 History of Nursing

Curriculum
Clinicel Hatations

Social Sciencess:

Priest ¥oral Philosophy; Lectures
Sociologvy Psvcholomy
Priest Religiocn Lectires '
Nursing Arts Nursing Arts I, II Lectures and Lsborato
Instructor Supervision and Rotetion

of Preclinicsl Students

Mursing Arts
Assistant

Assist with above classes

Directors Health Program
for Student Murses

Science Instructor

Drugs and Solutions
Anatomy and Physiology
Chemistrv: Mierobliolooy

Lectures and Laborsatory

Cliniecal Instructor
Medical - 5N, 55

Medical Nursing
Medical Specialties

Supervision and teaching
of students on ¢linical

rotations. Efficiency
records. Experience
folders, Case studies.

Vard conferences,

Clinical Instructor
Orthopedies |

Surgical MNursing
Surgical Specialties

Sane as sbove
Civil. Defense Program
Szfety Program

Cliniecel Instructor
Surgicel = AN, LS

Medicael and Surgical
Mursing: Pharmacology

Same as zbove ,
Community Health Acencies

Clinical Instructor
Surpical -~ 3N

Mediezl and Surgigal

Mursing

Szme as above

Assistant Clinieal
Instructor
Surgical ~ 2F

Assist with above classes

Same as above ‘
Assist with Health Program
Assist in Anatomy Lab

Operating Roonm
Clinicel Instructor

Operating Room Technique

Same as above

Pedistric Clinical

Pediatrics

Same as above

Instructor Growth and Development of | Class; Clinics
the Nermal Child
Developmentel Child Lectures
Psvehology 5
Dietitian Mutrition: Diet Therany Lectures
Librarian Introduction to use of Instruet preclinical

librery

students
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DUTIES OF THE DIRECTOR OF THE SCHOOL —- SISTER ELIZABETH ANH

I, ADMINISTRATION AND ORGANIZATION OF OVER-ALL PROGRAM

1.

2.

3e.

Lo

5¢

6o
7o

8.

9

10,

12,

Define and interpret the purposes and policies of the school,.

Select for eppointment the members of the faculty, defining
their respective responsibilities and relationships. Promote
and advance faculty relstiionships.

Cooperate in the estsblishment of policies which will assure
security of temure, adeguate remuneration, end accepiable

working conditions for the faculty and maintain a record system
which indicates the quaelifications, experience, and accomplishment
of each member of the staff,

Arrange for and conduct reguler staff conferences for policy-
forming snd problem-solving in areas of joint faculty responsibility.

Arrange for:
8., In-service education of the faculty. .
b, Orientation of new faculty members,

Encourage and facilitate advanced study for faculty.

Set up the curriculum with the educational director, determining
the general objectives and sequence of courses, plaaning the
tezching schedule, and providing for the coordination of thecry
and practice.

Arrange for experience in the clinical departments of the hospital
and other practice fields ia accordance with the plan set forth
in the curriculum. '

Make provision for adequate classroom, laboratory, librery and
other fezeilities necessary for carrying out the educational
progr&mo

Seek and arrange for affilistion with verious institutions and
agencies in order to provide experience not otherwise available
in home school.

Meintain a comprehensive system of records showing the theoretical
instruction and the experience afforded each student, personal
characteristics and speeial aptitudes of each student, and the
nature and quality of her accomplishment, ,

Cerry on a continuous spalysis, evaluation, and adesptation of the
entire educational and administrative program in the light of
changing needs end objectives,
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13, Ex-officio member of all feculty commitiees.

14. Report grade achievement of all students to parents at close
of esach semester or quarter, :

COUNSELING AND GUIDANCE

1. Provide for & counseling program which will be helpful to the
student in solving her educational, professional, and personal
problems,

2. Secure attractive and healthful housing and living conditions
for students and provide opportunities for cultursl end social
activities,

DISCIPLINARY
1. Carries final responsibility for all disciplinary problems.

2, BEstablishes reasorzble hours and other coaditions favorable
to effective learning.

PUBLICITY AND PUBLIC RELATICH

1. Maintain effective and harmonious working relationships with
the personnel of the school and the staffs of the institutions
and agencies with whiech the school is connected.

2, Set up stendards for admission and recruiting candidates who
are eligible for enrcliment.

3. Arrange for publicity concerning the school by means of
announcements, bulletins, and other appropriate measures,

Le Maintsin cordisl relaticnships with the community at large

and especislly with those groups which are directly associated
with educational and social welfare,

DUTIES OF THE EDUCATIONAL DIRECTQOR == S, WINIFRED UTZ
ADMINISTRATIVE

A, Organization and Administration of Curriculum:
' 1. Working out the overall teaching program with faculty.
2. Observation of education progream in actions .
a, Those teaching subjects planned,
b, Methods of teaching. '
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3. Master plan for student rotatioa and affiliations.

4e Organization of eavironment to provide satisfactory
learning conditions.

5. Chairman of the Curriculum Committee.

B. Supervision of Instructors in Following Fields:
l., Nursing Arts 3. Sociel Sciences
2. Scilences 4o OClinicsl Experience
C., Student Records:
1. Glinical Experience Records 3. Student Progress Record
2. Evaluation Record 4o Final Rating Sheet
TEACHING
4, Clessroom teaching of Professional Adjustments I, II, and
History of Nursing.
B. Assistance to faculty in entire progran.
C. Planning for the guldance of student experience through
the curriculum,
D. Assisting with steff education.

ASSIST DIRECTCR OF SCHOOL WITH

A,

B.

Planning program of the School with emphasis upon achieving
the objectives of the School.

Discipline and counseling in collaboration with the faculty
Counseling Committee.

SOCIAL ACTIVITIES

A,

B.

Participate in studeat body functions.

Class advisor as appointed by Director.

PROFESSIONAL ADVANCEMENT

Ao

Be

Professional education: participate in educational courses
when possible,

Extra professionsl activities: assist with and participsate in
the extra professional sctivities of the School, such as
committees, educational meetings, conventions and workshops,
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DUTIES OF THE NURSING ARTS INSTRUCTOR —— MRS, MARY HIXSON

I. ADMINISTRATIVE

A, Assist in the planning of the curriculum and courses of
instruction in the area for which she is responsible,

B, Guidance with other members of the Taculty in improving '
teaching opportunities,

C. Guidsnce of students in adapting to suitable study habits,

D. 4id in the organizztion of environment to provide satisfactory
conditions for learning,

E. Act as secretary of the Admissions and Promotions Committee,
member of the Procedure Committee,

II. CLASSROCOM TEACHING

Ae Principles and Practices of Nursing, Personal Hygiene, Community
Resources., "

B. Procedure demonstrations as outlined in hospital procedure manual,

Cs Follow up of pre-clinical students for supervised clinical
practice,

D, Assist with staff education,

Es Writing récords of student achievement in classroém, clinical;
and other situations,

ITI. GUIDANCE OF STUDENT EXPERIENCE
A, . Studying the needs and interests of pre-clinical students,

Be. Aid in selecting the most appropriate technlques and teaching
methods to be used,

Ce Assist in guiding pre-clinicel student experience in cooperation
with clinical instructors. Work with Educational Director in
clinical rotation of pre-clinical students,

D. Work with Director of School in discipline and counseling in
colleboration with other faculty members.
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IV, PROFESSIONAL ADVANCEMENT

he Professionsl education: +to participate in educationsl courses
when possible,

B, Extra professional sctivities: assist with and participate in
the extra professionsl activities of the School, such as
commitiees, educational msetings, conventlons, and workshops.

V. SOCIAL ACTIVITIES
A. Participate in student body functions.

B. Serve as class advisor as appointed by Director,

-

DUTIES OF THE ASSISTANT NURSING ARTS INSTRUCTOR —— PATRICIA CHADRICK
I, ADMINISTRATIVE

A, Assist in the planning of the curriculum and courses of instruction
in the area for which she is responsible,

B, Cooperate with other members of the faculty in improving teaching
situstions,

C. Assist in the guidance of students in adepting to suitable
study habits.

D. Aid in the organization of enviromment to provide satisfactory
conditions for learning.

Ees Assist with revision of aursing procedures when indicated.
IT, ASSIST NURSING ARTS INSTRUCTOR IN CLASSROOM TEACHING
A. Procedure demonstrations as outlined in hospital manual,

B, TFollow up of pre~clinicsl students for supervised clinical
practice,

Ce Assist with staff education.

Do Assist with writing records of student achievement in classroom,
clinical and other learning situations.

III, ASSIST IN THKE GUIDANCE OF STUDENT LXPERIENCE

A, Studying the needs and interests of students,
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B. 4id in selecting the most appropriate technicues and teaching
methods to be used,

C., Assist in guiding pre-clinical student experience in cooperation
with clinical instructors., Work with Educational Director in
clinical rotation of pre-clinical students.

DIRECT STUDENT HEALTH PROGRAM

A, Direct oversll health program of students,

B, Arrange pertinent health programs for student assemblies.

C. Arrange for gll physical examinations,

D. Conduct daily Health Clinic and report same to Director of
School.

E, Work with Director in the counseling of problems of health,
SOCIAL ACTIVITIES

A, Participate in student body functions,

B, Serve as cless advisor as appointed by Director.

SATURDAY DUTIES

Sse *Duties of Clinical Instructors® -- Section X,

PROFESSICNAL ADVANCEMENT

A.. Professional education: participate in education courses when
possible.

B. Extra professionsl activities: assist with and participate
in the extra professional ectivities of the Scheol, such as
comnittees, educational msetings, coaventions, and workshops,

DUTIES OF THEE SCIENCE INSTRUCTOR —— MRS, PAULINE KRAMER
AIMINISTRATIVE '

A, Assist in the planning of the curriculum and courses of
instruction in the area for which she is responsible,

B. Cooperate with other members of the faculty in improving
teaching situations.
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C. Ouidance of students in adapting to suitable study habits,

D. Aid in the organization of enviromment to provide satisfactory
conditions for learning.

II, CLASSROCM TEACHING

A. Anatomy and Physiology, Chemistry, Mierobiolegy, and laboratory
courses as indicated. Drugs and Solutions,.

B, Assist with staff education.

C. Writing of records of student achievement in classroom situations.
I1I, GUIDANCE OF STUDENT EXPERIENCE

A, Studying the needs and interests of students,

B, Aid in selecting the most appropriaie techniques and teaching
metheds to be used.

C. Work with Director of the School in discipline and counseling
in collaborsticn with other fzculty members,

IV, SOCIAL ACTIVITIES

A, Participate in student body functions.

B. Serve as class advisor &s appointed by Director,
V. PROFESSIONAL ADVANCEMENT

A, Professional education: participate in education courses when
possible,

B. Extra professionel sctivities: assist with and participate in
the extra professionsl asctivities of the school, such as
committees, educational meetings, conventions and workshops.

DOTIES OF THE OPERATING ROOM CLINICAL INSTRUCTOR —= PATRICTSA AHERN, RN,

I, ADMINISTRATIVE

A, Arrange for teaching of operating room technique (20 hours)
with Educational Director,

B. Responsible for all students in the operating room clinical unit.
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Plan with Supervisor of operzting room for educational experience
for students in clinical aresa,

Report eveluation of student experience to Director of School
every few weeks,

Keep procedure book up to date at all times.

Active member of Faculty Council.

GUIDANCE OF STUDENT EXPERIENCE

.

Fo

Orientation of new students to operating room.,
Orientation of seniof students to senior experience.
Observation and guidance of students during cases,
Keep daily anecdotal records of all students,

Mid-term and final conference with each student (if student is
having difficulty have conferences whenever necessary).

York with the Director of the School and Supervisor of
operating room in 211 health or discipline problems,

TRACHING RESPONSIBILITIES

3 T <! =)
[ ] L ]

L 4

Pre-surgery classes (4 hours): schedule and presentation.
Classes during ﬁperating room experience,

Check experience records daily.

Written exsminations and assigned term papers,

Plan enriched senior experience,

A1l grades and evaluation reports to be turned in to Director of
School within 2 weeks after experience is finished,

CLINICAL RESPONSIBILITIES

A,
B,

Co

Make schedule of hours of duty for all students.A
Post same by Thursday of preceding week, |

Mzke deily assigrment of cases for students in cooperation with
Supervisor of operating room.
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D. Responsible for seeing that all students are relieved for
meals and for all classes.

E. Assign evening duty, weck-end call and arrange for supervision
of student during that time,

F. Orientation of pre-surgery students to surgical preps every
Monday afternoon from 3:30 to 4:30 pe.m.

G. Check prep cart weekly for all supplies,
SOCIAL RESPONSIEILITIES
A, Participate in studeat body functions as necessary.

B, Serve as class edvisor when selected and assist when so
requested,

PROFESSIONAL ADVANCEMENT

A, Participaste in educational courses towards degree or post-graduate

work in special field,

B, Assist with and participate in the extra professional activities
of the School, such as committees, educationsl meetings,
conventions and workshops,

DUTIES OF CLINICAL TNSTRUCTORS
CLINICAL ASSIGHNMENTS.

4. Educationsl Director:
Clinical instructors and Educational Director work jointly
to administer clinical teaching program in Medical, Surgical,
Pediatric and Orthopedic Mursing.

Works with Dietitian and Iastructors in Nursing Arts and
Pharmacology in correlating classes,

B. Orthopedic Clinical Instructor: Responsiblé for: 6th Floor.

C. Medicael Clinical Instructor: Responsible for: 5 North, 5 South.

D, Surgicel Clinical Instructor: Responsible for 4 North, 4 South.

E. Surgical Clinical Instructor: Responsible for: 3 North.

F. Assistant Surglcal Clinicsl Instructor: Responsible for: 2 East.
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G. Pedistric Clinical Instructor:

H, Operating Room Clinical Iastructor: (See special list
of "Duties of Operating Room Clinical Instructor’)

ATTEND MORNING REPORT ON OWH UNIT EACH MORNING (MONDAY THROUGH FRIDAY)

A, Note new patients and new orders.
B, Note opportunities for teaching students.

ATD STUDENTS IN PLANNING INDIVIDUALIZED CARE FOR PATIENT INCLUDING
TEACHING OF PATIENT : '

SUPERVISE STUDENTS AT BEDSIDE

A, Observe technique in carrying out procedures,

B. Assist with difficult procedures.

C. Give demoastraztion and instruction where needed,
D. EHelp with individual adaptations where indicated,

HOLD INDIVIDUAL CONFERENCES WITH ALL STUDENTS TO GIVE HELP AS
NEEDED AND TO DISCUSS PROBLEMS

ASSIST STUDENTS IN CHECKING CLINICAL ROTATION POLICIES. USE
RECORDS TO  HELP DETERMINE STUDENTS'Y NEEDS

RESPONSIBLE FOR ASSISTING STUDENTS IN SELECTION OF PATIENTS FOR
NURSING CARE STUDIES AND FOR EVALUATING SAME.

A, Grades to be given to Educational Director and case studies
to be filed in clinieal instructor's office,

TEACHING
A. Work out a program of teaching as related to clinical areas
assigned with Educationsl Director and other clinical instructors.
B. Responsible for classroom teaching and evaluation of areas
assigned,
C. Plan for the guidance of student experlence:
1, Study needs and interests of students.
2. Select the most appropriate techniques.
3. Guide the students? experience through the Head Nurse in
so far as it reletes to the theory taught, '
Le Evaluastion of studente! clinical work with the Head Nurse.

IN COOPERATION WITH THE HEAD NURSE

A, Plan student sssignments (check student hours) .
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B, Consider the assignments as a learning device and base on
individual needs of students.
C. Keep daily snecdotal notes on 81l studeats,

1, Basis for clinical evaluatlon records,

2, Discuss students' progress with students during service
on ward,

D, Compile student evaluation records.

1. To be discussed end signed during gstudent's last week on
unit,

E, Plan Ward Conferences and clinics:

1. Post assignments one week in advance,

2. Two hours weekly (including summer months) .

3, Keep record in file of all Ward Conferences.

F. Plan orientation of student to ward.

1, Meke rounds to zcquaint with patients, ward routines and
equipmnent. (When fresihmen change rotation this should be
done the week before the student is to be on the ward,)

2. Responsible for guldance and instruction of students on
wards.

G. Plan correletion of ward teaching and experience.

“He Any minor diseiplinary problems should be discussed with the

Head Nurse., Any of a serious nature should be brought to the
attention of the Director of the School, and in her absence to
the Educational Director.

SATURDAY DUTIES

(This applies to clinical instructors in orthopedics, medical and
surgical nursing, and to the assistant pursing srts instructor. It
does not spply to clinical instructors in pediatrics, operating
roon, or to the sclence and nursing arts instructors,)

A. Take turn for duty from 7:00 a.m. to 11:00 a.m. (Only one on duty)

B. Rotate through all departments covered by clinical instructors
(do not go to Pediatric Department or O.R.)

C. Responsible for Saturdsy Health Clinic and report results to

+ the Director of the School. '

D. Visit all students who sre reported 111 in the Nurses'
Residence before going on duty in the hospitel. Get this
information from the Housemother on duty,.

SOCIAL ACTIVITIES

A, Participate in Student Body Functions. ,
B, Serve as class advisor when selected and assist when so requested,
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PROFESSIONAL ADVANCEMENT

Al
B.

Participate in educational courses when possible.

Assist with and participate in the extra professional
activities of the School, such as committees, educational
meetings, conventions, and workshops,

DUTIES IN 138

ADMINISTRATIVE

Ao

Organization

1., Requisitioning of supplies and new equipment
2, Selecting books and periodicals

3+ Classifying books and other material

e Attending conferences and meetings

5. Compiling annual reports -

6. Calling librery committee meetings

Supervision

l. Cataloging and techniques of librery routines

2., Acknowledging letters aad bills of correspondence

3. Finding references for students, doctors and faculty

4o Posting bulletin boards and displays pertaining to
classroom assigrments or subjects interesting to students.

INSTRUCTION

A,

B,

Five lecturé hours ,
1. Orientation to the library
2, Facilitation to locating information

One hour exam
1, Study questions on library methods
2. Practical questions on using library

SCHOOL ACTIVITIES

A,

B,

C.

Chairman, Library Committee
Community Activity Bulletin Board
l. ZEducational

2+ Recreational
3 ° Cultural

Participates in school functions

-
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APPENDIX D

PROVIDENCE HOSPITAL SCHOCL OF NURSING
Portland 13, Oregon

FACULTY TEACHING AGREEMENT

It is agreed £hat for the school year of September 1, 19__ to September 1,

19__ the following statement will be understood between ﬁizs il aaT s

and thd Providence Hospital School of Nursing, Portland, Oregon.

I. IT IS AGREED TI{AT %EI%SS '.l..l.................I‘O. Sbranll‘
e, Accept reasonable changes of teaching assignments in
order to provide flexible working arrangements.
b, Rotate Saturday half-dsys in order that the School may
have & clinicel instructor available,
¢. Return at night for School functions as needed.
d. Give one semester notice in writing in fhe'event she
decides to leave the faculty.
€. Accept poéitions on Nursing Orgenizations if requested
to do so.
f. Make effort to further educational background when possible.
II. IT IS AGREED THAT 355 ......ceeeesievesesesse. shall e given:
a. 4 work week of 40 hours. .
b. Six legal holidays each year — New Year's Day, Memorial Day,
Fourth of July, Labor Day, Thanksgiving, and Christmes Day.
c. Three weeks vacation esnnually with pay.
d. A starting salary of § per month, Class
e, One semester notice if it is decided she 1s to leave the
teaching service,
III, DISCHARGE FOR CAUSE MAY BE EFFECTED WITHOUT NOTICE.
Date (signed)
Date (signed)

Director, Providence Hospital
School of Nursing
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APPENDIX E

PROVIDENCE HOSPITAL SCHOOL OF NURSING
Portlend, Oregon

sl bl e 'E - WS

ARTICLE I. NAME

The neme of this organization shall be the Faculty Council of

Providence Hospital School of Nursing.

ARTICLE II. PURPOSES

The purposes of this orgenization shall bes

1.

24

3.

4o

5e
6.

Provide a means of cooperative assistance for the administration
of the school. | .
Providé e means of stimulating professionel growth of Council
members,

Provide a sound educational program for the student nurse

and to insure a high quality of nursing service to the sick. -
Assist in formulating school policies.

Aid in féstering interndepartmental relationship and interest.
Provide knowledge of departmental activities through committee

reports,

ARTICLE III. MEMBERSHIP

Section I. The following personnel hold membership in the Faculty

Council by virtue of their positions upon becoming affilisted with the

School of Nursing or the Hospital in the capacities described, Their

membership is terminated automatically upon their resignation from

such positions,
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1, The Director of the Schoosl of Nursing,

2, A1l administrative assistants to the Director.

3. All full time instructors.

4e Part time instructors not designated as special lecturers,

5., Elected nurses clessed as supervisors or head nurses of

.clinical areas. |

6., Director or Assistént Director of Nursing Service,

Section II. Elected Members., Representatives 6f the supervisory
and/or head murse group shell be elected to membership on the Faculty
Council by the personnel listed in Section I., Article III, The number
thus selected is not to exceed three nor be léss than two, Selection
is to be made on the basis of interest in the educational program of
the School and willingness to participaté in the progrem.

Elected members shall be chosen at the first regular meeting in
Septenber of each school year and éhall hold office for one year.
Vacanciés shAII be‘filled at zny regular meeting in the same manner
in which the original appointment was made, such members holding
menbership for the remainder of the school year.

Section XTI, Specisl Lecturers. Instructors in the School of MNursing

who are not graduate nurses and graduate nurse instructors who are not
employees of Providence Hospital School of Nursing nor of Providence
 Hospital are considered as special lecturers, Such special lscturers
are not considered members of the Faculty Council but may be asked to
attend meetings of the Council, or of any Committee of the Council at
which policies affecting their participation in the school program are

discussed,
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ARTICLE IV. OFFICERS
The officers of the Faculty Council shall bes
1. Chairman - Director of the School
2., Vice-Chairman - Educational Director

3. Secretary - Registrar

ARTICLE V. MEETINGS

Section I, There shall be a regular monthly meeting of the
Faculty Council from September 1 to June 30 at a time to be agreed upon
by the Council.

Section II. The time of meetings may be changed as an emergency
measure with the approval of the presiding officer.A |

Section IIT. A speciel meeting may be called at any time by
approval of tho presiding officer, or if requested by five or more

members,

ARTICLE VI. AMENDMENTS

The Constitution of the Faculty Council may be amended at any
regular or special meeting of the organization by two-thirds vote of the
Council, provided a copy of the proposed amendment has been sent to

all members one week prior to the meeting.

BY-LAWS
ARTICLE I. DUTIES OF OFFICERS
A, The Chairman shall:

1. Preside at all meetings
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Prepare the agende for all meetings, with the |
Vice=Chairman and the Secretary
Appoint all committees, giving due consideration to the
provision for committee membership contained in
Article II of the By-Laws.
Serve as ex-officio member of all committees.
Vice=Chairman shall:
Preside at meetings in the absence of the Chairman
Assume the du£ies of the Chairman in the case of the
prolonged abseace of the Chairman.
Secretary shall:
Send notices of allimeetihgs to the members at least
three days prior to the meeting date,
Keep the minutes of all meetings.
File and preserve all minutes of Council meétings and

other documents of velue, .

ARTICLE II, COMMITTEES
Section I. Standing Commitfeeg
A, The Faculty Council shall have the following standing

committees:
1. Executive Committee

2, Curriculum Committee
(Sub-committee) Clinical Committee

3, Student Admission and Promotion Committee

4. Counseling and Guidance Committee
(Sub~committee) Student Health Committee
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School Activities and Publicity Committee

Library Committee L.

The Executive Committee shall be appointed by the

Director of the School, All other standing Committees

shall be Appointed by the Executive Committee.

1., Executive Committee
8, Director of School -~ Cheirman
b. Director of Education
ce One Faculty Member-At-Large
2. Curriculum Committee
a, Director of Education -~ Chairman
be Science Instructor
c. Nursing Arts Instructor
d, Clinical Coordinator
e, Student Representation - Junior (2 years) - Senior
Sub=Committee: Clinical Committee
a, Clinical Coordinator - Chairman
be Two Faculty Members from Clinical Areas
3., Student Admission and Promotion Committee
a, Director of School = Chairman
be. Director of Education
¢, and do Two Faculty Members-At-Large — (One to
retain appointment for two years)
4, Counseling and Guidance Committee

a. Director of the School - Chairman

b. Educational Director ~ Standing Member
ce Health Director - Standing Member

de One Faculty Member-At-Large

Sub-Committee: Student Health Committee

50

a8, OStudent Heslth Director - Chairman

bo Assistant Student Health Director

c. One Student Representative from each Class
d. Chief Medical Resident = Ex=-officlo Member

School Activity and Publicity Committee
a, Faculty Member - Advisor
b, Senior Student - Chairman (to serve for 12 week period)
¢e Librarian - Reporter
d. Student Representation
1. Two representatives from each class
2, Two representatives from MNurs Christi
3, One representative from SNO
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" 6, Library Committee

. Librarisn - Cheirman

b. Two Faculty Members—At-Large

c. Student Representation = One student from
each class

The Objective of all Standing Committees of the Faculty
Council shall bes |

To develop a dynamic program within a framework of
the philosophy and finenciel limitations of the School
of Nursing.
The .Functions of the Individual Standing Committees of
the Faculty Council shsall be?

1, Executive Committee

2. Appointment of chairman of standing comnittees

be Make policies for promotion and graduation standards

co Review qualifications of new faculty members

d, ‘Make decisions regarding dismissals and suspensions
of students and/or faculty

e, Take faculty action during the months when the
Faculty Council does not meet -

2, Curriculum Committee

a, To develop =n educationsl program which reflects
the philosophy and purpose of the school

be To plan for the implementation of the educational
program

c. To provide for continuing evaluation of the educational
programn ,

d, To recommend reconstruction of the educationsl program

egs Clinical Committee

a, Maintain a plan for correlation of classroom and
ward instruction with clinical experiences, both
genersal and special :

b, Make recommendations for revision of Clinical
Instruction program

3, Student Admission and Promotion Committee
8., Make recommendations for sdmission procedure
b, Review the totsl application forms of prospective
students
c. Appraise student achievement and make recommendations
for probation or dismissal
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4e Counseling and Guidance Committee
&, To direct snd guide each individual in the school
, to the full development of her potentialities;
physical, mental, spiritusl, moral, culturel,
' and social
b To guide the student in adjustment to the formal
and cliniczl curriculum
c. To guide the studeat in the development of social .
skills and adjustments
de To guide the student in the solving of problems
(personal zad health)
e, To counsel the student vocationally
Sub-Committee: Heslth Committee
as To provide facilities for maintenance of physical
and mental well-being for students
b. To provide for care in case of illness
¢s To keep permanent cumulative health records on
all students

5 Activity and Publicity Committee

a8, To provide convocational programs of a cultural,

 spiritual, educational, and/or recreational nature

b, To arrenge and post a monthly calendar of social
events

¢. To sutmit news items for the hospital paper,
"The Voice of Providence"

d. Tec work through the Public Relations Department of
the hospital for publicity in the local papers
and/or professional publications

6. Library Committee
a, Set up policles for the satisfactory function of
the librery
b, Recommend material for educational, inspirational,
end recreational use
E. All standing committees shall meet at least four times &
year and as often as is necessary to accomplish the
objectives and functions of the committee and sulmit

written reports at each meeting of the Faculty Council,

Section 1T, Speciel Committees. OSpecial committees may be appointed

by the Chairman as ihe need arises, These committees are to function until
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‘the purpose for which they are created has been fulfilled., A written
summary of committee action shall be sutmitted to the Faculty Council,

ARTICLE III. AMENDMENTS

The By-laws of the Faculty Council may be amended at any regular
meeting or spsecial meeting’of the organization by two-thirds vote of
the membership, provided that a copy of the proposed amendment be sent

to the members one week prior to the meeting.

ARTICLE IV, QUORUM
Two=-thirds of the group among whom shall be the Director of the
School or her representative, and/or the Director of Education or her

representative, and one ¢linical imstructor,

ARTICLE V., ORDER OF BUSINESS
The order of business at regular meetings shall be:
A. Opening of the meeting |
Bs Roll call
C. Resading of minutes of previous meeting
D. Repqrts of committees
E; Unfinished business
F, New business
G. Program (if one is presented)

H, Adjournment
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APPENDIX F

PROVIDENCE HOSPITAL SCHOOL OF NURSING
Portland, Oregon

FRESHEN_STUDENTS

September, 1953

YOU ARE VERY WELCOME TO PROVIDENCE, WE HOPE YOU WILL ENJOY AND PROFIT
FROM YOUR LIFE HERE.

HQUSE RULES:
1. Each student respoasible for cleaning of her own room. Room

26

3.
beo

5.

6s

<

1.

24

3.
he

5e

SICKNESS:
'

check is not announced and rooms must be in order before going
to class,

Only one phone on each floor, Please limit your calls to

five (5) minutes. No phone calls after 10:00 P.M.

Long distance calls are to be made from pay phone or sent collect.
Betwcen hours of 7:00 AM. and 10:00 P.M., one buzz to your room
means a telephone call, Please ANSWER buzz immediately, then

go to the phone at once, znd give your nesme., Two tuzzes mean
you have a caller, ANSYER buzz and come to the Lobby to greet
your visitors,

No visitors except mother, sister or girl friends are allowed

in rooms, Permission to take visitors to your rooms mugi be
obtained from Housemother at desk, glways.

No pictures, scotch tape, nails or screws are to be put in the
walls or doors of your rooms.

SC HARY RULES:
No smoking allowed in rooms., Students may smoke in lounge on
each floor and in recreation room. No smoking in the telephone
booths, please,
A1l students are to attend Morning Preyer in the Chapel on
4th floor in the Hospital, except on Sundays and Holy Days.
Time: 6:45 AJM. Please be quiet when going to Chapel and
when in the elevators.
Students are exempt from Morning Prayer in Chapel on their deys
off, or when they are to be on duty after 8:00 A.M.
Students must be fully attired to appear on Main Floor of the
Home, Robes, housecoats, jeans or pedal pushers may be worn on
ground floor and in recreation rooms, Jeans or pedal pushers are
pever allowed in Hospital or Cafeteria,
Robes must be worn in corridors of slecping floors; also students
must wear bedroom slippers, Shoris are not allowed in School at
any time,

-

Any illness serious enough to cause you to be away from classes
must be reported to the Housemother at switchboard or to the
Health Murse, Mrs, Hixson, Room #11l.
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Self-medicetion is absolutely forbidden,

Health Clinie at 12:30 noon on Monday, Tuesday, Wednesday,
Thursday and Fridey, On Saturday, Health Clinic will be held
at 10:30 A.M. Report to the Mursing Arts Leb at above time if

you are ill, No Health Clinic on Sun,.

Physiclans will be assigned to the students who are ill by the
Director or Health Nurse, A student may choose & physician

other than the one essigned, but with the understanding that
the Hospital and School will be relieved of all responsibility.

Charges for unusual medications and special medical care will

be made according to the nature of the illness, Students are
responsible for these charges until after capping .ceremonics,
No student is allowed to donate blood at any time,

When student is discharged from the Infirmary, she must report

immediately to the Nursing School Office before leaving the

- School. She is to report also before going to her room, so

that we know she is in the school building.
Students ere to be weighed by the 5th of every month. No late
leaves will be granted if this is not done,

I’.MJ

2,
3.

4o
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6.
7.
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Late leaves and overnight privileges may be taken on Friday and
Saturdsy nights only.

Freshmen students who wish to do so may go to their homes from
Friday afternoon after class until 11:00 P.M. Sunday, until
after Christimas vacation,

Students are allowed eight (8) privileges per month (30 or 31

" days).

Privileges consist of late leave until 12:30 AM. Msy be taken
in the House or outside. If taken in the House, must go to
Recreation Room on Ground Floor after 11:00 P.M. No recreation
in Lounges after 11:00 P.M. at any time, s
STUDENTS MUST SIGN OUT IN BOOK AT SWITCHBOARD, AND SIGN IN AGAIN

UPON RETURN, THIS IS VERY IMPORTANT.
All freshmen students must be in the School by 11:00 P.M. on

. Sundays,

No one mey phone in after 8:00 P.M. and ask Housemother to
sign her out for a late leave, This applies to gll students.

Students must be present at all classes unless excused by the
Director,

Students must be neatly dressed, have necessary papers, pens,
etc., and rise when Instructor emters the room.

All work must be turned in on day appointed unless excused by
illness,

A "C" average must be maintained by all students,

Grades are given at mid-term to students, and are mailed home to
parents at end of term,
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SCHOOL ACTIVITIES:

b I

2.

3.’

o

CHAPEL:

Freshmen students are to elect their own class officers cne
month after entrance to School, Officers serve until after
Capping in March,

All freshmen students are to attend Student Body Meetings, but
can not cast a vote until after Capping.

Freshmen class will have a Faculty Advisor, who will assist

them for all class functions,

Recreation in lounge on your floors and in Recreation Room is
encouraged, This will instill s sitrong and healthy class spirit,

le. Sunday Masses are at 6:00 and 7:20 AM. with same hours on ell

3.

o
5e

6o
7.

CORCLUS

1,

3e

b

S5e
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Holy .Days of Obligation,

'Masses during the week at 6300 A.M,

Benedictlon every Wednesday at 7:00 P,M. and every Sunday at
2:30 P.M.

Our Ledy of Fatime Rosary every evening at 63145 P M.
Confession at 7:00 P, M on eve of First Friday and on Saturday
evening,

All students are free to attend services in their own churches
when hours do not prohibit it,

Students should wear a hat or covering for their head when in
Chapel, Bobby pins and curlers under kerchiefs are not
permitted,

Students rise when Director or other members of the faculty
enter the rooms where they are; this includes Lounges and
Recreation Room,

Please identify yourself to Housemcther when returning to School
when signing in, Always give your pame when ansvering the phone.
Allow the senior and junior members of the Student Body to

enter the elevators ahead of you - both here and in the Hospital,
and to go ahead of you in the cafeteria line,

Say "Good-morning" to the Sisters you meet in the Hospital, end
when you first see the Director at the School,

Do not leave money and valuables on top of your stands in your
room, Put away or check in safe in Directorts Office.
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APPENDIX G

PROVIDENCE HOSPITAL SCHOOL OF NURSING
Portlend, Oregon
1961

Regulations Contained in Student's Handbook

Students on duty at 7:00 a.m, are to attend Morning Prayer in
the Chapel unless they have attended Mass, Time: 6:50 aun,
Holy Mass daily at 6300 a.m. Sundays and Holy days of

obligation at 6:00 a.m. and 7:25 a.m,

Benediction of the Most Blessed Sacrament: Sunday and Wednesday
at 6:45 p.m, Holy Hour: Thursday at 4:00 p.m, to 5300 p.n.
First Friday Expositicn at 2:00 pems to 6345 pen.

Confession: Eve of First Fridey and Saturdey at 7:10 p.m.

(Any other time upon request. Chaplain can be called by

phone and he will go to the Chapel if possible,)

BOUSE RULES

1.

2

4o
5e

6.

7s

Each student is responsible for cleaning her own room, Room

check will be msade.

a, Iach student is responsible to keep the utility rooms,
recreation room and Soclal Room in order at all times, .

Mothers,. sisters end girl friends may visit in the student's

room, but they should not go to the student's room if the

student is not there, without asking permission from the

“housemother at the switchboard,

During busy hours, phone eslls will be interrupted, if necessary.
All long distance calls must be placed through the pey phone
located in the lobby,

Between the hours of 7:00 a.m. and 10:30 p.:n. one buzz to your
room means & phone caell, Please answer buzz immediately, then
go to phone and give your name at once, Two buzzes mean you
have a caller; answer buzzer and then come to lobby to greet
caller,

No pictures, nails, screws, scotch tape or adhesive tape are

to be put on walls, or doors of rooms, without permission

from the Sister Director,

It 1s against city fire regulations to put any object on outside
window sill of your rocms or on the fire escape,

Your care in checking windows of your room, lounge on ycur floar

~and hallways will be much appreciated. Students should not

leave their window open when leaving for a day off duty, Iock
windows before leaving.

Shades are to be drawn in rooms as soon as lights are turned on.
Students are asked not to talk from windows to people on the

- street, or to have cars blow their horms., Ask all guests to come

inside the Residence and ask for person from the Housemother,
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Attire: All students are to wear street clothes on the first

floor, Library, and in the Sociel Room. Students may wear

pedalpushers or Bermudas when entering or leaving the bullding.

Bathing suits are sbsolutely not permitted on the first floor

at any time,

No shortie robes are to be worn on the ground floor or in

the elevators at any time, Fobes are to be worn in the

elevators snd in the recreation room, All students are to

wear slippers. No one is to go barefooted on the elevators,

first floor or on the ground floor at any tiue,

T. Vot If a T.V, program extends a few minutes beyond 1:00 a.n.,

students may remain to view it until that particular progrem

is finished,

Social Room: Students are permitted to use the Social Room

for socisl functions in the evenings, but they must sign up

at the switchboard for the evening they desire.

Students are not to smoke on the elevators, as they walk

through the hells, or when going to and from the Nurses Home.

8, Students are not to stamp out their cigarettes on the
floors or in the elevators, Use the ashtrays for that -

purpose,

HEALTH_CLINIC

1.
2,

9.

LINENS
1.

Any illness or inability to go on duty is to be reported to

the switchboard in the school. The Health Nurse will see you,
Students injured in accidents occurring away from school or
hospital premises are responsible for 50% of expenses incurred
in caring for same, Pre-existing cauvses of illness (tonsils,
etc,), which should have been teken care of before entrance
into the school are the finencial responsibllity of the student
or her femily.

 Students who have reported ill and are unable to go on duty or

to classes may not leave the school for sny reason whatsoever
for at least 24 hours, then permission is required.

Students must work three (3) days in the week before "days off™
on sick time are granted,

Students becoming ill while on duty must report to switchboard
as soon as erriving in the school,

No student is to see a staff physician without geing through
Health Clinie, . .

Medication must be prescribed or checked through Health Clinic,
Students may visit relstives or friercds of long standing in
the hospital during visiting hours, with permission of the
Sister Director or her aslternate., Street clothes zre to be
worn, unless they have received permission to be in uniform,
Students are not to fraternize with the male patlents. ‘

Clean linen is distributed to each room on Wednesdays.
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The students?! caps will be distributed with the linen to
each student, the first Wednesday of esch month,

One surgery turban is given to each student when she starts
her 0.R, c¢lasses, A second turban is glven when golng on
0. B. affiliation,

Professional women are well grocmed at all times.
Professional appearance calls for freshly laundered uniforms,
hair off collar, no jJewelry except engagement ring, white
sweaters, clean shoes,

Gum chewing is not ellowed in class cr when on duty.
Cafeteria etiquette: Professional wecmen observe rules of
etiguette when eating, and are properly groomed when in
public, This excludes hair in pin curls and scarfs when

in the cafeteria, If pedal pushers, slacks, etc., are worn
to the cafeteria, a coat must be worn over them,

Sun dresses are not to be worn in the Chapel at any time,
Care of Uniforms Wash as you would sny fine cotton garment.
Press lightly in dry bath towel to remove excess moisture.
When jironing, set iron at low temperature.

DAMAGE_TOQ SCHQOL PROPERTY
l. Students will be financially responsible for any damage to

school property.

. COFFEE TIME

1.

6

Students are allowed a 10 minute coffse break in the morning
and afternoon when working in the hospital, Coffee is available
st the cafeteria,

AND QVE T PRIVILEGES
Late leaves are granted until 1:00 a.m,
Students may teke a late leave or an overnight before each
day off.,
All students are to "sign out" for a late leave or overnight
before leaving the school,
Late leaves may be teken in the recreation room on Friday and
Saturdey nights.
When not on a late leave or overnight privilege, all students
are to be in the school by 10:30 p.m, After this time each
student is to be in her room., All unnecessary noise should be
avoided so that those wishing to sleep may do so.
Special Privileges: '
a. Pleys and concerts designated by school . o ¢ « « 11330 pem.
b, School sport dances, Holidays, (New Year's Eve,
New Year's Day, Christmss Eve, Christmas Day,
E&Ster...o-......;.....-....l:OOa.m.
Co Formal dances o« o ¢« « o o ¢ o ¢ s o 0 ¢ 0 0 ¢ ¢ o 2800 a.m,



i v e i e

208

CHECKING SYSTF{

1.

3.
A
5.

Three checks in one week mean loas of privileges for the next
veek, Checks are given as {ollows:

" a8y Not signing in our out and laste ¢ « o o o »
b.UﬂtidyROGm..-obcaooooo.oooq
Ce Absenceﬁ'omPrayer..........-.
d. Visiting in another room after 10:30 p.me

Campust Loss of privileges for one week because of three

(3) checks,

The faculty reserves the right to teke individusl action

for unethical conduct.

Students on a house campus or for more severe disciplinary
action are to be in building by 5:00 p.nm.

Students on a check campus, must be in building by 10:30 p.m.

|+ b



209

APPENDIX H

PROVIDENCE HOSPITAL SCHOOL OF NURSING

Portlend, Oregon

FRESHMAN ORIENTATION WEEK

September 13-16, 1955
Dey Hour Program
Tuesday 9:00-2:30 Registration
Septe 13 [11300-12:30 | Lunch
2345 General Assembly (Classroom 130)
4330-53830 Dinner
5300-10:00 | Free Time (A1l freshmen must be in by 10:00 p.m.)
filednesday | 8:00-9:00 Books and Schedules (Room 122 -~ Mein Floor)
Sept. 14 | 9300~9:30 Generel Assembly (Classroom 130)
9:30-11:30 | Introduction to Chemistry Leboratory
Tour of Nurses'! Home
11:30-12:30 | ILunch
12:30-1330 Introduction to City Facilities (Social Room)
1:30-3:30 Introduction to Health Program (Nursing Arts-25)
Skin Tests ,
3130-10330 | Free Time (Complete unpacking. Bring luggage
to ground floor, leave rooms in order.)
Thursday | 8:30 Uniform Fitting (Meet in Lobby-Main Floor)
Sept. 15 | 9:30-11330 | Introduction to Anztomy Laboratory
Introduction to Nursing Arts
11:30-12330 | ILunch
12:30-2:30 Professional Adjustments 1 (Classroom 130)
4200 Audiometric Tests
42305330 Dinner
5330-=10:30 | Free Time

Fridey

8:00-10:00
10:00-~11530
11:30-12:30
12:30-1:00

2330-4300

Introduction to Nursing Arts (Nursing Arts-—Rm.25)
Professional Adjustments 1 (Classroom 130)

Lunch

Reeding of Skin Tests (Nursing Arts Room 25)

Tea (Social Room = Main Floor)




Date
September 7, 1953

September 14

October 2

October 23

October 26

October 29
November 2
November 8, 9
November 17

- November 20‘
November 20
December 7
December 16
December 17

January 19, 1954

January 28
February 2
February 12
February 14

APPENDIX I

ES FOR_SCHOOL

Activity

Orientation Progream; Tea given in
honor of new faculty members and

entering freshmen.,

Mixer Party = Refreshments served

Initiation and Candelight Ceremony

for Freshmen.

Assembly - skit

Hoétess for State Student Nurses!
Association = refreshments served,

Halloween Party - masquerade,
Party

Play ~'“Happiheaa‘Ahead"
Auxilliery Bazasar

Assembly - Skit

Sport Dance

Class Perty

Christmes Carols in Hospital
Christmas Party (formal)

Medical Stzaff Banguet

Class Party
Class Party
Valentine Prom

Film
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Sponsored By

Director of Nurses
and
Faculty
Junior Class

n"Big Sisters"

Junior Class

Student Body

Student Body

’Junior Class

Junior Class

- Student Body essisted

Senior Class
Freshman Class
Juniors
Choral Group

Student Body

- Freshman Class

assisted

Freshmen

‘Juniors

Senior Class

Student Body



Date
March 2

March 11

March 28
April 21
April 27
May 11

May 13

May 14
June 15
June 17
July 20
hugust 1 - 6

August 7

STUDENT ACTIVITIES

Date
December 11

~ January 6

February 10
March 10
April 16
Mey 2
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Activity Sponsored
Mardi Gras Party : Murs Christi

‘ (Catholic Club)
Hostesses -~ State Student Student Body
Murses?! Association
Cepping Reception ‘ Freshmen [lass
Easter Party ' Student Body
Film | Student Body
MCareers in Nursing® Tea and Student Body
State Meeting, o
Hospital Day; Open House; Students participated
Hobby and Talent Show
"Cotton Ball" : _?reshman Class
Buffet Supper Student Body‘
Resident and Intern's Dinner Seniors assisted
Picnic v - Senior Class
Senior Week Festivities : - Senior Class
Junior-Senior Prom | | Junior Class

Assenbly

Lecture by representative from "Friendship House"
Fashion show by local modeling agency.

Flower arrangement by local florist.

"Penthouse™ - hair stylist,

Arthur Murray Dance Studio

Demonstration of table setting and sterling silver,
local jeweler,
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ES

1. "Mother's Club" meets every month except July and August., Refreshments
are served with birthday cakes honoring the students whose birthday
has been in the past mcath, Freshmen Class respcnsible for the program
given et each meeting,

2, Student Council meets three days before the Student Body meetings,
which are held every month except July and August,

3. Students have active participation in the State Student Nursesf

Association,

RELIGIOUS EVENTS
Date
September 24, 1953

December 6

Decenber 23

January 2 - 5, 1954
March 19

April 16v— 19

May 3

June 21 - 23

August 8

Activity
Mass of the Holy Spirlt = for formal opening

of School year,.

Film -~ "The Eternal Gift"™ - sponsored by the
Servite Fathers,

Baskets for the poor - sponsored by Nurs Christi
(Cetholic Club)

Student Retreat - Freshman Class

Film .- ®“Our Lady of’Fatima" = Nurs Christi

Student Retreat = Junior Class

Crowning of Blessed Mother Ceremonies - Nurg Christi
Student Retreat = Senior Class -

Baccalaureate Mass « Senior Glaés



APPENDIX J
Capping

Pledge of Fidelity to Duty (1952 through 1955)
Conscious of the high dignity and nobility of my profession, fully

avare of the sacred responsibilities that I am assuming in entering updn
the duties of my sublime calling, with a strong spirit of faith in the
existence of God, my Creator, and in Christ, my Redeemer, as well as in
the Holy Ghost, my Sanétifier, I solemnly pledge myself to the careful
and continued observance of the highest and noblest ideals of my profession.

First, I promise to see in all the patients entrusted to my care
the image and likeness of my Creator, Whose handiwork they are.

‘Second, I promise to devote myself in a spirit of self-sacrifice.
to care. for them to the best of my ability, obeying all the rules and
regulations of my profession, all the directibns of the doctors and
others in authority. | |

Third, I promise in 211 things to safeguard the rights and interests
of my patients, guarding in strict confidence all matter which they have
a right to keep from the knowledge of others,

Foﬁrth, I promise, moreover, to give in my personal conduct such
an exsmple of moral excellence and integrity of character that neither
in word nor deed shall I be anything to those under my care but an
- inspirstion to goodnesvs» and holiness of life,

These things do I promise in the name of the Father and of the Son
and of the Holy Ghost. | | Awen,
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- APPENDIX K

PROVIDENCE HOSPITAL SCHOOL OF NURSING
Portland, Oregon

Section 1.

This organization shall be known as the Student Body Association
of Providence Hospital School of Nursing.

ARTICLE II

Purpose

Section 1,

The purpose of this organization shall be to encourage leadership,
cooperation, and individual responsibility ty:

8o Promoting and maintaining high educational and professional
standards,

b. Creating a sense of unity and fellowship emong the students
of the school,

. ¢e Upholding bonor and integrity in all matters of personal
conduct.

d. Promoting cultursl and social opportunities,
' ARTICLE III

Membership

Section 1.
Active membership in thls association is reserved tos
a, All students who have completed their pre-clinical period,

Section 2¢

Associate mambership in this association is reserved to pre-clinical
students.

Section 3,
Members of the faculty shall be ex-officio members.,

Section 4.

The Director of the School of Nursing shall be an ex-officic member
with the power to veto.
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ARTICLE IV
Officers

Section 1. '
The officers of the organization shall bes President, First Vice-
President, Second Vice-President, Secretary, and Treasurer,

Section 2,

e All nominees for office must maintain at least a grade of ®C¥
in theory and ward practice,

b. They must be socially acceptable by the students,

e They must have shown willingness and ability to work for the
association,

de They shall possess the spirit of cooperation.

e, They must be above reproach in professicnal ethics, morals,
social conduct, and dependability,

Section 3, |
The faculty representatives shall include the director or the dean of
the school of pursing, one faculty member appointed by the executive
committee of the school, and the director of ‘socisl activities.

Section 4.
Power to transact the general business of this association shall be
vested in a council of the officers, class officers, ¢lub and faculty
representatives, ’

ARTICLE V
Meetings

Section 1,

There shall be a monthly meeting of this association as determined
by schedule,

Section 2,

-Special meetings may be called at any time by the president or upon
~ the request of any group of students,

Section e
The Student Council shall consist of the student body officers; class
- presidents and vice-presidents; representatives from 0.5.5.N.A., Furs

Christi, activity committee and annual staff; faculty advisors; and
the Director of the School of Nursing, :



ARTICLE VI
Quorum

Section 1, ‘
4 quorum shall consist of those members of the association present
at a regular meeting or the annual meeting, :

ARTICLE VII
Amendments

Section 1. :
The constitution and by-laws of this association may be amended at
any meeting by a two-thirds vote provided that: (1) statements
of the proposed amendments have been presented first in writing to
the council, and (2) statements of the proposed amendments have been
posted one week before the mesating for all members to read.

BIZLAWS
ARTICLE I
Duties of Officers and Council Members

Section 1,
Dutles of all officers shall be such as are implied by their respective
titles and such as are specified in these by-laws,.

a, The president shail: A ‘
l. Preside at all regular and special meetings, calling
special meetings whenever necessary,
2+ Represent the association at professional meetings and
shall be an ex-officio member of all committees of the
organization,
3o Call special elections of the Student Body Association.
4o Appoint members to special committees,
be The first vice-president shalls
l. Preside at all regular and special meetings in the
absence of the president,
2. With the assistance of the Director of the School take
charge of all matters pertaining to rules and regulations,
3o Call a meeting of the pre-clinical students to discuss
residence rules and regulations as well as the program of
social activities after their enmrollment in the school,
4o FPresent to the Council suggested changes in residence
regulations, :
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ce The second vice=president shalls
ls Preside at all reguler and speciel meetings in the
absence of the president and first vice-president.
2, Act as co-chairmsn of the activity committee,
3+ Present to the Council the program of social activities,
ds The secretary shall:
l. Keep full minutes of the meetings of the Council and of
the association.
2. Post written notices of each meeting to the members of
the Council one week before the meeting,
3. Post proposed amendments to the comstitution for all
members to read, one week before the scheduled meeting.
4e Be responsible for social correspondence and acknowledgement
of gifts.
5 Preserve all papers, letters, and records of all
transactions,
- 6+ Preside in the absence of the president, first vice-
president, and second vice-president,
¢ The treasurer shall: ,
l. Have charge of all funds of the assoclation.
2. Make a monthly report to the association of all
receipts, disbursements, and balance.
3 Collect absentee fines,
4e Place all funds on deposit in the Hollywood-Rose City
Branch of the First National Bank of Portland.

Section 2,
The regular term of office of one year for all officers shall commence
at the adjourmment of the May meeting,.

Section 3. ’ v
A1l officers of this organization, upon retiring from office, shall
deliver to the president within two weeks all records, accounts, or
other property of the associdtion,

Section 4.
A11 Council members shall attend all Council meetings or send an
alternate if they are unable to attend.

ARTICLE II
Council

Section 1,
The Council shall have the authority to transact the general business
of the association, subject to the approval of the association., The
Council shall also have the authority to act as a disciplinary body
when needed, under the direction of a faculty member,
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ARTICLE III
Nomlpations and Appointments

Section 1. .
A nominating committee shall be appointed by the president to select
nominees for the Council officers, All nominees must be approved by
the executive committee of the School of Nursing before their names
may appear on the ballot,

Section 2. ,
Officers shall be nominated as follows:
8o The president shall be nominated from the class beginning
its third year in the school.
b, The first vice-president shall be nominated from the second
year class,
¢s The second vice~president shall be nominated from the second
or third year class, .
ds The secretary shall be nominated from the second or third
year class,
8s The treasurer shall be nominated from the second or third
year class,

Section 3.
A faculty advisor is appointed by the executive committee of the
School of Nursing, The director of social activities may serve in
her absence,

Section 4.
The nominating committee of each class, appointed by the class
president, shall nominate candidates for class officers for the .
following year. : ' :

Section 5, A
4 1ist of the nsmes of all nominees shall be posted one week prior
to the annual meeting,.

ARTICLE IV
Elections

Section 1, .
Election of officers shall take place at a convenient date early
in the yesr and shall be by vote of the entire association. All
nominees shall be approved by the executive committee of the School
of Nursing.
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Section 2.
The class representatives shall be elected by individual class elections
following the election of officers. All nominees shall be approved by
the executive committee of the School of Nursing.

Section 3.
There shall be two representatives from each class, who shall be
elected by the olass bi-annually,

Section 4.
Voting shall be arranged for a period following the annual meeting
enabling each student to cast her vote.

Section 5,
A majority of all votes cast shall constitute an election.
ARTICLE V
Copmittees

Section 1.
Standing committees: +the standing committees shall be the committee
on gifts and the committee on social activities,
o Gift Committees
l. Membership:
a, 7Two student representatives elected from each class,
2, Duties:
a, Purchase gifts for all specisl occasions that are
sent by the Student Body Association, such as
, - Christmas, illness, etc,
be Activity Committee:
1. Membership.
a. Two student representatives elected from each class,
b, Two student representatives elected from Nurs Christi,
¢s One student representative elected from 0.S.S.N.i.,
d, Class advisors as appointed through Faculty Council,
e. Chairman and secretary as appointed through Faculty
Council »
f. Second vice-president of Student Body Association
serves as co-chairman,
g8+ The Director of the School of Nursing is an ex—officio
member of the committee,
2. Purpose:
8. The activity committee is responsible for coordinating
and scheduling the calendar of socisl activities that
* occur in the School of Nursing.
3. Objectives:
&, To encourage social activities in the School of Nuraing
as well as fostering social growth of the student nurses,
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b, To develop a spirit of cooperation and interest
, in scheduling and participating in the activities.
c¢e To post a calendar of such activities on the btulletin

board,
de To keep & current list of cultural and social events
in the city, ;
€. To arrange for the monthly activity hour,
4Le Meoetings: :

a. Meetings are held monthly immediately following the
class meetings.

Section 2,
The president shall have the power to appoint such special committees
as are necessary to carry on the functions of the association, These
comnittees shall serve until their work is completed and their reports
have been presented and filed with the secretary, at which time they
will be automatically discontinued, : :

r

ARTICLE VI

Nure Christi

Section 1,

Purposes This group is composed of Catholie nurses whose purpose
is to foster activities and qualities which spread Catholic action,

Section 2,
Scope of activities:
8¢ Hold monthly meetings.,
b. Promote and carry out charitable activities such as
Christmas and Thanksgiving baskets,
Co Sponsor Mardl Gras event for the student body.
d. Lead a nightly rosary during the Lenten season,

Section 3 °
Election of officers:

B¢ Officers are elected once a year at the beginning of each
school term.

b. Those officers on affiliation are replaced by a member of
- Murs Christi until they return to the sechool, '

ARTICLE VII
0. s. s. N. A-.'

Section 1,

Purposes

as To prdmote an interest in membership in professional nursing
orgenizations, :

be To acquaint the student with members of other schools o f nursing.
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Membership: All members of the Student Body Association shall be

members,

Section 3,

Dues:

One half of the amount of the dues shall be paid by the Student

Body Association with the remaining amount being paid by each
individual member,

Section 1,

ARTICLE VIII
Responsibilities of Each Class

a. Senior class:

1.
20
3e
o

Se
6o
7e
8.

Elect class officers twice a year,

Hold monthly class meetings,

Schedule an informal class party once a month,

Contribute a short skit to the Halloween Costume Party and

Christmas Party,

Serve as hostesses at the Christmas Party.

Sponsor the Valentine Formal Dance prior to Valentine!s Day.,

Dance is held in the social room; invitations are sent to

chaperones and guests, An orchestra is obtained.

Plan for the Senior Picnic in July, The class decides where

the picnic is to be held and the memu,

Senior Week Activities (week precedes the Sunday of graduation)s
Monday: Supper in recreation room given by freshmen,
Tuesdays Out to dinner as decided by class, Advisor and

" two faculty members are invited.
Wednesdays Graduate staff of hospitel sponsor a picnic,
Thursday: Free, _
Fridays Prom sponsored by the junior class.
Saturday: Free,
Sundays Baccalaureate Mass in hospital chapel,
Baccalaureate Breakfast, commencement exercises
in the afternoon.

9o Work and plan all activities in cooperation with class advisor,

10,

The class finances 21l their activities with the exception of
student body parties,

be Junior class:

Elect class officers twice a year,

Hold monthly class meetings.

Schedule an informal class party once a month,

Contribute a short skit to the Halloween Costume Party and
the Christmas Party, '

Sponsor the Freshman Initiation and Initiation Party,
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6o

7.

8,
9e

Conduct doughnut sales twice a month, or more often if
desired. A general chairman is elected for the project
and two members are responsible for each selling day.

Cost of the doughaut is decided by the class.

Spongor the Junior-Senior From. This event is held during
senior week with the junlors managing all arrangements,
Junior class selects the queen for this dance,

Work and plan all asctivities in cooperation with class -
advisor,

The class finances all their activities with the exception
of student body parties.

Ce Freshman class:

1.

Elect class officers twice a year; first during the pre-

. ¢linical phase and again following capping,

2,
3.
o
50
6

/"

8,
%
10.

Section 1,

Hold monthly class meetings,

Schedule an informal class party once a month,

Provide a short skit for the Halloween Costume Party and
Christmas Party,

Provide & short skit at the Freshmanm Initiation Party in
September or October.,

Provide a short program for the Mother's Club meeting on the
second Tuesday of each month (except July and August),
Sponsor two sport dances during the year. One to be held in
the fall, preferably in November, and one in the spring,
preferably in May,

Sponsor an informal supper for the graduating seniors on
Mondey of senior week,

Work and plan all activities in cooperation with class
advisor.

The c¢lass finances all their activities with the exception
of student body parties.

ARTICLE IX
Dues

The membership dues shall be determined by the executive committee of
the faculty of the School of Nursing and shall be paid annually when
other school fees are paid,

Section 1.

ARTICLE X

Meetings

The order of business for a regular meeting shall bes

Qs
be

Call to order of the meeting,
Prayer,
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¢s Reading of the minutes,

de Communications from the president.
e, FKeport of the secretary.

f. Report of the treasurer,

gs FReport of the committees,

h. 0ld business,

i, New business.

Je ©Special speakers,

k, Adjourmment,

Section 2,
The order of business at the annusl meeting shall include an
introduction of candidates for offices. .

Section 3.
Council meetings: .
8. The Council shall hold regulsr meetings each month,
b. A special meeting may be called by the president at any
- time that a need arises,.

Section 4.
The committee on social activities shall meet once a month, The
presiding chairman shall have authority to appoint subcommittees
which the social activities program may require,

ARTICLE XI
Residence Rules and Regulations

" Section 1.

General policies: :

a, Each student member of this association shall conform to the

rules and regulations formulated by the executive committee
: of the faculty of the School of Nursing.

b. Printed copies of such rules and regulations shell be given
to each member of this associstion and shall be discussed
by the vice-president of the organization after the enrollment
of a new class,

Section 2, ; :
When changes in existing rules and regulations are desired by the
majority members of the association, such requests shall be made in
writing to the executive committee of the faculty of the School of
Nursing,

Vbt e ——— i § =
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ARTICLE XII
Fiscal Year

Section 1.
The fiscal year shall be from May 1 to May,

ARTICLE XIII
Parlismentary Procedure

Section 1.
The rules of the parliementary procedure described in Robert'!s Rules
of Order Revised shall goveran the proceedings of this association,
subject to the special rules which have been adopted by the
organization,



Typed by
Selly A, Nofziger






