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Field supervision of public-health nurses as a State function,
although essentially the same in principle as supervision in a closely
knit city staff, necessarily differs somewhat in practice. Here the
factors of distance and time enter in. With the nurses scattered
over a large area, many of them isolated workers, the problem is
largely one of how to maintain contact and how to keep open the
channels of communication and understanding. On the one hand,
the supervisor needs to keep herself fully informed and sympathetic
with the local situation, not only its problems but also its resources
and its strategic opportunities. She should make it possible to
know the nurse, to make a case study of her as an individual, as it
were, In order that she may appreciate better her special needs and
her possibilities for development and for professional growth. On
the other hand, the local nurse must be encouraged to turn gladly
to the supervisor for needed help. So close should be the contact
with the supervisor that, the nurse is continuously aware of this source
of sympathetic understanding and expert advice, of stimulation and
encouragement.

In addition to this all-important relationship between the two
individuals, the supervisor and the supervised, a definite supervisory
responsibility exists for linking up the local nurse and the local pro-
gram with the larger groups and the broader programs, State and
National. In this we find the coordinating function of supervision.
Here lies the means for establishing standards and for securing that
united effort toward the attainment of a common goal which we are
more and more recognizing as of fundamental importance in the
modern public-health campaign.

These, then, are the immediate needs in the supervision of field
nurses: (1) A supervisor well informed as to local program and
local nurse; (2) a cordial and sympathetic relationship between
supervisor and nurse; (3) open and well-used channels of communi-
cation; and (4) coordination and unification of nurses and programs
as a whole. It may be helpful to consider some practical means for
meeting these needs. :

First of all, good supervision requires a carefully worked out and
executed introduction of the new nurse to the field. Too much em-
phasis can not be given to the bearing which this has upon the whole
situation, present and future. To permit a new nurse to begin her
work without a proper introduction is unfair not only to her but to
the community itself and to the program as a whole, to say nothing
of the handicap which it furnishes in the establishment of desirable
supervisory relationships. If she is new to the State, she should
spend several days at supervisory headquarters following a definite
schedule of contacts and making a general study of resources and
standard procedures. She should meet personally the staff of State
workers. She should visit the State institutions, with which, as a
local nurse, she will have future contacts, and thus secure first-hand
knowledge of the available resources within the State. She should
learn something about the development of the public-health program
in the State, the principal laws relating to health and disease, past
and present problems, plans for future development, and present
standards. She should familiarize herself with the facilities in the
State department of health, the rules and regulations governing the
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control of communicable disease, the laboratory service, the publicity
program and how it functions in relation to local workers 1 assist-

mg with speakers, loans of films, slides, and posters, the free health-
literature supply, and any other available services or sources of ma-

terial that may later prove helpful. She should be instructed as

to records and reports and given general information as to the pub- .
lic health nursing program for the State. Thus, before she proceeds

to her own particular field of work, she has become somewhat oriented

and has been made an intelligent member of a State group engaged

in a unified State program.

The second half of the introduction should take place in the local
field, to which it is desirable that the supervisor plan to accompany
the new nurse. She should spend enough time with her to give her
personal introductions to the key people, to make sure that she is
established satisfactorily as to living quarters and that some arrange-
ment for office room is made, and to give needed assistance in work-
ing out a tentative program and schedule.

Such an introduction to the field, covering a period of one week
to 10 days, is the best possible guaranty of the kind of supervisory
relationship desired and is an investment well worth the time and the
effort. It is a minimum below which no supervisory program should
go if it is to be successful. Subsequent supervision can be based on
this sound foundation as a beginning and consists in the main of
strengthening the initial bonds of contact and interest in every pos- .
sible way. .

Much of the contact is necessarily by means of correspondence.
Supervisors of field nurses have hardly 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 a suc-
cessful supervisor of field nurses is finding it an art in which she
must develop all the skill possible. To respond unfailingly in a
helpful way to an expressed need—more, to become adept at reading
between the lines and realizing the unexpressed need—to be alert and
quick to follow a lead and write letters so friendly, so full of genuine
interest, so helpful, that the nurse receiving them wants more; these
require real skill and conscientious, careful effort on the part of
the supervisor.

How much such letters can mean to the nurse working alone no
cne can ever know unless one has actually been in that situation.
The encouragement to stick to the job, the inspiration to see beyond
the difficulties and anxieties to the larger gains that will eventually
be secured, all this the supervisor’s letters may carry to the lonely
worker.

The analysis and appraisal of the statistical and narrative reports
sent in by the field nurse also present opportunities for supervision.
Careful study and evaluation of the individual reports, month by
month, will give an insight into the status of the local program, how
it is measuring up to local needs, what new needs are becoming
evident, how much, if any, progress is being made, and how the
local is fitting into the State program. Properly studied and used,
these reports should also prove illuminating as to the nurse her-
self, and a discerning supervisor should find in them rich oppor-
tunities for increasing her insight into and understanding of the
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nurse and her individual needs and possibilities, her weakness and
her strength. The successful supervisor recognizes the importance
of reports and makes increasing use of them.
Having started the nurse out with a proper introduction to the
field and having subsequently maintained close contact with her |
and the local program through correspondence and the proper use
of field-service reports, the supervisor uses the periodic visit to the
local field as a further means of supervision. Considerable thought
and careful planning are necessary if this is not to become a super-
ficial, more or less perfunctory and routine procedure. The nurse
and 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 will 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 would be helpful. If the i
right supervisory relationship exists the field visit will be eagerly
anticipated and warmly welcomed. At this point we have one of
the observable tests of good supervision, for we now recognize that
the right relationship between the supervisor and the field is funda-
mental to all the other desirable assets we expect this office to produce.
Finally, it is a major responsibility of, the supervisor to coordinate
the field work and to insure certain accepted standards in programs
and work. She needs to think of the State program as a whole and '
to look upon each local program as an integral part of that whole.
The question becomes paramount how to bring about a knowledge
and understanding and appreciation of each other’s work that will
mean united effort toward a common goal. This must be accom-
plished so as not to jeopardize local initiative nor to hamper any
honest effort to carry out plans best suited to specific local needs.
Two ways of doing this have proved successful: (1) Occasional
regional conferences and (2) bulletins or news-letters issued regularly
and circulated throughout the State. A group consciousness, a reali-
zation of a common interest, and an appreciation of mutual helpful-
ness in solving similar problems are brought about through this
exchange of ideas. A wholesome stimulation of local interest and
effort usually follows. If supervision really means such oversight
as will bring the best help and stimulation to the workers, then the
occasional group conference and the regular State bulletins are of
the utmost importance. Supervisors are justified in expending a
good deal of time, thought, and energy on such projects, for, if rightly
managed, they bring rich returns in a better coordinated and more
efficient community service.
Granted that supervision as a function in public-health nursing
should mean all this, the most important factors are, after all, the
supervisor herself and her qualifications for success in her job. Not
tenure of office as a staff nurse, not maturity of years or experience,
not education nor technical preparation alone predicates the good
supervisor. In the supervisor, as in any teacher, that which, for
want of a better name, we call personality counts for much. The
nurse who, in addition to sound academic and professional education
and a background of successful professional experience, has the rare
gift of leadership, of being able to work harmoniously with others, of

-
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sympathetic understanding and of discerning insight into the needs
and promise in others is the nurse who is, as we say, good supervisory
material. She must be open-minded and flexible in her thinking,
she should have imagination and vision, she needs well-balanced judg-
ment and a saving sense of humor, and, most of all, she needs plain
everyday common sense.

Too much emphasis can not be placed upon the importance of a
properly qualified supervisor. We admit she is rare and difficult to
find to-day, but now that we are beginning to appreciate her strategic
position in the whole scheme of successful public-health nursing, we
are urging more and more the necessity of definitely selecting nurses
who give promise of development and helping them to become fitted
for this kind of work.

DISCUSSION

The CrarMaN. Miss Allen’s paper will be discussed by Miss Mary
D. Osborne, supervisor of public-health nursing of the State board of
health in Mississippi.

Miss Osporne. Miss Allen’s paper is so replete with good things
and so comprehensive that in order to open the discussion it will be
necessary for me to restress certain outstanding facts.

Tt seems to me that first of all the supervisor must have the utmost
belief in and unselfish devotion toward her work, a vision of results
to be obtained, self-confidence and yet the power of self-effacement.
She needs an adequate background based upon theoretical and prac-
tical experience. She not only must know how her particular work
should be done to obtain desired results but must possess the art
of interpreting and imparting this knowledge to others, no matter
what particular activity is concerned. Expertness within a given
field which comes from good training and broad experience in varied
phases of practical work is fundamental. “An expert supervisor,”
it has been said, “ is so familiar with the basic principles and concepts
of modern psychology, sociology, and philosophy that she applies
them in the solution of each problem within her special field.”

Every nurse must do her own learning. No one can be educated
without first-hand individual effort and experience. An axiom of
pedagogy is to aid the pupil to think independently. To paraphrase
Miss Goodrich: A good supervisor should teach the nurse to become
habituated to thinking while learning by doing. In order to grow,
the individual worker must have interest in her work, actually think
out her own problems and develop her own initiative. It would seem
that one of the faults of educators is to keep in mind the ideal pupil
and her reaction rather than the average pupils. Much of our litera-
ture has this fault.

The acid test of the efforts of the teacher is: Does she arouse in
the pupil an active interest in thinking and the urgent desire
diligently to work out the theory in practical detail? The supervisor
who can teach the nurse spontaneous action without arbitrary re-
straint and at the same time inculcate in the pupil a plastic and
responsive desire to follow her lead, will do much to establish a
good morale. The good supervisor does not repress spontaneity but
by various and ofttimes subtle methods stimulates it to develop under
her guidance,

. o e
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Supervisorship must fill a felt need. A good supervisor is one |
who 1s not simply a dictator to say that this or that shall be done
thus and so, but one who trains the supervised how to think out
the problems in their relation to the development of a constructive r
program of work, one who teaches how to interpret a particular ‘
phase of work in its relation to the whole, one who teaches how to .
organize an individual piece of work so that it may be a smooth-
functioning part of the whole.

A supervisor should be a guide, a counselor, a friend, a support, but
not a dictator nor a prop upon which to lean. In addition to the
ability to lead, the supervisor must have the power to instill into her
coworkers the faith to follow her lead. Nor does it suffice to be
a leader only. The leader must keep on developing and holding the
sustaining power. A good supervisor does not launch new ideas :
precipitately and yet does not lag. (

Unstinted personal praise relative to lines of action and results
obtained should be given at the right moment. Criticism should be
constructive. Problems should be thought out individually by the
supervisor and the supervised and later talked out together. An
impersonal attitude toward the work often clarifies problems as they
arise and hastens their solution. A good supervisor thinks in terms
of the supervised, helps to clarify indefinite and muddled thoughts,
teaches how to differentiate between nonessentials which clutter up
and encumber and essentials which clarify. Such’a relationship
preserves the individuality of the supervisor and the supervised and
tends to develop correct methods among the workers and in the
work.

With regard to methods used in supervising public-health nurses
affiliated with the State board of health, it seems to be time well
spent and but fair to the nurse and the organization for which
she works to have her begin her services by spending a few
days at headquarters, where she may meet the heads of bureaus and
gain knowledge of the field activities which will help her in her
local work. Group conferences also may be planned for public-
health nurses, either special conferences of their own or conferences
in conjunction with the State nurses’ association of which the public-
hLealth section is a part.

In Mississippi after placement in the field the public-health nurse
works under direct supervision of the full-time county health officer,
the bureau of public-health nursing acting as a clearing house and
rendering assistance and guidance as indicated.

The supervisor has the advantage of the supervised, not because
she has more authority but because she is able to gain a comparative
vision of all services and their relation to one another and to the
whole. The reward of the supervisor is automatic. To stimulate
development in others in turn develops and improves one’s own
methods. It is most gratifying and stimulating to take an inexpe-
rienced and untrained worker and watch her progress not only in
the technique of her work but in her own development. To note her
self-development is sufficient reward, but it also develops the power
of leadership in the supervisor.

Miss Fox. I should like to ask how you are going to get that two
weeks at the State health department headquarters financed? Who
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pays forit? The State department, the municipality, or some private
agency ?

Miss Oseorne. In our State the county health unit does that.

Miss Fox. I think it is a splendid thing, but it would be difficult to
get it financed.

Mbrs. DiLron. May 1 say in answer to Miss Fox’s statement that in
West Virginia we do not attempt any two weeks at headquarters, but
we do try to have all nurses coming into our State from 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 those two days at headquarters but the additional expense in-
volved in having her come to headquarters. They seem very glad to
do it, because they believe the experience to be worth far more than
the extra expense involved. We have followed very much the plan
that Miss Allen has outlined for those two days—to get the nurse
acquainted with the personnel of our organization and of the related
State agencies. The nurse goes into her field with more self-con-
fidence than she otherwise would have, and we have been assured
over and over again by them that they feel even the two days at head-
quarters were very much worth while.

Miss ArLeN. My experience has been that success depends on mak-
ing the right contact with the community. They see the value of this
to their own local people and are glad to pay the expense. When 1
was State supervising nurse we did not have the nurses at head- '
quarters as long as two weeks, but we were able—because all our
State institutions were right near headquarters—to have the neces-
sary visits accomplished in a week; and our committees were always
willing to finance that. .

Miss BeavcaHaMP. We have county health units in Arkansas, and
the relation of the supervisor to the nurse who is employed by the
unit is just a little more complicated than her relation to the nurse
employed by the State. It has been perfectly easy for us to bring
the nurses into the State department for one or several days where we
are subsidizing the service and where we organize a committee and
put the nurse in; but I should like to hear from someone who has had
more experience with county health units and with the cooperation
of the directors of those units, as we are beginning to have more
county units in our section.

Miss OsporxE. In the work of the units in our State, Mississippi,
the nurses are under the direction of the unit. We are at their beck
and call to help, and we are called upon to help whenever they
want us.

Miss MarriNEr. I do not know whether what I have to say will
answer Miss Beauchamp’s question or not. The nurses in Alabama
are brought into headquarters for varying periods, one to several
days, or in some instances a week or more. The expense is carried by
the State board of health as part of the preparation of the nurse for
her office.

The Cmamrmax. How much does that cost the State, Miss Mar-
riner?

Miss MarriNgr. It is not a large sum. T have not the average
figures in mind. I usually invite the nurses to my house, where they
are guests; the expense is not very great.

|
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Miss OsrorNE. May I ask if their salary begins at that time?

Miss MarriNEr. Yes; they are on silary then.

The Crarmax. I think there is quite a difference in the programs
in the States where they have county units and in those that have
only a state-wide public health nursing program,

Mrs. McCaree. We do not bring our county health nurses into
headquarters. Of course the Sheppard-Towner nurses in Ohio are
on our pay roll, but I am wondering whether, with the large number
of nurses we have, it would be possible to finance this. We are con-
stantly getting new nurses, and they are employed by the county
boards of health; I doubt whether the State would be willing to
finance it.

The Crarman. What means do you use in the State for instruc-
tion ?

Mrs. McCares. We have instructing nurses who visit the new )
nurses. They spend probably a week with them in the beginning,
and they visit them as frequently as they think it is necessary.

Doctor Garpixer. In New York we have consultant nurses that go
about the State visiting, and an extension course also is offered. In
fact the Sheppard-Towner nurses do not go to headquarters; we
really go to them.

Mrs. Remw. In Florida the new nurses coming on the State staff
report for duty at the State department of health and remain there a
sufficient period of time to become familiar with the records and
report blanks. (The bureau of child welfare and public-health nurs-
ing is in the State department of health.) The contact with nurses
who are employed locally is made by the field supervisor, who, as soon
as possible after a nurse has been employed locally (either by a
community organization or a county) visits that particular nurse,
acquaints her with all the facilities that she may have from the State
department of health, and helps her as much as she can.

The Cmamrman. I recall that when I was with the Red Cross we
had nurses who were going to the various States to take positions
stop at the office when it was possible and spend two or three days
becoming familiar with the records and getting acquainted with the
office staff. We felt that it was a great help to the nurses who went
to far-distant parts of the country, because they not only became
familiar with the records and the general routine of the office work,
but also became acquainted with the workers in the office—the people
to whom they were writing and who were answering their letters.

Miss Fox. Another point I should like to know is the opinion
here on Miss Allen’s suggestion that the supervisor should go in
with the new nurse and get her started. That is a thing we have
long advocated in the Red Cross; but we get this comment from our
own nurses in the field, and I wonder whether the group agrees:
That the supervisor’s going with her takes away from the nurse’s
local frestige, the local feeling that she is competent to handle the
job. If the supervisor can go in a few days later, making it appear
to be a casual routine visit that just happens to come at that time,
the same thing can be accomplished and the nurse’s standing in the
community can be saved. I am inclined to feel that our field people
are right in taking that stand about it, '
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Doctor GarprNer. You presuppose that a county unit is made up
more or less of specialists and that they are in a measure self-sufficient.
Do you not think that if they want help they can ask for it, rather
than to have things imposed upon them?

The CmamrmaN. I think that is understéod.

Doctor Scawrrrzer. The system in Indiana is somewhat different
from that in some of the other States. Whenever new people, either
doctors or nurses, come on the staff of the division of infant and
child hygiene, they not only come into headquarters to get informa-
tion, to get acquainted with the staff and with the routine, but also
are sent into the field with the staff which is already at work, to
learn the field routine and organization. We try always to stay
away from the county nurse until she is thoroughly established in
her own right before we offer any assistance from this department.

The CuatemaN. The next subject is “ Standards for training of
public-health nurses,” by Miss Fox, national director of public-health
nursing, American Red Cross.
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By Evizagera Fox, Naroxar Director oF Punric-Hearurn Nursine,
AmEericaN NarronaL Rep Cross

What T am going to say is so obvious, so well known to you all,
that it hardly seems worth your while for me to present it. And yet
we are all more or less in the same predicament trying to live up to
our own accepted standards, for we all have more positions to fill i
than we have well-prepared nurses to fill them. We are constantly :
tacing this question: Shall we compromise with our standards and
employ nurses who we know do not come up to the standard of prepa-
ration that we feel is necessary? We are facing this all the fime in
the Red Cross, and I am sure that every State worker faces the same
question. Every time we are in a mood to compromise I think we
should stop and question whether that is in the long run the wise
thing to do, and what I want to do here to-day is a little thinking
out loud on that point. ‘

Most of us are placing nurses in towns or counties where public-
health nursing is a new thing. This nurse may not be the first, but
the nursing service has not been there very long and the town or
the county is not advanced in public-health measures. With the ex-
ception of some two or three hundred counties there is no full-time
health department, and consequently there is no comprehensive health
leadership in the county. There 1s usually very little health work
going on in the schools. Probably there are no health clinics. There
may be some sick-baby clinics or some other special clinics for treat-
ing disease, but no health clinic. There is almost nothing in the way
of a health consciousness or an organization of the county for health
work. That is the setting into which we are often placing our usu-
ally lone nurse to do maternity and infancy work in your case, gen-
eralized nursing in ours.

Perhaps I am not the one to say what objectives you are setting
for the nurse in maternity and infancy work, but I think it is proper
to assume that (1) you want her to bring about in the town and
county in which she works a much higher valuation of human life
and of the need for adequate prenatal, maternity, and infant care; (2)
you want her to supply the knowledge which will lead to better pre-
natal hygiene and better care of the infant; and (8) you want her to
help produce the facilities which will make good prenatal care and
good child care possible. Now, what must the nurse be able to do
if she is going to “ put over” such a job?

First of all, it seems to me that she must have a public-health point
of view, a point of view which leads her to see the individual as a
member of a family and a member of society and not simply as an
individual, to think of the problem presented by the individual and
then think of the family problem of which the individual’s problem
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may be either cause or effect, and then beyond that to the community
problem, a point of view which emphasizes prevention and education
rather than merely the alleviation of ills already existing. That may
seem very obvious, and yet it is not a point of view that nurses are
born with; it is not a point of view that nurses graduate from their
training schools with. It is an acquired point of view—the out-
come of special study and experience. And it is a first necessity.

The second requirement seems to me to be the desire and the ability
to teach, since we have said that an important function of the nurse
1s to diffuse knowledge. This means that the nurse must know the
why and how of proper prenatal hygiene and the facts about the
growth and development of the normal child both physical and psy-
chological. If we have not sound, scientific, and comprehensive
knowledge ourselves, our teaching is a farce. Beyond that the nurse
must have a knowledge of how to present her subject so that it makes
an impression, so that it creates an enthusiasm, so that it brings about
a change of heart, so that it ends in actual practice of the things she
is advocating.

Third, the nurse must have skill in getting people out to classes and
to clinics and to other centers where she hopes to instruct or help
them. The nurse who doesn’t know how to get to the people, doesn’t
know how to make them enthusiastic, how to attract them to classes
and clinics, how to interest them after they come and make them
come again, is not going to get very far with her educational pro-
gram. She must be a promoter and an organizer.

Fourth, she must understand the control of communicable diseases,
because that plays such an important part in our preschool program.
That means much more knowledge of their spread and control and
prevention than any of us received in our training.

Fifth, since her greatest opportunity and effectiveness are in the
homes she must have a knowledge of good home visiting. She must
know what she is going into the home for, how to make a successful
approach to a home, how to take in the situation when she gets there,
and how to “get over” the right ideas and influence the situation
constructively—very important skills these, without which her work
will amount to almost nothing.

Sixth, she must know how to arouse community interest in a mater-
nity and infancy program, in better care for mothers and babies.
That goes far beyond a mere publicity campaign. Tt goes into the
realm of knowing how to arouse and make use of the latent interest
of every group in her community, and by actually tying it into her
program, making it come to life and amount to something.

Seventh—I don’t know but that this is almost the most important
factor and it doesn’t depend on education solely—she has to have the
ability to work with others. How many a program has gone on the
rocks because the nurse couldn’t get along with the doctors, because
she hadn’t any idea how a nurse functions alongside a health officer,
how a nurse relates her work to the school system. how she ties it in
with the health programs of other agencies, how the activities of
public-health nurses and social workers are enterprises in partner-
ship. She must know how to accommodate herself to other activities
in the community and adjust her program so that they become a
harmonious whole.
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Eighth, she must have the ability to plan her work to make her
time count for the most. She must be so familiar with the operation
of each of her duties that she can make them fit together in an effi-
cient and workable schedule. Tt seems to me that those eight abilities
are indispensable if the work that you want done in the town or
county is actually going to result from the nurse’s appointment.

Now, the ability to do these things and to avoid the opposites of
these things, seems to me, leaving personality out of the question for
the moment, to be based on a knowledge of hygiene, of preventive
medicine, of public-health administration, of sociology (at least some
idea of the structure of society and the way it functions), of pedagogy,
of psychology (most important), of community organization, of the
principles and practice of public-health nursing. Miss Oshorne
added a requirement which I had not thought of before but which .
now seems to me to be perhaps most important of all, a knowledge |
of philosophy. If we had that, I don’t know but that a good many ’
other problems would solve themselves.

If you agree with me that a piece of work being launched in a
community is not likely to meet with success unless the nurse can
do the things outlined, and if you agree that success in these things
depends largely on her possession of the knowledge suggested, where
are we going to find satisfactory nurses to fill our vacancies? There
are three sources from which we can draw: (1) The nurses who have
had no experience or special preparation for public-health nursing,
(2) those who have had experience, and (3) those who have had
a public health nursing course. Let us examine each of these sources.

As for the nurse who has had no experience or special prepara-
tion, what can we expect from her? Obviously unless she has
graduated quite recently and from one of a score of leading schools,
she has been taught none of the subjects we have listed as essential.
But it is often argued that individuals without experience in public-
health nursing, without postgraduate training in public-health nurs-
ing, but with common sense, can do an excellent piece of work. I
agree in part with that statement. I think there are now and then
broadly educated, highly intelligent nurses who are so observant, so
quick-witted, who have so much common sense, so much judgment,
that they learn very rapidly, take advantage of everything they learn,
and very soon are able to do a very good job. If I 'didn’t think that,
I would be forgetting some of the very leaders of our profession than
whom we have none better, who many years ago stepped from the
hospital into the development of visiting nursing. But let us re-
member that they are our outstanding women of whom we have
only a few. Nurses of their caliber are so rare that there is probably
not more than one for each State. Furthermore, in this day and
age any nurse with that exceptional quality of mind and tempera-
ment is the last one to be willing to undertake a piece of work
unequipped for it, so that she would not be available until she had
equipped herself through postgraduate work. With all the moro
intelligent nurses eliminated by their own insistence on adequate
postgraduate preparation before appointment, we have left only
those of average or less than average intelligence, those who do not
have that wonder-working common sense, which it is argued will
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compensate for lack of knowledge and experience. It is obvious
that they are doomed to fall far short of the mark.

Our sccond source of supply is the staff nurse—the nurse who has
Jearned some of these things through experience as a member of a staff
where she has had teaching supervision. To be sure, she has not
had as much of the theory of preventive medicine, sociology, psy-
chology, and the other subjects as she needs, but she can go a long
way toward handling the eight essential points. Fortunately this
source of supply is relatively large, though almost totally lacking in
a few States.

Then there is the third group, the students who come out of our
postgraduate courses, the group that we feel is best equipped to handle
the work. Unfortunately at present there are only two or three
hundred students coming out of these courses annually, for the
courses are not well patronized. You hear it said often, and some-
times T think truly, that the student coming out of some postgraduate
course is not so well equipped for pioneer county work as some one
who has learned through experience, because she is so full of theory
and advanced ideas that she is not content to begin at the beginning
and go slowly. That is an indictment of our courses; and if it is
true we should tell the directors of those courses that their graduates
are failing us in this respect. It is not that education spoils the
nurse, but that she has not had the proper perspective given her as
a part of her education. .

T am sure there is no one of us who does not believe, indeed has not
been convineed by experience, that other things being equal, the
nurse who has had a postgraduate course has a great advantage
over one who has not and a much greater chance of success. You
notice I say “other things being equal,” for no postgraduate course
can give character or common sense or personality; and if these are
lacking no amount of education can compensate for their absence.

Eloquent testimony is given to the fact that we all believe in a
high standard of preparation for public-health nursing in the report
in 1924 of the committee to formulate standards for positions in pub-
lic-health nursing, a joint committee of the Conference of State and
Provincial Flealth Authorities, the American Public Health Asso-
ciation, and the National Organization for Public Health Nursing.
This r;aport was accepted by each of these organizations. (See
p- 152.

These standards represent a tremendous advance in the last 10
years. I remember well, right after the war, when the Red Cross
enunciated its standard for rural nursing, the outery that went up
from within the Red Cross and from the State health officers all over
the country, that our standard was far too high, that we would surely
choke a new and strong interest by setting such a high standard.
To-day the standards that these three bodies I have just mentioned
have agreed to are higher than those set by the Red Cross.

1 have just one thing to say in closing: When we consider the
situation honestly T believe we are all agreed that experience proves
that with very few exceptions the only nurse who makes good on the
job is the experienced or trained worker. We have compromised
from necessity over and over again only to find that halt-way
measures do not meet the need. The nurse almost invariably falls
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far short when we pursue a short cut, and it is a question whether
more injury than good is not done when that happens.

If we do believe that it takes proper preparation to do a good job,
then we must see to it that more nurses enter the postgraduate courses,
and that depends largely on our own enthusiasm for them. If, in our
hearts, we think a nurse who has not taken a course can do just as
well as a nurse who has, we are not going to be enthusiastic about
postgraduate courses. However, if we honestly believe that post-
graduate education is the right thing. then we will talk about it,
we will try to get the nurses to want it, and more than that, we will
reward those who have gone to the labor and expense of taking
postgraduate work by seeing that they get greater emoluments than
those who have not, other things being equal.

- It is the responsibility of all of us who are handling this problem ;
of recruiting and placing nurses, and who believe in high standards, i
to do our share toward increasing the supply of adequately prepared
people before we accept compromise.

Report of the committee to formulate standards for positions in public-health
nursing (representing the Conference of State and Provincial Health Authori-
ties, the American Public Health Association, and the National Organization
for Public Health Nursing)

I. For the nurse on a staff providing well-qualified nurse supervision.
A. Minimum qualifications for 1925.
1. For nurses graduating from schools of nursing since 1920.

(a¢) At least two years of high-school education.

(b) Fundamental nursing education—namely : Graduation
from a school for nurses connected with a general
hospital having a daily average of 30 patients or more
and a continuous training in the hospital of not less
than two years. Training shall include practieal ex-
perience in caring for men, women, and children, to-
gether with the theoretical and practical instruction
in medical, surgical, obstetrical, and pediatric nursing,
Training may be secured in one or more hospitals.

(¢) Registration under some State nurse practice law,

2. For nurses graduating from schools of nursing before 1920,

(@) No academic qualification stated.

(b) Professional training or experience which has developed
a wisdom and judgment which is valuable in the
public health nursing field in spite of lack of formul
academic eduecation.

(c) Same as A, 1 (b).

(d) Registration under some State practice law,

B. Desirable qualifications for 1925, to become the minimum qualifications
for 1930, or 1927 if possible.
"1. For nurses graduating from schools of nursing since 1920.

(a) At least high-school graduation or its educational
equivalent.

(b) Same as A, 1 (b).

(c) In addition to the services required in the fundamental
technical education (obstetrie, pediatrie, medieal, and
surgical nursing), theoretical instruction and practical
experience in one or more of the following services:
Public-health nursing, communicable-disease nursing,
tuberculosis nursing, hospital social service, mental
hygiene. (These services may be given in the school
or taken as postgraduate work.)

(d) State registration in the State in which the nurse is to
be employed.
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I. For the nurse on a staff providing well-qualified nurse supervision—Contd.
B. Desirable qualifications for 1925, to become the minimum qualifications
for 1930, or 1927 if possible—Continued.
2. For nurses graduating from schools of nursing before 1920.

(@) No academic qualifications stated.

(b) Professional training or experience which has developed
a wisdom and judgment which is valuable in the public
health nursing field in spite of the lack of formal
academic education.

(¢) Same as A, 1 (b).

(d) In addition to the services required in the fundamental
technical education (obstetric, pediatric, medical, and
surgical nursing), theoretical instruction and practi-
cal experience in one or more of the following
services: Public-health nursing, communicable-discase
nursing, tuberculosis nursing, hospital social service,
mental hygiene.

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

1I. For the nurse working alone, i. e., without duly qualified nurse supervision.
A. Minimum qualifications for 1925,
1. For nurses graduating from schools of nursing since 1920.

(a) At least two years of high school.

(b) Same as A, 1 (b).

(¢) Four months of instruction under one of the recognized
public health nursing courses, or four months’ organ-
ized instruction for the special field, or one year’s
experience on the staff of a public health nursing
organization giving daily qualified nurse supervision,

(d) Registration under sohie State nurse practice law.

2. For nurses graduating from schools of nursing before 1920.

(¢) No academic qualifications stated.

(b) Professional training or experience which has developed
a wisdom and judgment which is valuable to the
public health nursing field in spite of the lack of
formal academic education.

(c¢) Same as A, 1 (D).

(d) Four months of instruction under one of the recognized
public health nursing courses, or four months’ or- .

i ganized instruction for the special field, or one years’
experience on the staff of a public health nursing or-
ganization giving daily qualified nurse supervision.

(e) Registration under some State nurse practice law.

B. Desirable qualifications for 1925 which should become the minimum
qualifications for 1930, or 1927 if possible.
1. For nurses graduating from schools of nursing since 1920.

(a) At least high-school graduation or educational equivalent.

(b) Same as A, 1 (b).

(c¢) In addition to the services required in the fundamental
technical education (obstetrie, pediatric, medical, and
surgical nursing), theoretical instruction and prac-
tical experience in one or more of the following serv-
ices: Public - health nursing, communicable - disease
nursing, tuberculosis nursing, hospital social service,
mental hygiene.

(d) Four 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
i nursing and six months’ experience.

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

2. For nurses graduating from schools of nursing before 1920.

(a) No academic qualifications stated.

(b) Professional training or experience which has developed
a wisdom and judgment which is valuable in the
public health nursing field in spite of the lack of
formdl academic education.
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IT. For the nurse working alone, i. e., without duly qualified nurse super-
vision—Continued. .
B. Desirable qualifications for 1925 which should become the minimum
qualifications for 1930, or 1927 if possible—Continued.
2, For nurses graduating 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 following services :
Public-health nursing, communicable-disease nursing,
tuberculosis nursing, hospital social service, mental
hygiene.

(e) Four 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.

(f) State registration in the State in which the nurse is to g
be employed. A

Special personal qualifications desirable for all public-health nurses: Adapta-
bility, tact, patience, tolerance, courtesy, a spirit of cooperation, and an open
mind.

This report is submitted with the committee’s recommendation that further
study be made of the qualifications for nurse directors and supervisors, and
for continued revision of these qualifications from year to year.

It is further recommended that a committee be appointed to consider stand-
ards for directors and supervisors in municipal health departments, based upon
a study of the report on the qualifications of superintendents and directors in 69
public health nursing organizations, made by the Provisional Section on Public- ‘
Health Nursing of the American Public Health Association.

DISCUSSION

The Cumareman. I am sure we all agree with Miss Fox in her
standards for public-health nursing. Some of the nurses who are
on our large staffs probably would make admirable workers for some -
of the districts that are calling for nurses at the present time if we
could only win them away from their present civic positions. I
wonder if Miss Fox can tell us how to do that.

Miss Fox. We go to the superintendents of nurses day in and day
out, and ask them for help.

The Crarrman. T ask constantly for nurses who have had special
training in care of the preschool child and the expectant mother, I
happen to know several nurses who have had many years’ experience
along this line; and T have been unable to persuade them or even to
get the superintendent to acquiesce and encourage them to go.

The discussion on this paper will be opened by Miss Ada Taylor
Graham, director of the bureau of child hygiene and public-health
nursing in South Carolina.

Miss Gramaw. Tt is rather embarrassing to follow Miss Fox on
this subject, because if T disagree with her on any point I lay myself
open to the charge of being willing to have a lower standard.

My understanding of standards is that they are the goal which
we set and toward which we work and that they are not absolute.
We are seldom able to live up to our absolute standards, and I think
we fall just as far short of it in public-health nursing as in anything
else. I agree that we want our public-health nurses to have all the
preparation that Miss Fox has said is desirable, but occasionally T
think that we can afford temporarily to compromise and get some-
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thing that we can use to a very good end even though it is not the
best.

One thing that I have to complain of in the standard courses for
public-health nursing is that from our point of view they give the
nurses too little training in the maternity and infancy field. I con-
sidered my own course very good indeed, but the amount of training
that I got in that particular line was much less than in many others.
With the Sheppard-Towner appropriation being used by the differ-
ent States I think we all feel that we want our public-health nurses
to have more training in this line, even if it has to be got at the
expense of some of the other branches of public-health nursing.

I went to South Carolina four years ago and found many counties
with appropriations for public-health nursing and no nurses to put
into those positions. It was a difficult situation; and though I felt
that I had to uphold standards, I finally decided that we really ‘
must do something about it. I got permission from the National
Organization for Public-Health Nursing and the Red Cross, who
were both interested in our State work. to try out a system of train-
ing nurses for our particular field of work. We were careful to make
it clear from the start that the four months’ practical work that we

| offered in the field was not to be regarded as a training course for
public-health nurses; it was simply a stop gap between the time that
was past, when we were leaving these counties without nurses, and
the time to come, when we hoped that we should be able to get ample
material for our positions from the schools of public-health nursing.
That time has not yet come, but we were able to get a sufficient num-
ber of nurses from the State to take a four months’ practical course
in our own field with our maternity and infancy nurses. The train-
ing that those student nurses got was practically all maternity and
infancy work; that is, they had two months in the field with ma-
ternity and infancy nurses, one month with a general county nurse,
who combined maternity and infancy work with her general pro-
gram, two weeks of clinic work, and two weeks of lectures, which
included six lectures by the advisory nurse from the Children’s
Bureau.

When these nurses completed their four months’ course they were
put into the counties, working under supervision, and we tried to
get the thought in their minds that they would ultimately take the
course that the universities give in public-health work. So far we
have been successful in that our first students, who took our little
practical course in 1923, have gone to public-health schools and now
have taken their course and returned to us. They have told me that
they felt they got a great deal more from their university course
than they would have if they had not seen anything of field work.

We gave this course, I trankly admit to you, to meet our own neces-
sities. I am not recommending it by and large because it may not
be the thing your particular State needs. In that way, though, our
nurses did get the maternity and infancy training that we wanted
them to have, for we were very fortunate in having several field
nurses and one county nurse who were real teachers and who were
able to give the nurses not only the practical work but ideals of
public-health nursing that I think are of equal importance.

66982°— 9711
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In asking that our public-health nurses have all the training that
we have spoken of we have lost sight of the fact that the nurse in
many cases is unable to make the progress in her work that she
should. The positions of responsibility and the positions that offer
her sufficient remuneration for the long period of training and of
service in the field are few. Many people talk of establishing a maxi-
mum salary for a public-health nurse working in a county. I have
heard over and over again that $1,800 should be the limit placed on the
salary of the nurse working in a county ; that if she wants to receive a
higher salary she should prepare herself for a supervisory position.
This is bringing a note into the discussion that perhaps is not the
one I would want to close on; but I do think it is something that we
have to reckon with. I would like to see the nurses who are in posi-
tions where they have an opportunity to fight against that attitude
on the part of the public or officials or organizations employing |
nurses, take a very definite stand that a nurse may remain a county
nurse and be just as valuable as a supervisory nurse, and that the
position that she has should not limit her as to salary if she has
special ability and a particular county needs her services.

Another thing that T have to say in defense of the practical course
that we gave in our State and that some other States are flirting with,
perhaps, is that the nurse in that way does learn the field in which she
is going to work. In the cities where the public-health courses are
given the public-health nurse is trained to work with so many co-
operating agencies that when she comes into a rural district—into
a county, say, in South Carolina—even if she is a person of ability,
she finds it very, very difficult to adapt herself to playing a lone
‘hand and having nobody to call on to handle the various things that
she has been accustomed to refer to other agencies; handling the so-
cial work as well as the public-health nursing; perhaps serving as
probation officer and in other capacities. That is one reason why I
think that even if a nurse has had a public-health course in a recog-
nized school, when she comes into a State to work she needs a little
more preparation for that particular piece of work in the State than
just two or three days spent at headquarters.

I believe that if every State could have one county in which there
was unusually good personnel, with a nurse who possessed the quali-
ties of a teacher, and if each nurse coming into the State could spend
a month in such a county, in that way she would be prepared for
the situation that she is going to find in her own county, and the
result for the work of the State would be very good indeed.

Miss AcreN. I think the matter of the teaching center in the State
itself is probably the solution. A few years ago we thought the
university course was going to answer the problem. To-day at the
headquarters of the National Organization for Public-Health Nurs-
ing—or up to January, when we had our vocational service located
at headquarters—for one nurse that applied for assistance in finding
a position, we had from 10 to 15 positions. The demand is away
ahead of the supply. I venture to say that there is not a State super-
vising nurse here this afternoon that will not back me up when I say
-that you are just up against it. You are in the position, almost
everyone of you, of saying to yourselves, “ Well, T am going to keep
away from the unorganized territory and not get the people inter-
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ested, because I will get my appropriation and then I will be in the
embarrassing position of not having a nurse to put in that position.”
So we think now that the university course is not the answer. It is
the ideal; we do not challenge the statement of what the standards
for the public-health nurse are. We should like to have them all
go to our university courses, but it just is not practical yet. The
demand that we have to meet is too great. I think the way to meet
it is to establish a teaching center or sell the idea to your State depart-
ment of health, that an additional program for instruction must be
financed.

! We find many States having regular institutes, calling their nurses
together in_ conferences, issuing reading lists, and resorting to all
manner of devices. We must emphasize more good supervision. Per-
haps we should think of our university courses in public-health
nursing as for the preparation of good supervisors and have our staff
educational programs in our State and in our cities. I think for a
while we shall have to resort to that alternative.

Doctor Garpr~er. Sometimes it is a case of our taking the nurse
that we can get, rather than telling you what kind of nurse we
need.

The Crarrymax. Many of the Eastern States, the Atlantic Coast
States, have been having institutes for nurses; but there are States
where the distances are so great that it is almost impossible to bring
nurses together at a given time. I wonder if there are supervising .

. nurses here from some of the Western States to tell us how they are

l k}?eping in touch with the nurses and what they are doing to train
them. .

Doctor Staprmtrier. I can tell you what we have done with the

nurses in California. At the time we first started the work we

arranged separate institutes for the nurses of the northern and the
southern part of the State, and we endeavored to supplement talks
on the technique of maternity and infancy nursing with talks on
the theoretical and scientific questions. We had our leading obste-
tricians and pediatricians talk to them on the medical phases of the
work; we went over the local laws with them so that they would have
some knowledge of the facilities and resources of the State if they
were called on. We had a good deal of work about feeding and
nutrition, and since that time the University of California, which
maintains a branch in southern California, has held an institute
each year for public-health nurses to which the State department
of health contributes through talks from the head of the department
and the heads of bureaus. This gives to the nurses an opportunity
of renewing their interest in the maternity and infant phase of the
work. These talks are very well attended not only by nurses from

California but by nurses from a large group of States; not only by

county and State nurses but also by school nurses and industrial

nurses.

I believe that the nurses derive a great deal of benefit, and they
feel that they have got a good deal from these institutes. The
State issues a certificate of attendance which can be used later to
meet the State requirement that public-health nurses shall receive
certificates. Thev can not receive that certificate from the State
board of health until they have had at least four months of theoretical
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work; that means attendance at two summer sessions or institute
work. They are not now permitted to take the examination without
the four months of theory.

Miss De Lasgrey. In Oklahoma county units we have to take the
nurses coming out of the hospitals or have no one at all, no-others
being available. So last spring we started having an institute for
nurses, particularly on maternity and infancy work; and the nurses
were permitted to come out of their units and spend a week in
Oklahoma City, where intensive work of this character was done.
Regular classes were held, and at the end of the work nurses took
a regular examination and then went back to their units. Of course
that is only a beginning, but it is an attempt to meet the immediate
problem in the hope that further work may be done.

The CuaRMAN. In the far Western States the supply of nurses is
very limited, and it is difficult to secure nurses that have had any
training or experience in public-health nursing. This problem is so
serious that I think we public-health nurses should try to consider it
in some of our meetings. Moreover, the distances are great, and the
communities are isolated, so that it is especially difficult to get nurses
to stay unless you are fortunate enough to find one who is resident

- and knows the conditions.

Mrs. MatrEws. 1 should like to ask about the salary paid to nurses
in other States. Miss Graham said $150 a month was the maximum.
In Colorado we have not many nurses, 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 is the maximum and that is the minimum. I
should like to know just how it should be worked out so there would
be an incentive for those nurses to start at less than $150 and then
go up to $150. It seems that there should be some way of adjusting
their wages.

Miss Gramam. Speaking about what we did with the nurses to

whom we gave training in South Carolina—I do not know whether
you understood that we financed the four-month period of training.
We allowed the nurses who took the four months of field work their
living expenses during this course; and the understanding was that
those nurses began their work at $1,500 a year. Whatever county
they went to we recommended that their salary be increased to $135
a month the second year; and if they continued in the county or in
the State we recommended that their salary be raised to $1,800 the
third year. Regular increases in salary are good for morale. Some
counties have appreciated the work of the nurse so much that even
without our asking them to they have raised salaries to $175 a month.
I think it is only fair, when the nurse has remained in the county,
and been faithful to her work, and given good service, that she
should have the chance of increasing her salary as much as the
people are willing to pay; and I feel that the State departments
should recommend to the counties increases in the salaries of nurses
whokhave been with them for a long period of time and done good
work.

We have usually had no difficulty in getting the regulation salaries
for our county nurses, but where we have not gotten them the nurses
are often very unselfish about it. In one county which was divided
a raise in salary was due to the nurse; but the county commissioners
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came to her and said, “ We want to raise your salary, but when we are
cutting our county demonstration agents and others we can not do
it this year.” She replied that she would not leave the county now,
because she had just got a lot of things started that she could not
drop, and she stayed on. This year is her third in that county, and she
is still working for the same salary. Fortunately this is an unusual
case, but I feel it is the duty of the supervising nurses in the State
to try 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 a nurse to stay on and on with no prospect of
ever getting any higher salary.

Mrs. Maraews. Suppose a nurse has reached a salary of $160 a
month but for some reason the program must be discontinued, and
the nurse is transferred elsewhere 1n the State. Does she then go
back to a salary of $125, or does she get $150¢

Miss Granmanm. We have just had one instance of that sort in South
Carolina. Last year one ot our most capable nurses, who was receiv-
ing $160 per month, was needed to start the work in a county where
we had never had a public-health service. We told her that we could
not get more than $1,800 salary for her; but she agreed to take the
work, even though it meant a sacrifice in salary. This year the com-
missioners have increased it to the amount she was receiving from
the other county.

Mrs. MataEWSs. How many States have to hire their nurses through
civil service? We have to get ours in that way, and we can not dis-
charge a nurse unless we bring charges of inefficiency, which it is
very difficult to do.

Doctor Garpiner. In New York for the past seven years the State
department of health has been asked by the State civil-service com-
mission to outline standards for each examination, and the commis-
sion has been strict about living up to the standards and not allowing
nurses to take the examination who do not come up to the standards.

The CramrmaN. Does that relate to county nurses?

Doctor Garpiner. It relates to any, mostly to county and State
nurses.

Doctor Sraprmurrer. Might I suggest that in writing to the civil-
service commission you go into a good deal of detail as to the quali-
fications that you want? I have done that and found that it often
resulted in my being requested to pick my own nurse,

Miss Fox. There is one thing I wish to say, referring back to the
question of compromising on standards and taking people for posi-
tions who have had little or no experience in public-health nursing.
In the last 10 years we have had four or five thousand nurses in the
public health nursing division of the Red Cross. Our standards you
all know. We have compromised with them in every direction,
largely because our chapters have compromised and we do not like
to wield the big stick over them. I think I am safe in saying that,
by and large, the chapters that have placed nurses without any knowl-
edge of public-health nursing have found their service a flat failure.
We should be willing to compromise in that direction if we got any-
where, but we don’t. Other compromises have resulted in an ascend-
ing scale of success. A little experience has resulted in some little
work, more experience in more good work, and a highly qualified
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worker with the right personality has resulted in very good work.
Our experience has taught us that preparation is the thing that turns
the trick, so I am speaking not from theory but from actual, wide
experience.

The Cuarrman. The last paper this afternoon is on “ Methods of
training staff nurses in prenatal and infant care,” to be given by
Miss Mathilde Kuhlman, director of the bureau of public-health nurs-
ing of New York. New York has had a very definite program along
this line of work.
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METHODS OF TRAINING STAFF NURSES IN PRENATAL
AND INFANT CARE

By Maramoe S. KunLman, R. N., Dirrcror, Division or PupLic-
Hravra Nursing, State DepartMeNT or HeavtH, NEw YORK

The training of staff nurses in prenatal and infant care has been
more or less in process of evolution in New York since 1922 when two
nurses were engaged in the child hygiene division work, one with a
traveling unit composed of one doctor and one nurse to conduct field
clinics for the examination of preschool children and to supervise
child-hygiene stations and one for state-wide supervision of midwives.

During the 1922 session of the New York State Legislature a reso-
lution to accept the provisions of the Sheppard-Towner Act was
presented, but the legislature instead of accepting Federal aid
passed a substitute bill called the Davenport-Moore Act. This act
provided an appropriation which with the budget already available
constituted an amount equal to that which would have been obtain-
able through the Sheppard-Towner Act. It outlined the specific '
functions of the division regarding the safeguarding of motherhood
and the protection of the health of infants and children, and changed
the name of the division from the division of child hygiene to the
division of maternity, infancy, and child hygiene. This appropria-
tion made possible and necessitated an increased staff of public-
health nurses to carry on the work. In the following year the legisla-
ture accepted the Sheppard-Towner Act.

The public-health council of the New York State Department of
Health required that nurses on the staff should be registered by the
Regents of the University of the State of New York and that they
should have had not less than two years of experience in public-
health nursing. An effort was made to secure for the maternity,
infancy, and child-hygiene work nurses who met these requirements,
whose hospital training included obstetrics and pediatrics, and who
had in addition postgraduate training and experience in mother and
child health work. Very few places available to us were carrying
on prenatal, maternal, and infant public-health work to the extent
that nurses experienced in these activities could be readily obtained.

General standards for conducting the work were outlined by the
Children’s Bureau at its regional conferences in 1919. Details,
methods, and the machinery for carrying on according to the stand-
ards outlined were sought from various sources including many
organizations in New York City.

We were fortunate in securing our first five nurses with previous
experience on the staff of Maternity Center Association, New York
City. Most valuable cooperation has been and is extended to us by
this association in instruction of our nurses. Each nurse coming
on State duty is required to spend a period for observation and in-
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struction at the Maternity Center Association, where most careful
and painstaking supervision is given each nurse by the field director
with whom conferences are held regarding details of visits, conduct of
mothers’ health clubs, prenatal and infant nursing care, methods of
record keeping with reasons for accuracy, and other subjects per-
taining to the work.

Other organizations in New York City extending cooperation and
opportunities for instruction and observation were: The Judson
Health Center, the Henry Street Settlement, the New York Diet
Kitchen Association, and the East Harlem Nursing and Health
Demonstration. Much valuable aid was given our nurses by these
organizations, whose methods and standards were carried to the 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 extension course
in maternity hygiene for community public-health nurses. Members
of our own nursing staff were given this course of instruction to pre-
pare them to teach mothers’ health clubs. Lectures and demonstra-
tions were given to groups of five or more nurses in near-by com-
munities, at intervals of four weeks. The course comprised lectures
on the following topics: General problems of maternal and infant
mortality in Nation and State and factors in reduction; physiology
and hygiene of pregnancy; discomforts and abnormalities of preg-
nancy; full prenatal visits; preparation for delivery; after care of
mother and baby and breast feeding; mothers’ clubs; written exam-
ination. The eighth and last class period was given over to a talk
on nutrition or diet in pregnancy by the nutrition specialist of the
division of maternity, infancy, and child hygiene. Demonstrations
accompanying the course consisted of: Layette and patterns; breast
tray, care of nipples; abdominal binder; shoulder garters; baby’s
tray; preparation of delivery bed; preparation of baby’s bed ; baby’s
bath; taking the blood pressure; urinalysis.

In 1923 an intensive breast-feeding campaign was organized on
Long Island and was carried on for one year. All nurses in the
maternity, infancy, and child hygiene division were assigned to a
period of this work in order to become familiar with it and to dis-
seminate this knowledge wherever any other type of work was to be
undertaken in the future. This work was under the immediate super-
vision of the regional consultant in pediatrics, who was president
of the Brooklyn Pediatric Society. Ie personally instructed each
nurse assigned to the work and held frequent conferences with the
directors of the maternity, infancy, and child-hygiene division and
the public health nursing division and with the field nurses.

_As the maternity and infancy work progressed it was demonstrated
that nurses could not be instructed properly and the work standard-
ized without a definite teaching center where they could spend a
month or more and where Sheppard-Towner and other community
¥ublie-health nurses could be instructed and closely supervised, with

requent conferences with the directors of both ‘divisions and the
consultant nurses. After careful consideration and elimination of
places offering opportunities Poughkeepsie was chosen; cooperation
was extended by local health officials; a high infant and maternal
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death rate offered a field worthy of endeavor; and the location was
easy of access from headquarters office. In 1924 a mother and chill
health station was equipped, and an endeavor was made to start a
teaching center for nurses. It was carried on with more or less
difficulty, and after some months the State department of health
found it necessary to withdraw.

Some time was spent in careful statistical study by the division
of vital statistics and deliberate consideration of othep places avail-
able where there was urgent need for this work. In N ovember, 1924,
the associate director of the division of maternity, infancy, and child
hygiene presented the matter of establishing in Fulton, Oswego
County, a demonstration mother and child health center before the
Fulton Academy of Medicine, which later voted unanimously for
such a service and consented to appoint a medical advisory com-
mittee to work with the nurse to be detailed to the work. The sery-
ice was started with the idea of first establishing a model program
with a view to the reduction of the infant and maternal death rates,
and second, to develop standard nursing procedures so that eventually
it might be used for teaching purposes.” This was brought about. in
September, 1926, when an exceptionally well-qualified nurse was
found to take charge, whose personality, interest, initiative, and
previous teaching experience fit her admirably for this work. Two
other nurses are permanently assigned to assist her in carrying on
the work of the center.

Each State department of health nurse as she comes on duty
will go to the Fulton teaching center for a period of instruction.
Sheppard-Towner nurses will be assigned there, and any community
nurses employed from whatever source will be urged to spend some
time at the center. It is also available to out-of-State nurses desiring
instruction.

We hope that as the work progresses community nurses may be
able to spend not less than a month at the center; a shorter time is
inadequate. Those nurses who have attended the teaching center
since September, 1926, are most enthusiastic about the instruction
and the knowledge gained.

Our present facilities for training staff nurses are the Fulton
teaching center, the children’s consultation unit, prenatal consulta-
tion units, staff conferences with consultant nurses and directors,
suggested reading (Federal and State literature, mental-hygiene
and social-hygiene bulletins, maternity-center routines, and litera-
ture from other sources), occasional visits to the Maternity Center
Association field center and to other New York City organizations
previously mentioned. As each phase of the work developed a cer-
tain technique was worked out and improved upon from time to time.
This has been particularly true in the case of the traveling units,
each of which has served as an experience school for new nurses
coming on the staff, available only to our own nurses because of the
travel expenses involyed,

An annual conference of all health officers and public-health nurses
is called by the State commissioner of health and is an important
factor in the education of our nurses and instrumental in establish-
ing the good will and cooperation of all public-health nurses in the
State.
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.
DISCUSSION

The CrHarkmaN. One of the points that Miss Kuhlman brought
out in her closing remarks is that the teaching staff and State work-
ers are available to go into the various services in the State and
help the local nurses and other health workers devise plans in that
community to do a certain part of the maternity and infancy pro-
gram. 1 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 we think is so important.

I should like to ask whether any of the other States have a teach-
ing center or have thought of adopting that plan of instructing.

Miss Marriner. At various times we have operated a teaching
center in Alabama, but it is not continuous nor permanent.

Mrs. McCares. We have in Ohio the prospect of the health com- ‘,
mission to be developed along with the International Health Board. i
I am hoping that this may result 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 way around.

The CuairmMAN. Is there any unfinished business? Are there any
committees that you wish to appoint? If not, the conference is ready
to adjourn.

Miss BraucHamp. I move to express our appreciation to the
Children’s Bureau for letting us come together here to discuss our
problems. I am sure we have been very much helped by this con-
ference. '

(The meeting adjourned sine die.)
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