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FOREWORD

Proud Legacy

In 2007, St. Paul's Hospital celebrates the 100th
anniversary of the opening of its School of Nursing.
We mark this milestone because the School played
such a vital role in making this hospital a strong,
vibrant contributor to the health care system of
Vancouver and British Columbia. Led by the Sisters
of Providence, the School’s rich history mirrored the
sweeping social changes that transformed Canada in
the twentieth century. More than 4,000 nurses were
trained at St. Paul's before the profession shifted its
educational focus to post-secondary institutions.
Although the School closed more than 30 years ago,
there is a strong bond among former students and

a close affiliation with the hospital. Through those
graduates — who went on to become nurses at

St. Paul's or other hospitals, entered post-graduate
training, raised families and became involved in
research or teaching — the School of Nursing has

touched an entire community.

The courage and commitment of the five Sisters of
Providence, who made the trip to the fledgling town
of Vancouver in 1894, still define us. Ask anyone
working at St. Paul's what makes their hospital

different or unique, and you'll likely hear about the
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spirit of those five founding women. And you will
discover a strong sense of pride in being associated

with a caring organization.

What would Mother Marie Frederic think if she saw
St. Paul's today? She might congratulate herself on
choosing an excellent location. She would marvel

at the sophisticated technology and advances in
patient care. She would recognize the challenges
that we face — finding the space, staff and
resources to meet patient needs. And I like to think
she would be proud that the Sisters’ tradition of

compassionate care continues to this day.

St. Paul's has always been there to meet our
community’s needs. In 1894, when the growing town
of Vancouver didn't have adequate medical care,

the Sisters of Providence established the hospital.

In the Great Depression of the 1930s, the Sisters
provided meals daily for the city’s poorest people. In
the 1980s, when fear of HIV/AIDS was rampant, St.
Paul’s opened its doors to a rejected and desperately
ill group of people. Today, as a member of Providence
Health Care, St. Paul'’s is a leader in compassionate

health care, in teaching and in research.

Below: St. Paul’s School of Nursing'’s first graduating class
(top row, Ir) T. Whitt, R. Ferguson, M. Benner,

(middle) D. Rich, C. McKensbry, S. McCallum, A Bonnin,
(front) A. Alexander, M. Brown, G. Jenkins, E. Donaldson (1910).

Opposite: St. Paul’s Hospital’s imposing new front entrance,
facing Burrard Street (ca. 1914).

eccccccccccccccce

As we work today to ensure the hospital's renewal,

we are strongly guided by our history. The spirit of St.
Paul’s goes beyond bricks and mortar. Whether we are
working at a community clinic, at our original site or at
a different facility, St. Paul's will always be responsive

and relevant to the needs of the people it serves.

During this year of celebration, we give our thanks
to the many dedicated health care professionals
who gave so much to create St. Paul's Hospital’s

proud legacy.

Dianne Doyle
President and CEO
May 2007



Mission
Providence Health Care is a Catholic health
care community that respects the sacredness of

all aspects of life.

Inspired by the healing ministry of Jesus
Christ, our staff, physicians and volunteers
are dedicated to service and to the support of

one another.

In this environment of service, support and
respect, we meet the physical, emotional, social
and spiritual needs of those served through
compassionate care, teaching and research.
Vision

We will continue to grow as a community,
regional and academic health science
enterprise that is a recognized leader in

the provision of health care within British
Columbia. We will be respected for our care
and services, known for our mission and values,
acknowledged for the contributions of our
teachers and researchers. We will actualize
our Vision by being an organization of caring

hearts, creative souls and resourceful actions.

Values
Spirituality: We nurture the God-given creativity,

love and compassion that dwell within us all.

Integrity: We build our relationships on honesty,

justice and fairness.

Stewardship: We share accountability for the well-

being of our community:.

Trust: We behave in ways that generate trust and

build confidence.

Excellence: We achieve excellence through

learning and continuous improvement.

Respect: We respect the diversity, dignity and

interdependence of all persons.

St. Paul’s is an organization that
really cares about its mission.
Everybody has a mission, but

St. Paul’s really talks about its
mission and vision, reminding
itself that it's a place that started
out by paying attention to
marginalized populations. That
truly is a mantle we all wear.

[YVONNE LEFEBVRE, PROVIDENCE HEALTH
CARE RESEARCH INSTITUTE]

WJrovidence

HEALTH CARE

How you want to be treated.

Foreword: A Proud Legacy |
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1870

1873: The first nurses’ training school was
established in Canada at St. Catherine’s General
Hospital in Montreal, with the motto: “Where there is
no woman, a sick man groans.”

THE TRANSFORMATION OF NURSING

1890

1897: Canada’s Victorian Order of Nurses received
its charter, and the first superintendent, Charlotte
Mcleod, led a team of nurses to the Klondike to
supply medical services to thousands of prospectors.

1900

1907: St. Paul’s Hospital opened its training school
for nurses. Fourteen young women were accepted
info the first class.

From Handmaiden to Professional: 1907-2007

As St. Paul’'s marks the 100th anniversary of its
School of Nursing, the enormous changes that

the hospital has undergone are matched by a

transformation in the role of nurses, from doctor’s

handmaiden to highly trained specialists who

carry out key roles throughout the hospital and all

segments of health care.
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When St. Paul’s School of Nursing was founded in
1907, nurses were expected to be obedient helpers
who unquestioningly followed doctors’ orders. The
philosophy that the role of the nurse in the medical
profession was to be subordinate persisted well
into the twentieth century. Training for nurses in
the early days of the School of Nursing focused on
basic care such as bathing patients, making beds

and applying bandages.

Canadian nurses earned growing respect as a result of
their participation in World War I. Nursing began to
shift from being a religious vocation to being a secular
profession. Just one year after the war ended, nursing
advanced significantly when the University of British
Columbia became the first Canadian university to
establish a Department of Nursing and nurses became
officially registered. But this progress was not without
opposition. When UBC proposed introducing a nursing

degree program, the response from the College of



1910

1912: The Registered Nurses Association of B.C.
was founded. Anyone wanting fo practise nursing in
the province was required to join.

1914-1918: Canadian nurses, known as “Blue Birds”,
played a significant role in World War I.

1919: The St. Paul’s School of Nursing graduating
class was the first to write the Provincial Registered
Nurses examinations.

1919: The University of British Columbia became the
first in Canada to establish a Department of Nursing.

The chief requisite of the student was following doctor’s orders implicitly,

1930

1931: A new six-storey Nurses’ Residence opened at
St. Paul’s Hospital. It included accommodations for 200
students, classrooms, a library and recreational space.

1931: St. Paul’s introduced the first post-basic
nursing education program, a six-month operating
room course.

1937: The first capping ceremony took place at St.
Paul’s School of Nursing, recognizing students who
completed the six-month probation period.

and keeping the patient as comfortable and as cheerful as possible.

[FROM ST. PAUL'S HOSPITAL 50TH ANNIVERSARY BOOK]

Physicians and Surgeons was not encouraging: “...

overtraining nurses is not desirable and results largely

in the losing of their usefulness,” the doctors warned.

In the years between the two World Wars, nurses
continued to work hard for modest wages. There

was no compensation for overtime, holidays or

sick days. And if a nurse broke an instrument, that

amount would be deducted from her paycheque.

Nursing education continued to be largely centred

in hospitals, with students living in residences and

working long hours for little or no pay.

More than 4,000 Canadian nurses saw active
service during World War Il. Resources were
stretched thin as the remaining colleagues
provided care at home. There was growing
collaboration between nurses and doctors on the
battlefield and in Canadian hospitals — beginning

the team approach that defines health care today.

1940

1939-1945: So many Canadian nurses were
willing to enlist in the war effort that they had to be
encouraged to stay home to provide medical support.
Nursing became a crucial service both in Canada
and overseas.

1946: The Registered Nurses Association of B.C.
(RNABC) won its first certification at St. Paul’s Hospital.

The many medical advances that occurred in the
post-war period had a dramatic effect on the status

of nurses. As the practice of medicine became more
complex, nurses assumed tasks previously performed
by doctors, such as taking blood pressure and starting
IVs. There was a growing need for nurses to be skilled
professionals who could be active participants in patient
care. But the stereotype of subservience persisted for
some time — in the 1960s, students were still expected

to stand when a physician entered the room.

From Handmaiden to Professional: 1907-2007
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1950

1957: Nursing students at the University of British
Columbia began doing most of their clinical work at
St. Paul’s.

1959: The union representing St. Paul’s nurses took
part in province-wide bargaining for the first time.
Students at the School of Nursing were allowed to
marry and continue their nursing education.

The growing emphasis on advanced education
for nurses reflected the increasing demand for
specialized skills. The closing of St. Paul's School
of Nursing in 1974 was part of a trend that saw
training shift to post-secondary institutions.
Universities began to offer master’s degrees in
the fields of clinical nursing, nursing research
and nursing administration, which led to more
graduates taking on key leadership roles. In
recent years, it has been accepted that in order

to contribute fully as partners in health care,

nurses would need even more education; by 2000,

10 | From Handmaiden to Professional: 1907-2007

1960

1967: The British Columbia Institute of Technology
infroduced a two-year diploma nursing program.

1968: A Master of Science in Nursing degree was
intfroduced at the University of British Columbia.

it became mandatory for registered nurses in

B.C. to have a university degree. After their initial
training, RNs could expand the scope of their work
into specialized disciplines such as critical care,
neonatal, nephrology and pediatric critical care.
And with increasing frequency, nurses were taking
post-graduate degrees in order to master the

evolving health care environment.

The clinical nurse specialist (CNS) is an
important advanced role the nursing profession
has established. A CNS holds a master’s

degree and has a specialized clinical focus.

A common responsibility is case-managing

1970

1974: St. Paul’s School of Nursing closed after 67
years and the graduation of more than 4,000 students.

1979: The Registered Nurses Foundation of B.C.
was formed to assist nurses in furthering their
education. St. Paul’s nurse Don Ransom was the
founding president.

complex patients, which can include supervising
complicated care during a hospital stay and
providing support after discharge. The CNS is
also educated to handle system-wide issues such
as policies and procedures, research, evaluating
change and supporting nursing practice.

This evolving leadership position enables St.
Paul’s to keep pace with the rapid change that

underscores current health care.

The role of the nurse practitioner throws into
sharp relief the tremendous change that the
profession has experienced. Nurse practitioners

diagnose and treat common illnesses, order tests,



1980 1990 2000

1981: The B.C. Nurses’ Union was officially 1991: PhD in Nursing introduced at the University of ~ 2000: It became mandatory for registered nurses in
founded as an independent Canadian union. British Columbia. B.C. to have a university degree.

1985: A team from St. Paul’s that included RNs Irene
Goldstone, Barbara Bolding and Ann Beaufoy led
efforts in AIDS education for nurses that appeared in
a special report in RNABC News.

1989: The last hospital-based nursing education
program in B.C. closed at Vancouver General

Hospital.
prescribe medications and refer patients to health Health Care, Dianne Doyle, began her career as CHANGING THE FACE OF HEALTH CARE
care colleagues. They aren’t substitutes for doctors, a nurse. Whenever there are advances in health

St. Paul’s nurses have made numerous contributions to
but work collaboratively with physicians and care, it's often the nurses who are at the bedside

health care, stretching back to the days of Sister Charles

the rest of the health team to provide enhanced delivering the improved treatment. And, as Spinola and her groundbreaking ether machine. In recent
years, St. Paul’s nurses have received notable awards for

patient care. And with the mounting pressure researchers, managers and teachers, it is often i vk fin) @PvEres eresss
on all health care providers, the role of nurse nurses who are developing and implementing . . .

. Improved pain control for patients
practitioners continues to evolve. In 2007, St. Paul’s these advances. :: Improved care of long-term care patients
nurse practitioners were working in several areas, ' Mandatory registration of nurses in B.C.

While the role of the nurse has been transformed
including Orthopedics and the Heart Centre. . Developing post-graduate curriculum

radically over the past century, the essence of . . . .
i Writing national operating room nursing standards

Nurses today are in key decision-making roles nursing remains unchanged. Nurses are at the - Creating the master rotation concept for staffing
within government, universities and health care heart of patient care. i Leading HIV nursing in Canada
organizations. The current CEO of Providence = Nursing orientation programs

i Nursing leadership initiatives

From Handmaiden to Professional: 1907-2007 | 11



CHAPTER ONE
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The Early Years: 1804-1013

A NEW HOSPITAL FOR VANCOUVER On a rainy March day in 1892, two Catholic Daughters of Charity, Servants of the Poor (commonly known as

Below: The foot of Burrard Street showing the North Shore
mountains (ca. 1896).

Opposite: Cordova Street five weeks after the fire that
destroyed Vancouver on June 13, 1886.

Sisters of Providence) stood on a piece of wilderness on Burrard Street. They were trying to picture a thriving hospital that would care for the growing health needs

of the young city of Vancouver. It was undoubtedly a tough image to conjure: what lay at their feet was nothing more than a former forest recently scarred by fire

and only partially cleared. With miles of sparse meadowland surrounding the still small townsite, it must have felt like a bit of a gamble for the Sisters to choose this

land for their new hospital. In the end, they paid $9,000 for seven lots, a decision that proved to be a shrewd move as it would one day be part of the city core.

Incorporated as a city just a decade earlier, Vancouver experienced a surge of growth with the arrival of the railway in 1887, but that was soon followed by an

economic depression. A smallpox epidemic in 1892 and other health crises caused by flooding of the Fraser River highlighted the need for a new health care

facility to serve the growing port. Bishop Paul Durieu, O.M.I,, of the New Westminster Diocese approached the Sisters of Providence in Montreal several times

to ask for their help. In 1892, they responded by sending Mother Marie Therese from the Sisters of Providence in Portland, Oregon. Accompanied by Sister

Rodrigue from St. Mary’s Hospital in New Westminster, Mother Marie Therese was on a fervent mission: to buy some land suitable for a hospital.

12 | The Early Years: 1894-1913

City of Vancouver Archives
CVA 1376-169

THE FOUNDRESSES OF ST. PAUL'S
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Sister Marie Frederic (Elisabeth Niquette)
[1894-1898] Superior

Sister Marie Alphonse (M. Julianna Fusey)
[1894-1901] Nurse, Pharmacy
[1914-1928] Directress of Nurses and Councillor

Sister Praxéde de la Providence (Marie Caroline Gerin-Lajoie)
[1894-1900] Assistant and Nurse Superior
[1900-1906] Superior

Sister Lea Castonguay
[1894-1900] Dietary Department

Sister Marie du Saint-Esprit (M. Angeline Hebert)
[1894-1899] Nurse, Pharmacy
[1904-1908] Pharmacy, Graduate Nurse 2nd Floor

Sister Marie de Bethléem (M. Delmina Simard)
[1894-1898] Nurse 3rd Floor

Sister Elzire Guindon
[1894-1900] Dietary Department
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It is not easy to be a pioneer —
but oh, it is fascinating! I would not trade
one moment, even the worst moment,

for all the riches in the world.

[DR. ELIZABETH BLACKWELL]

14 | The Early Years: 1894-1913



A ROUGH START — VANCOUVER IN THE 1890s

© 0 00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

When the five Sisters of Providence stepped down to the CPR station
platform in 1894, Vancouver must have been a shock. It certainly
didn’t measure up to more refined centres back east. But what any
visitor at the time couldn’t know was that the chaotic litfle town was
already a transformed place. A new brick city was rising from the
destruction of the 1886 fire that had destroyed the first village of
clapboard shacks, saloons, shops and houses strung along Water
Street. Speculation, fuelled by the 1887 CPR extension from Port
Moody, soon came up empty. Work was hard to find, investment
opportunities failed to materialize and city fathers contemplated
declaring the town broke. But the decision to quickly rebuild
galvanized the newly named city.

Between 1891 and 1901, the population skyrocketed from
13,709 to 29,000 — in 1884 the settlement only had 400
citizens. The CPR's first Hotel Vancouver was opened in 1888. The
railway company — which was soon reaping a bonanza from
sales of its property — built a lavish Opera House where Sarah
Bernhardt sang in 1891. In 1897, the fown became a staging
area for prospectors headed to the Klondike gold fields and
business took off. Stanley Park was already a much-loved park, the
B.C. Sugar Refinery was gaining new markets, the first Granville
Street Bridge spanned False Creek and the Vancouver Board of

Opposite: Crowds at Vancouver’s new CPR station to
welcome the first train to arrive in Vancouver (May 23, 1887).

Above: A new city rising. Brick buildings grace the intersection
of Water, Cordova and Richards streets, 14 years after the
great fire (ca. 1900).

Trade was in business.

e00cccccccccce

In the same decade that St. Paul’s opened its doors, the city was
stricken by a devastating smallpox epidemic. Once the smallpox
crisis abated, people started feeling optimistic again. The Vancouver
establishment was moving info the dignified new West End
neighbourhood just behind the hospital. Local lumber and rail barons
founded the Vancouver and Terminal City clubs, electric streetcars
appeared on city streets and the first of the CP Empress ocean liners
were soon fo make regular calls to the port, filled with Asian luxuries
bound for European markes.

The Early Years: 1894-1913 | 15



Above: St. Paul’s nurses (ca. 1910).

Opposite: Sisters of Providence (front row,
) Sisters Charles Spinola, Anne Philomena,
Marie Leona, (back row) Sisters Justinien,
Charles Elisée, Casilda, unknown, Cyr.

ec0cccccccccccce
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TAKING THE PULSE
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1873: The first nurses’ fraining school was established in
Canada at St. Catherine’s General Hospital in Montreal, with
the motto: “Where there is no woman, a sick man groans.”
(Diana J. Monsell, RN, PhD, Forging the Future: A History of
Nursing in Canada)

Nurses were expected to be obedient, loyal, dutiful,
sober, moral and to ground their practice of nursing in
their deep religious faith. (Forging the Future)

1888: Vancouver mayor David Oppenheimer officially
opened St. Luke’s Hospital. Sister Frances Redmond
established B.C.’s first nurses’ training school at the
hospital along with Vancouver's first social services centre.

1893: Dr. Mary MacNeill was registered as the
province's first female doctor and practiced in Victoria.
She received her medical training in Chicago because
Canadian colleges frowned on female medical
students and accepted only a few very determined
women. (B.C. Ministry of Health and Ministry
Responsible for Seniors and Women'’s Health Bureau,
The Challenge of Caring: A History of Women and
Health Care in British Columbia)

1897: Canada’s Victorian Order of Nurses received its
charter, and the first superintendent, Charlotte Macleod,
led a team of nurses to the Klondike to supply medical
services fo thousands of prospectors.

1898: Dr. Vera McPhee, Vancouver's first woman
doctor, opened her practice. (The Challenge of Caring)

HANDY WITH A NEEDLE

“When a student [nurse] had received her cap, the
hospital issued the material for her to make her dress
uniforms ... We each had two dresses and six aprons
initially. The dresses were of a blue and white cotton
material, somewhat like ticking such as the Chinese used
for their suits. The dresses had long sleeves and round
necks and were buttoned to the top. Then there was a
starched white collar, like an Eton collar, and starched
white cuffs about five inches long and fastened by
cufflinks. Over the dress we wore a starched white apron
with a bib. Aprons were buttoned in the back. They were
long, almost like a skirt, but not sewn down the back.
The apron was gathered at the waist band. The bib was
small and stitched to the skirt portion. Senior nurses wore
differently shaped bibs. They were larger and came up to
the neck, with straps that crossed at the back ..

“We always put on a clean apron at noon and that one
was again used the next morning. This enabled us to
always look fresh and clean in the afternoon when we
had finished washing patients, making beds and so on
... We had fo wear ‘sensible’ black shoes with a good
square heel ... and wore black lisle stockings even after
graduation ...

“Instruments used in the operating room were often the
personal property of a physician. Vaseline was rubbed
onfo the instruments to prevent them from rusting.”
(Labor of Love: A Memoir of Gertrude Richards Ladner
1897-1976)
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St. Paul’s Hospital was created for one simple reason
to respond to a community’s need with a
commitment to healing body, mind and soul.

When the Sisters purchased the land on Burrard
Street, it was on the outskirts of a town with about
10,000 people. At the time, there was only a dirt trail
from the harbour to English Bay. The area on which
the hospital was built was distinguished by several
great stumps and the charred remains of the forest
that had been destroyed in the great Vancouver

fire of 1886. The blackened trees and underbrush
covered the whole of what later became Vancouver’s
West End. In years to come, the hospital would be
surrounded by smooth lawns, with a summer house,
fruit trees and vegetable gardens in a lovely fenced

area at the back.

18 | The Early Years: 1894-1913

St. Paul's Hospital was created for one simple
reason: to respond to a community’s need with a
commitment to healing body, mind and soul. During
the course of the next century and beyond, the
hospital stayed true to the Sisters’ original vision of

being responsive and relevant to the community.

Their site selection process over, the Sisters of
Providence went to work, raising money and
overseeing the construction of a medical facility
to serve nearby mining and fishing camps, as well
as the local community. The 25-bed four-storey
hospital would augment the services of Vancouver

General Hospital, which had been built eight

years earlier. The total cost of the first building
was $28,000. It was designed by Mother Joseph of
the Sacred Heart, an accomplished architect and
carpenter who had planned more than 30 hospitals,
schools and homes for orphans, the elderly and

the sick in the western United States and British
Columbia. The first sod was turned on May 16,
1894, under the careful supervision of Sister Marie
Frederic, first Superior of the new hospital. In the
years that followed, 12 more buildings would be

constructed on the same site.

Above (I-r): West End, looking west from Barclay Street
(1890); Mother Joseph of the Sacred Heart, responsible
for building 30 hospitals, schools and First Nations
missions in the Northwest (1823-1902).

Opposite: The first St. Paul’s Hospital, finished in 1894.

ec0c0c0cococoe
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There is still a great attachment
at St. Paul’s to this group of
religious women, pioneers in health
care services, who came out to
Vancouver, raised funds and built
a facility for individuals who
otherwise wouldn’t have had care.
We're still very much committed
to that kind of work — reaching
out to the vulnerable and the
underserved.

[DIANNE DOYLE, PRESIDENT AND CEO,
PROVIDENCE HEALTH CARE]

20 | The Early Years: 1894-1913

THE SISTERS OF PROVIDENCE
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The Institute of the Daughters of Charity, Servants

of the Poor was founded in Montreal in 1843 by
Ignace Bourget, the Bishop of Montreal, and Mother
Gamelin. Emilie Gamelin was a widow who was
distinguished by her ardent charity towards the poor
and those in need.

In 1856, Mother Joseph of the Sacred Heart and four
other Sisters traveled to the Pacific Northwest, sefting
up a mission in Vancouver, Washington, and opening
several hospitals in Washington and Oregon. In
1886, the Sisters came to New Westminster, B.C.,

On October 18, 1894, five French-speaking Sisters of
Providence stepped off a train in Vancouver. Sister
Marie du Saint-Esprit, Sister Marie de Bethléem,
Sister Benjamin, Sister Lea Castonguay and Sister
Elzire Guindon had arrived to provide much-
needed help to Sister Marie Frederic. One month
later, Sister Praxéde de la Providence, who would
become one of St. Paul’s leading figures in the early
years, replaced Sister Benjamin. These founding
Sisters needed their faith to endure those first
years in Vancouver as they adjusted to life in a raw,
new city, learned a new language and embarked on

the hard work of running a hospital on their own.

to open St. Mary's Hospital. They took long trips

by horseback and river boat to the mines in Idaho,
Montana, Oregon and the Cariboo Country in
British Columbia, begging for precious gold dust and
nuggets to support their works of charity.

Through the years they were known simply as the
“Sisters of Providence” because they relied on
providence and spoke and sang about providence.
But it was more than a century before they formally
adopted Sisters of Charity of Providence as their
official title.

On November 21, the first patient, Mrs. Woodlock,
was admitted. What ailed her is still unknown; early
records are incomplete and in French. The following
day, the modest original four-storey wooden
structure — located where the South Wing was
built in 1940 and where the Providence Wing now
stands — was blessed by Bishop Paul Durieu,
O.M.I. The hospital was named St. Paul’s, honouring
both the Saint and the Bishop. After the ceremony,
200 people attended a banquet and reception held
in honour of the occasion.

Above: Mother Gamelin, Foundress of the Sisters of
Providence.

Opposite: Located above a real estate agent, Vancouver
doctors’ offices in the early 1890s.

ee00ccccccce



VANCOUVER’S MEDICAL PIONEERS
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With the hospital now open for business, the Sisters
turned their attention to recruiting medical staff.
Doctors in Vancouver were difficult to come by — it
would be many years before the University of British
Columbia opened its medical school. As a result,

the first doctors in Vancouver were trained in Central
Canada or abroad. Dr. John Mathew Lefevre, a
graduate from McGill University in Montreal, was the
first Canadian Pacific Railway surgeon in Vancouver.
Many years later, his wife, Mrs. Lillian Lefevre,

became known as St. Paul’s greatest benefactress. In
1938, she donated $35,000 o the hospital to help
fund the hospital’s new south wing.

Dr. W.J. McGuigan, another McGill grad, arrived in
Vancouver in 1886. Twenty years later he became
the mayor of Vancouver.

Dr. Francis Xavier McPhillips came to Vancouver in
1893, the year before St. Paul’s Hospital opened.
A skilled surgeon who lived across the street from

the hospital, Dr. McPhillips sent all his hospital
cases fo St. Paul’s and conducted the first surgery
at St. Paul’s in 1894. In later years, he lectured at
the School of Nursing and chaired St. Paul’s first
Medical Staff. In 1904, Dr. McPhillips performed
the first Caesarean section operation at St. Paul’s —
before a large audience, it was said. Dr. McPhillips
was an excellent surgeon, leader and educator until
his retirement 38 years later.

The Early Years: 1894-1913
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AN ANSWER TO THEIR PRAYERS
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In 1895, the story is told, the Sisters sought
temporal favours from Our Lady of Sorrows
to aid the Sister Superior, who was struggling
with the problems of the new St. Paul’s facility.

An old man was found sitting on the hospital
steps in obvious distress. It seems that he had
$700 plus several years of interest, for a total
of $900. He asked if he could spend the rest
of his days at the hospital and be cared for in
return for turning all his worldly possessions
over to the nuns. The Sisters considered their
prayers well answered.

HORSE-DRAWN AMBULANCES AND
SPEAKING TUBES In St. Pauls first year, 120
patients were admitted, with the Sisters personally
taking care of all of them. The doctors, who often
lived in the upscale new West End neighbourhood,
used horse-drawn buggies in the summer months
and horse-drawn sleighs in winter. Dr. R.E.
McKechnie had his own coachman, and Dr. Stuart
Ross was known for always riding a big white horse.
A hitching post was installed outside the hospital
gate. Ambulances were also horse-drawn. On arrival,

the driver would ring a bell for assistance.

The hospital’s one elevator was operated by hand.
Wards and offices were connected by a complex
array of speaking tubes, designed to save staff from

running up and down stairs when they needed to
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speak to someone. After whistling through the
mouthpiece and alerting someone at the other end,
the staff member would listen attentively for a reply

— it was strictly a one-way connection.

The hospital’s laboratory was contained in one little
box that a Sister carried under her arm; doctors
brought their own surgical instruments with them.
Large china jugs and hand basins were used to
bathe patients: sinks with running water were not
yet a part of the hospital's many conveniences. In
fact, the original hospital was barely a hospital at
all, just a sparsely furnished building where the
Sisters provided whatever care they could and

where doctors would pay occasional visits.

EARLY FUNDRAISING The hospital site
may have been chosen for its proximity to a growing
town, but when it came to fundraising efforts, the
Sisters looked further afield. Typically, they raised
funds for St. Paul's by making annual trips up the
coast to visit logging and mining camps. Led by

First Nations guides, the Sisters braved tough travel
conditions in canoes and on horseback, determined
to raise funds for their mission. They sold workers

tickets that entitled the ticket holder to hospital

care when he might be laid up with sickness or
injury. The worker could even choose his own
doctor. This early form of medical insurance was
used often by injured men, and it proved to be an
excellent way to raise funds for the new hospital. On
one trip to the mines in 1900, two Sisters returned

with $1,500 — a substantial sum at the time.

St. Paul’s distinct character comes
from its founding congregation. The
Sisters had the courage to begin, the
courage to come here and develop
partnerships to raise money to supply
health care to those who were in need.
It’s unique that they were able to

take this vision, create a reality and
then sustain it, to keep making new
realities to service even greater needs.

[NEIL MACCONNELL, PROVIDENCE HEALTH CARE
LEGAcY PROJECT]

Opposite: The Sisters of Providence (in Oregon in the
1870s) made annual journeys to remote logging and
mining camps in the Pacific Northwest to raise funds for
charitable projects such as St. Paul’s.
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NURSING EDUCATION BEGINS
Within a few years, it was clear to the Sisters that
they needed more nurses. Given the scant resources
available in Vancouver at that time, this meant they
would have to train the nurses themselves. In 1899,
the Sisters began regular classes of instruction in
how to care for the sick, the poor and the needy.
Instruction was directed by Sister Praxede de la
Providence, who became Sister Superior in 1900.
Despite being physically frail for most of her life,
Sister Praxéde de la Providence served as Superior
until 1906, when she started the School of Nursing
at St. Paul’s. She continued for another three years,
taking charge of the planning and construction of

the hospital’s new centre block.

A NEW CENTURY In the spring of 1901,
St. Paul’s received its first government grant
— a sum of $800. This signalled the arrival of the

hospital as an accepted part of the city’s medical

VANCOUVER’S FIRST AUTOMOBILE
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SISTER PRAXEDE DE LA PROVIDENCE’S IMMENSE CONTRIBUTION
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St. Paul’s Golden Jubilee book, published in 1944, describes Sister (by this time, Mother) Praxéde de la
Providence’s immense contribution to the hospital:

“Mother Praxéde de la Providence had been a Foundress at St. Paul’s Hospital; she had witnessed every phase of
its growth, she had grieved, taken courage, known set-backs, renewed her confidence and often-times rejoiced,

as the respective circumstances unfolded themselves. She it was who had striven for better nursing care for the
patients when she organized daily classes for those Sisters destined to care for the sick in 1899. She supervised the
building of the wing in 1904 with the ever-combined motives of efficiency and the greater glory of God. The poor
were to have service second to none. In 1906, the first X-ray was installed and, at the same time, an apparatus for
electric therapy. It would be impossible to enumerate here the improvements, great and small, which resulted from
her farsighted and prudent administration. May her courage and faith continue to guide and fo inspire all those
who so generously follow her brilliant examples of charity, and whose services are dedicated to the sick and poor.”

establishment. On July 24, the Province newspaper
reported that between June 1, 1900, and May 31,
1901, St. Paul’s admitted 561 patients, discharged
506 of them and had 35 still in beds. The article
also noted that some 25 patients died, 11 of them

within three days of entry.

In that same year, Queen Victoria died and Edward
VII ascended the throne, Marconi flashed the world’s
first wireless message across the Atlantic and the

new horseless carriages were starting to show up on

September 26, 1901: B.C.'s first automobile, a Stanley Steamer, costing $650, appeared on a Vancouver

street. The first motorist was William Henry Armsfrong, a contractor who took the mayor for a

ride. “The beautiful horseless carriage,” wrote one reporter, “answered the sfeering gear fo @

hair’s breadth as with rubber fires it noiselessly rolled along the asphalt with a motor power

entirely hidden from view like some graceful animal curving its way in and out of the fraffic.”

Vancouver streets. St. Paul’s physician Dr. Thomas
Nelles was one of the first to drive one of these
noisy conveyances to work. The introduction of
automobiles made it more complicated for hospital
staff to keep track of which doctor was on site. In
the early days, the job was fairly straightforward. If
a doctor was expected in the operating room or was
needed by a patient, a Sister only had to look out a
window to see if his distinctive horse and buggy were
hitched outside. Now staff had the added burden

of memorizing who owned which of the rapidly

proliferating new “contraptions” parked in the street.

Opposite: The expanded St. Paul’s building in 1904,
completed under the supervision of Mother Praxéde de
la Providence.
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Left: Stanley Steamer automobile.
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Below: The dressing room at St. Paul’s (ca. 1910).
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Opposite: An operating room in the 1890s.
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A CHANGING APPROACH TO
MEDICINE Automobiles were not the

only innovations making an impact on medical
facilities at the turn of the century. For most of

the nineteenth century, knowledge of infectious
disease was at best rudimentary. Hospitals had an
unenviable reputation for being breeding grounds
for disease, infection and death. Understandably,
doctors felt it best to avoid the local hospitals and
treat patients in their own homes, where the odds of

recovery were much greater.

However, all that changed with the growing
availability of new antiseptics and a greater
understanding of the benefits of sterilizing

medical instruments. These breakthroughs meant
doctors soon saw a benefit to having patients in
hospitals that offered new regimens of cleanliness,
professionally trained staff and the most up-to-date
medical equipment. Patients began to view hospitals
as places where they could get better, rather than

somewhere they went to die.
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LADIES OF CHARITY OF

ST. PAUL'S HOSPITAL As St. Paul’s
became known for its superior medical care — an
institution where everyone, rich or poor, could
expect the best possible treatment — it began to
attract the attention of women from “elite society”
who lived in the adjacent West End and were
interested in doing good work. It was an ongoing
tradition in institutions of the Sisters of Providence
to form volunteer committees of women who were
willing to undertake an assortment of charitable
works for patients. Hospital chronicles refer to
“Ladies of Charity” providing refreshments at the
blessing of the new hospital in 1894. The Ladies of
Charity of St. Paul's Hospital (which later became
the Women'’s Auxiliary) was launched in 1904 under
the leadership of Mrs. EX. Martin, a society matron

with formidable fundraising skills.

ANOTHER HOSPITAL RISING
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One of the Ladies’ first acts was to ensure that
every patient had a suitable gift under the
Christmas tree. After gaining permission from

the mayor of Vancouver, the Ladies of Charity
introduced Vancouver’s first Tag Day in 1916. They
would take to the streets of Vancouver, asking for
donations in return for a small tag that showed the
donor’s generosity. They raised a whopping $2,700
on their first Tag Day. This tradition continued

for many years, with student nurses eventually
assigned to stand in uniform at downtown

intersections to collect money for the hospital.

Opposite: An early fundraising picnic hosted by the
Ladies of Charity. St. Paul’s first women'’s auxiliary was
started in 1904.

Right: During World War |, St. Paul’s Ladies of Charity
organized volunteer groups to support medical efforts
overseas. Here one group is rolling bandages.
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In 1903, construction started on the new Vancouver General Hospital building.

On November 13, 1901, the secretary at the hospital reported that the facility’s
expenditure during the previous month was $2,492.16. The house surgeon
reported that there were 38 patients (26 males and 12 females) in the hospital at

the beginning of the month.

The Early Years: 1894-1913
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The Sisters who founded St. Paul’s were being responsive and relevant to
the times. Times have changed and so has the hospital, but we never lose
that sense of purpose: providing quality care and fulfilling our educational
mandate to ensure we can continue to be responsive and relevant.

[DIANNE DOYLE, PRESIDENT AND CEO, PROVIDENCE HEALTH CARE]

GROWING TO MEET NEW NEEDS
Vancouver’s explosive growth in the early 1900s
put a lot of pressure on St. Paul’s. By 1903, plans
were already drawn up for the construction of

a new wing facing Pendrell Street. But a lack of
funds and staff shortages delayed completion
until 1904. The newly enlarged building, with

24 private rooms and nine wards, boosted St.
Paul’s capacity to an unprecedented 75 beds. The
location, on a quiet residential street a few short
blocks from the city’s bustling business centre,
was considered a medical haven, practically free

from urban noise and pollution.

ADVANCES IN MEDICAL CARE

By 1906, advances at St. Paul's were helping to
build its reputation as a hospital that provided
excellent medical care to all. In that year, the first
X-ray apparatus was installed. Purchased for the

impressive sum of $700, the machine was used
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for “electric treatments and examinations” of
patients. Considered very cutting-edge at the time,
the primitive machine could only record human
extremities on simple glass negatives that took up
to 45 minutes to develop. And there was the ever-
present danger of burning patients or giving the

operator a shock from the uninsulated wiring.

The hospital’s first X-ray Department was
inaugurated in 1909 under the direction of Dr. V.G.
Lockett, who had taken special studies in Europe
for electric treatment. His machines, which he
imported from Paris, were rare in Canada and even

rarer on the still wild west coast.

About the same time, Dr. EX. McPhillips, one
of Vancouver’s outstanding pioneer surgeons,
performed the first Caesarean section at St. Paul’s.

The radical new procedure was widely reported, and

on the day of the operation Dr. McPhillips found the
operating theatre packed with curious onlookers.
Dr. McPhillips, who conveniently lived just across
the street, had a long and distinguished career with
the hospital. He conducted the first surgery at St.
Paul's in 1894 and continued in his role as a medical

leader and educator until his retirement 38 years later.

Above: Dr. F.X. McPhillips, one of St. Paul’s pioneer
surgeons, with hospital nursing staff (ca. 1906).

Opposite: The 1904 wing, which expanded St. Paul’s
capacity to 75 beds.
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St. Paul’s Hospital and the School of Nursing carried on the mission of the Sisters of Providence
in the Canadian West. When the Sisters of Providence first came to Vancouver, setting up a hospital
was very much the mission of caring for the sick, reaching out to the poor and ministering
to the needy. The School of Nursing also participated in the mission: teaching, learning and
caring for those in greatest need. What a privilege.

THE SCHOOL OF NURSING OPENS
Serving the needs of a booming community was
daunting and required some visionary thinking. It
was clear to the overworked doctors and Sisters at
St. Paul’s that there was an urgent need for properly
trained staff to handle general nursing care. Only

11 Sisters and 1 employees were on duty at the
hospital in 1906, and the city’s pool of skilled nurses
was very small. So, the Sisters of Providence made

the bold decision to start their own training school.

In 1907, the call went out for young women who
could meet the necessary requirements to enter
the new school. They had to demonstrate good
character, possess good health and be 20 years
of age. Fourteen young women were accepted
for that first class. On September 1, 1907, the
doors of Vancouver’s second school of nursing
officially opened under the guidance of its

first Superintendent of Nurses, Sister Hermyle.

Opposite: Nursing students in front of the original
nurses’ residence.
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The inauguration ceremony took place in the
community room of St. Paul’s. The School’s motto
was “Intra discere, exi benefacere” — “Enter to

learn; go forth to do good.”

Spartan dormitory-style living quarters were
provided on the top floor of the hospital for the
successful applicants. Students had one free hour
each day and one afternoon off every week. On

top of the free room and board they received

$7 a month. “This amount is not intended as
compensation ... being regarded as an ample
equivalent for their services,” reads an article in the

School of Nursing’s 50th Anniversary Book.

NURSES-IN-TRAINING In the early
years of the school, there was no formal system of
caring for the sick. The chief duty of the student

was to follow the doctor’s orders implicitly and to

[SISTER EVELYN DECHANT, SCHOOL OF NURSING GRADUATE 1960]

keep the patient as comfortable and as cheerful as
possible. The well-being of the patient was the full

responsibility of the nurse in charge.

The nursing course took three years. Lectures and
instruction were given by members of the visiting
medical staff the directress of the school and the
Sisters in charge of the various departments. In
addition, the students received daily practical
training in the wards under the close supervision

of physicians and Sisters. There was a one-month
probationary period, but at any time during their
courses, students could be dismissed by the Superior
for misconduct, lack of physical strength, inefficiency
or neglect of duty. There were few recreational
amenities but many reports of student nurses spending

happy hours enjoying each other’s company.

The Early Years: 1894-1913
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A NEW CENTURY — VANCOUVER IN THE 1900s
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By the time St. Paul’s School of Nursing opened
in 1907, the city was headed into an economic
slump. Earlier in the decade, a mood of
optimism had prevailed. In 1900, the Hudson’s
Bay Company opened a four-storey emporium
at the corner of Granville and Georgia, and the
bells of Holy Rosary Cathedral were blessed by
a papal delegate visiting the city. The city got
its first permanent cinema (the Edison Electric
Theatre, which opened in 1902), and Charles
Woodward launched Woodward'’s Department
Store. By 1903, the Carnegie Library at Main
and Hastings, boasting more than 8,000 books,
was opened. In 1906, construction began on
the provincial courthouse, now home fo the
Vancouver Art Gallery. Sometime around 1907,
the city’s first gas station appeared on the corner
of Cambie and Smythe streets. The Vancouver
Daily Province newspaper reported a circulation
of just over 15,000.

But the good times slowly vanished as the
decade advanced and the city’s mood
worsened. High hopes for the long-delayed
Panama Canal opening were frustrated as the
project ground to a standstill. Exasperated by the
delays, the U.S. purchased the canal in 1906

in order fo get things moving. But it would be
another eight years before the huge undertaking
was completed.

A year later, the city’s News-Advertiser paper
reported that an Asiatic Exclusion League had
been formed to keep Oriental immigrants out of
B.C. And on September 2, 1907, newspapers
reported an anti-Asian riot in the vicinities of the
Chinese and Japanese neighbourhoods.
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By the end of the decade the city was again on
the upswing. In 1910 Woodward’s held its first
one-price sale day, “25 Cents Day,” a forerunner
of its famed “$1.49 Day.” Growth became almost
frenzied and boosterism filled the city. This was
reflected graphically in a banner strung across
Granville Street proclaiming, in hopeful and
somewhat politically incorrect rhyme, “In 1910
Vancouver then will have 100,000 men.”

.
.
.

Below: Hastings Street at Homer Street (ca. 1910).

City of Vancouver Archives
CVA 677-623
Photographer: Philip T. Timms



TAKING THE PULSE
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1901: The city hospital was officially
incorporated as Vancouver General Hospital.

1903: Construction began on the new
Vancouver General Hospital.

1909: Vancouver’s first mechanized
ambulance was taken out for a test drive and
promptly ran over and killed an American
tourist. In the same year, construction started
on the “Hospital of the Mind” in Essondale,
which later became Riverview Hospital.

A FEW GOOD WOMEN
At the turn of the century, there were fewer than
half a dozen women doctors in B.C.

“Dr. Florence McAlpine was the first female
graduate of the St. Louis Dental College.

She passed the B.C. Dental Association
qualifying examination with highest honours,
and became the province’s only female
dentist.” (B.C. Ministry of Health and Ministry
Responsible for Seniors and Women'’s Health
Bureau, The Challenge of Caring)

DUTIES
The St. Paul’s Hospital School of Nursing

training covered

“... all the general principles of nursing,
including the management of helpless and
convalescent patients and diet of the sick;
the best method of friction to the body and
extremities, prevention and treatment of
bedsores, bedmaking, changing clothes,
moving and bathing bed patients, the
making of poultices and applications

of fomentations, cups and leeches and
bandaging; the dressing of wounds, burns,
blisters and sores of all kinds ...”

“The chief requisite of the student was
following doctors’ orders implicitly, and
keeping the patient as comfortable and as
cheerful as possible.” (St. Paul’s Hospital
50th Anniversary Book)

KNOWING YOUR PLACE

Great emphasis was placed on seniority.
Nurses did not pass through a door ahead

of a doctor or a more senior nurse. They rose
from their seat when approached by anyone
who had more training than they. There was
little of intermixing between the classes in the
residences. (Royal Columbian Hospital School
of Nursing Commemorating its Diamond Jubilee,
1901 to 1976)

GREAT EXPECTATIONS

A variety of publications elaborated on the
type of woman most suited to perform the
functions of a nurse. She was

“[a] young woman of intelligent face, neat
apparel, and quiet demeanour ... Her

skillful hand prepared food, her watchful

eye anticipated every want. She was calm,
patient, and sympathizing ... She did not
stoop fo simulate an affection she did not
feel, nor to express hopes of recovery that
could not be realized ... She met emergency
with knowledge and unruffled spirit. To the
physician she proved an invaluable assistant,
executing his orders intelligently, and
recording accurately the various symptoms as
they developed. She watched the temperature
of the room as closely as that of the patient.”
(Monsell, Forging the Future)

The Early Years: 1894-1913
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NEw BUILDING, MORE BEDS
With the addition of the School of Nursing

and the continuing growth of the city, it soon
became obvious that St. Paul's needed to expand
to accommodate both patients and students.

In 1908, a two-storey brick building was built

at the rear of the hospital. It provided space

for carpentry and laundry services along with
accommodation for students. The rooms vacated
by the nurses were converted into wards,

opening up an additional 22 beds.

By 1909, the work of the hospital was conducted

by 19 Sisters, 14 student nurses, 10 graduate
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nurses, a resident physician and 6 attendants
(usually males called “orderlies”). There were 2
surgeries, 33 private rooms, 7 semi-private rooms
and 11 wards with accommodation for 120 patients.
In addition, the expanding hospital boasted
offices, reception rooms, a dispensary, a chapel,
dormitory and community rooms for the Sisters
and employees’ quarters, as well as dining and

culinary departments.

Private rooms ranged in price from $15 to $30 per
week; semi-private rooms and wards ranged from $8

to $12.50 per week. These rates included nursing.

THE FIRST RESIDENT
ANESTHETIST AND SURGEON
Facing an increasing surgical load at St. Paul’s, the
Sisters decided to arrange for a resident house
surgeon. Surgeons performing operations in the
hospital usually made arrangements for their own
anesthetist, often some medical friend who was
able to give a good anesthetic. The Sisters felt it
was important to have a resident doctor administer
anesthetics on short notice day or night, and to be

on hand for medical or surgical emergencies.

Left: St. Paul’s (1907).
Below: Dr. Henry B. Gourlay.
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Opposite: St. Paul’s surgery (1910).

In 1909, after a lengthy search of likely candidates
in the city, the Sisters engaged the services of Dr.
Henry B. Gourlay as the first resident anesthetist
and surgeon. From this time onward, all anesthetics
were administered by the resident surgeon or by
some doctor arranged for by Sister Charles Spinola,
who was in charge of surgery at that time and had
a comprehensive list of Vancouver’s medical talent.
At this time, the Sisters were clearly in charge of all

aspects of the hospital.
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1911: A SNAPSHOT OF ST. PAUL'S

2 115 beds

2 19 Sisters

:2 33 lay nurses

:: 1,864 admissions

i1 2,765 night watches (at patients’ homes)
21,185 free meals

i1 23,972 free prescriptions
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THE GRADUATION PIN
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When the first class graduated from the
School of Nursing, a cherished tradition
was established: the

School of Nursing

graduation pin.

Like other nursing

schools, St.

Paul’s provided

graduates with a

NINE GRADUATES, TWO BRIDES
On October 20, 1910, the first class of nurses
graduated. The ceremony for the 1 new professionals
was held in Lester Court, on the corner of Granville
and Davie streets. Following the exercises, nurses
went to their own homes, where small receptions

were held in their honour.

During the three years that the young women

spent in the hospital they worked very closely with
young, eligible physicians and romances frequently
blossomed. Soon after graduation, nursing graduate

Gertrude Jenkins married Dr. Henry Gourlay, and

pin that represented where they took their training.
Nurses would proudly wear this pin on the lapel of
their uniform.

The School of Nursing’s graduation pin was changed
in 1916 with the introduction of a Maltese Cross
shape. The sharp corners of the pin were rounded out
10 years later into the oval style that was retained for
almost 60 years.

Reta Ferguson became the bride of Dr. A.J. MacLachlan.
In time, Dr. and Mrs. Gourlay’s children would become
members of the extended St. Paul's family: Dr. Robert
Gourlay; Nancy, who graduated as a nurse from the 1944

class; and Ruth, who graduated from the 1945 class.

The School of Nursing graduating class of 1911 had
only four students, and the 1912 class just seven,

so these students shared their graduation picture.
Sadly, Sister Hermyle, who spent much of her time

training these young women, died in August 1912.

The nursing pin was absolutely treasured. It represented an awful lot

of hard work along the way to graduation. We would wear it on our

uniform every day to work. It’s something that nurses noticed among

ourselves — what School of Nursing pin your co-worker was wearing.

[JAN SAUNDERS, DEPARTMENT OF NURSING, RETIRED]

“The nursing pin was absolutely

treasured. It represented an

awful lot of hard work along the

way to graduation. We would

wear it on our uniform every day fo

work. It's something that nurses noticed

among ourselves — what School of Nursing pin
your co-worker was wearing.” (Jan Saunders,
Department of Nursing, retired)

Above (clockwise from left): 1916 graduating pin;
graduating pin 1926-74; Sister Hermyle.

Opposite: St. Paul’s School of Nursing’s first graduating class
(top row, k) T. Whitt, R. Ferguson, M. Benner,
(middle) D. Rich, C. McKensbry, S. McCallum, A Bonnin,
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(front) A. Alexander, M. Brown, G. Jenkins, E. Donaldson (1910).
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GROWING PAINS The St. Paul's nursing
graduates were in huge demand: another
population boom in Vancouver meant that, once
again, the hospital’s capacity was being pushed

to its limits. It was time to expand, again. In 1912,
the original wooden building was demolished,

and a laundry and power house were added to an
imposing new centre wing. This structure was built
of reinforced concrete, pressed brick and granite
base with terracotta trimming, the distinctive look

that continues to distinguish St. Paul’s today.

40 | The Early Years: 1894-1913

Opened in December 1913, the completed

wing accommodated 200 patients, a surgical
department and a state-of-the-art X-ray unit. The
1904 South Wing remained as an annex to this

new heart of the hospital.

When the laundry was moved to its new quarters,
the nursing students found that they had an entire
building to themselves — their first Nurses’ Home.
The main floor was transformed into a lecture hall,
an eight-bed dormitory (referred to as the Green
House because of its green burlap walls), several
private rooms and a sewing room. On the second
floor were double rooms and a room for the Sister
Superior. The attic was converted into dormitories

and spaces for the night duty nurses.

The total cost of the new hospital addition

was $400,000. Management continued to be
under the control of the Sisters. By this time,
more than 20,000 people had been treated

at St. Paul's — 15 percent of them were some

of Vancouver’s poorest citizens. The Sisters’
strong commitment to compassionate care made
the hospital a centrepiece of medical service

to residents of Vancouver. This role grew

enormously in the coming years.

e0e0c00cc00000000000000

KEEPING THINGS CLEAN

In 1912, there was no specific method for
sterilizing surgical supplies. Linen was placed in
a large double-boiler on the kitchen stove and
steamed for three hours. Instruments were boiled
for half an hour. And since rubber gloves weren't
used yet, surgeons would scrub for 10 minutes,
then immerse their hands in chloride of lime and
paint their fingertips with iodine.

Left: The 1913 expansion under construction. Built of
reinforced concrete, brick, granite and terra cotta, the

new building cost $400,000.

Above: St. Paul’s staff spent long hours ensuring
hospital wards and operating rooms were kept spotless.

Opposite: The 1913 wing taking shape. By the time
the wing opened, some 20,000 people had been
treated at St. Paul’s.
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CHAPTER TWO

Wars and Depression : 1914-1045

CANADA AT WAR When war broke out in Europe in August 1914, the impact was felt immediately at St. Paul’s. Several of the hospital’s nurses were among

the Canadians sent to the war zone. Like other Canadian nurses who served overseas during World War I, they were known as the Blue Birds, a reference to their

light blue uniforms. More than 3,000 Blue Birds served during the war: some in Canada, others at base hospitals or evacuation and mobile hospitals, and some
aboard hospital ships and trains. While World War I resulted in
devastating Canadian casualties and tremendous hardship at home,
the situation did give nursing a tremendous boost as a profession.
Across the country, women were brought into services and careers
previously closed to them. In nursing, because of the shortage of
male medical professionals, areas of responsibility and privilege that

were previously claimed by men began to open up to women.

Several St. Paul's doctors also enlisted and saw service overseas. A
number of them were killed, or returned wounded and were unable
to return to active medical practice. Those doctors who remained
in Vancouver suffered through the inconveniences of food rationing
and medicine shortages. Even castor oil became an expensive item,

with the cost rising precipitously to 50 cents an ounce.

. Above: War veterans (the “Stick Brigade”)

: ';dditn?]; rzf?:;e on Main Street at Harris Because St. Paul’s is a faith-based organization, people are comfortable
M reel — .
Gy ofVoncawer Archive talking about our need to serve. Other hospitals have the same

Photographer: Stuart Thomson
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strategies, but the need to serve is more prominent here.

Opposite: The new wing in 1914, with
the nurses’ residence in back right.
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[LYNETTE BEST, DEPARTMENT OF NURSING]
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PATRIOTISM AND HARDSHIP — VANCOUVER DURING WORLD WAR |

In 1914, Canada went to war with During the four years leading up to the outbreak Aside from the war, another dark moment

Germany, Austria and the Ottoman Empire.
The whole affair was seen through a haze of
patriotism. People expected a quick victory
and lots of glory followed by endless public
celebration — the pattern followed by most
wars of the nineteenth century. Instead, World
War | had a devastating effect on Europe
and Canada, including Vancouver. Once

the initial marches and speeches were over,
the city slumped deeper into a depression
that already had been underway. Economic
conditions worsened as young men lined up
to enlist. Soon there was no one home to fill
the ranks of workers. Factories emptied and
the construction industry ground to a halt.

of hostilities, times were quite a bit happier.
In 1911, Terminal City’s population passed
120,000 — double what it had been only
five years earlier. There was a building boom
with impressive new “high-rises” dotting the
landscape. In 1912, one newspaper noted
with some alarm that “the roads are getting
crowded” with 1,769 automobiles clogging
city streets. Just before the war, the doors

of the impressive new Birks store opened at
Georgia and Granville, and construction on
one of Vancouver’s most elegant buildings, the
Hotel Vancouver, started just across the street.
In 1914, the Panama Canal finally opened,
drastically cutting travel time to Europe.

marked Vancouver. In October 1918,
Vancouver was hit by the Spanish influenza.
The epidemic, viewed lightly at first as just
another grippe, soon turned ugly, and within
a month 400 people in Vancouver were
dead. Fifty million died worldwide. By 1919,
the exuberance that had marked the city 10
years earlier had evaporated.

Below: Crowds gathered for Armistice Day on
Granville Street north of Georgia Street.

City of Vancouver Archives
Mil P14.1
Photographer: Stuart Thomson
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TAKING THE PULSE

1912: The Registered Nurses Association

of B.C. was founded and anyone wanting fo
practise nursing in the province was required
to join.

1914: The Vancouver School of Pharmacy
opened.

1919: The Rotary Clinic for Chest Diseases
was officially launched, providing free medical
care to children. It was an outpatient clinic for
the treatment and prevention of tuberculosis,
commonly called the White Death. In the same
year, Shaughnessy Hospital opened its doors.

A GOOD NIGHT’S SLEEP

“We didn't use sleeping pills in 1914, we
used nursing techniques like back rubs, warm
sponges, change of position and warm milk.”
(Royal Columbian Hospital School of Nursing)

FROM VOCATION TO PROFESSION
“During the years 1914 to 1919, Canadian
nursing continued its transformation from
spiritual vocation to secular profession ... due
to a growing self-confidence in nursing that
grew out of the increasing value the public
placed on the nursing service ... In addition to
gaining selfconfidence, nurses returning from
their overseas experience (of WWI) became
a closely knit, strongly unified group with a
continuing respect for sacrifice ..."

“The reputation of Canadian nurses was such that
they were called upon fo assist in the nursing of His
Maijesty King George V, whose horse had reared and
fallen upon him while reviewing Canadian troops.
Two Canadian nurses returned o Buckingham Palace
and continued fo care for him during his ‘very long
and fedious and painful illness.”

“The need for nurses overseas caused a marked
depletion in personnel at home; therefore,
students became the essential hospital staff, often
with only a Lady Superintendent, a Day Superior,
and a Night Supervisor to guide them. Sixteen-
hour shifts were common with little or no time

off. [On] their free days students turned up at the
hospital to roll bandages and make dressings
and received no pay for their services.” (Monsell,
Forging the Future)

CLEANLINESS, ORDER AND MORALITY
“The cleanliness and neatness of nurses maintained
on the wards symbolized the values nurses hoped
to instil in patients and their families. Together,
cleanliness, order and morality provided the
environmental balance necessary for patients to
regain good health.” (Kathryn McPherson, Bedside
Matters: The Transformation of Canadian Nursing
1900-1990)

The School of Nursing grads are the continuity to the mission.

They spent years working arm in arm with the Sisters. When

you hear them talking about the nursing hours and the work
that they did, it illustrates the depth of commitment to the
work at hand. They have a personal and intimate connection

with St. Paul’s values. | have great admiration and gratitude

for those who are part of the alumni and continue to give of

themselves in this noble cause.

[CARL Roy, PRESIDENT AND CEO, PROVIDENCE HEALTH CARE, 2001-06]
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THE SPANISH FLu HiTs
VANCOUVER On November 11, 1918, the
war in Europe ended, but the ensuing jubilation
was short-lived. Vancouver was soon hit by

a severe epidemic of influenza that became
almost universal in the fall and winter of 1918-19.
The outbreak taxed hospitals and medical staff
almost beyond their capacity. Many doctors and
nurses died of the killer disease as there were
no medications available to treat the victims,
who often succumbed after only a few hours of
infection. At one point in 1918, 56 St. Paul’s staff

members were ill at one time.

NEW STANDARDS FOR ST. PAUL’S
By the end of the war, Vancouver had a population
of more than 200,000 and its position as an
important Canadian city was being recognized in
eastern centres. Until this time, there had been no
staff organization or systems for keeping patient
records in place at St. Paul’s. That changed in 1918
when the American College of Physicians and
Surgeons launched a movement to standardize
hospital services throughout the United States and
Canada. Hospitals were soon required to have an
efficient X-ray department and laboratory facilities.
Medical staff was expected to keep proper records

of every case, to maintain rigorous standards of
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THE SPANISH INFLUENZA

The following account by reporter Tim Padmore
in the Vancouver Sun on Wednesday, March
31, 1976, explains just how lethal the
influenza epidemic of 1918-19 was:

“The first case of Spanish Influenza in
Vancouver was reported on October 5th,
1918. Five days later there were 66 cases!
Within a month, the death toll was more than
400 — and thousands of cases had been
reported; schools and public meeting places
and churches had been closed, and citizens
were being urged to wear gauze masks — in a
vain attempt to check the spread of the disease.

The final death count, when the epidemic had
burned itself out in the Spring of 1919, was
981 — which was 1% of the population of
Vancouver at that time!

It started so suddenly, that apparently healthy
people would, within an hour, become helpless
with fever, delirium and chills. It killed quickly,
suggesting that it was viral pneumonia, as
opposed to the bacterial pneumonia which

scientifically based medicine by holding meetings
regularly to discuss clinical cases, and to provide

interns with good practical medical training.

The first step at St. Paul’s was to have the
doctors more involved in running the hospital. In
April 1919, the Sisters’ Council met with a group

of physicians to discuss organizing the medical

sometimes complicates normal ‘flu.” It cut down
the young and healthy as well as the elderly.
Tworthirds of its victims in Vancouver were
between 20 and 40 years old!

In Vancouver, the major hospitals — Vancouver
General, St. Paul’s, and Coquitlam — soon
overflowed, and temporary wards were set up
in King Edward High School, the University of
B.C. auditorium and adjacent classrooms, and
Selkirk School in South Vancouver.

A temporary 200-bed building was erected
in less than three weeks at Heather and
Twelfth Avenue. It was subsequently moved
and remodelled, and was finally demolished
in 1973, with the building of the Bamfield
Pavilion at V.G.H.

Total death toll from this ‘flu” epidemic for
Canada was estimated at 30,000 to 45,000,
and worldwide at 20 to 50 MILLION! Most of
these deaths occurred in a three-month period
— starting in October.”

staff at St. Paul's. Dr. EX. McPhillips chaired the
first Medical Advisory Board, which took on the
tasks of coordinating the staff, providing advice to
the Sisters and implementing consistent record
keeping and laboratory use. By implementing
these standards, St. Paul’s took a huge step

forward in becoming a front-rank community



. Right: Sister Charles Spinola; the St. Charles Ether
* Vaporizing Machine, invented by Sister Spinola.

hospital that could meet growing demands for
patient care and adapt to the many changes that

would soon come its way.

At the same time, students at the School of Nursing
began to receive more specialized training in
pediatrics, obstetrics, surgery and admitting. After
12 hours on floor duty, they were required to put on
a clean uniform and attend lectures from 7:00 p.m.

until 9:00 p.m. Then it was time for bed!

The School of Nursing graduating class of 1919

was the first to write the Provincial Registered
Nurses Examinations. Nursing education took yet
another step forward that year when the University
of British Columbia became the first Canadian

university to establish a Department of Nursing.

NURSE TURNED INVENTOR

Around this time, ether was the usual anesthetic used
for surgery. The problem was that it was quite cold
when administered. In 1918, Sister Charles Spinola,
a School of Nursing graduate (1911), invented an
apparatus that would warm the ether, causing less

of a shock to patients when it was administered. It
became known as, and was patented and sold as, the
St. Charles Ether Vaporizing Machine and was used

until 1920. Sister Charles Spinola was a mainstay

in the operating room for many years. On several
occasions, when other assistants were not on hand,
she was the only assistant to the surgeon. She went
on to become supervisor for the X-ray Department for
more than 20 years and retired in 1963 after serving
at St. Paul’s for more than 50 years.
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MEDICAL ADVANCES IN THE
POSTWAR PERIOD The postwar years
brought many changes at St. Paul’s. The hospital
was maturing, with comprehensive improvements
in training, patient treatments and internal
organization. During these years blood transfusions
and anti-tetanus injections became the norm. In
1920, St. Paul’s was the first hospital in Vancouver
to provide radium treatment for cancer. The
equipment, considered the most current at that
time, included a serialograph fluoroscopic machine,

the first of its kind in the Pacific Northwest.
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With advances in medical care and research,
doctors were performing more difficult operations,
which in turn required better-equipped surgeries
and technically trained nurses. The School of
Nursing therefore upgraded its training and
extended lecture hours. As enrolment in the
school grew, space became a problem and the
hospital was faced with the prospect of turning
away applicants. Instead, however, the school
decided to grow. In 1921, the front of the Nurses’

Home was enlarged to add more accommodation

for the students, and a large lecture hall and

several small classrooms were also added.

The professional registration of nurses got off

to a slow start in Canada, but by 1920 every
province had established registration laws.
These new laws improved training and working
conditions for nurses and helped to raise the
profession’s profile. In Britain, two universities
even went so far as to establish post-graduate
courses for nurses. It would be many years before

universities in British Columbia followed suit.



GARDEN PARTIES FOR CHARITY

Starting in 1917, the Women's Auxiliary
would hold a garden party, which was an
important fundraiser for the hospital. The
1920 garden party, for example, brought
in an impressive $6,000. Auxiliary
members enjoyed other social fundraising
activities, such as fashion shows and
luncheons. They also ran the hospital gift
shop, drove outpatients to appointments
and visited patients in the hospital. The
hard work and commitment of these
volunteers have been one of the mainstays
of St. Paul’s, and today the group
continues to run the hospital gift shop.

The first annual meeting of St. Paul’'s new medical
staff took place in June 1921. The struggle for better
and more accurate patient records continued. It took
several years — and many reminders from the Sisters
— before all the doctors fell into the habit of keeping
records current. By 1924, the hospital had decided

to organize St. Paul's burgeoning medical staff into
departments: Medicine, Surgery, Obstetrics and
Gynecology, Orthopaedics, Pediatrics, Eye, Urology,
Pathology and Bacteriology, X-ray and Ear, Nose and

Throat. By this time, 17 doctors were on the staff roster.

Pages 48-49: Nurses’ dining room (1919);
Pediatrics (I-r) nurses Oddstadt, Harkness, Jackson
(ca. 1928).

Above: The graduating class of 1920 (picture
donated by Ethel Galloway).
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ALL THAT JAZZ — VANCOUVER IN THE 1920s

Vancouver got off to a slow start when peace
resumed in 1919, and it was well into the
1920s before the city regained some of

its earlier swagger. Gradually construction
started up again and prosperity made a
long-awaited comeback. In 1920 the first

of the city’s ubiquitous Yellow Taxis made

its appearance, driven by Roy Long, a
lawyer. Joe Fortes, the celebrated English
Bay lifeguard, died in 1922; his funeral at
Holy Rosary Cathedral was the largest in
Vancouver's history. On March 15 of the
same year, Vancouver's first radio station
(CICE) joined the airwaves, and there was
one car for every 12 people in the city. By
1924, Nat Bailey (the founder of White Spot

Restaurants) was hawking peanuts at baseball
games and contemplating converting his truck

into a mobile lunch counter.

It was also the year that neon came to
Vancouver. Installed by a Granville Street
merchant, the bold, colourful new lights would
later turn Vancouver into one of the neon
capitals of the world. Indoors was no less
impressive with bright footlights. Vaudeville,
flappers and jazz hit Vancouver big time.
When the lavish 3,000-seat Orpheum Theatre
opened in 1926, it was Canada’s largest
entertainment venue.

By 1928, nearly 1,000 people per month
were streaming info the city, and the
population of the Lower Mainland outside

City of Vancouver Archives
CVA 67796
Photographer: Frank Gowen
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of Vancouver was more than 150,000.
Some 80,000 people were residents of the
municipalities of South Vancouver and Point
Grey, both of which decided that year to
amalgamate with Vancouver, making it the
third largest city in Canada.

Then the bottom fell out. On October 24,
1929, panic erupted on Wall Street. The
next day, the New York Stock Exchange
collapsed, setting off one of North America’s
worst depressions.

Below: By the 1920s, bathing in English
Bay was already a long-established summer
pastime for Vancouverites.

Opposite: View of downtown Vancouver
looking northeast from the roof of the Baptist
Church at Burrard and Nelson.



City of Vancouver Archives
Van Sc N63
Photographer: W.J. Moore
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1920: Before a joint meeting of the British
Columbia Hospital Association and the Public
Health Association, Ethal Jones, a prominent
B.C. nurse, made an emphatic appeal for
professional nurses:

“In Canada today, any person or group of
persons may assemble a number of sick persons
under a roof and call that place a hospital.
Further, they may offer to young women
instruction in one of the most vital and difficult
of arts. It would be reasonable to suppose

that before so doing it would be necessary to
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assure some competent authority that conditions
in that school were such as would insure the

pupil competent instruction and proper living and
working conditions. Such is not the case. The only
point in which specific legislation exists in most of
our provinces is that a certain number of beds —
beds mind you, not patients — must be available
before a training school is established. And what
is this minimum? In some provinces as high as
twenty-five, in others as low as five. No mention of
qualified instructors, no restrictions as to hours of
duty, no provision for teaching equipment — just
beds and pupils.” (Monsell, Forging the Future)

1923: The Women's Institute, a province-wide
charity group, launched a campaign to create a
Crippled Children’s Hospital in Vancouver. It merged
with other facilities later to become Children’s
Hospital in 1947.

1926: There were several noticeable changes in
the appearance of student nurses at St. Paul’s: the
blue and white striped uniform, with its white apron,
collar and cuffs, had been replaced by an all-white,
tunic-style, short sleeved, cotton uniform. (St. Paul’s
Hospital 50th Anniversary Book)

1927: A home at the corner of 67th Avenue and
Hudson Street was converted into Vancouver’s first
Children’s Hospital. The Salvation Army opened
Grace Hospital.

Also in 1927: Kew Ghim Yip, a Vancouver-born
doctor, began to practise medicine in Chinatown.
He would treat patients for more than 40 years and
conducted a free weekly clinic at Main and Hastings
for pensioners and other patients who could not
afford private medical care.

1929: The Georgia Medical-Dental Building
opened, adorned with an imposing set of three 11-
foothigh terracotta statues of nursing sisters in World
War | uniforms.

WORKING WITH LEECHES

Leeches remained a formal part of hospital
therapeutics until at least 1928. One student entered
the following instructions in her 1925-28 notebook:

“There are two kinds of leeches, American and
Swedish. Swedish is the best. It will take 1 ounce
of blood. To apply: Cleanse skin with unscented
soap. Place leech in test tube head uppermost.
Place on skin. Do not leave patient as leech may
crawl into nostrils or ears. If leech does not bite,
moisten skin with milk or prick skin until it bleeds
a little. Do not handle leech too much or it will not
bite. To remove leech before it is finished feeding,
sprinkle it with salt. Do not use leech twice.”

ENTER THE EFFICIENCY EXPERTS

“The influence of scientific management (a.k.a.

the efficiency experts) on nursing procedures in

the interwar decades is clearly evident. Each
feature of nursing practice was subdivided into its
component steps, and students were drilled in the
precise execution of each step. For example, bed-
making, a task with which all raw recruits to nursing
schools would be familiar, was rationalized ... As
probationers, students learned that when stripping
a bed, the table and chair first had to be moved
away from it. The nurse was then instructed to place
the pillow on the chair with the closed end of the
pillow case towards the door, loosen the linen,

and fold it in quarters, beginning at the foot of the
bed and working up fo the head, etc. with more such
detailed instructions ...” (McPherson, Bedside Matters)



A LITTLE RESPECT: PUBLIC HEALTH NURSING
GETS ORGANIZED

“The 1920s saw the establishment of public health
nursing as an organized body ... The irregularity that
occurred in the progress of nursing resulted from the
tension that was created by the desire of the nursing
leaders to push for professionalism (public health
nurses) and the resistance on the part of the private
duty nurses, who to a large extent, continued to cling
to the old notion of nursing as a vocation.” (Monsell,
Forging the Future)

HARD, LONG HOURS: WORKING
CONDITIONS FOR NURSES IN THE 1920s
“There was never enough linen, blankets or
instruments. We worked hard and long hours.
Isolation had coal and wood stoves and in the
winter it was cold. Night floats dusted offices,
cooked supper for the night nurses, relieved ward
nurses for their suppers, and then even washed the
dishes. We might as well have been waitresses.” (As
told by Mrs. A. Miller, Royal Columbian Hospital
School of Nursing)

“lt is true that time softens harsh memories [but one
remembers the good times] despite the arduous
routine, the spirit of youth prevailed. We learned to
discard uniform for mufti in record time and run for
the street car to make full use of hours off or the half
day. Street car conductors usually glanced toward the
hospital side of the street and would wait for anyone
on the run. We had four late passes each month

— two for 10:30 and two for midnight ...

Opposite: The opening of the Salvation Army’s Grace
Hospital (1927), with the Salvation Army band, doctors,
nurses and other dignitaries seated on the stage.

What was nursing care like in the twenties?@

It was long before the philosophy of early
ambulation and self-help, so most of the patients
were confined to bed. It was also before the art
of body mechanics was known and taught, and
there were no mechanical aids to make lifting and
moving safer and easier for patients and staff.
The philosophy of rehabilitation was unknown

to us. We were not encouraged to help patients
to do what they could do for themselves. To do

so would, in all probability, have resulted in a
reprimand for laziness or shirking one’s duty.” (As
told by Esther Paulson, Royal Columbian Hospital
School of Nursing)

“| remember the operating room training when all
supplies and solutions were made by the nurses;
intravenous solutions and sets were wrapped and
sterilized by the nurses; and all breakages were
charged to the nurses. Syringes cost 40 cents,
medicine glasses 5 cents and thermometers 40
cents. Imagine dropping a tray of thermometers
and having the amount deducted from your six
dollars a month!” (As told by Miss Frances Mclean,
Royal Columbian Hospital School of Nursing)

SCRUBS: A POEM

A popular verse entitled “Scrubs” was meant to remind
nurses of the contribution that simple cleaning skills
could make to patient care and medical practice:

A Probationer stood in a ward one day

With a brush in hand and a basin tray.

Her task — beds, tables and chairs to scrub,
And anything else that needed a rub.

“How long will it last2” was the maiden’s cry —
“I'll be tired out long ere the day goes by.

Is there never an end to the cleaning that's done@
Must I still do this when my cap I've won2”

The more germs scrubbed and boiled away
The better the chances, so they say,

For wounds to heal in the long, hard fight
To bring back health.

To be trusted to share in a surgeon’s task

Is as great a thing as a nurse could ask:

So cheer up, Probationer, do not mind

The work that tedious now you find.

It will be pleasanter the more you do,

And the day will come when you’ll be through:
Then, with understanding smile,

You'll look back and say, “It was all worthwhile.”

(Abridged)
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We never turned anyone away. If they couldn’t pay their insurance

or they had no money to pay, we always had beds for them.

Anybody that needed care could come. They were treated just as

anybody else. There was no difference.

[SISTER MARIE-PAULE VINET, SCHOOL OF NURSING GRADUATE 1952]

MAKING ROOM FOR
COMPASSIONATE CARE From the very
beginning of St. Paul’s, the Sisters of Providence
were committed to providing care for all, regardless
of financial circumstances. This often meant
sacrificing their own personal comfort to provide
proper care for patients. In 1922, when space was
once again becoming tight, Sister Marie Clarisse
converted the employees’ lodging into a hospital
ward of 25 beds. The Sisters’ cottage was re-
arranged for employees, and two storage rooms

on the sixth floor, which fortunately offered a
beautiful view of English Bay, were converted

into dormitories for the Sisters. This ongoing
process of rearranging, converting and moving to
accommodate more patients became a hallmark of

St Paul’s, and the tradition continues to this day.

Above: Graduating class of 1926.

Opposite: Cashiers (l-r) Sisters Napoleon Marie, Gertrude
of Jesus, Charles Ernest, Claude de la Colombiere, Rolande.

At the 1925 School of Nursing graduation ceremony,
Dr. EP. Patterson spoke about the progress of St.
Paul’s since the turn of the century. It had grown
from 50 beds with a staff of 7 Sisters to 285 beds
with a staff of 30 Sisters and 100 nurses who
treated about 6,500 patients a year, many of whom

were charity cases.

Throughout the 1920s, the hospital faced recurring
medical challenges. Diphtheria was common in

the city at the time and claimed large numbers of
children. In 1926, the Obstetrics Department was
faced with an outbreak of impetigo in newborns. To
solve this problem, St. Paul's maternity floor closed
its doors for three months that summer so that

isolation rooms could be built.

St. Paul’s also added many smaller improvements during

these years, including an ice-making machine, a modern

refrigeration system and an automatic elevator. Most
notably, the hospital acquired a washing machine and
an electric press for the laundry, significantly reducing

the time and manual labour required to do laundry.

In 1928, the hospital appointed its first two interns:
Dr. Rush, who worked the day shift, and Dr. Zito, who
worked at night. These two overworked men were
not sufficient for the needs of the hospital, so the

administration, desperate for more applicants, sent

recruiting notices to medical centres in Central Canada.

No one knew at the time that the St. Paul’s internship
program would eventually grow to become one of the

most sought-after in the country.

Wars and Depression: 1914-1945

57



VANCOUVER IN THE DIRTY THIRTIES

The Great Depression hit hard. Breadlines and soup
kitchens sprang up as relief organizations tried to
help. At its worst, the Depression pushed 34,000
local people onto relief. A Vancouver Sun reporter
at the time counted 1,250 men in a breadline at a
city church. Political and labour unrest turned into
demonstrations at City Hall. In 1935, hundreds of
unemployed men boarded freight cars in Vancouver
to begin an “On to Ottawa” trek.

As Vancouver struggled, the headier days of the
1920s drew to an end with the completion of
some of the city’s more iconic projects. The
Marine Building, an art deco masterpiece,
opened as the 1930s got underway, and in
1932, the equally impressive Burrard Street
Bridge was completed. The new span
profoundly altered St. Paul's relationship
with the city. In its early years, Burrard
Street had evolved from a rough track
connecting the harbour to English Bay
info a fairly sedate residential street.
With the completion of this new
sixlane bridge, the hospital found
itself facing one of the city’s busiest
thoroughfares.
$5,000 (including city lot and furnishings). The city . Left: The Marine Building, an art deco

celebrated its Golden Jubilee in 1936, marking :  masterpiece and Vancouver's fallest
¢ building when completed in 1930.

In 1931, the Art Gallery

opened; and a census the occasion with the opening of a new city hall at

from that year rep.or.ted Twelfth and Cambie streets; and King George VI and Above: A 1930 illustration of homes
246,593 people living Queen Elizabeth dedicated the Lions Gate Bridge :  and rooming houses on Coal Harbour,
in Vancouver. In 1934, duri . . facing the North Shore.

- i uring their 1939 Royal Tour. :
the Pacific National : Opposite: Makeshift shelters in the
Exhibition gave away Then hostilities broke out again in Europe and the city ¢ “Jungle” of the City dump in the early
its first prize home, experienced a sea change as it geared up for what :  days of the Depression (1931).
valued at a whopping became a two-front war.
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TAKING THE PULSE

1929-30: Annual average income for nurses:

Private duty nurses $1,022.00
Institutional staff $1,385.00
Public health workers $1,574.00

1930: The first iron lung was donated to Vancouver
General Hospital.

1932: On April 13, Sister Frances (Mrs. Fanny
Dalrymple Redmond), Vancouver's first public health
nurse, died at the age of 80. She was called the
“Florence Nightingale of the City” for her nursing
care during the smallpox epidemic of the 1890s.

Also in 1932: Findings from a Survey of Nursing
Education in Canada (the Weir Report): “Nursing
should be regarded as a profession, however
immature in the attainment of professional standards,
rather than as a potential member of a trade union.”

1936: Of the eight occupations recording the
greatest numbers of unemployed women, the highest
percentage, over 22 percent, was among graduate
nurses. (McPherson, Bedside Matters)

Also in 1936: George Moir, provincial secretary
to Premier Duff Pattullo and provincial minister

of education, campaigned for health insurance
coverage for those living on $1,800 a year or less.
The bill failed because of opposition by doctors, but
became the basis of the B.C. Hospital Insurance Act.

1937: Dr. Ethlyn Trapp of New Westminster set
up a centre in Vancouver to bring the benefits of
radiotherapy to local citizens.
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1937: A nurse from Comox wrote: “In almost every
hospital in the province nurses are being seriously
overworked, and are leaving hospital service with
ambition crushed and health broken.” (McPherson,
Bedside Matters)

FACING OPPOSITION

“The thirties was a decade in which nursing faced
stiff opposition on the road to professionalism:
resistance to improved educational qualifications
and preparation, unemployment, difficult conditions
of work and occasional wholesale opposition to

its very existence. Canadians in general were in a
mood of apprehension, which included discontent with
traditionally accepted Canadian institutions, one of
which was nursing service.” (Monsell, Forging the Future)

GUIDELINES FOR NURSES

“If you nurse children, practice telling children’s
stories until you do it well ... learn something of
occupational therapy. Children love to work with
their hands. For obstetrical cases learn short cuts in
baby care; know about time schedules; study best
authorities in supplementary diets. If you are nursing
men, learn Bridge and card games that two can play;
watch stock quotations and discuss them.” (Monsell,
Forging the Future)

REWARDS

“Nurses received no overtime pay, holiday pay, or sick
pay. They had no pensions. Out of their monthly $90.00
wage, $30.00 went to room and board and nurses
were responsible for their own laundry costs.” (Monsell,
Forging the Future)

WELL BEFORE MEDICARE

“Patients were responsible for both doctor and
hospital bills. The bill included the rate per day
depending on the type of accommodation — public
wards were $2.50 per day, dressings, medication,
laboratory, and X-ray. The hospital kept a list of what
kind of work a patient could do. After discharge,

if the opportunity arose, many were able to work
off their bill by painting, gardening, carpentering,
or doing orderly work. Many others paid their bill
with garden produce or dairy products.” (Royal
Columbian Hospital School of Nursing)

A SECOND LOOK

“Blue dresses, white aprons, foundation belts, black
stockings and black oxfords with rubber heels. Mufti
attire must also be proper: hat, gloves, covered arms
and dressed so well in fact that ‘a gentleman may
want to take a second look.”” (Royal Columbian
Hospital School of Nursing)

A QUESTION OF OVERTIME

M. Judson Eaton argued in Canadian Nurse: “In almost
every other occupation the fact is recognized that it is
impossible for people to work seven days in the week
— not to mention twelve hours out of twenty-four ... Not
so with the nurse. Every day’s rest or recreation she
takes represents a loss greater than any gain possible
on a day ‘on duty’. She may, and often does, work
overtime and risks her own health recklessly when the
life or welfare of her patient is atf stake, and when, after
the battle is won, she is obliged to spend a week, a
month — or sometimes longer — recuperating from the
effects of the strain ..."” (McPherson, Bedside Matters)

Opposite: St Paul’s Hospital Sisters on staff in 1937.
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. Below: The North Wing under construction (1930).
Opposite: The hospital chapel in the 1930s.
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COPING WITH THE DEPRESSION The stock
market crash of 1929 forced St. Paul’s to face the impact

of another worldwide catastrophe, the Great Depression.
Within months thousands of people were confronted

with dramatic economic reverses. Suicides, mental

illness and physical illness due to malnutrition became
commonplace. The Sisters, staff doctors and nurses had to
cope with challenges that mounted rapidly as the situation
deteriorated. In the darkest days of the Depression, hundreds
of the needy would line up at St. Paul’s side entrance where
the Sisters would feed as many as 700 people a day. One
Sister worked full-time preparing and packaging sandwiches
into individual lunches that were distributed with a blessing

to all who needed them.

According to hospital lore, the Sisters were said to have
prepared an impromptu chicken dinner for some indigents
who appeared unexpectedly at their door one night. It
became so widely known that no one would be refused a
meal at St. Paul’s that some continued to visit the hospital
seeking food well into the 1950s. Once there, they were
ushered into the warmth and comfort of a little dining room,
known as Mother Gamelin's guest room, where they were

treated to the Sisters’ legendary hospitality.
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A NEw HOME FOR THE NURSES
Some 20 years after it was established, the School
of Nursing was teaching as many as 100 students.
Unfortunately this success meant that the school
had outgrown its original building. Sister Therese
Amable, who succeeded Sister Marie Alphonse

as Superintendent of Nurses, was a 1917 graduate
of the school, so she understood the need for
expanded facilities. Despite the poor economy
and tight finances, the hospital decided that it
needed to grow. A new six-storey Nurses’ Home
was officially opened in October 1931. The training
school then became officially recognized as St.
Paul's Hospital School of Nursing. The new building
had room for 200 students and offered a library,
classrooms and recreational spaces. To show their
appreciation, the graduating class of 1931 pooled
their resources and gave the residence a very
special gift — a baby grand piano. The piano was
the source of much entertainment in the nurses’
lounge in the residence until the school closed in
1974. The building is still standing, and is known

today as the Comox Building.

For nursing students in the 1930s, time was at a
premium. The hospital was staffed in two 12-hour
shifts: 7:00 a.m. to 7:00 p.m. and 7:00 p.m. to 7:00 a.m.
In addition to hours of work and study the students
were also expected to turn out for volunteer
activities, the biggest of which was Tag Day. On the
appointed date, students came on duty at 5:30 a.m.
All patients were bathed, beds were changed and
treatments were given before the breakfast trays
came out. One nurse was left on duty on each ward
while everyone else lined up for inspection and
received a tin can and directions to their location
for the fundraising drive. Because the nurses had
so many other responsibilities, however, it was
decided that the 1931-32 class would be the last

one to participate in a Tag Day.

Opposite: The entrance to the new School of Nursing
residence at 1056 Comox Street.

Above (from top): S.L. Howe, Provincial Secretary,
handing over the key at the official opening of the new
nurses’ residence (October 27, 1931); the new nurses’
lounge, showing the baby grand piano donated by the

graduating class of 1931.
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MEETING THE MEDICAL
CHALLENGES OF THE 1930s

Along with the new Nurses’ Residence, a North
Wing was added to the hospital along Comox
Street in 1931. This addition allowed another 150
beds. The first patients were admitted to the new

wing in 1932.

Tuberculosis (TB), popularly known as the White

Death, was a terrifying threat that claimed some

8,000 Canadians annually early in the twentieth

century. A worrisome outbreak in 1933 alarmed
health officials, who recommended safety
measures in an attempt to protect medical
personnel. Nurses were soon required to wear
masks, gowns and gloves and to use aseptic
techniques when treating patients. Authorities
even suggested isolation units to keep TB

patients at a safe distance.

In 1935, the hospital established a new library.
The Sisters and staff looked inward to put books
on the shelf — each employee was requested to
donate $3 (no small sum during the Depression)
for the purchase of new books. Volumes soon
filled the library shelves, helping the medical
staff stay abreast of the latest developments in
medical care. An important advance at the time
was the first sulphanilamide (sulpha) drugs,

introduced at St. Paul’s by Dr. A'Y. McNair in

Left: Medical books donated to the School of
Nursing library.

Opposite: St. Paul’s new North Wing completed
in 1931.

eseccccccce

1936. Predating the advent of penicillin, this early
wonder drug finally gave physicians a medication

that could successfully treat infections.

PARKING PROBLEMS As St. Paul's grew,
so too did the city. By 1937, the downtown core of
Vancouver had spread around the St. Paul’s site in
the block bordered by Burrard, Comox, Thurlow

and Pendrell streets. The good news was that the
founding Sisters had chosen their site well: St.

Paul's was ideally placed as a community hospital.
The bad news was that the hospital had to begin
dealing with all the challenges that come with being
located in a densely populated area. Minutes from

a 1937 medical meeting noted that doctors were
already complaining about a lack of parking near the
hospital. Over the years, parking problems would be
eased, but only temporarily. Concerns about a lack of

space for cars would intensify over the next decades.
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THE ALUMNAE ASSOCIATION
SUPPORTS THE NURSES Within a dozen
years of its founding in 1907, the St. Paul’s School

of Nursing had grown from graduating a handful of
students to sending out more than 100 annually. The
graduates felt a strong affiliation with the School of
Nursing and with St. Paul’s, even if they didn’t stay

at the hospital. To ensure a continuing connection
among these women, the St. Paul's Nurses’ Alumnae
Association was established in 1920. Mrs. Dorothy
Bellamy, a 1917 graduate, was its first president. For
the next 10 years, the activities of the Alumnae were
mainly of a social nature, with an occasional bazaar or
bridge game to raise money for extra furnishings for
the Nurses’ Home, such as chinaware, silverware or a tea
wagon. The Alumnae also occasionally provided some

form of entertainment for the new graduates each year.

After a few years of lacklustre participation, the
Alumnae Association was galvanized in 1935 under
the leadership of Mrs. W.J. MacKenzie (Enid Howell,
1919). The Association soon set up a sick fund

for members as well as an emergency fund. The
success of this sick fund was very largely due to the
tireless energy of Mrs. MacKenzie. Her enthusiasm
inspired the members to carry on as a very active
organization, contributing to the welfare of the
nurses in much the same way that the Women'’s

Auxiliary was contributing to the welfare of patients.

PARTIES AND CAPPING AT THE
SCHOOL OF NURSING By the late 1930,
student nurses were starting to introduce a bit more
fun into their daily regimens of work and study. A drama
club was organized, and students began throwing the
occasional party to which they could invite friends. But
they still lived and worked under the strict eye of the
Sisters, who were serious about providing their charges

with a solid nursing education.

The first capping ceremony took place in 1937.
Students entering the School of Nursing began with

a six-month probation period, giving rise to the well-
known nickname “Probie.” If their performance proved
satisfactory, the new students were “capped” after

six months. The ceremony took place in the hospital
auditorium where the nurses-in-training were handed
their first cap. This was an eagerly anticipated event
for the new students, who invested much pride in
their right to wear the distinctive white cap. It told
the world they were nurses, even if graduation was

still a long way off and far from certain.

The School of Nursing’s affiliation with the Provincial
Mental Hospital also began that year. This meant
that nursing students would add an extra eight-week
course, including lectures and practical work related

to mental health issues, to their already full workload.

Opposite: The 1939 graduating class.

Above: Edith Canning, a “Probie” recently capped, in
the hospital garden (1943).

The School of Nursing had a large faculty who were dedicated to transforming

students from awkward “Probies” into professional nurses. Then there were the

Sisters of Providence. In my time (1937-40), there were many of them, they

seemed to be everywhere! Their presence was felt everywhere in the hospital.

To my knowledge, students of all faiths respected the Sisters and learned from

them to become disciplined young ladies. These dedicated women were caring

and friendly and evidenced their love for students-in-training.

[FLORENCE HAGARTY (SISTER MARY MICHAEL S.P.), SCHOOL OF NURSING GRADUATE 1940]
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ST. PAUL’S EXPANDS ... AGAIN
Although it had been only seven years since the
North Wing opened, the hospital already needed
more beds to meet the community’s needs. In 1938,
a donation of $35,000 from the estate of Mrs. Lillian
Lefevre (wife of Dr. Lefevre, who together were

two of the hospital's greatest benefactors) started
the funding for construction of the South Wing. A
provincial grant of $50,000 also helped complete
the addition. Despite rumours of impending war,
construction got underway in 1939. The new wing
was located on the southwest corner of the hospital
property facing Pendrell Street, replacing a tennis

court. After many delays, owing to shortages caused
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by the outbreak of war, the wing was officially
opened in June 1940. Special features of the seven-
storey building included roof gardens, Pediatric and
Physiotherapy departments, a pharmacy, interns’
living quarters and the Sisters’ dining room. The
Central Dressing Room was also established at

this time. It supplied dressing carts, intravenous
solutions and similar medications to all parts of the

hospital, helping to make operations more efficient.

Above: St. Paul’s in the 1940s.

Opposite: In the Central Dressing Room (I-r) Flavia
Lazzarin (1944 graduate), Head Nurse R.S. Westall,
unknown staff member, Suzanne Hart (1944), Sister

Helen Marie (1937).

ACCEPTING ASIAN-CANADIAN
STUDENTS

In 1937 the School of Nursing accepted Asian
students for the first time. Dorothy Nakamachi,
who entered the school that year, describes the
situation:

“In those early years it was difficult for us to enter
nursing in British Columbia. A hospital in Alberta
at Lamont was the only place an Oriental

girl could apply. Vancouver General Hospital
accepted the first Japanese Canadians around
1934 and only one each year. In 1937 their
quota was filled and St. Paul’s had not opened
its door to non-whites, so | applied to the United
Church offiliated hospital in Lamont. My parish
priest was upset that a Catholic girl could not
enter a Catholic hospital’s School of Nursing. He
went to the Superintendent of Nurses to appeal
my case. As a result the Board of Directors
amended their policy and decided to accept one
Oriental girl into the school.

“The Sisters of Charity of Providence were
champions on our behalf and defended our
rights for us all the way. Notable examples are
shown by what our wonderful Nursing Director,
the late Sister Columkille, did for the Japanese
Canadian students immediately after Pearl
Harbor. | was a graduate then and working on
an 11 p.m. to 7 a.m. shift. During those dark
days the Japanese Canadian community had
curfews imposed on us which made it difficult
for me to go to work affer sundown. Sister
Columkille gave me a room in the Residence free
of charge, which she said | could use from the
time of sundown until | went on duty at 11 p.m.
In this way | was able to continue working ..."
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SISTER COLUMKILLE TAKES
CHARGE After many years of working in the
laboratory, Sister Columkille succeeded Sister
Marie Celina as Superintendent of Nurses in 1938.
She became an admired and much-loved Directress
of the school, a mother figure for many of the out-
of-town students who were new to life away from
home. During her 15-year tenure, Sister Columkille
saw 1,240 student nurses graduate. She was
unfailingly cheerful and pleasant, with a ready smile
and supportive word for all her charges. Originally
a staunch Anglican, Sister Columdkille told of a
dream where a child asked her if she was looking
for peace. She decided that yes, she was looking
for peace, and shortly thereafter she entered a
Catholic church to request instructions about
joining the Catholic faith. Her request was met

with the response, “Are you not afraid? ... You have

Opposite: Celebrating the end of school (I-r) Sister
Columkille, Sister Laura Bernadette, Mother Catherine of
Bologne, Sister Patricia Ann, Sister Ursula (Sisters Laura
Bernadette, Patricia Ann and Ursula are graduating from
the School of Nursing).

Right: Sister Columkille, a 1919 graduate and the
Directress of the School of Nursing for 15 years.

no idea what you're in for!” But she was determined.
After her profession of vows, Sister Columdkille
enrolled in St. Paul’s School of Nursing, graduating
in 1919. She was the first nurse to receive a diploma

as a Laboratory Technician in 1925.

Sister Columkille’s past was the source of much
discussion among her students. Was she really

a Shakespearean actress as a young woman?

Did she really give up a boyfriend to enter the
sisterhood? And did she really have flaming red
hair under her habit? Another story that made
the rounds was about a nurse, Miss Frances
Benedict, who was invited to join the School of
Nursing faculty. “But I'm not a Catholic,” she told
Sister Columkille. “That’s okay,” came the answer.

“You have a Catholic name!”

REMEMBERING SISTER COLUMKILLE

Sister Columkille is remembered kindly in a
biography from the hospital’s archives: “The
feelings most prominent in the hearts of those

who knew her were in terms of her kindness

and sensitivity, her ability to overlook faults and
failings, and her being adept at stressing the finer
points in other people’s character and personality.”
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SHORTER HOURS, HIGHER

EXPECTATIONS A more significant change

for nurses during this time was the introduction of

the eight-hour shift. This was welcomed by students

who had juggled work and study in a 12-hour

schedule and found little time for extracurricular

activities. Still, expectations remained extremely

high for students at the school. In the 1939 yearbook

the Superior, Sister Marie Philippe, outlined the

necessary qualities for a nurse:

NYLONS!

In the late 1930s, nylon had just been
invented. The first white nylon stockings
replaced the cotton or lisle ones previously
worn and were welcomed enthusiastically

by the students!
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“The quality of dependability, sincerity,
conscientiousness, the quality of friendliness,
sympathy, kindness, good-will toward the patient
and the doctor; intelligence, resourcefulness in
thinking and initiative of action, leadership, or
managerial ability which enables one to take hold
of a situation so that it will be handled courteously,
tactfully and without friction, are qualities which, if
combined with a profound reverence for God, and
reverence for the souls of others, produce success;

if absent, make for failure.”

Graduation was a huge celebration at the School
of Nursing. Ceremonies in the 1930s were

held at the Hotel Vancouver Crystal Ballroom.
Pedestrians and traffic frequently paused to take
in the sight of the proud students, escorted by

a police guard, marching down Burrard Street in

their navy blue wool capes with red lining and

starched white uniforms. Originally the nurses were
given the capes to keep warm on winter days. In
later years they were worn only for more ceremonial

occasions such as graduation.

By the late 1930s more opportunities were opening up for
nurses. Pat Eccleston, one of the 48 graduates from the
School of Nursing in 1939, would become Trans Canada
Airlines’ first hostess. In those days, airplane cabins were
not pressurized, so travelling was rather more risky than it
is now, especially for people with heart or lung problems.
It was therefore mandatory for stewardesses, as they were
then called, to be registered nurses in case any of the

passengers needed medical assistance during the flight.

Left: Despite wartime shortages, nylon stockings were in
high demand in Vancouver (1940s).

Opposite: To mark the 1939 visit to Vancouver by King
George VI and Queen Elizabeth, St. Paul’s staff and patients
lined the motorcade route to cheer the royal couple.

For all of us, St. Paul’s was home! Studies and ward work (nursing) took up

so much time that there wasn't much time for a social life outside. But that

didn't seem to bother most stud