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, Fieltl superv.ision of public-health. nurses as a state function,
although essentrally the .same. in principle as super'ision in a closely
knit citv staff, necessarily difrers somiwhat in practice. Here th"e
factors of distance and time enter in. rvith the nurses scattered
over .a large area, muny of them isolated wolkers, the problem is
Iargely one of how to maintain contact and how to keetl open thc
channels of communication and understanding. on the'one hand,
the.supervisor needs to keep herself fully infoimecl and w*puttt.iii
rvrth the local srtuatron, not only its problems but also its r6sources
and its strategic opportunities: she should make it rro.iibl. to
know the nyrse,, to make a case study of her as an individual, as it
\rel'e, rn.gTger that she may appreciate bettel her special needs and
her possibilities for deve_lofmerit and for professiorlaL growitr. on
the other hand, th-e local nurse must be encouraged tolurn gladry
to. the super'isor fo. needed help. so close sho-urd be the conracr
w^rth the supervisor that, the nursels continuouslv aware of this sour.ce
ot sympathetic understanding and expert advice, of stimulation and
encouragement.

rn ad-dition to this all-important relationship between the two
individu,als, the supervislr_and the supe^-isetr. a definite .up*.r.i.try
i::p_g119if ity exists for linking up the locat nurse and the tocal pro"-
gram wrtlr the_larger groups and the broader p'ogl'ams! state and
Natronal. rn this we find the coordinating fun?tion of supen-ision.
Here lies the means f.or estrblishing standirds and for secu'ring that
united effort toward the attainmeni of a conunon eoal which we are
more and more recognizing.as of fundamental finpo"ta"ce in the
modern public-healtti campaisn.

These,-then, are the. imired"iate needs in the supervision of field
nurses: (1) 4^ppervisor well informed as to loial proeram and
local nurse i (2) a cordial and sympathetic rerationitrirr betrveen
sup.ervrsor and nursej. (3) open and rvell-used channels of'communi-
:itl"1i il-d 

(4) coordinatiori and unification of nu.ses ana progron,.
as a whol-e' rt may be helpful to consider some pracricar rheafrs formeetlng these needs.

First,of all, good supervision requires a carefullv worked out anclexecuted rntroductron of the new nurse to the fiel<i. Too much em_
fl-Tt: can not be given"to the bearing which th[-h; 

"p;; 
lh. wtroleslruatron,., present and future. To permit a new nu'se^ to begin her\\-orK r:rrnou.t a.proper rntroduetion is unfair not onlv to hei'but to

:i..[:TT_T,rty itself .and !o the program as a n-hole.io say nothingof the handicap yhi+ it furnishes in the establishment oi"deiirablE
flp:lvrsory relationships. rf she_is new to the state, she shouldsp€nct several days at srlpervisory headquarters foilorving a definitescnequle or contacts and makirrg a general study of reiources andstandard proeedures. she should -&t pu..onaili the stafi of stateworkers. ^she 

should visit the St;T;-;r;tiilii;;.'. iiiir,'i,r,i.r,, as alocal nurse, she.will ha-ve future contacts,;;J th;r';;;;r; nr.i-r,una
Knowredge,ot the,aval lable resources within the state. she should
l:" Il ^r""T^..t| 

r 
19 a bollt the, developmenr of th-e pub lic_heal t h progra mt.1.1"::j:l:, 
_rhe,prrncrpal laws relating to he-alth and disease.'pastanu present _prorlrems. plans for future development, and nreientstandards. she should iamiliarize hersetf wiih-i-t. ' i""ii i i i.stin rhestate department of health, the rures and 

"ug"iuiio". 
go";";"g ilru
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control of communicable disease, the laboratory service, tiie publicity
program antl how it funt'tiorrs in relation to lbcal u'orkers in ussi.f-
ing with speakers, Ioans of films, slides, and posters, the free health-
l i t i rature iupply, 'and any ot l rer 'avai lable seivices or sources t , f  rnu-
ter ial  t l rat  may latel  prove helpful .  She should be instructer l  rrs
to records and reports and given general information as to the pub-
lic health nursing proqramTor tlre State. Thus. betor,e she pro&e,ls
to her own particirlar fi 'etd of rvork, she has beconie somewhat bliente, I
and has be6n made an intelligent irember of a State group engaged
in a unified State program.

The seeond half'ofihe introduction should take place in the locul
field, to which it_is desirable that the supervisor plan to accompuny
tlre new nurse. She should spend enough time with her to eive her
personal introductions to the key peop-le, to make sure tha1 she is
6stablished satisfactorily as to livin$ q.,i".ie.. and that some arrarrgc-
ment for office room is macle, and to give needed assistance in woi'k-
ing out a tentat ive progrrm anrl  schet lule.

Such an introdui i ion io the f ie ld.  covering a per. iod of one week
to 10. days, is the best possible guaranty of ihe liind of supervisor.y
relationshif desired and isan investmeni well worth the tim'e anrl rlre
effort. It is a minimum below which no supervisory pr.ogram shoul, I
go if it is to be successful. Subsequent supervisiori 6anle based on
this sound foundation as a beginning anCl consists in the main of
strengthening the initial bonds of con--tact and interest in every pos-
sible wav.

Much"of the contact is necessarilv bv means of corresDondence.
Qupervisors of field nurses have haidlv tapped the possibilities in
this particular phase of their work. We often read or hear the
statement that letter writing is fast becoming a lost art. but & suc-
cessful supervisor of field nurses is finding it an ar.t in which she
must develop all the skill possible. To respond unfailingly in a
Lelpful w_ay !o an expressed need-more, to become adept ai'rbading
bet'ween the lines and realizing the unexpressed need-to be alert anil
quick to {ollow a lead and write letters so friendly, so full of genuine
interest, so helpful, that the nurse receiving them wants more.t these
r_equire real skill and conscientious, careful effort on the part of
the supervisor.

Ilorv much such letters can mean to the nurse workinE alone no
(.'ne can ever knor,v unless one has actuallv been in that situation.
The e.ljrou-ragemelt to stick to the job, the'inspiration to see beyond
the difficulties and anxieties to the larser sains that will eventuallv
be secured, all this the supervisorts letters may carry to the lonely
r'vorker.

The alalvsis and apprai"_al of the statistical and narrative reports
sent in by the field nurse also present opportunities for supervision.
Caref'ul studv and evaluation of the iriciividual reports. month bv
month, rvill give an insight into the status of the local program, how
il .i_s measuring up to loeal needs. what new needs are' becoming
evid_ent. horr much, if any, progress is being made, and how the
local is fitting into the State program. P,roperly studied and used,
these renorts should also prove 

'illuminating 
uj to the nurse herl

self, and a discerning supervisor shoulcl find in thern rich o[)[)or.-
tunities for increasing her insight into and understandine oi'the
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nurse and her individual needs and nossibilities. her rn'eakness and
her strength. The successful supervi"or r""og.rires the importance
of reports and makes increasing use of them.

Having started the nurse out ivith a proper introduction to the
field and having snbsequently maintained close contact with her
and the local program through correspondence and the proper use
of field-service reports, the supervisor uses the periodic oisit to the
local field as a fuither means of supervision. ionsiderable thought
:tnd careful planning ale necessarv if this is not to become a super-
ficial, more br less perfunctory and routine proceclure. The nurse
nnd her local groups, official and nonofficial, should be given the
opportunity to plan in advance for the visit of the supervisor in
order that they may obtain the most satisfying returns. On the
other hand. the supervisor n'i l l  want to make certain a well-rounded
visit that will include all those contacts which the special needs of
the nurse and her local program indicate rvould be hllpful. If the
right. supervisoly relationship exists the field visit will be eagerly
anticipated and warmly welcomed. At this point we have one oi
the observable tests of good supervision. for we now recognize tina|
the light relationship between the supervisol and tite fieid is funda-
mental to all the other desirable assets we e-r1;ect this office to produce.

Final ly .  i t  is  a major  responsib i l i ty  of . the.srrperv isor  to cobrdinate
the field'rvork and tb insure certain accepted siandarcls in prograrrrs
and work. She needs to think of the Stite progr.am as a rihol-e and
to look upon etrch local pr.ogram as an integr.al-part of that whole.
The question b_ecomes paramount horv to bi'ing bbout a knowledge
and undelstanding and appreciation of each other's work that wiil
rnean united efiort towalcl a common goal. This must be accom-
plished so as not to jeopardize local initiative nor to hamper any
lronest effort to carry out plans best suited to specific loca-l needi.
Two ways of doing this have proved successful: (1) Occasional
regional ionferences-and (2) bulle^tins or news-letters issried resularlv
and circulated throughout the State. A group consciousness, i realil
za.tiott of a conrmon i-nterest, ancl an allpieciaiion o{ mutual help{ul-
ness in solving similar problems are brought about through'this
exchange of ideas. A wholesome stimulatibn of local interEst and
effort-rrlually follon's._ ff superr.ision really neans such oversight
as wi,ll bring the best heip and stimulation fo the rvorkers, then ihe
occasional g-roup confereice and the regular State bulletins are of
the utnrost-importance.- Sup-er.visors aie justif ied in expending a
good deal of tinre, though.t, and energy on suih projects. for, if rightly
rranaged. they bling rich r,eturns in a better cooidinated and more
emcrent commullrtv servtce.

. Granted that. sipervision as a function in public-health nursing
should nrean all this, the nrost important factors are. after all. th-e
supervisor herself and her qualif ications for success in her job. Not
tenure of  of f ice as a staf f  nurse.  not  nrat r r r i ty  of  year .s  or  e iper ience,
not education nor technical preparation albne predieates the good
supervisor. - fn the supervisor, as in any teachir, that which, for
want of a better name. we call personality counts for much. 

'The

nurse rvho. in addition to sound a^cademic and plofessional education
and a backglound of successful professional eiperience, has the rare
gift of leadership, of being able tb work harmoniously xlith others, of
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svmpathetic understanding and of discerning insight into the needs
andbromise in others is the nu'se who is, as \\-e say. gootl supervtsorv
mate'rial. she must be open-minded and flexible in her thinking,
she should have imaginatioh and vision,_she necds rv,ell-balancecl judg-

ment and a saving s"ense of humor, and, most of all, she needs plain
evervdav common sense.

T6o druch ernphasis can not be placed upon the importa.nce of a
properly qualif ied supervisor. IYe^admit she is t 'are and diff icult to
hnd to-h"r1. but norv thut *" are beginning to appreciate her strategic
uosition i iL'the \I.hole seheme of successful public-health nursing, wc
are urg inC more and mor.e t l re  necessi ty  of  det in i te ly  select ing n l l rses
.,uho glu.lromise o{ development and'helping them to become fitted
for this kind of work.

DISCUSSION

The cn.qrnneN. Miss Allen's paper wil l be discussed by Miss nlan'
D. Osb.rne, srrpen-isor of publi i-hi,alth nursing of the State board of
health in Nlississippi.

Miss Ossonxt. 
^t'{iss 

Allen's paper is so replete with- good th-ings
and so comprehensive that in oid^er to open the discussion it will be
necessarv f6r me to restress certain outitanding facts.

It seems to me that fir'st of all the supervisor must have the utmost
belief in ancl unselfish devotion toward her worh, a vision of results
to be obtained, self-confidence and yet the powe-r of self-efflcement.
She neec. ls  an adequate bnckground based upon theoret ica l  and prac-
t ica l  exper ience.  

'Shc 
noi  o-n ly  must  know-how her  par t icuhr .$ 'o l ' l<

should 
'be 

clone to obtain desirecl results but must possess the art
of  in ternre l inq and imDar. t ing th is  knorr ledge 1o ot l rers.  no mat ter
what  na ' r t ic t r ia t '  act i r i tv  is  cont 'e l 'net l .  Expertness wi th in a g iven
field n:hich comes {rom lood training nnd broad experienee in vnried

rrhases of  r r ract ica l  rvor l "< is  f r tndam.-entr l .  " - \n  e iper t  supert ' isor . ' '
j t  has becn'said,  "  is  so fami l iar  rv i th  the basic  pr inc ip les anr l  conce_l) ts
of modeln ps.rjchology, sociology, and philosophy that ; ' \e- .qpplies
them in the 'so lut ioni i f  each nrobicm rv i th in her  s  ec ia l  f ie l , l . ' '

Bvely nurse must do her o^rvn learning. No one can be educated
rvithoui {irst-hand inciividual effort and- experience. -An axiom of
pedagogt '  is  to  a id the pupi l  to  th ink independent ly .  To paraphresc
itl iss Gbodrich: A good supervisor should teach the nurse to become
habituated to thinliing rvhjle lealning by doing. In orcler to grorv'
the individual r,vorker'must have inteiest in hei work, actuallv think
out her own ploblems ln,l rlevelop hel own initiative. It would seem
lhat  one of  t le  faul ts  of  et l r rca lo is  js  to  keep in mind the ideal  pupi l
and her reaction rather than the aYerage pupils' Iluch of our litera-
ture has this fault.

The acid test of the elTorts of the teacher is: Does she arouse in
the purr i  I  rn  act ive in terest  in  th ink ing and the urgent  desi re
tti l iginfly to work out the theory in practical detaii ? The.supervisor'
rvhd can teach the ntuse spontaneolts action without arbitrary re-
straint and at the same time inculcate in the pupil a plastic and
responsiye desire to follorv her lead, rvill clo much to establish a
guod moraln.  T l re goo,  l  s l tper l isor  , loes t to t  repress spontanei ty  but
b.y valious and oftt imes sul, ' i le methotls stimulates it to tlevelop under
h6r suidance,
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,superviso'ship must fil l a felt neetl. A good suDervisor is onewho rs not s imply r  dictator to say that thiJ or thai  shal l  be done
] i lu.  ond, so. but.one who trains the super.vised how to think outthe problems in their relation to the de'elopment of a constructiveplogram of wo.rk,. one u-ho teaches horv to intelpr.el a 

-particrrlar

phase ot rro'k rn its relntion to the whore, one wh'o teaches how ioorganize. an individual piece_of work so dtui it muy-be-u""-ooth-
funct ioning part  of  the'whole.

A supervisor should be a guide. a.counselo_r, a friend, a support, butnot a dictator nor a prop 
-upon 

which to lean. 
-inlJalfi""i, 

ro the
i!ilt{ to tead. the sufe'visori musr hui:e the po*..To-iil i i i i lnto h."coworke's the faith- to follow her lead. Nbr does it suffice to be
:,,1::1:l-:"ly:_ Thu leader musr keep on d*eropi;tr;; h;i;;ng th"susralnrng,power.  A _good superv isor  does not  r=aunch ne, t  i ,  leas
l)rcclprrarell '  und yet does not lag.

,  Lnsl rnted personal  p 'a ise re lat ive to l ines of  act ion and resul ts
o'rarned shourcl be grven _at the right moment. crit icism shoulcl beconstructive. Problems should be-thouglrt *t inai"iaruriv uy trrusupervisor_ and the suPervised antl rate? i"r[.d--Lri 

'tliliii.r. 
Animpersonal attitude toriard the woik ofi;" ;I";ifi ; |,.rrrr".#'"s theyalisg and hastens trreir solution, A g"".1 ilrr;,;i.lr:irrr"i,ln te.ms

ll j*^'lf 1_'j.$lj.tp. to cl arify ifiJn i t e' a n J ;,,,r aj;;-tiror r gt r ts,reacnes no\r  to  c l r t terentrate betrveen nonessent ia ls  rv l r i< .h c lut te i ,  ur iand encumber and _essrqntials .which 
"ITify: 

q;"iit;"';.i;;i;;:htil
preserves the individuality of the supervi.oi unJ ln" *rr.."i.ed andtends to develop co'recr melhotrs o'-org tnu-;;r.[.;;;.i ' i ' thervork.-\'vith 

regard to method.s used in.supervising public-health nursesaffiliated with the state board of heaiih, rt seems to be time n-ellspenL and but fair to the nurse and the organirutio;.- flr whichshe r,vorks to have he-r begin h"" ...ui.*'U"- Jrlliralri' o tu*days at headquarters,_ where 3h" -ay -""t trr. rr&a.?^ rrii?aus andgain knowleclge of dhe fietd activifies-whi;h ;.iX h"ro-il..*i" rr""tocat work. Gr.orrp conferences also may be. planned to. puUli"_hea lth. nurses. either' .spe^cial co"te"ences li th"ir' o.i, i 
"irti ""n..,l-i-:,".liyl::^on wrth the Srate nurses' association of nhich the public_neattn sectlon rs a part.

_ rn Mississippi af[er pracement in the field the p*bric-hearth nursewor*s unde' tlri 'ect supe'vision of the full-time county health 
"ffi;;!the bureau of. public-health nursine- 

";ailg 
;. 

"" 
J.Jii"s-h;rse andrenderihg assistance ancl guidan."-u.-irrdT.utua. 
--"^*

lhe super'rso. has the advantage of the supervised, not becauses!e has nrore authority but u..um"?ulr'"[r";i"g;il;' ;;";rative'rision of ali services'and their relalio;tr;";ilii;r;;d"to thur1-hole. The rervard of .the ."p.*i*r is automatic. To stimulatedevelopment in other.s in  ̂ t*rr i  aeuetops unct i^pror.r"on.:  o*r,methods. rt is most gratifying and stimuraitgT;^t.iJ #'' i i,u"p..riencetl and untrain.d" *o.k",'-una *ui"n_ner- fr"ogr,"rr"rr6f onry inthe.technique of her work but in r,". o*" ail"tJp,i?i,r- il'#t* n."
:ll1:{:1,:1"",t1e,1t jg srrfilienr reward, r,rT il uilr'a;;;iop. ilr."po*u"
ur -t-eaue_t'sl l t l )  ln i l te supervlsor.

nliss Fox. I shourd rii ie to ask how.you are going to get that twoweeks at the state health department "n""aq*Ft*r"ffii;;di 
who
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pays for it? The State department, the municipality, or some private
agency ?

Miss OsnonNn. fn our State the countv health unit does that.
Miss Fox. I think it is a splendid thiirg, but it 'would be difficult to

set it financed.- 
Mrs. Drr,r,ox. Mav I sav in ans\yer to Miss Fox's statement that in

West Virginia rve db not httempt any trvo weeks at headquarters, but
we do try"to have all nurses corning into our State frorn the outside
at headquarters for at least two days. We have never had any diffi-
culty in getting the county to which a nurse was going to finance not
only tho-e tlro days at headquarters but the additional expense iir-
rolved in having her come to headquarters. They seem very glad to
do it, because they believe the experience to be n-orth far more than
the extra expense invoh'ed. \\re have followed very much the plan
that Miss Allen has outlined for those trro days-to set the nurse
acquainted with the personnel of our organizati,5n and 5f ttre related
State agencies. The nurse goes into her field n'ith more self-con-
fidence than she otherrvise ri'ould have, and l'e have been assured
over and over again by them that they feel even the two days at head-
quarters were yery much rvorth while.

I{iss Ar,r,nN. My experience has been that success depends on mak-
ing the right contact l'ith the commnnity. Thev see tlie value of this
to-iheir oivn local people and are glad [o pay the expense. When I
was State supervising nurse rn e did not have the nurses at head-
quarters as long as trvo rveeks, but n-e u'ere able-because all our
State institutions n-ere light near headquarters-to have the neces-
sary visits accomplished in a week I and bur committees were ah,vays
r illinE to finance that.

Miss BnaucrrAMp. We have county health units in Arkansas, and
the relation of the supervisor to the nurse rrho is emnloved bv the
unit  is just a l i t t le more compl icated than her relat ion t t i  the hrrrse
employed by th9 State. _It has been- perfectly easy for us to bring
the nurses into the State department for one ol several days u'here n'e
are subsidizing the service and where we organize a cornmittee and
put the nurse in; but I should like to hear from sollleone rvho has hacl
more experience rrith cottnty health units and rvith the cooperation
of the directors of those units, as we are beginning to have more
county units in our section.

Miss Osnonxn. In the rrorli of the units in our State, Mississippi,
the nurses are under the direction of the unit. We are'at their 6eck
and call to heip, and we are called upon to help whenever they
rvant us.

Miss XfennrNnn. I do not, kno.w whether what I have to sav 'will
answer Miss Beauchamp's question or not. The nurses in Alibama
are brought into headquarters for varying periods, one to severai
rlays, or i1 som_e instances a week or morYe. 

'tie 
expeirse is carriecl by

the State board of health as part of the preparation of the nurse foi'
her office.'Ihe Cnarnu.rN. How much does that cost the State. Miss l{ar"
r i  ner /

n{iss Mennrnnn. ft is not a lalge sum. I ha.r,e not the aver.age
figures in mind. I usually invite the liilrses to my house, rvhere thev
gre gr-restsl the expense is not r-ery great.
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Miss Ossonno. MgI f ask if their salary begins at that time ?Miss l\{ennrNrn. fep i lh.y are.on salary" thefi
The Crr,rrnruax. I think,there is quite d.ditTeru_"ge i" the pr.ograms

in the states where.rhey ha'e .ouity ,"iG 
"ra-i" 

th;;;lhat havec,nly a state-wide p$!liihealth. nursiiig program.
Irrs. Mccar,ns. 

-we 
do not .bring o-ur^ cointy health nurses intoheadquarterr.-- qf course the she1fia.J-rl*""i ;;;#ir,"bnio uruon our pay roJl, but f am wontlering whether, witli thela.EJrr_b""

or nurses we haver rt wourd be possible to finance this. w-e are con-stanuy gettrnE new nurses, and thev are_ employed by the countyboard! of heaith; r doubt'*-lGtu"-'trr. stut" w"cruld 6" *irrl"s'it"finance it.
. The crrerRMAN. what means do you use in the state for instruc-tion ?
Mrs. Mcc.s.r,rs. trve har-e instructing nurses who visit the new

lll.ii:_T,*I.:q:l,l p^robably.a week"with ih"; l; ir,u u.gir*i"g,
ano rney vrsrt them as frequentlv as thev think it is neeessary]Doctdr Genorxnn. rn Ndw y&[;;'ii;; ;;;;;iiu*'',,.-'.j. that goabout the state visiting, and an e*tu"rion course arso is ofiered. rnfact lhe sheppard-To"#ner nu".u. ao-"ot go to-ireaaqr""i"*; *"reallv so to them.

trIis' Ruro. rn tr'lori4a the new nurses coming on the statd staffrep_ort for duty at the.state departmenl 
"t 

n.riiri"ira ,ui.,uiriilr"r" usufficient period of time to dd;; i;-itiar wittr 
-[ne ̂ rJ.o"a. 

ura
lepo.rt trlanks.- (The bureau of child *."ifuru-or,,i;Jil;-ir;;jih ,,u"r_ing is in the-state department ot heaittr:.y 

-cild;;;;; 
*-i'h ,,r....who are emploved locaily is macre by tii" h6ra .rp"*i.J". *rro.'u..no'as possibre^afier .a,111e has 6.;', ;ii;t,;,"Ji;;;iE^'1"iitl. uy 

"community organization o. a eounty) ;i;i;;lh;i-pirti*i", nurse,acquaints her with all the-f_acilities tlidt .hu .uy-hu"'"-iro_'ifr. Stut"department of health,  and helps t" .  ur-*u.t  al  she.u".-* 
"^ '

- The cnernuarv. r iecal thit ;h; r 
-was 

with irre riea cross wehad nurses who were gling to tni--"a.io,,.-stui"."lo tal" io.itior*stop at the- office *t gt]!.w-as possibr" uod ,p;ilG; J"^ir.,'..u auo,becoming familiar with the 
"6;d;;;i 

getting acqrui'i"J'*itr, tt 
"offic-e stafr. We felt thpt ji *;;;.;;Tilerp to the nurses who wentto fa.r-distant parts of .the ;;;fi;,- b;cause thev not only becamefamiriar *ith rhe records und irr; i;";;i;,ii;"'ot"i,""i'd"i *o.t ,but also became acquaintecr 

"'itr, trrEiio"Lers r' t[.-offi;;-tii.'p.opr"to-whom they werre'writing arya {no *u*" utt.*urinq-their l;t;r..Miss Fox. Another pofirt i .r,o"ra"iir." i; l*;:""^i;^it i" opi'io.,here on Miss Allen's iuggestion tr,"i iri" s_rrpe^isor should go in
-with the new nurse aldfet h;; rt";i"d.'" T;;;' i.; 'f l l i"?'$u nuu"long advocated in the Red-cro..; uoi-* g";ihi";;*".rt-r"o* o.r,own nurses in the field,.and r ironder rir,ut[u" ih".-^g";;i^igr.u.,That the supervisor's gojns *iilr rr".' iokes away from the nurse.slocal prestig-e, the locai feetng lir"i-.i,1-rs competent to handle thej:b; rf the supe^'isor .utr goltr u-i.;;;y. i"iii"i"ir.i""g ii'npp"o''to be a casual routine visit th_a.t_just hapfens to come at-that'time,the same,thing can be accompriided-u"oiitt" ;;;.;b;";dirrJ'i' tt 

"communitv can be saved. r r- incrined to-i.;f ii.;; ;il'fi;i5 peopleare right in taking that stand uUoufli, 
* "

Provided by the Maternal and Child Health Library, Georgetown University



SUPERVISION OF FIELD NURSES t47

Doctor GannrNEn. You presuppose that a countv unit is made up
more or less of specialists aiid thai thev at'e in a measurc self-sufficient.
Do you not thirik that if they rvant help they can ask for it, rather
than to have things imposet i  upon them?

The CnarnuaN. I thlnl< thal is understciod.
Doctor Scrrlnrrzr,n. The svstem in Indiana is somewhat different

from that in some of the other States. Whenever new people, either
doctors or nurscs, come on the staff of the division o-f infant and
child hv.iene. thev not onlY come into headqrtarters to get informr-
tion, to"Eet acquainted witli the staff an.l wiih the routine, but also
are sentlnto the field with the stafi which is already at work, to
learn the field routine and organization. We try ahvays to stay
awav from the countv nurse uitil she is thorousiilv established iir
her "own right before"we olTer any assistance froh this department.

TIre Cne'rnrrex. Thc next subject is " Standards for training o{
public-healtlr nurses,t'by IIiss Fo-x, national director of public-health
nursing, American Red Cross.
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STANDARDS FOR TRAINING OF PUBLIC-HEALTH NURSES

By Er,rzaenrrr Fox, Narroxar, Drnrcron or Ptrlr,rc-IlEArrrr NunsrNc,
ArunnrcaN NarroNar, Rno Cnoss

\Ylrat I am going to say is so obvious, so well known to vou all,
that it hardly s-eemJ worth" your while for me to present it. -tna y.t
we are all more or less !n lhe same predicament trying to live up to
our own accepted stantlards. for rre all hlr-e more p"ositions to tilt
than n'e-have-well-prepared nurses to fill them. \lre are constantly
facing this question: Shall we compromise rvith our standards anil
employ -nurses who rre know do not i.ome up to the standard of prepa-
rat ion that we feel is necessary? We are facing this al l  the f ime in
tlre Red Cross. antl f am sule ihat everv State r.:orker faces the srrme
question. -Every time we ar.e in a mobd to compromise I think we
should stop and question rrhether that is in the long r.un the rvise
thing to do, and. what I want to do here to-day is a-little thinking
out loud on that point.
- llost of us are placing-nurses in,torvns or counties where public-
health nursing is i new thing. This nurse may not be the first, but
the nursing sirvice has not leen there verv l6ng ancl the torvn or
the county-is not advanced in public-health"measires. With the ex-
ception of some two or tirree liundred counties there is no full-time
health department, and consequently there is no cornprehensive health
leadership in the county. There is usuallv very little healtir rvork
going on' in the sehools. 'Probably there are no health cl in ics. Ther.e
{nay_be some sick-b_aby clinics or some other special clinics for treat-
ing disease, but no health clinic. There is alm-ost nothing in the way
of a health consciousness or an organization of the countiz for health
work. That is the setting into rvhich we are often placing our usu-
ally. lone nurse to do matirnity and infancy work iri your"case. gen-
eralized nursing in ours.
^ Perhaps f am not the one to say what objectives you are setting
for the nurse in materni ty and infancy work.but I  th ' ink i t  is proper
to assume that (1) you want her to bring about in the town and
county in which she works a much higher;r-aluat ion of human l i fe
and of the need for adequate-prenata_1. mate.rnity, and infant care; (2)
you _want.her to supply the kno-wledge .which i'ill lead to better pre-
natal  hygiene an, l  bel t-ercare of the i -nfant;  and (B) you $.ant hei  to
help_ produce the facilities s.hich will make gooci pr-enatal care and
good child cale possible. Norv. n-hat must the nurse be able to do
if  she is eoine to "put over" such a iob?

.tr'irst oT allfit seems to me that she must ha.ye a public-health point
of vien', a point of viewlvhich leads her to see the inciividual'as a
member of 

-a 
famil .y ant l  a rrrernber of societv and not simDlv as an

incl iv i , lual .  to thinl i  of  t l re Prolr l tnr prescntei l  by the in. l iv i , l i ral  and
then think of the family prbblem of-which the individual's problem
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may be either cause or effect, and then beyerd that to the comrnunitv
p loblem..  a point  of  v iew which emphts izes pr .er .err t ion ant l  educut ion
r r r t he r  t l r an  me le l y  t he  a l l ev ia t i on  o f  i l l s  l l r ea t l y  e . r i s t i ng .  Tha t  n ray
seem very obvious, and yet it is not a point of vierv that nurses ar.e
born rvith; it is not a point of vielv that nurses graduate from their
training schools wrth.- It is an acquired point* of r-ierv-the out-
come of spec.ial study and experiencei And^it is a first necessity.

The second requirement seems to me to be the desire and the ut5itity
to teach,  s ince n- :e l rave sai t l  t l ra t  an important  funct ion of  the nurse
is to difiuse knowledge. This means that the nulse must knorv the
rvhy and how of  prot lor  prenuta l  hyuiene an, l  the facts about  thc
g_rorvt\ and develrlrment of rhe nornial child both plrvsical and psy-
ihological .  I f  r i ' i  ha le not  sound.  seient i f ic .  rn, l  "comurel rensj  ve
l<nowler lge orr rsel  res,  our  teat .h ing is  a farce.  Beyoncl  that '  t l ie  nursc
rnust have a knowleclge of horr to-present her subiect so that it makes
an impressi^on,  so thai i t  creates an 'enthusiasm, so" thr t  i t  br ings about
a change of healt. so that it ends in actual pr.actice of t l ie thlngs she
i s  a r l voca t i n - .

Th.ird, the nurse mus[ have skill irr getting peopie cut to classes ancl
to clinics and to other centers lvherd shc liones^ to instrnct or help
them. The nurse n'ho doesn't knorv horv to get to the people, cloesnt
know how to nake them enthusiastic. how to attract tliem to classes
and clinics, how to interest them after tliey come and m:rire them
come again, is not going to get very far r,r'itli lier educational pro-
grnm. She must  be a pronroter  and an organizer .

Fourth, she must understand the control"of communicable diseases,
because that  p lavs such an important  l iar t  in  our  preschool  progr .arr r .
That  means nrucl r  more knoi l ledge of  thei r  spread and contro l  and
prevent ion than any of  us rccei r - i l  in  orr .  l ra in ing.

Fi f th ,  s inee her  grentest  opportuni ty  and ef lec l i  \ -eness are in  the
homes she nrust  have a knol iedgc of  gbod home v is i t ing.  She must
know what she is going into the home' for. horv to make'a successf'l
approach to a homi,  l ro-rv  to take in  the s i tuat ion when she gets t l rere.
and l rorv to 6(get  over  "  the r ig l r t  ideas and inf l r rence the s i t rat ion
constluctively-very important-skills these, .without rvhich her rr.ork
wr l l  amount  to a lmost  noth ine.

Sixth. she must know how tdarouse community interest in a mater-
nity and infancy program, in better care for 

"mothers 
anil babies.

That  goes far  beyond a mere pubi ic i ty  campaign.  f t  goes in to t l re
realm of knon-ing how to arouie and make use*of the latent interest
of  every gtoyp in .her  communi ty .  and b3.  actual ly  ty ing i t  in to her
program. making i t  conre to l i fe"and ambunt  to sbrn i t l i ins.

Seventh-I don't know but that this is almost the most lmDonanr
factor and it doesn't depend on education solely-she has to h^aye the
abil ity to rvork with others. How man.y a pro'g.am lras gone on tlre
rocks because the nurse eouldn ' t  get  a l< ing wi t i i  the dot ' t6rs.  ber .arrse
she hadn' t  any- idea horv a nurse funct ions a longside a heal th of f icq1,
how a nu'se relates her work to the sehool systefn. horq she ties it in
wi th.  the he_al th programs of  other  agencies,  how the ar t iv i t ies of
public-health nuries and social u-orkeis are enterrrrises in nartner-
ship.  She must  know hou- to uccommodate hersel f  to  other  ncr iv i t ies
in the commurrity and adjust her pr.ogram so that they become a
narmonlous wnole.

i
{
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. Eighth, she must have the abilitv to plan her rrork to malie her
time count for the most. Slie must be so-familiar l ' ith the oneration
of each of her duties that she can make them fit tosether in^ an effi-
cient and workable scheclule. ft seems to me that th6se eislrt abilities
are indispensable if the work that vorr want clone in the town or
county is aetual ly going to result  f rom t l re nr lrsc's apt- iointment.
.  Noru-. . t l re abi l i ty to do these things and to avoid i r ie oplosi tes of

t l rese thrngs, seenrs to nre, leaving personal i ty orr t  of  the qir i 'st ion for
l l re moment.  to be based on a knowler lge oi  hvg' iene. of 'pr.er-ent ive
meri ic ine, of  prrbl ic- l real th administrat ioi ,  of  sociolosy (at jcrrst  some
ir lea of t l re structure of sccietv and the rvay i t  funct ioi i ) , 'of  pedasogy.
of .ps5'cl rolopl' _ (most i mportant ). of cominrrn i iv o"gu;i^r ii"l 

"?-ir{"prrncrples and pract ice_ of _publ icJrealth nrr is ing. Miss osborne
added a requirement n'hich r  had not thorrght of-before brrt  whiclr
now seems to me to be DerhaDs most important 9f .all, a lanowleclge
of, philosophy. If we hhd th.;t, f don't know brrt thatl" gL .,,u'y
other problems woultl solve themselves.

rf vou agree with me that a piece of worli being launched in a
communrty rs not lkely to meet with suecess rinlesi the nurse can
clo the-thiirgs-outlinecl,'and if yoo ug""" that.s*ccess ilth;;; thinss
rlepends largely on,her possession of the knowledge suggested. where
al 'e we going to f ind sat isfactorv nrrrses to f i l l  orr iva"al"ci" .? 

'Tlrer.e

are three sources from which rrb can draw : ( 1) The tr.,t=.r oho t ovu
l:$ i,9 "*perience 

or,special preparation- fdr'pu-blie heaith nursing,
(z) tnose who have had experience. and (B) those who have hai i
a plblic health nursing cours-e. Let us 

"tu-lt 
e each of the.e suurces.

As for the nur.se uJho hls.hed no expel ience or.p.. iut  p, ,*p". , ,_
l ion, whrt  c ln \re espect from her?'  Obviously 

' ; ; t ; ; 'J.  
nu,

qllq-""t:d quile recenilj ' and from one of a s_cole <if teacting s.hon1.,
{re !as- been taught none of the sub. iects rse have l iste, l  us'essenf ial .
J-ll-lt rs often urg,ued that individudls without_ experience in public-
nealth nurlr{rgr without postgraduate training in publ ic-health nur.s-
rng. brc wrth common sense, can do an excellent-piece of work. r
Sgree__rn palt  rrr th that statement.  r  think there ar.e norv ant l  then
9.lgl,9tf,:.d-u."ated, highly intelligent nurses who are so observant, so
gullS;wttled, who hare so much common sen-se, so much iudgment,
that they learn very rapidly, take ad'antage of e'erything thev learn,
?t lgl,y sogn arg,able to do a very good job. If I didn{t think that,
r wouicl be torgettrrigsome of t,lre very leaders of orrr Profcssion than
whom we har-e none b_etter ' ,  rv lro manr' \ -ears ngo srepl ' "r l  f r .om tht,
hospital into the der,'elopment of risiting no".Tng. grt l.t ',r. 

".-member that they are 6ur outstanding i tornn , i f  wl ,onr *-e hur.c
only a lew.. Nurses of their ealiber areio rare thlt there is probabl.v
not more than one for each State. Furthermore. in this 

'.lov 
urri

age any nurse with that ,excep.tional quality of-mind ancl teripera-
ment is the last one to be wit l ing to undertake a piece o] * 'o, , t .
uneqrr ipped for i t ,  so that she n-ould not be avni lable'unt i l  she had
Squrppecl herself through postgr.aduate work. \\' ith alt the mor+
rnteluge_nt nurses el im.inated .by their  .own insistence on at lequatr
postgraduate preparal ion befoie appointment.  we har.e lef t  bnl '
lhose of average or less.than average intelligence, those who <lo not
nave tnat wonder-x-orkmg common sense, which it is argued *ill
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compensate for lacli of knowledge and" esperience' It is obvious
thaithev are doomed to fall far short of the marlr'

oo, ...J^a ;;;;;; of supply is the stafi nurse-the nurse who has

Iearned .n,n**oi tf ',*.L ifi ing'iitt".oogh experience as a member of a strff
n-here .he^hur t ' r"a t . r .ni"g supErvisibn. To-h st tre,  s l ie has not
hld as -r.h of the theorfof irrcventire merlicine, soeiology, psy-

chology, and ihe gther subjccts as she needs,.but sh€ ti-l q9*-'.tl,q
rrav ilwar d h:rntll ing the eight esse-ntial- po-tnts' -h01 tunately tll ls

.or"r." of srrpply is relrti 'ely-Iarge, though almost totalty laclttng tn

a ferv States'
Then there is the third group, the students who come out of our

po.tgru,l,,ui"-.o.t.=ni, tt," gttup'tliat *e feel is best equipped to handle
'the"vor,k. 

|-n{ort unatcly af preserit there are only two or three
hundled stndents coming out of these courses annuallyr ror tne
collrses are not s ell patr6nizecl. You hear it said often, and some- 1
t imes I  t l r in l< trulv,  t6at t l re student coming out of some postgraduate
coul,se is nob so rieli cquipped for pioneef county.work as some one
who has f.rr".a through'eirperienc'e, becruse slre is so f-ull-of theory
ond a,. l tanccJiJ.rr  t l r i t  she' is not content to begin at the b-eginning
and.  so . io* iV . -  T i ra t  i s  an  ind ic {mcnb o f  o t t r  do t t rses : .and i f  i t . i s
irr" iu shoulh tell ihe dilectors of those courses that their gra.duates
are fai l ing us in t l r is respe_ct.  Ib is not that educat ion sPot ls the
nurse. buithat she has not had the proper perspectrve gl\-en her as
u putt of her education.

t u- ..rr" ih.r. in tto one of us who does not believe, incl6eil has not
L-,een convinced by cxperience, that other things being equal, the
nurse who hus hat i  a 'postgraduate eourse has a g|eat adrantage
oYer one $ho hrrs not, and a much greater chance of success. Iou
not ice I  say " other things being equrl ,"  for no.postgtqdl l t '19 cor lrse
can gir-e character Or coinmon SeIlSe or pgrsonahty; and rf tnese are
lacking no amount of education can- compensnte for their absence.

bloq-uent testimony is given to the fa'ct that u'e all believe in a
)r igh sianclard of prelraraf ion for publ ic-health nursing. in the. repo"r ' t
in 192{ ol ' r l re committee to formulate slandards for posl t lons In puo-
l ic-health nrrrsing, a joint  committee of the Conferenee of S1 ate an,I
Pror- incial  ITeal ih Aut l ,or i t ies, the American Publ ie fTcalth Asso-

"iotiotr, 
and the National plginization for Public Health Nurs.Tg.

it i. 
"l,po"t 

rvas accepted bji each of these organizations' (See

1't.  1to2.)' 
Thes'e standards represent a tremenclous advance in the last 10

Tears. f reinember *lell, riglrt after t1e war, rrhen the Red Cross
inunciated i ts stant iart l  for lurnl  nursing, t l re otr tcry t l rat  went up
{rom n'ithin the Red Cross and from the State herlth officers all over
the corrntrv.  tLut or l r  standard was far too.high, ihat we. l -ould surelv
choke a ne\\- antl strong interest bv setting such a high standard'
To-clav the stanclarils that tirese three bodies I have just mentlone,I
have dgreed to are liigher than those s-et !Y theaed Cross'

I har-e jti-st, one tliing to saY in closing: \\'hen rve consider tle
si tuat ion l ionest ly f  L,el icve \ \ 'e rre r) l  agreed thl t  experienee provcs
that rrith r.ery ferr exceptions the onlv nurse n'ho mrkes good on tho
j" t ,  i .  the ex"irer ience, l  br t rained worker.  \Ye lrave.compromisc, l
?rom n".u=.itv over ancl orer again only to find that half-wav
measures clo not meet the need. 

- 
The nuise almost invariably falls

-L_
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far short when 'we purslre a short cut, and it is a question rvhether
more in j r r ry  thrn goor l  is  not  done when that  hapnens.

f f  we r lo  bel ieve rhat  i t  ta l<es proper preparat ib i r  to  do a good job,
then we must see to it that more iulies eiitei the postgracluatE 

"u,r...r,and t l ra t  depends largely on,or l r  or 'n  enthusiasm' for ' them. I f ,  in  our
hearts, *'e think a- nurse who has not taken a course can do iust as
*'ell as a nurse n'ho has, 1Te are not going to be entrrusiastic" about
postgraduate courses. rrowe'er, 1t *. hiinestly berieve that post-
graduate education is the right thing. then wd rrili talk ut o.',t ll,
l 'e  * - i l l  t1 'y  to  get  the nrr rses io  want  i t .  and more {han that ,  we wi l l
reward those who have gone,to the labo' and expense of taking
poslgradltate work by seeing that they get gr.eater emolunients thai
lhose who har-e not .  o ther .  th ings beins equal .

, , r t  is  the responsi 'b i l i tv  of  a l i  o f  u.  ! 'nr i  are handl ing th is  problem

:_r lecrl ltrrlg 
an.d placrng nul'ses, antl rvho believe in high stanrlrrr.tJs,

1o do our  share to l 'a 'd  inereasing. the supply of  adequate ly  prepared
people befole rve accept ,.omproinise

Report of th'e contmittee to fotntulate stanilarils for positions in yru,bliahealth
nlt|sing (representiilg the conference of state and provintial. ue'iiti' ,qutnort
ties, the Ant,erican pubrjc EeaItlL associetion, anal tlte uational oigini,aation
for Public Eeolth Nursing)

r. tr'or the nurse on a qt_aff providing well-qualified nurse supervision.
A. nlinimum qualifications for 1g25.

1. X'or nurses graduating from schools of nursing since 1g20.
(a) At least two years of high_school education.
(b) I'undanient:ri nursing education_namely: Graduation

frorn a school for nurses connectecl tr.ith a general
hospital having a daily average of 30 patients o. -o.e
and a continuous training in the hospital of not less
than two years. Training shall include practical ex-
perience in caring for men, women, anrl children. to-
gether with the theoretical antl pructiclrl instruetion
iT nedical, surgical, obstetrical, ancl pediatric nursing.
Training ntay be secured in one or more hospitals.

- (c) Registration under some State nurse prartice iaw.
2, X'or nurses graduating from schools of nursiig n..tore fSZO.

(o) No academic qualification stated.
(D) plofessional training or experience which has developed

a _wisdom and judgment which is valuable fu ?ne
public health nursing fielcl in spite of lack of formal
academic education.

( e )  S a m e  a s  A ,  1  ( D ) .
_ (d) Registration ulder some Strrte practice law.
B. Desirable qualificatiols for 1925, to become thdminimum qualifieatlons

for 1930, ot 7927 if possible.'1, 
For nurses graduating flom schools of nursing since 192O.

(o) At least high_school graduation or i"ts educational
equivalent.

( D )  S a m e  a s  A ,  1  ( b ) .
(c) rn acrdition to the services requirecl in the fundamental

technical education (obstetric, pediatric, medieal, and
surgical nursing), theoretical instruction and practical
erperience in one or more cf the following iervices:
Public-health nursing, communicable-cliseas'e nursing,
tuberculosis__nursing, ho_spitai social service, mental
Ilygier)e. (These scrvices may be given in the school

(d) stx1"'?:;i.,HJ#fi",1$"'*:,#T,)*r*b the nurse is tobe empto9ed.
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n'or the nurse on a ,qtaff providing .rvell-qualifiecl nurse supervision-Contd.
B. Desirable quali{ications for 1925, to become the mininum qualitications

for 1930, ot 7927 if possible-Continued.
2. tr'or lurses graduating from schools of nursing bcfole 1920.

(o) No academic qualifications stated.
(b) Professional trnining or exlterience rvhich h:is developed

a n'isdom aud judgmcnt rvhich is valuable in the public
heaith nursing field in spite of the lack of formai
academic education.

(c )  S : rme as  A,  1  (b ) .
(d) In addition to the services required in the fundament:rl

technical education (obstetric, pediatric. mcdicul, nnrl
surgical nulsiug), theoretical instruction arrd practi-
cal experience itt one or more of the follox'iug
services: Public-health nursing, comlllunirjuble-discase
nursilig, tuberculosis nursillg, hospital social service,
mental hygiene.

(e) State registration in the State in rvhich the nurse is to
be employed.

For the nurse working alone, i. e., without duly qualified nurse supervision.
A. Minimum qualifications for 1925.

1. n'or nurses graduating from schools of nursing since 1920.
(a) Lt least two years of high school.
(b )  Sane as  A,  1  (D) .
(c) I'our tlonths of instruction unrler one of the recognized

public healtir nursing eourses, or fnur m,'ttths' oigan-
ized instruction for the special field. or one year's
experience on the staff of a public health nursing
organization giving daiiy qualifled nurse supervision,

(d) Registration under s()llle State nurse practice law.
2. n'or nurses graduating from schools of nursing before 1920.

(o) No academic qualifications stated.
.(b) Professional training or experience which has developecl

a wisdorn and ju(lgnent rrhich is valuable to the
public health nursing field in spite of the lack of
formal academic education.

(c )  Same as  A,  1  (b ) .
(d) X'our months of instruetion under one of the recosnized

public health nursing courses, or four months' or-
ganized instruction for the special fleld, or one years'
experience on the staff of a public heatth nursing or-
ganization giving daily qualified nurse supervision.

(e) Registration under some State nurse practice larv.
B. Desirable qualifications for 1925 which should becone the nrinimurn

qualiflcatiorrs for 1930, or 1927 if INr-ssible.
1, n'or nurses graduating from schools of nursing since 1920.

(a) At least high-school graduation or educational etluivalent.
( D )  S a m e  a s  A ,  1  ( b ) .
(c) In addition to the serviees required in the fundamental

technical education (obstetric, pediatric, medical, and
surgical nut'-sing; , tileoretical instruction and pra<:-
tical experience in one or more of the following serv-
ices: Fublic - health nursing, communicable - disease
nursing, tubereulosis nursing, hospital social service,
mental hygiene.

(d) X'our months of instruction under one of the recognized
public health nursing courses and one year's experi-
ence, or an eight months' course in public-health
nursing and six months' experience,

(e) State registration in the State in which the nurse is to
be employed.

2. n'or nurses gratluating from schools of nursing before 1920.
(o) No academic qualifications stated.
(b) Professional training or experience which has developecl

a rvisdom and judgment $hich is valuable in the
public health nursing field in spite of the iack of
formal aiadenric educatiou.

tr.
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II. X'or the nurse working alone, i. e., without duly qualified nurse super-
vision-Contirru ed.

B. Desirable qualifications for 1925 r'r'hich should become the minimum
qualifications for 1930, or 79ZT if possible-Continued.

2, I'or nurses gracluating from schools of nursing before 1920-Con.
(c )  Same as  A,  1  (b ) .
(d) In addition to the present requirements in fundamental

technical education (obstetric, pediatric, medical, and
surgical nursing), theoretical instruction and practi-
cal experience in one or more of the follorvine services:

i.$3":h133lj'"llJ#:',::ffit"::?iii'.T:+ia,"h?iifi
hygiene.

(e) Four months of instruction under one of the recoenized

i$t"*"i'J"",8f,,"il"T&":,"'"1,il1""",""tffi i.:f"'"",i';
( r ) s tll iJ';:gt -ti* tili tf ?il1t3;.?:t",i1X',"& th e nu rs e is to

be emplol'ed.

. ..$rceial personal qualiffcations desirable for all public-health nurses: Arlapta-
bility' tact, patience', tolerance, courtesy, a spirit of cooperation, aoa'*o op"o
mind.

Tltis report is subrnittetl s'ith the eommittee's recommenclation that further
study be made of the qualifications for nurse directors and supeivisors, andfor continued revision of ilrese qualifieations from year to year.

rt is further recommended that a eommittee be ippointeh to consider stand-ards f'r directors and supervisors in municipal healfh dep*rtments., naseo upona lt_qd{ of_the report on the qualifications of^superintendents and direciors in 6g
PJrblic h-e_alth- nursing organizations, made by tlie provisional section o"-F"'urioHealth Nursing of the American public ffeattfr Association.

DISCUSSION

The crr-rrnlrAN. r am sure we all agree with r{iss Fox in her
standards for prrblie-healrh nrrrsing. Some of itr. nu"... who are
on o,ur large stafl's probably woulcl make admirable workers for. some
or tne drst'cts that are calling for nurses at the present time if wecorrld onlv win them a*ay from their present ii\-[ p;ii lons. Iwonder if"lfiss tr'ox can teli rrs no* io-at tnut.
^..1t,::Igl Y" go. to,the superintendents of nrrrses day in ancl dayout. and ask them for helo.

The Crrernrrax. f ,ask constantly.for nurses who have had specialtraining in, care of the preschool dtita 
"na 

th;;*;;i;ni -Jtnu.. rnappel,to know seyeral nurses who have had manv yearsr exDerienee
along thls line: and r har-e been unable to persuaile"them or even toget the superrntendent to aequiesce and encourage them to go.

r he dlscussron on this paper will be opened bv trIiss Ada Tavlor
Grrham.. direetor of the bu"uuu of cttitJ'-nysl-"d 

"^J"p";rT":h;""ithnursing in South Carolina.
- Miss- Gn.'arr. rt is rather embarrassing to follow Miss Fox onthis subject. beeause if r tl isagreo *ittr t"r on any point r ruy -y.erfopen to the ehars_e. of being willing to have a lowdr ltona*a.'

iv ly,  uncterstandi-ng of ,standards is that l l tev are the goal whichwe set and toward which we work and that fhev are no-t absolrrte.
rve are seldom able to Iive up to our absoluie .tu.iau.a.. u"a i *,i"r.
::^fr11, 

j::l asTar short of it ' in pubtic-heulth ;i;;=i;s 
"=i" 

,.^.tfri"gerse. r  agree,that we want our prrhl ie-health nurses to have utt  t l ,e
II;I:1lti?Llhil_nf:.:- Fox has daid is desirable. fi,t o""u.i"r,uily rthmk that we can afrord temporarily to compromise and gei some_
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thing that we can use to a very good end even though it is not thebest-
ore thing that r  have to corrrplain of in the stantrard courses forpuolre-hearth nurstng. rs i l rat  f r .om orrr  point_of v ierv they give thenurses too little training in the maternity and infancv n"ia.' I con_

:Ll:rld^:y,.:yl^:ol,'...ier.y 
gtod indeed. buf it . 

"-"i,"t 
oii.ui"ing

l l j l , r . f lot lT that p-art icurar r ine * 'as mrich less than in manv orhers.Wrth,the Sheplrard-Tolvner appr.opriation being used bv tf," aiff."_enr Drares r  rhlnl(  r ' .e al l  l 'eel  t l rat  ne want our 'publ ic_health nursesto have more trainirlg in_ this line. 
"t." 

i} lf ni, t""rr" ?oi ut trruexpense of some of the otrrer branches of p"u1i._-t*"fth ;.i;i"g.
_I went to South Ca^rolina four years ago'and i"i*d;;;;counties

Ll,l_ttf"f:lll,: for pubric-hiurrr, n[r.i"c ,"d';"';;;{es to putrnto those posrtions. _ rt rvas a diffic.lt situation; and thoueh r ielt
f.ll.r.-h".1 *",,'phold standartls, i n""riv a;;lh.d']#T" 

"euilvmust do somethins.lb_gut__it. _ r got perdission f"o- ih" N"ii""Jlorganization for 
'pubric-Health 

lh.Ji;g and the nu*-Cro.., .,"no
rvere both intelested in our State l-ork. to try out a system of train-ing-nurses for our parr i r .urar f ierrr  of  i ro, [ .  

"r i ' *" iu,??u," i , , r" to 
-rr . .it clear fr.om ttre siart that the foui. -o"irr.; p;";ii;.i-;;i. inut o.uo{fered in the field was not to b; ;;g;;a; 

"i 
, ii"*irf .?u"." ro.public-health nurses; it was simpl.y ;rt"p gap b"tir:ee.,-li"-iile that

-y.1.. purr. rvhen we. u ere leaving i trese .b,,?r l". .,uir hni,i 'n.rses, anclthe trme to come. w'en we hoped that lr.e should t 
" 

-ti" t" g.t ;Tpl;material for our' positions from th" ."rr"oi. 
"t^p"rrri":rr."itf, o.,".rrrg.That time has not vet come, but ure *-""1[r" t5;#;'.;#i#, .,,,-_ber of nurses from" the Staie to tul" o^iou" months, practical coursein our o'vn field *'ith our 

"rut.r"it-ir'a-nti"li"iii,.I;*Tft train-ing that those studenl nu.ses- gotl;';-prugficalir_;ll .utorrriy unainfaney work;^that is.  thev hlcl  two' i lonths in the f ie ld with ma-lernitv and infancv nnrses. one month .,"iti io 
d;r;;;i ';;i,niy' .,rr..,who iombined maiernity ;"d l;T;;;; ;;;t *:;il'i,;;'ffi;iur pro_gram. two weeks of crinic _rvork. urrai truo *"uri.^ ni L.ilil." whichincluded six lectures by the 

",i"i;;;i'n'rse from the children,sBureau.
W-hen these nurses cornpleted their four months, course they rvereput into the counties,.workirrg ila;" ;;p."ui.ior, 

""d"i"'*i"a toget the thought in their..min{E tt 
"i 

ih"y wourd ultimatery take thecourse that the universities give i;-pu[ii"-t""rth-;;;i.'" Bo iu" -ruhave been successful^^in ttaiou" nr5ilioaunts, who took our iittlepra cti cal course in 1928, rr uo" go""-lo" p"[ii. -rr.h;;';.ir;;it, "#d norvhar''e taken their course hna 
""[ur"ua t5t. TGt],;;;;rd?e thatthey felt thev cot a greai deal more"fiom their u"i"""r.,Tv'"o,,"."than thev would have ii th.y h;d 

""t^..." 
u"ytrrr"g of n.ra so"r..We save this course, I f";irfiy;d,-iiiio yo,r, to meet our own neces_sities. 

- 
r am not reeommendits lm.i ;;d l;t*;;;;;;;'ii"riiuy notbe the thins vour '.,orri"r,ia. St-"t" ;Ad;:- i;'i;l;';;;tiroilgl,. ou"nurses did s6t the maternii),;;d i;'f'u;;" trarnrng that we wanted

11.::_,:_1"11 for we were very fortunate in having several fietdnurses and one county nurse r,vlio rvere real. t"""fu"r-?"J'i'# *u"uable to give the nurie-s not onl.y the practical work but ideals ofpublic-healrh n'r-"ins that I thini< 
"l:;"[;a;;i'ild;;;;. 

'*",
669820_27_11
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In asking that our public-health nurses have all the training that
we have sp"oken of 1r-6 ha't-e lost sight of the fact that the nuise in
many cases is unable to rnake tlie progress in her work that she
shouid. The positions of responsibility and the positions that oller
her sufficient iemuneration f6r the long period 6f training and of
.service in the field ale few. Ilanv people filk of establishing a maxi-
mum salary for a public-healtlr irdlsdu'orking in a countvl f have
heard over "and ovei again that $1,800 shoultl be-the limit pliced on the
salary of the nurse working in a. county; that if she wants to receive a
higher salary she should Irepare heriel f  for a supervisory posit ion.
' I [ is is br inging a note i i r to^the discrrssion that fcr l raps- is-not the
one I would?ait to close on; but I do think it isiomething that we
have to reckon with. I rvould like to see the nllrses rvho are in posi-
t ions where thev have an opDoltunity to f ight against that at t i t r rde
on the part  of"  the publ ic 'dr of f ic ials or brganizat ions. employing
nursesr take a very definite stand that a nurse may remain a counjy
nurse dnd be just as valuable as a sttpervisory nurse, ancl- that th-e
position that ihe has should not limi't her ai to salary if she has
3necial abilitv and a particulat' countv needs her services''Another 

thing thati have to say in'rlefense of the practieal course
that we gave in"our State and that-sonre olher States ale flirting with,
perhaps, is that the nrtrse in that \vaY does learn the fielcl in rvhich slie
is eoiile to work. In the cities where the public-health courses are
siven t-he public-health nurse is tlainetl to uorl< rvitlr so mlny co-
bperat ing agencies that rrhen sl te corncs into a rural  distr ict- into
a county] sa"y. in South ( 'arol ina-er-en i f  , .he is-a pers-on.of abi l i ty,
she fin<Is it"very, very di{iicult to adapt herself to.playing a lone
hand and havinf'nobo".ly to call on to h?rndle the various-things that
she has been aciustornecl to refer to other agencies; handling the so-
cial rvork as well as the publie-health nursing; perhaps serving as
nrobation officer and in other capacities' That is one reason wlry I
think th"t even if a nurse has hati a public-health course in a recog-
nized school, n'hen she comes into a State to work she needs a little
more preparation for that particular piece of work in the State than
iust tivo br three davs spent at headq^uarters.
" I believe that if enetv State could have one countY in which there
wirs unusually good peisonnel. with a nurse who possessed the quali-
ties of a teacier, and if each nurse coming into th-eState could spe^nd
a month in such a county. in that wav she would be prepared for
the situation that she is eoing to find" in her own county, and the
lesult for the work of the-State rvould be verY good indeed'

Miss Ar,r,nN. I think the matter of the teaching center in the State
itself is probably the solution. A ferv years-ago rve thought the
university coursd n'as going to answer th-e problem,. Tg-dly at the
headquariers of the Nition"al Organization Tor Public-Health Nrrrs-
ins-;r up to Januarv. when we'had our vocational service located
at"headqu'arters-for one nurse that applied for assistance in finding
a position, we had from 10 to 15 positions. The demand is away
ah-ead of the supply. I venture to say that there is not a State slper-
visine nurse heie this afterncoon that-will not back me up when I say
that lou are iust up asainst i t .  You are in the posit ion, almost
uvety"one of you, of saying to yourselt'es. "\Yell, I am going-to.keep
a*aj' fro^ ihe uoo"ginii6d t6rritory and not get the people inter-
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ested, because I will get my appropriation and then I will be in the
enrburrassing position of not having a nurse to put in that position."
So we thinh now that ihe unitersity course is riot the ansrv^er. It is
the ideal I 'wo do not challenge the statement of what the standards
for tiie public-health nurse are. lVe should iike to have them all
go to our universi ty coulses, but i t ' iust is not pr lct ical  vet.  The
demand that we have to meet is too great.  I  think the wav to meet
it is to establish a teaching c91!er oq sdit ttie idea to your State depart-
ment of health, that an additional program for instruction muit be
financed.

\\-e find ntany States having regular institutes" callinc their nurses
together in conferenees, issu'rng ieading l ists.  ind leir t ins to al l
manner of derices. We must emphasize more good supervision. per-
haps. we should think of ou. uni'ersity ccrirrscs iir p'bric-heartrr
nursing asfor t i re preparat ion of goo, l  supervisors nncl l i r r-c orrr  st i t f f
educat ional plogrums-in orrr  Staie and in our ci t ies. I  think for a
while rre shall l i l le to resort. to tliat alternatile.

Doctor Grntrxnn. Someti'res it is a ca-*e of our takins the nu.se
that l'e can get, rather than telling vou wliat kincl oT nurse \ye
neect.

The Cu.rrnrux. Ilany of the Eastern States, the Atlantic Coasf
States, have been having institutes for nursesl but the.e are States
where the distances are so great that it is alnrost, impossible to bring
nurses together at a given.timg. I .wo+der if ther.e are supervisin[
nurses here from some of the Western States to tell us houj they are
\eeping in touch with the nurses and what they are doing to irain
them.

Doctor Sr-s.orrtlr;En. I can tell you .what we have done with the
nurses in California. r\t the tim-e we first started the work we
arranged separate institutes for the nurses of the northern and the
southern part of the State, and we endear-ored to supplement talks
on t l re technique of materni ty and infancy nursins^rr i th talks on
the theoretical and scientific ciuestions. \\ e had ou.-r leadinc obste-
tr ic ians and pecl iatr ic ians talk to them on the medical phaseE of thc
work I we r'ent over the local laws with them so that thei' would have
some knoriledge €-the facilities and resources of the Stute if they
were called on. IYe .had I goo4 tlgal of rvork about feeding antl
nutrition, and since that time the t-niversitv of California. "o'hi"tt
maintains a branch in southern Caiifornia, has held an ihstitute
each year for public-health nurses to l.hich the State department
of healt l r  contr ibutes through talks from the head of the dei iartment
and the heads of bureaus. 

-This 
gir-es to the nurses an opportunitv

of rene'rving their i 'terest in the maternitv and infant nlia*e of th"e
work. 'Ihese talks are very well attendeci not onlv by'nurses from
California.b1t by nurses f--^ q large group,of States; not only by
county and State nurses but also 5y ichobl nurses and industrial
nurses.

I believe that the nurses deriv_e ? gle4t deal of benefit, and they
feel that thev have got a good deil from these institirtes. Th;
state issrres i certificite of ittendance which can be used later to
meet^the State 'equirement that public-health nurses shall receive
certificate-.. Thev-can not receir.6 that certificate frorn the state
board of healtli uirtil they have had at least four nronths of theoretical
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work I that means attendance at tn'o summer sessions or institute
rrorlr.' They are not norv permitted to take the examination without
the four months of theory.

Miss Dn Lasnnr. In Oklahoma county units we have to take the
nurses coming out of the hospitais or hi,ve no one at all, no others
being availab-le. So last sprina we started having an institute for
nursEs, particularly on mat-ernii-y and i-nfancy worEl and tlre nurses
l'ere pdrmitted tri come out oi thejr units and sfend a rreek in
Oklahbma Citv. where intensive work of this character rn'as done.
Regular classe"s'were held, and at the end of the work nurses took
a r6sular examination and- then went back to their units. Of course
thaiis only a beginning, but it is an attempt to meet the immediate
nrol-,lem in ttre hbne tha'f further work mavbe done.' 

The Crrernnr^rx. fn the far Western Stites the supply of nurses is
verv limited, and it is difficult to secure nurses that have had any
trainins or experience in public-health nursing. This problem is so
seriousihat I tl i ink we public-health nurses shbultl trv to consider it
in some of our meetingsl Moreover, the distances are great, and the
communities are isolated, so that it is especially difrcult to get nurses
to stav unless vou are fortunate enough to find one who is resident
and khows the"conditions.

Mrs. Marnrws. I should like to ask about the salary paicl to nurses
in other States. Miss Graham said $150 a month was the maximum.
In Colorado we have not many nulses, and they are always in de-
mand. No matter how poor the nurse is nor how good she is she gets
$150 a month. That iithe maximum and that i5 the minimuml I
should like to know just how it should be worked out so there would
be an incentive for i,hose nurses to starb at less than $150 and then
g.o yp to $150. It seems that there should be some way of adjusting
therr wages.

Miss Gneneu. Speaking about what we did with the nurses to
rvhom we gave traiiing in South Carolina-I do not know whether
you unders=tood that w--e financed the four-month period of training.
We allowed the nurses who took the four months bf field work thelr
living expenses during this course; and the understarrding was that
those" nuises began th--eir work at $1,500 a, year. Whatever county
they went to we"recommended that their saliry be increased to $13"5
a rfionth the second yearl and if the;r continu6d in the county or in
the State we 

"ecomriend6d 
that theii' salary be raised to $t.sOO the

third year. Regular increases in salary are"good for morale. Some
counties have aipreciated the work of the n"urse so much that even
without our askins them to they have raised salaries to $175 a montlr.
I think it is only"fair, when the nurse has remained in the county,
and been faithful to her work. and given sood service. that she
should have the chance of incieasindher sllarv as much as the
people are willing to pay; and f fee"I that the State departments
should recommend to the counties increases in the salaries of nurses
rvho have been with them for a long period of time and done good
work.

We have usually had no difficultv in getting the regulation salaries
for our county nu"rses, but where #e haie not"gottenThem the nurses
are often veri' unselfi'sh about it. fn one couitv which was divided
a raise in saliry was due to the nurse; but the dounty commissioners
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came to her and said. tt We want to raise vour salarv. but when n-e ale
cutting our county demonstration agent"s and othbi's lve can not clo
it this year." She replied that she rvould not leave th-e county norv,
because she had just got a lot of things started that she could not
drop. and slre stayet l  on. Tlr is year is her third j rr  that county, ancl  s lrc
is stil l working for the same salary. I'ortunatelv this is an unusual
case, but I feeT it is the duty of tlie supervising"nurses in the State
to tiy to " get across " to the people in the county the value of their
keeping a nurse, so they will not be always changing. But I think
they should not expect & nurse to stay on and on with no prospect of
ever getting any higher salary.

Mrs. Ifr.rnnws. Suppose a nurse has reached a salary of $160 a
month but for some reason the proglam must be discontinued, ancl
the nurse is transferred elsewheie in the State. Does she then so
buck to a salaly of $12i,  ol  does she get $1i0?

I\Iiss Gnr.rrlm. $'e have just had on"e instance of that sort in South
Carolina. Last year one of our most capable nulses, ryho was receiv-
ing $160 per month, was neetled to start the vork in a eounty where
we had never had a public-health service. We told her that rve coulcl
not get more than $1,800 salary for herl but she agreed to take the
work, even thougli it meant a sacrifice in salarv. This vear the com-
missioners have*increased it to the amount sire toas rdceiving fron
the other countv.

I[rs. Mg.run*]s. Ifow many States have to hire their nurses through
civil service ? IVe hal.e to set ours in that way. and we ccn not dis-
charge. a nurse unless we Sring charges of iiefficiency, which it is
r.erv-difficult to do.

Doctor GanorNnn. fn New York for the past seven vears the State
department of health has been asked b.y tlie State cirYil-service com-
miis ion to out l ine standalds for each eiaminat ion. and the commis-
sion has been strict about iiving up to the stanclards and not allon'ing
nurses to take the examination who clo not come up to the standards-.

The CrrnrnuaN. Does that relate to countv nuries ?
Doctor Glnorxnn. It relates to any, mo.fly to countv and State

nurses.
Doctor Sraoruuur,nn. Might I suggest that in rvriting to the civil-

service commission you go into a good deal of cletail as to the quali-
fications that vou want ? I have done that and founcl that it bften
resrrlted in my being lequested to pick mv own nurse.

Miss Fox. There'is one thing I'wish tb say, referuing back to tlre
questio! of compromising on standards and 

-taking 
people for posi-

tions who have had iittle or no experience in public-herilth nursing.
In the last 10 Years \\-e hare had four or firre thousand nurses in th'e
ptblic health riursing division of the Recl Cross. Our stanclards you
all know. \Ye have" compromised with them in e'rery directibn,
largely because our chapters have compromised and rve do not likd
to i r ie-td the big sl iek or ler them. I  think I  am safe in saving t l rat ,
by and large, the chapters that have placed nrlrses without ahv iinowl-
edge of priblic-healt,li nursing have iound their service a flai failure.
IVe should be willing t-o compromise in tliat direction if we got anv-
where, but we don't.-. Other iompromises have resulted in an"ascend-
inE scale of success. A little exuerience has resulted in sorne little
wdrk, more experience in more good rvork, and a highly qualified
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worker rvith the riglrt personality has resulted i{t uqty good work'
Our experjence has' taught us thaLpreparat ion is the thing that t rrrns
tt 

" 
tri.'k. so I am speii.ing not fiom theory but from actual, rvide

exper.rence.- -ht 
* cnarnuAN. 'Ihe last paper this afternoon is on ('l\Iethods of

trainins staff nurses in preiraial and infant care," to be gilen by
Miss i\tathilde Kuhlman. director of the bureau of public-health nurs-
ins of New York. New'York has had a very definite program along
this line of n'ork.
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METHODS OF TRAINING STAFF NURSES IN PRENATAL
AND INFANT CARE

Br Marlrrr,rp S. Kurrr,,raN, R. N., Drnncron, Drwsron oF PuBLrc-
Ilnar,rlr NunsrNG, Sr-lrn DnpanrunNr on Hner,rrl, Nnrv Yonrr

The training of staff nurses in prenatal and infant care has been
more or less in'process of evolutioriin New York since 1922 when two
nurses. rvere engaged in the child hygiene division work, one with a
traveling unit i.omposed of one docio"r and one nur.se to conduct field
clilrics for tlie e-ramination of- preschool children and to supervise
child-h;'giene stations and one foi state-.wide supervision of midwives.

During the 1922 session of the New York State Leeislature a reso-
lut ion to aceept the provisions of the Slreppard-Torvner Act was
presented, brrt- the legislature instead of 

'accepting 
Federal aicl

passed a substitute bill called the Davenport-Mobre act. This act
provided an appropriation which with the budget already available
corrstituted an amount equal to that which would have been obtain-
able through the Sheppard-Towner Act. ft outlined the specific
functions o-f the division regarding the safeguarding of motherhood
and the prot'ection of the heattl of"infants arid childibn. anrl chansed
the name of the division from the division of child hvsiene to The
division of maternity, infancy, and child hygiene. Thii-appropria-
t ion .made possible 

-ant l  
necessitated an inc"reased stafr  o{ 'p, ibt ic-

health nursei to carry on the n'ork.' In the following year the iegisla-
ture accepted the Slieppartl-Torvner Act.

The public-health cbirncil of the New York State Department of
Health requi-red_that nurses on lhe staff should be regisiered by the
Eugqtjr- of the lTniversity of the State of New York-and that"they
should have had not less than two years of experience in public"-
health nursinE. An effort was made to seeure'for the mattrnitv.
in{ancy, and clilcl-hvgiene work nurses who met these requirement"s,
yh_oqe ho_spitai training included obstetrics and pediatr,ics^, ancl who
ItlC ]"_ addition postgraduate training ancl experience in mother and
chi ld healthlvoik.  Yery_fcw-placel avai labie to us were earrying
on prenatal, maternal, and infant public-health work to the eiteni
that nurses experienced in these act iv i t ies could be readi ly obtained.

(ieneral standards fol conducting the work were outliired by the
Chilclrents Bureau at its regionai conferenees in 1919. Details.
methods. and the machine-ry for earrying on according trr the standi
ards outlined were s11qh-t from vdrious sources iicluding many
organizations in New York City.

We were fortunate in securing our first five nurses with nrevious
e^xperience on the stafr of Maternity Center Association. New York
9ily. Ifost vrluable cooperation^his been and is extencled to us.by
this a-"sociation in instruction of our nurses. EacJr nurse comrng
on State dutr is required to spend a period for observation ancl inl

1 6 1
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struction at the Matelnity Centel Association. rvhere rnost careful
and painstaking supervision is given each nu..e by thc fiekl director
n' i th whom conferences are held regarding detai ls of  v is i ts,  conduct of
mothers' health clubs, prenatal and infant nursing care, methods of
leeord keeping with reasons for accuracy, and other subjects per-
tarnrng to the work.

Othiir organizations in New York Citv extendins cooperation and
opportunitils for instruction and observation rire: The Judson
Health Center, the Henry Street Settlement, the New York Diet
Kitchen Association, and" the East Harlem 

'Nursing 
and Health

Demonstration. Mubh valuable aid was siven our nirrses bv these
organizations, whose methods and standard's were carried to tlie rural
communities of the State and modified to meet their needs and
facilities.

An instructor to nurses was secured with extensive experience
and postgraduate preparation for the conduct of an extensioir course
in maternity hygiene for communitv nublic-health nulses. Members
of our_orvnhuising stafi rrere given"this course of instruction to pre-
pare them to teach mothers' health clubs. Lectures and demonslra-
tions were given to_ groups of five or more nurses in near-by com-
rrrunities, atintervalJof four weeks. The course comprised I'ectures
on the fol lowing topics: General  problems of mrternal and infant
rnort.ality in Nafion-and State anci factor.s in reduction;. physiology
and hyg^iene of pregnancy; discomforts and abnolmalities of preg-
nancy; ful l  prenatal  v is i ts;  preparat ion for dcl i r-er.1 ' ;  af ter care of
mother and bab.y and breast Teedinc; mothers' clubs:'written exam-
inat ion. The eighth and last c lass'per iod was given over to a talk
on nutrition or diet in pregnancv bv the nutrition snecialist of the
division of maternitv. iifancv. ana cnla hvsiene. i)emonstrrtions
accompanying the cririrse coniisted of : Lavc"tie and patterns; breast
tray, care of nipples; abdominal binder;- shoulder garters;' baby's
tray; preparation- of d_elivery bed; preparation of brb]'s bed; baby,s
bath; taking the blood pressure; urrinalysrs.

In 1923 an intensivd breast-feeding campaign was orEanized. on
Long fslan$ and was carried on for- one !eai. All nuises in the
maternity, infancy, and child h-ygiene diviiion were assisned to a
period of this n'ork in order io bdcome familiar with it anr.l to di.-
seminate this knowledge wherever any other tvpe of work was to be
undertaken in the future. This work ivas un.le'r'the imrnediate super-
vision of the .egional consultant in petliatrics. who was nresitient
of the Brooklyn Pediatric Societv. ife personallv instru6ted each
nurse assigned to the rvork and held fr{rrent conferences with the
cIi'ectors of the maternit.y, infancy. and itiitd-hysiene division and
lhe public health nursing-division afid with the fi"eid nurses.
- As the maternity and lnfancy work progressed it was demonstrateel

that nurses could not be instnicted prbpeily and the work stantlard-
ized without a definite teaehing cente^r where thev coulcl spencl a
month or more and where Sheppurd-To\\'ner and other cominunity
public-health nurses could be instr.ucted and closely superl,ised, witir
frequent conferences with the directors of both dioiiiotrs and tlie
consultant nurses. After careful consideration and elimination of
plut.es offering opportunities Poughkeepsie was chosen; cooperation
l'as extended by local health officials;-a hieh infant and riraternal
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death rate ofrered a.field n-orthy of endear.or; and the loeation rsrrs
gasq 9f access from lieatlquarter"s ofiflce. tn tizl a mottu" i"a .rril..ihealth station rvas equipped, and ur. 

"rrd"uo*;.;;d" 6 ,.or. ,.teaching center for iruists. 
' 

rt was car"ied on irlti.-..^"i= or ress
f]T:yril, and atter some months the State department of healthlound rt necessary to withdran..

-some time was spgn! -ry careful statisticar studv bv the divisionof vital statistics an^d deliberate considlrJi"" lflirr.i rriu".., o""il_
able where there was urgent need. for this work. 

-r; 
Ii;r{;;;r. 192{.the associate director of-tlre division of maternity, in?"""v.'una .nll.t

fl lsiene presenterl the matter of establishi"s'i" F;ii6ir.*'0.*.no
county' a demonstratjon mother and crrild he"attn center befo.e iilotr'ultori'Academv of Medicine,.;tl;h'iater voted unani-ousty fo,.such a service ind consenteil to appoint u medicai uaui.o"y .o-mittee to work with the nurse to be'detaileri t" th;;";[.'^Tl,u .u""-ice was started with the idea of first establi.lri"g u -o.i.t 

^p.ogro-

with a view to the red'ction of the infani 
""* 

-?t.r";i d;"ih ;"4";;a.nd second, to r lelelop standard nrrrsing proce, l r rres.o t i roi-*u*ntrrrr l lv
I t  mrgh,t  b" qr. . , !  for-rerrching pur 'Porei .-  Tlr is *-as br.orrght about i i rDeptember, lU:]6, wlre' an exceptiontll.y rvell_qualified.- nurse \\_as
rouno to t f lke ehnrge,, ' rv lrose pe'sonal i ty.  inter:est,  in i t iat ive. anr lprevious teaching experience fit 'her r.lnrirablv t"" it ir *";k.' ' f;;other nurses are permanently assigned to asslst her in carrving onthe work of the c6nter.

.Pach state dep-artment of health nurse as she comes on clutvwrII go tp^the' -f'ulton teaehing eenter for a per.iod of instruction.
Dncppard-'_t-own_er nlrrses n'il l be assigned there. and anv commrinitv
nurses emplol'erl from nhater-er 

"ourie 
ri,i l l be u.sed i;;.;J;;;1,

l:T.il.l l_" 
center. It is also avaihble to out_of_State nursis desirirrgrnstructlon.

-*Y:^h^o3^u_th:!.u: the work prog.resses.eommunitv nrrrses may beaDle ro spendJlot less than a month at the center l-a shorter t ime is
rnaclcquate. -l 'hose nurses who har.e attended ihe teachins center
srnee,Deptember' 1926, are most enthusiastic about the initr.ction
antl the knon ledge Eained.
, ol'l present fariiities _for_ training staff nurses are the Furton
reacnrng center ' .  f l re ehrldren's consrr l tat ion unit ,  prenatal  consulta-
:l::jl]F,_1!lll gonferences q,ith consultant nri..'re. antl directors,
:ii,gl:t",l, 1eld.lng,(Iietleral and State literature. mental_hygiene
and socral-hygiene brr l le l ins, nr l terni ty-center rout ines, and' l i iera-
rure rrom other sorrrces),  occasional v is i ts to the Materni tv center
Association fie1d center-ind to other New york Ciiv o.cuirirutiors
pr.eviously mentioned. _ A_s eaclr phase of tt.," rvo,,t a"er,;i;;; 'a cer_rarn lccllnlque \\'as worked orrt and improved upon from time to time.
j_il^. lTr y..."-T parrrcurart.v tnre in rlre case of- the traveling units,each ot * 'hrch has sen'ed.as an experienee school for nerfnurses
:-r1Ti ls,n the staff . ,avai lable only 1o o.r  own nurses becarrse of t l rc
l I 'AYet  eSl ,enses tnVOlVed.

An  an r i r r r r l  eon fe renee  o f  a l l  hea l t l r  o f f ce rs  and  p r rb l i c -hen l t h  r r r r r . ses
iF called bv the state commissioner of heutit u[d-il;;'iltortant
factor in tiie erlucation of our 

"ur..."o"a 
ilil;;"t"r*i"'"rti"tii.rr-

t11s,the good rrill and cooperation of alr pubric-health nursesln theState.
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DISCUSSION

The CrrErnrran. One of the points that Miss Kuhlman brought
out in her closins remarks is that the teaching sta{f and State woik-
ers are availablJ to so into the various services in the State and
help the Iocal nurses and other health workers devise plans in that
corimunity to do a certain part of the maternity and 

-infancy 
pro-

gram. I think that is one of the most important parts of our work,
to get the cooperation of all the other agencies in the State to help
with this program which rve think is so important.

I should liEe to ask whether anv of the 6ther States have a teach-
ing center or har.e thought of adopting that plan of instructing.

Miss MennrNnn. At various times we have operated a teaching
center in Alabama. but it is not eontinuous nor permanent.

IVIrs. LlcCar,ns. We have in Ohio the prospect of the health com-
mission to be developed along with the International Health Board.
I am hoping that this may r6sult in a training center for the nurses
as well as the health commission. The stronger we can make the
nursing service, of course, the better for teaching all the wav around.

The Crrarnuer. Is there any unfinished business ? Are there any
committees that you wish to appoint ? If not, the conference is read'y
to actJourn.

Miss BneucrrAMp. I move to express our appreciation to the
Children's Bureau for lettins us come together here to discuss our
problems. I am sure we haie been ver;'"much helped by this con-
ference.

(The meeting adjourned sine die.)
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