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THE SURVEY COMMITTES

LETTER OF TRANSMITTAL

0
THE CHAIRMAN AND BOARD OF DIRECTORS OF FINANCIAL FEDERATION
THE PRESIDENT AND EXECUTIVE COMMITTEE OF THE MONTREAL

COUNCIL OF SOCIAL AGENCIES:

Iadies and Gentlemen:-

Your Committee has the honour to submit
Section Four of its Report: "A Report on Health Services".

The Report discloses that Federation and
its agencies have increased their services in the health field
during the past five years. During 1934 these services were
meintained at a total cost to the community of about $256,000,
which represents a decrease of 11 per cent., &s compared with
1930. Tederation contributed to the agencies $166,531., an
increase of 3.8% over the year 1930.

The Committee's recommendations deal chief-
ly with further coordination of services, to the end of still
more effective service and economical administration, and with
the equitable distribution of financial responsibikity amongst
public authorities and various private social work groups.

June 17th, 1935. Respectfully submitted,

(Signed) G. S. CURRIE

Chairman.
J. E. MACPHERSON ELIZABETH M. BOVEY
F. J. CAMPBELL B. B. STEVENSON
HELEN R. Y. REID HIIDA B. MACDOUGALL
P. S. FISHER H.P. THORNHILL

RUTH S. FLEMING P. A, CURRY
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INTRODUCTION

The n~ture of various health services is more rondi
unlerstood by the wcw&ral public

L
N than almost any other
phase of organized social work. Privote finanecicl
support for such serviccs has been given rerdily nnd
1lye In rceent ycars, h Wivﬁf, there J
much discussion based upon the point of vic
preservation of heelth, ond the trastment oV
~rg primnrily » State responsibility. There oo
LHCSQFC'ﬁ iccgyt“icw of this principle Ly tho Stntea.
orocress has been schieved in the
e of responsibility for soth prevent—
€8, ACVUrtgeltqs it wi ll
the nccesgity for prived finasncecc
to cxiste Hosglt.l

- >y Ywr i C -
~ssunption Uy the ot

ive on

health s

clinienl proventive prafrnnmms, cnd pu
ned=side nursing scrviecs will have to be meintoined, in
varying degrce, by private philanthropye

In vicw of the forcgoing it is importont that nn ob jecctive
attitudc be m:intﬁirei towards the estrblishment and mein-
ten~nce of private henlth services. In the prescnt stoge

of dcv:lopmant of hoth public and privote scrvices it is
cdifficult to drnw the line hetween theme “/hilc both

g of gcrvice are cngngel in preventive and romedinl
itice, it is an acceptced point of vicw thnt privoete
sorviccs should, on the wholc, stross tproevention’ - through
cducrtsion nnd demonstration.

NG

On the

rence

) jo

holc rccogmitior given to & Lhh
ecucntion, though, during the dapre N yeArs uhcru appears
o hrve becn o tundency on the ;1wm cs to

re}inquish cdefinitely cduc~tionnl activitics in fowvour of
what ~ppear to them to be more 1 8

diste neck

3 < s ook ok K e sk K R R ik K ROEOK %k
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SECTION 1 : OBSERV.LTIONS UPON PRESEN

o L ————— ——————. A . O A S W D A A R

N SEI RVI CES

e —— - ———— . .

Ao VICTORI.N ORDZR OF MURSES

The Victorion Ordor of liurscs is the Montreal unit

of o Wotionanl orzonization, The Vietoricn Order of
Nurscs of Coandee The policics of the Qrdcy . .coxre
Ostabl.l,u.-ud. na Lvl 0. lg«ll“o

mhe Chexber funetions of the Order arc &S follows:=-

dircct the cotivitics of nuwrscs to
core of the sick in their homcs;
snstresc nursing mothods, cnd to cid in twhe
prevention of discose cnd +ho naintenence of
healthe

S ol ey
0 (LOIK

(b) To ’55 gt in treiaing nurscs in public hoaltbh

n

(¢) To assist in esteblishing cnd nninbeining the
nz”q:su POSQlJlu gtandord of cfficicney for &ll
ng

(o

nursi

The activities of the Ordce include the following:

iorbidity service or carc f %he sick under direct-
ion of physicicns, noternity progromme,

including antec-natal instru@nlon ond supervision

4.1

in classcs end through home visiting, delivery or

confinement service, post prrtun and nco-natal carce
fursing eorc in Communiceblec Discasc ChSCSe Agsigte
ance ot oJc otions in homes. ALrrongemcnts for

medical ottention for noticnts where fomilies connot
~fford privote physicicnse Lrrencing hospital od-
mission for poticnts. Iiwking cppointments for patl cnte
to otbend hospitel clinics where cpnointments ore

4

necessary ot pruscnt. Healgh Teaching given with
gpecial emphosis on the Musritionel aspects, under

dircction of & ﬂdblithlluﬁ. Provision of twenty-
four hour scrvice, includl: Swadeys and logel
holidnys, for emergency & mobornity coscse
Occupetionnl Therapy work with chronicse. Provision
of threc months'! supcrvised experionce for Victorian
Order Murscs scnt from the Tedionrl Vietorien Order
officc. (Dxpense born by the National officc.)
Provision of supcrviscd field expericncec for leGill
Students in Public Health IHursing. (In 1933 cost
1oss “hen $100400.) Provision of obscrvoision exper-
ience for hospital student nurses when rcogquested.
(Ifo expense involved,) Hourly or appointment nursing

nge
A
10
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HEALTH SELVICE poec 4.

secontinued.
on a time basis. Through arrangement with Junior Leaguc, Visiting
Housekecper Scrvicc providcd when neccssary in thc homes. Hcalth
tnlks to lay groups, and demonstration of proccdurcs to medical
studcnts ~nd lay sroupse Organizing and tcrching of Girls' Health
Classes in Community Ccntres ot nighte Provision of prc-appointment
Hc~1th Exeminsticns for staff. Immunizations  riodicelly, ond
nmuel Herlth cxaminetions for ~11 persomnncl. Stoff cducetion, and
cspeeinlly plenncd introductory period for new st~ff. Kcep spccial
rccords in homes for thc physieians, in nddition to strtistical
rccords rcquired by thce Order. Nursing care given to policyholders
of Insurrncec Compnnics through controct; specinl statisticnl rceords
and reports arc rcquested by these companics. lcsponsibility on part
of individunl nursc for arrangement ond collcction of fces, where
peyment can DC 1mCGe

The quality of work meintnined by the Ordcr is high, ns rcfercncc
to /PPENDIX 1. will digvclose,

SR PR SR o B R

The strtistics represcnting the work of the Ordcr erec cxtensive,
but ore presented in order to cive o comprchensive picturc of its

works

(2) Fumber of NEW femily contrctss

(b) Number of NEU Ceoscs;

(e) lieligion of new Cascs;

(a) liationalitics of New Cnses.

j 1931 1932* 1933

(a) No, of WEW fomily contccts 3,858 4,821 3,957

(b) No. of NEW cascs R 11,674 14,227 18787~

{c) RELIGION OF NEV C.SES
Protestont 6,269 8,394 7L 992
Tiom~n Catholic 4,137 4,600 4,733
Hebrew 1 :ibl: 1,105 843
Others 117 128 159

Total 11,674 14,227 13, 7&er
N:TTOMLLITY OF NEJ CLSES
Cen~dinns (Lnglish) 7,923 9,429 8,892
Can~iisns (French) 821 1,128 1,650
English 985 31,110 922
Scotch 519 582 485
Irish 287 299 265
llugsinns 2156 278 217
Others 864 1,401 1,296
Total 11,674 34 227 13,727

*1932: Crippe epidemic in November ~nd Deccmbor
accounted in part for large incrense of cnscs ~nd visits.







HEALTH SERVICES  Statistics continued. page Oa

(@) VISITS MADE 1931 1932 1933
Ante=-Nentn
Maternity 8,629 85987 9
Cancer 40,355 41,920 39,231

3,4

Cnronl? 4,168 3,728 ,486
Communicgble 5,655 b, 661 6,407
Pneumonir 3,558 5,214 5,790
Tuberculosis 2,812 SIS/l s 109

Medicnl & Surgical

Infant Welfore 4

Occupetionnl Therapy

On Behalf of Patient

Potient not seen

Others (inel, Supcrvising,
Student observation,
Nutrition
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Total 129,810 139, 246 126, 654
unonbntcc"orocrer,‘ceoo.ocobvc'bﬂc.occneooocbnovoon‘ooveolooﬂcuoc

Free bedside MNursing). =° 24,000 40,304 40,591

Tree confinements )
attenied ) 197 440 402
.nn'.cr’-(‘cﬂﬂﬂfE"(’l‘l‘nfﬂ(")(“ﬂco(‘foiOO\\OOF\COCG0.00POF(‘COOOGOBO(\OOQFQQ

Ingur~nce visits (s.dults) 28,128 25,789 21,624
Insurance visits {(Infants) 5,469 & 717X 3,814

'oeococeocoon.-.ccanoo-eooAouoooooloooaonoo'oenoecnnooee.onooeno

Tel 13 1 ~nd ad A 1 2R >
Deliverics attendecd 1,426 1,862 1302
g ccoo0 000 0o e e®O0COO®GOBGBOCOO0OO0CESO 0oco0O0NMmnOO0OO0OCCOO e c0000PO0COOCODOCOCOCEDODO 00 0000CO0OO0
) ib g PR | ety ] &k Zr LN

Hourly Nursing Visits o717 440 766
e co0oO0CO®OPCOO0OCPOCOO0O0CO c o0 00eO0OO0ECE OO OO S 00050 000O0CO0CODO0EOCO0 OO0 o 0000000008000 TS
{1 - T 1 e A 2572
Hight Calls 1,765 1,401 1,353
@opeCcoOoO©OOSB SO0 6ot e®0ec0CcE@®CODO OO e 0000 @®O0CP®OQOOO0CER 0000 0CPOOO0COCOCT O 00 o0 0600000 O0O0C

Average No. of HNurses on
district- per monthe. 49,5 5045 48,8

Ol'oeoononococoonvo'nooocllocetorcoonooeonocoo-rcrﬁoeceuaoonooooo
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o

F:.Efﬁﬁﬁfﬁgfk §§39n01a1 Staﬁ}stics
Year DBudget  Fedor.  Fees® Govi# Sub-  Iadow, English
grent Grants scrips Iater. (Catholic
Fedore
1929 125,739 $70,714 551,790 5850 201 2184 e
1930 131,935 70,356 50,404 850 138 2188 .
1983 131,727 83,30 46,949 850 5 2547 -z
1932 132,760 89,387 39,821 850 100 2602 ———
1933 125,640 86,958 30,579 500 79 2583 35000

fgpos: Doarned income from Metropoliten Life
Insurance Co., Red Cross, Poticnts' feed, cice

#rants City of lbnireals

Some Wotes end Implications Arising From The Statistics

. a—— S~ o " —————— i~ — - —————y

(&) The number of new cases per year has increased by
A e O SmeE—
cbout 37% since 1929,

(b) The nuaber of now Fronch- Concdizn coscs (probably
Romcn Ceotholic) 1s inercoging meterially each yeors

(c) (i) Berncd income has dropped by $21,000 (1933)
comporcd with 1929, It is now 59% of tho formor
lovcle

(11 ) Total numbers of visits hos incrcascd by 10,600
(1933) comparcd with 1929,

(#1) Total Budget, 1933, wos opproximotely the
same o in 19294 :

({v) Fcdorotion grent in 1933 wos (16,244
grooter thon 1929,

(d) (1) Reoligions,of now cascs in 1933 wcre reported as follows:

Protestants 7992 or 59% (rough percentoge)
ReCo 4733 or 34% i B
Hebrew 843 or 6% W n
Others 159 or 1% . "

Total 13,727  100%







HEALTH SETVICES

Debigaizad idchileriastai page 7.
Financial Statlstlcs continued, (4)

(ii) The igency submits figures for all ceses, 1933,
n.s follows:

Protestant 58 ¢85
H. C. L;.z‘u
Hc,rcu .9u

(iii) The ~bove two scts of figurcs agrec so closely
bhet it is jastifiablc to use the "new casc'
figurcs as holding for o l CrScSe

Thercforce

(iv) Texing new R.C. cnses (1933), which numborcd
4.1

4733, end dividing them on the basis of languascss

Totel ncw Roman Catholics s
Totrl 1 nch—C nrdinn

o
Probably R.C.)

In terms of per cent of totol V
coses for 193¢ haerc were:

k B2 o

~lish Romen Cetholic ob8% . ar Za.hg
Frcnch Roman Catholic 1650 or 12.0p
Totals Taras 54 ¢ 5%

~1ié to nssume that thesc perecntrges
or the ccscs as & wholes

(e) (i) Assuming the foregoing Romen Catholic cascs
to be distributed as betwecn insurnnce and
non-insursncc cases in thc same ratio ns the
cascs os n whole (which appecrs to be so) it
would appcar that Federation is under cn
crpensc which morc properly belongs to other
orgrnized community groups, as followss

(1924 figures)

Pcdoration crant o VeOele 1#79,760
M Nelish HeCe, 52.5% of total I7, 946
Frcnch R.Co, 12.0% of total ,xb7l
Hobreow 6.0% of total _71_,5_4__?_:5_3:5:_

Total AmOUntesssess $32,302

‘r'\

*In 1934 the Federation of English Catholic
Cheritics mnde a grant of g5,000. to the
V.0.%,, which is deductable from thc abovc
amowmt, thus rcducing Finaneicl Fedcration's
sharce on account of English Romen Catholics
to 12,946,
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Financial Statistics continued (A)

Eederation, therefore, is making a grant to the V.0.N. of an smount of
$27,302, which more properly should bec made by other groups .

Communicable disease visits are increasing, and numbered 5790 in 1933.
In 1929 they numbered only 2932. Lt a cost of $1.06 per visit, the total
cost in 1933 was 36,137,

The only Public grant reccived by the Order - $850 per annum from the
City of Mcntreal, was reduced to 3500, in Q085

Some Obscrvations:

1. Non-Sectarian Policy Endorsed: Your Committee wishes to emphasizo
that no suggestion is being made that the present non-sectarian policy
of the V.0.,N. should be modified. There are certain areas of service
wherc such a policy is not only desirable but necgssary. Public Health,
including bed-side nursing, is onc ~f such arcas. Authorities agrece
that the Community should support only one inclusive agency in this
field.

2. Division of Financial Responsibility: It seems logieal, having by fairly
common agreement estveblished a nﬂn-spﬂta*l*n agency such as the V,0.N., that
finaneial responsibility for the serviees of the agency should be assumed
jointly by the scver=zl organizsd seetarian groups, and the eosts of the
services distributed on an equitable basis amongst them.

&S a matter of fact there has been a full acceptance of this principle dy

the English Catholic group. 1In the latter's Report on a Survey of "The
seial Wolfars Sorvieos of the English Speaking Catholic Co nminity of

Montreal, 1930", there cppears the following statement (pp 75-77).

ey - Yoluntary Health Orgsnizations

"There are three ecourses open in regard to
the provision of health services:-

As Do nothing

B. Establish one or more new health agencies .

C. Participate as a Federation in existing

health organizations.

eevesesesThe only reasons which would secem to justify
the creation of new organizations are that existing
agencies do not or cannot supply the services
required either in volume or gquality.
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! 3 A . .
ie continueds (Quotation continued)

"Figurcs which will be given later show that the
cxisting agencics arc now being used extensively
by English-speaking Cotholics, nnd so far ns the
Survey could ascertain arc providing o rcosonably
setisfactory scrvices

"Ixisting agencics can provide o city-wide scrvice
norc effectively, cfficiently cnd economically
han would new egencies which would have to serve
~ comprratively smnll number of persons irpcgulerly
senttered over the Citye & very practical advontnage
of co=omcr~tion would be that it should help in
sceuring lerger gronts from the Province rnd City,
and hrsten the tire when public opinion will force
the officinl bodies either to provide the scrvice
or pay the voluntary n~gencies the cost of giving
the SCcrvicCesscace

"Recommendaotions

(1) For these rensons it is rccommended thot
the English-spenking Catholic Feder~tion providc such
henlth scrvices rs it decides to provide throuch par-
ticipntion with cxisting ngencics, under o plan of
co-oper~ntion which it is believed could be cstablished
on » basis mutually ngrceablc and satisfoactory 0 ntl
concerncd.

(2) It is understood that wherc moncy is given,
therc is o right to rcprescntation and a shorc in control.
This is indccd o responsibility as the money given is
rcally trust funds from the public.

" The voluntary Hcalth Lgencics of Montreal - to
be considcercd in this report - may be divided
into two groups:=

1. Organizrtions financed in wholc or in part
by Fin~neial Federation.

L., Victorian Ordcr of Nurses
B. Child Welfarc issociation
€, Mentoal Hygicne Institute
D, Dict Dispensarye

00080000000 CDOO0
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A. continucd. (quotation continued)

" (1) TVictorian Ordcr of Nurscs.

sesssess During the jaar 109 nursing carc was given

to 10,987 paticnts in 6286 familicse Of thosc 3246

per cent were English-specking Romrn Cetholicse The
expecnditure for the yenr 1929 wes 126,739.45. The
City makes a gront of ,850.00. Foes are collceted

fron paticnts able to pay cnd from insurancc companicss
There is ~n cncowment fund, the intercst on which 1is
just over 2,000

% Dhe belenoc in 1929 amounting to $70,414.23

is mndc up from Financial Fodcreotions If we toke
52,6 por cent of this sum, we have °2%,0652400

g the nctunl cost of service to the English-speaking
ntholicse This is nt least an epproximnie sum, then,
for the English Catholic community t0 consider in
rcferecnee to the cost of & bed-side nursing service.

"Recommendations:

1, "Thnt o Committce on Bed-side Mursing Services
e apvointed in the Health Division of the

2195
Catholic Community Council as soon as it is
crentcé to cvolve o plan for the provision of

thase Services for the English-spcaking Catholics
of Montrenle.

2, "h-t this Committce cxplorc the
providing for the nursing carc O
by an arrcngement with thce V0.,

Hh 'O

ossibility of
their sick

%, "h~t prior to the fixing of the 1930 budget,

the Cntholic Community Chost directors confer
with the dircctors of Financicl Federation
roletive to n fair working bnsis icrchy these
services would be continued for English-specking
Cnatholics, until such timc o8 such permoncnt
prrangements, os may be acrecd upon, ~re cvolvcde

1, "That for the purposcs of colculation of the cost of
on item of 523,000 be rcgarded

an inelusive budget,
as the approximatc sum to be corried in the budget

of the Cntholic Community Chcst to cover this scrvice
while it is remcmbered thot this full amount may

not be rcquired."

.8 hns boen indicnted, the Federation of Catholic Choritics made &
ontribution of 45,000, to the work of the V.O.N. on behalf of

In 1934 the grent wos incrensed to 56,000

English Romen Cotholicse
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Le continued.

N

1

re

No conty ibution is rcecived by the V,0.N. from the Federntion
des Ocuvres de Charité CensdienmesFe asisci or the Federntion
of Jewish Philanthropies townrds the work on behelf of French
Romen Crtholics and Jews rcspectively.

Communicable Discasc Scrvicces.

.

The Order has bheen providing bed-side nursing scrvicce for o
ineressing number of communicrble diserse cnses:

1929 1930 1931 1932 1933
2071 2298 3358 5214 5790

Such service is an cxpensive onc for a private orgenization, for
it involves the detniling of nurses for this spocinl work, end thc
making of specirl arrangements.

The report of the Order to the Survey states thrta largc percontage
of thuse visits arc pnaid for by the Metropoliton Lifc Insurancc
Comprny, but therc arc 2 considerable rumbcr of frecc visits to

cases under the carc of privatc physieicns, and in somc cAscs
hospitalization is available, but physiciens prcfer to keep the
patient at home ~nd wc have to coarry thc ease frecj; ané there arc
the coscs thet should b in hospital and rcfusc to go; in some

cesce we rofuse the latter.”

inothor aspect of the problem is that the City of Verdun providces
no hospital faeilitics for cormunicabtlc discnscse The Order pro=
vides home nmursing serviee for such cascs.

There is no doubt that very definitc rcspongibility rcsts upon
Civie .uthoritics with rcspect to thc provision of scrvice to
comrmunicrhle disersc cascse It would appcar thrt wherc such pro-

vision is lacking, gronts should be m~dc to cover the cost of
services rendered through private A£ENCLC S,

Chronic Cascs

In 1933, 6407 visits, ~t o cost of ;6791 werc medce in connection
with "chronic® coses. It is sugzested th~t the cost of such ser-
vices might be reduecd by the usc of a subsidicry type of nursing
8erviec,

Thile it may be that the scattercd location of such cascs might
prescnt difficultics, it is fclt that an cxperiment would be worth-
whilk .
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il.e continucd,

56

Occupational Therapy

The Ordcr h~s on its staff an Occupationnl Therapiste The
Committee does not question the nced for such scrvicc,but

it is of the opinion that the nccd could be met more cffectively
through n centrnlizcd sgency. The cst~blishment of the latter
misnt still provide for the scervices of o full-time worker

re

on: the staff of the V. 0. No

Nutritional Works

Similnrrly, the Committce is of the opinion thet nutritional
scrvices could he provided more cffecctively throuch o coordinated
nutritionrl ngoncye The establishment of such an agency would
involyc supcrvision of the V.0.N.'s nutritionnl work by the
o£encye

Hourly MNursing Scrvice.

The Qrder hos on Hourly Nursing Scrvice, on o fee basis,
The following comment is mndc by the VeO.le:

"This scrvice is very csscntinl in the community, and
can be done morc ~dequatcly by cn orgnnizotion such
ng the Viectorien Order of Nurscs then by o frce lance
nursing service, or wheré nurscs ~rc not onm a sclary
schedulc. wc hnve for some years carricd on an apparcnt-
ly sctisfrctory service smong & sm~1l group, but hnve-not
given it much publicity recently on sccount of the un=-
employment situ~tion cmong the private duty nurscse. This
service could he cxtended and thus incrcasc our revemue,
but intensive publicity is ncccssary, ond it is question-
nble whether we would be Jjustificd in such a publicity
crmpaign as we ~re listed ns o ighnritnble orgonization”
with Financial Federation."

The Committce is of the opinion that thc charging of Fees for
scrvices, whorc the reeipients are ~ble to pay, is not incompet-
ible with the reeccipt, by ~n agcney, of finenei~l gronts to cover
the cost of services to indigent clicnts. .8 o~ motter of fact

~ f~ir number of agencics follow such o policy, Gege, the Boys'
Home, thc Children's Burcou, the Y,i7sCehe, somec of thc Scttle=

- 4.
Mmenes e

The solution of the -pparent difficulty would appear ta be

in the dircetion of a morc carcful definition of the policy
and scrvices of the agency, so far as the public is concecrncde
The Council-Federntion Publicity Committcc could probably
nssist in doveloping e publicity policy faor the V,0.N, which
would present the latter's scrvices in such a menncr as  to
cvoke o sympathetic public rasponsce
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8. Relief Activities:

The V.0.N. has been made the subject of criticism at the point of

the activities of its staff in what amounts to the dispensing of relief.
Only a small expenditure of funds is involved and such expenditure is
made from a privately cortributed fund.

The practical necessity vhich faces a V.0.N. nurse, as she endeavours to
administer to the health needs of a patient is obvious and requires no
elaboration.

The Order takes the position that it would gladly be relieved of the
responsibility for meetirg emergency needs for material relief. It points
out, hovever, that it renders a twenty-four hour service, including week-
ends and holidays, and thkat no Federation relief agency is officially render=-
ing such full-time service. It finds it necessary, therefore, to meet
emergency situations wher they arise at times when the services of the

relief agenocies are not evailable.

The point appears to be well taken, and the Committee will recommend that
the Family Welfare Association establish & routine for the reception of
emergency calls and the neeting of emergency needs,

Educational Activities:

The V.0eN. recognizes that health education is one of its chief functions.
It states, also, that the daily routine of its nurses should provide for
educational as well as bel-side nursing activities.

It points, out, however, that its edusational programmes have been greatly
reduced.~ due to the necessity for meeting increased demands for its other
services.

Assuming that health education is a primary function of the fgency, and,
as such, must be maintained, the solution to this difficulty lies in one
of two directions. The raduction of the bed-side nursing load through (a)
an increase in staff; (b) limitation of intake. The latter can hardly be
contemplated and the Committee is of the opinion that attention should be
given to the possibilities of increasing the staff of the V.0.N. to the
point which will enable the Agency to fulfil its educational functions
effectively.

An aspect of this problem which the Committee feels should have concurrent
consideration is that of Nental Hygiene. It is believed that a mental
hygiene worker, subject to supervision by the Mental Hygiene Institu te,

and acting as a supervisor in relationship to the nursing staff, would make
the educational work of the Agency of still greater value.

3k 3 x ok 3k 3k 3k o 3k 3 % ok ok ok Kok K
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Be CHILD WELFARE ASSOCILTION

OBJECTS.

The Objcets of the Child Welfarc issociation, as stated in
the Constitution (Roviscd 1933), arc as follows:-

" (a) To promote thc knowledge of child
hygicne in all its phnscs.

(b} To stimulate and encoursgC c¢fforts
to reduce matcrnsl and infont illncs
s mortality, and in cooperntion with
others intcrusted, to forward mothods
coniucive to the health, happincss end
wolfare of children.

a~¢ in such activitics ~s may scci
in order to furthcr thcsc cnds.’

The present functions which the acency is fulfilling are
stoted n~s followss

.. dcmonstrntion progromme in Heelth Education

and supervision dircctcd tcward the child up

to school ~gc, which of necessity includcs the
fanily grouwp, for the English-spcoking and

forcirn poprlntion of Montrenl rnd Verdun, with
the purposc that the finenecicl rcsponsibility

for the scrvices which have proved velue oend
public support - (sec Survey of Public Hcelth
retivitics Montrerl, The Mentrenl Survcy Committce
1928) should eventually be taken over by the
Department of Public Henlth of tho Citicy:con=
cérncc, ~nd cither included in thecir progr/mmc
or p~id for on the basis of scrviccs rcendercde "

PROGRLMME 3

The programme of the Child Welfarc Lssocinstion consists of ¢
% 1, Heelth Examinntions by physicinns in 16 Heelth Centres.

o, Herlth Bducotion and supcrvision in the home by gradu=
ate nurscs with specinl trrining or cxpcrionce in Public
Hernlth work, including nutritional work under $he direg=
tion of a nutritioniste

3. Bduention of parents by means of & croup tcaching pro-
gramme by physicinns, nurscs ~nd the nutritionist -
dircoted toward mentsnl as well n~s physicel hcalth.







HE.LTH SEIVICES
i »_[C...u.) p{“,{_fc 150

B, continucd .

4, Immunizotion ngainst dipthcrin, carricd on in

15 centres = Verdun being exceptec. “rrﬁngomcnts
src in progrress with the Department of Public
Herlth in Verdun to enable this scrvicc to be
includcd

for Verdune.

(o)
B

He~lth supcrvision follow-up scrvice for all

public ward mrternity cnscs with bebics discharged
from the Roy~l Victoria Mrternity Hospitrl, for
metornity crscs with babhics from the ”“WCO‘“tth
Hospitnl, for infants discharscd by the VeO.ils not
under heslth supervision of = private Dhysicinn, for
~ seleeted group of childrecn discharged from th
Llexandra Hospitale

6¢ .. soccinl Demonstrotion Scrvicc in one Sfatr ten,
Llosemount, to study:-

Henlth Nursing dirccted townrd
1f~nt and pre-school child; pro-
me rpplicable to a kedicnl lealth
wision scrvice © bl

yle of being
rig on from the officc of n priveste

\ysicion funder ~ system of Iealth
NSUr-1NCE ) .

P‘N

(b} udy of neccssary stendards of super-

(¢} Study of the division of respons: ibility
for infent src=school children in &

304 P
He~1th Zduc~tionsl mnc =~ the res-
i aians 2

(a) Supervision by group cducntion.
(e) tudy of methods of Habit Troininge

7. Student Training Centre for ficl vk for students
of the McGill School for Grocdurtc Nurscs. Child
Henlth Clinic experience for final-ycar medical
studentse™

T(t 1 Ir\1v1 luals Unm<r Carc - 1933

e e ————————— e — W ————— e

English L9352 1998
Fronch b71
Othcrs 750 707

— ez g

Protcsto nt TRoman Cotholic Jcwish Othcr

Bo76 =Bk 758 =5 192 -

Taiths

/0







HELLTE SERVICES prge 16,

Scrvice ~nd Financial Stotisties

1931 1932 1933

Total Noe. Individusls under care 88LR 9704 9660
Total Noe Families undcr carec 7212 7782 7761
New Familics during ycar 2242 2360 1957
New Individunls Curing yoar 3113 3278 2853

Race & Relicion of Now Individurls:

Protestant 1672 1821 1682
Romen Cotholic R e 1136 939
Jow 210 224 160
Other 116 9% 72

Lttend~nce nt Clinics - Babies 29311 29511 32012
-?rcschool 6013 7584 10112
~[mmunization 4914 442 722

Totrl attendeoncc ~t Clinics 40238 £1517 49351

Homc Vigits 24533 25243 236R2
Officc Confercnces with mothers 3096 493 7008
Lttendnnce ~t Group Teaching Clrsscs 2505 1639 1750

Total Contrcts 70372 7555 81731

e s e o ot e ———h %

Total Expcnditures 544,229,01  {43,949.69 $41,547.65

Grant from Finmncinl Feleration 26,665 +69 26,519.69 . 29,133.09
Government and City Groats 17,333492 15,933%.32 9,333.32
Salcs - - -
Pey Clinics # ~- -

Fedcrrtion of Cetholic Charitics - - 1,000.00
Intercst on Bonds 330,00 330,600 265,00

Cost per ycar per individual 5,01 L9 52 4,30
Cost per year per family 64135 5.64 5.35
Cost to Fedcrntion per individunl 27 273 3,01
Cost to Federntion per family 3469 5440 DD
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B. continued

OBSERV.LTIOINS

1. Work for non-Protcstants

(a) Boscd on 1933 fisurcs Fedcration spent throuch the Child
.ssociction on emount of 711,974. on non-Protcstant
scrviccs, ns follows:

Fodcrntion Gront to C.Vel. 529,155
ion-Protfou,“ g
English 1.0. - 1998 individuals or 20.7% - 36,031

*French 1.C. = 571 " or 5,9% - 1,718
Other R.C, = 707 sy or 7.5/ = 2,185
Jewish w' B e or 540 - 1,457
Others - 192 o or 2.0 - 583

1,15 911,974

*Prench R.C. ‘figure is declining rapicly
g8 no new individuals have been accepted
for severanl years. DNew epplicants are
rcferrcd to one of the incrensing number
of Civic Ccntres.

(b) The Federation of Cetholic Charitics,in the Survey
previously referrcd to in this rcport, aceeptcd in
principle responsibility for financing the English
lloman CmthOllC Work of the Child “Jelfarc issociation,
Since 193m the Catholic Federation has made an annual
gront of 1,000 to the C.W.i.

(¢) No contribution to the work of the C.W.L. has been made
by the Federation of Jewish Philanthropics,

(d) "ho Committece is of the opinion thet thc cos of sor=
vices for English iloman Catholics cnd Jews should be
borne by the rcespcctive Federationy and it will submit
a rccommendation accordingly.

2+ Civic despo Pgl‘llltv for Child Welfare Services

The City of Montresrl hns acceptcd responsibility for the
establishment of Child Welfere Scrviecss <. numbcr of
Centres hove becn estnblished during the past few years
under the Deprrtment of Healthe Thesc Centres, however,
hrve beccn for the French-specking scction. of the popula=
tion. The Child Welfarc iLssociation has Irovidcd the
services for the English-speaking group.
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In the Survey Committee's confercnce with the reprcsentatives
of the Child Wclfere associstion the question wns raised ns
to whether or not the time hed arrived to cnicavour to trans-
for rosponsibility for the English-specoking scrvices from tho
C.Veiie to the Civio Authcrities. There wes ag cement that

en sttempt should he mede in this dircction.

1t is very grotifying to the Survey Committce to be able to
gtrte thrt such stcps have alrendy been taken by the Board
of Menerement of the Child Welfare .issocintion. The Lssocia~

0

tion hns reported ~ very satisfactory confcrcncc with the

Depnrtment of Health, in which the .associntion's represent-
tives wore met in ~ sympethetic cnd cooperative spirits During

the prescnt month (Mey, 1935) the Department of Heelth is taking

over two of the Child Welfare issocistion's Centrcs, and has

orreced to the meintenonce of the prescnt standards and the

rete ntion of English=speaking mecical end nursing steffse

St111 further cooperation is indieanted for the future.

“

he Committce is of the opinion that this transfer.of. .
services to thc City should procced A8 repidly os possible,
with ~ corrcsponding withdrewnl of the Ceeins from the ficlds

It is probably dcsirphle. Fhat the Lssocintion, or the Heakth Service,
should nﬂlntﬁln'one/dcmonstratlon and experimental ccntres 1in

ordcr to devclop improvecd techniques and to keep public intcrecst
stimuletede

It is tho opinion of the Committee thet the prescent group
cducationnl work of the C.e. might be continued as & function
of the Health Serviccs Further roference will be made %o this
~tter in the discussion on the Health ScrvioCe

8
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i

The Health Service for Federnted Agencics operctes as o special
comnittec of the Child Telfare .ssoci~tion. It has o scperste
hudget and cubtonomous control, but no scparate chartcre The
service wrs csteablished os *hc result of = SvIny of the herlth
needs of the ngencics within Federntion, mndc by Dre Grant Fleming
n 1929

Functions:

The prescnt functions of the Health Serviece arc stnted ns follows:

cduct o Health Service for the ~gcneics within
dernation, strcssing education in pos gitiva heclth,

rnd physicnl; to provide facilities for poericdic
cx-min~tions, so thnt the sgencies will hrve o
complcte knowlcdge of the health necds of their olients.

not including
de by

Ncy &8sumes

wrnvz ¢ r currtive mcdienl scrvice |
ursinge) outside of the provisi

care, for clients for whom the

complete finmnecinl rcesponsibilitye.

"To provide dental scrvice as o preventive health
mensurc when no other commnity facilities ~re svail-

’-'.7.21(1 c’"

Services:

The n-ture of the prescnt scrvices of she Heclth Scrvice
arc recordcd ~s followss
(/‘“.) Fop glfe r( ¢:.SSC‘Ci'.4u.'L‘“1',‘LS

s —— . ———— "]

Maintains n Health Bxaninstion scrvice dirceted
positive nczltg, in threc districts; pro=-
vidcs physicians® homo visiting scrvicc in ccses
of sickness whcrc no frecc scrvicc is
provides dental scrviee for o scleeted
clicnts - chicfly childrcn.

)ur O "\ “

omplctc medical herlth scrvice outside of
) ~rc, and complete gntal scrvice, for
dren in receiving homecs snd foster homese

Providcs spceinl health excminntions, homc visits
and dental servicc on recquest, 1hv jcian's sttond-
rnce ot Court if necessary.

~
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C. continued,

(@) For the Settlements:

Egjé}jﬁfg:g: maintains two hcalth examination clinics
wccklys; provides immunization servicc; mcntal hygicne
service in sclected homes by the Mental Hygiene Jorker
of the Health Service; togethcr with the Committce of
the Scttlement attempts to arrange health education
Prosramme.

Ivr{yli: Health Exemination clinic for the play-school
group; limited dentnl scrvice on rcquest; health cxeam=
inction scrvice for all boys and girls toking part in

T
rthlctic nrorrommes; spocinl cxeminntions on rcquests
ES <3

Hoolth Exeminotion scrvice feor pley~-school;
scrvicee

(¢c) For the Institution

(1]

Supplics complcte Medienl Herlth Scrvice outsidc of
hosnit-1 corc for the Protcstant Infonts® Home, the
Liﬁi@S‘ Benevelent Socnﬂuv, and the Girls' Cottnge
nustri~l Schocl; providcs o neriodic heelth examin-
“LLun clinic weekly in thce Forum Building for the

59

Boys'! Homecae

Complete Henlth Excominntion scrvice = two clinics weckly;
home visits on rcquest.

Employees ¢f Institutions =sre given Health LXtﬂlnﬁtionS‘befofe‘émploy-
ment, on requcst of the ~gency. - :

{g}Bor sho Momen @ DS
Periodic health oxamination clinic weckly for childrcn
undcr enrc of the Dircctorys; hysicinns' home visiting
scrvice in fogtcr homess specinl herlth cxaminntion scr-
vice for adults ~nd bakbics on rcquest; limited dental
scrvicc on requcste

(h) TFor tha Big Sistcr Lssociztion:

Weekly health cxcmination clinic; 1imitcd dental scrvice.

oys' . SS“Cl”tL(n.

(i) I'o

Hernlth cxeminntion gorvice on reguccts medic~l inspection
service for clicnts ucforc ,L¢Lg to camps complctc hen 1th
cxrminntions for Doys'* Tyr~ining Foarms limited dcntal

o0

scrvice on rcqucsSte

/'\
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C. continucd.

() Murrsy Boy Convelcescent Home:

Health inspcction of clicnts,before leaving Montreale

(k) Montreal Voluntory Blood Transfusion Scrvice:

In cooperation with Toc H, the Health Scrvice meintains
n repistrotion of voluntary hlood donors for the Montreal
hospitals; provides medical exemin~tion for these Conors,

.

There are nincty donors now on the list.

The Heeslth Serviece coopcrates with other agencics from time
%o time, nand providcs such services ns arc necessary and
requestcle

The Heslth Service attempts to coordinate the nutritioneal
tcaching of the agencics in Federstion, under the Health
Ldvisor, Dr. Grent Fleming. The Nutrition Committoc has Dbeen
responsible for the development of minimum food budgets, &
cook book, etce

The chicf focus of the Health Service is upon prcventive
work. The periodic health cxeminntions have special valuc
in the prevention of tuberculosis, cancer and henrt disease.
The Scrvice stresses hcalth education for the ndolescent
group and is convinced thaot this group requircs and ros-
ponds to %his typc of service.s There is no other community
servicc along thesc 1lincs.

Stetistics:

Statistics which indicate the growth of the Henlth Scrvice,
anc the prescnt volume of its work, rns well as its cost =
arc given on tho following pages
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C. contlmv

HELLTH ¢ SERVICES FOR FEDERLTED .GENCIES

1380 1931 1982 1958
:NO ° Of 1]’10& iViLﬂL‘lflS eoeeoc0c0cee0000 1919 g - 6480
i of Mew IndividunlSecccocccse 1919 3304 3462 3701
i of Health BExamination8eeccses 877 2115 2222 2390
 of Individunls given Health :

Examin itionSeeee - G- i 1830
" of Specirl ExominationSecess 259 1014 1349 1108
No. of Camp ExcminationsSeecseos 512 456 596 880
i of Labeoratory TestSececceoo 12556 1888 2395 2502
i of Dentnl Prticnts cecocecee 1270 1755 2320 2146
iy of Regul~r ClinlcBeccocases 198 377 £01 390
M of Dentnl ClinicCSececeecsccs 203 282 o912 288
" of Special Clinics sesscecos 155 121 154 168
i of Institutionnl Clinics.c.. - - - 279
Totrl Moe Of CliniCSecocosscoco 566 780 867 1125
&Ltt0n~1"\n0u "’t CllnlCSogcroooaao 5082 6028 6203 10496
No. of Physicien's VisitSececco 164 690 832 599
No. of New Sgcncics sCrvedesese 17 8 1 3

Totrl number of Jgencics scrved 17 25 il 28
TOT.L EXPENDITURE a0 o 000 ecessssoylly #0050 315,257 519,260, $17,829.
FE E—”IO\I GJLJ Soouoo.ocaoooco Jll J:OO. _;15,2570 (‘(‘117,588. j-"lv}'lG,[ATBGQ
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C. continued

Services for Non~Protestants:

The clients of the Heoalth Service are selected, of course, by the agencies
through which the former renders its services. 1In the year 1935 the dis=-
tribution of clionts by religion, for new Health Exeminations, was as follows:

Prot., Rom. Cath. Hebrew Other
English 833 179 4 38
French 40 38 0 0
Other 120 50 0 0
ek 7 B I D N G A 933 267 4 38

or 76.2% or 20.5% or 3% or 3%

The Health Service states that thesec percentages are approximately
correct for the total number of clients.

OBSERVATIONS

l. The acceptance of, and increasing service by, the Health Service:

The Health Service was established in 1930 as a 'voluntary' service
to Federation agencies., It is gratifying to observe the steady increase
in the use of the services by the agencies.

It is the hope of the Committee that this trend will continue until all
Health activities of the agencies (with the exception of bed=-side nursing)
are under the supervision and administration of the Health Service.

2. Establishment of the Health Service as a supervisory agency:

The successful experience of the Health Service in the provicdion of
health services for, and through, a majority of the agencies of Federa-
tion points to the desirability of the extension of the former's services
so as to embrace the health programmes of all such agencies, The mainten=
ance of adequate standards in such programmes, their coordination and
economical administration, would also be facilitated by a centralization
of responsibility. It is likely, too, that community needs could be more
easily discovered, defined and ministered to by & centralized functional
health agency charged with such an inclusive responsibility.

The Health Service, having been esteblished with a more limited function
than that now being suggested, has not been able to exercise general
functional supervision. Its policy has been that of holding itself in
readiness to provide such services as were 'requested' by the agencies.

It has not in itself been an initiatory body with respect to health stend-
ards end services within the agencies. 1In some instances it has not felt
free to comment on what it has felt to be unsatisfactory health conditions.

~

|
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C. continucd.

The Committec is of the opinion that the intercsts of the clicnts,
the nocneics and Federntion would best be served by the official
estrblishment of the Health Service ns the functional health
ageney of Fedcrntion, with responsibility for the adequacy of «ll
henlth progremmes financed by Feleration, cxelusive of hed=-sidc
nursing serviccs., :

3. Lelctionship to the Grilc Yelfare Lssoeiption:

.8 hns been mentioned, thc Henlth Service hns been opernted

ns » committce of the Child Yelfarc Jssociation. In view of the
recommend~tions whieh the Committec is mrking with respect to the
work of the lattcr lssocirtion, snd the sucrcstions with respect
to en cnlergement of function ~nd responsibility on the pary of
the Heelth Scerviece, it is suscested that considcrrtion be given
to the exprnsion of the present governing cormittee of the latter,

S

It is sugrestcd thet o nntur~l Cevelopment in the releotionship
hetween the Henlth Scrviec and the Chila Welfarc .ssociation might
be s morc or less reversal of the nregent relntionships “herens
at the prescnt time the Health Scrvice is o subsidiary scrvice of
the C.Tek., it m~y he desirable to cstablish the Health Service

~s the primary agency, ~nd the Child Yelfaorce Lssocintion, ns it
grodunlly tronsfers its scrvices to the Civie Department, 2 sub=
sidirry funciion.

4. Need for incrcnsed scrvices:

Phe ngsismment of dcfinito recsponsibility to the Herlth Scrvice
for thc initintion of hoalth mensurcs would provice opportunitics
for incrcnscd scrvicese.

0f thesc perhaps the most importent is Health Educstions The
Committce hns swgested ~lrcr~cy thnt the present group tcoaching
srogrommes of the Chila “fclfare Lssoeci~tion might well be trens=
}crruﬁ to thc Henlth ScrvicCe Opportunitics o engTae A he~1lth
cfucation nctivitics arc numerous and should bc cncourageCe It

has Lecn pointcd oub to your Committee th-t, with thoe prcdominonce
of Frecnch-sporking personncl in the Civic Doprriments, the respons=
ibility for the health cducation of the English-spcaking scction

o f the populrtion must fnlL/up%%P%%m herlth reconeics of the English
Federotionse. The point of yicw hns hcen €Xpressca th~t no matter
whet the development of the hcalth recsponsibility ~eccpted by
coyernmentrl ngeneics, suf ficicnt English-spcking, cftucated 1oy
Entcr:st mus b be maintnined in orcer to safeguard stendards of
herlth scrviea for the English-spcaking cormunity. Onc nced which
hné heen discussed is th~t of thc prepnration of ndequ-te English
tronsl-tions of publicly jesucd heelth publicationse There &rc
meny opportunitics for health education cmong st clients, agency
gt~ffs rnd committces, end the commmunity at larges

/‘\
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There is nced plso for the cxtension of the present henlth exam-=
%nmtion ~n¢ obher services of the Henlth Servicec,- to other Family
lelfnrc .ssociation districts, scttlements ~nd community centres,
children's institutions, comps, otc. .mother nced is thnt of

the provision o C-1%h services to the membecrs of the steffs

of Fedcration ~gconcics,

= .

5, Functionel supcrvision of ccririn gtoff scrvicc:

The staff of the Health service includes a Mental Hygicne worker,
ané. ~ worker in the ficld of nutrition.

The Mentnl Hygicne Institute hos cooperated very closely with the
He~lth Scrvice and has maintained o supervisory rclrtionship to
its mentrl hycicne scrvices and its strff worker in this field,
The Committce belicves this to be good practice ~nd is of the
opinion thet this functional supcrvisory relotionship on the part
of the Mentel Hygicne Institute should bc continued.

The Nutritionist is not subject to furctionnl supervision, for

the rcason that no ecntrelized nutritionsl sgency cxists. The
Committec is mekine rccommendotions with rcspcect to the cstablish-
ment of such a eentralized agency, and will include o rccommenca=
tion with rcspect to the supervision of the nutritionist on the
stnff of the Haelth Scrvicces

6. Scrviccs to non-Protgstonts:

0f the clicnts of the Herlth Scrvices, l&d&s arc English-speaking
= i P : R v s = . o

tomon Cathiolics, ~nd 3% Freneh~spcaking ioman Cetholicse Federa-
tion's ¢rent to the Health Service in 1933 smounted to $17,829.
There were no contributions from other Federationse.

On this bnsis the Henlth Scrvicc axgcnic;»j2567 on scrvices to

v

Ensrlish Catholics, rnd 00 on scrvices to French Catholics.

It is sucsested thot thesc cxpentitures should properly bc &
chrrrc against the respe ctive Foderationse

(&%
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VECIIOUNT SOCIAL SZRVICE ASSOCILIION

Naaan =1 . sars ooy . : . .
(Panctioning for the general Hospitol Soeial Sorvice)
Doportment. (Wostorn Division)

Purposes:

.

’ )

The pu 1me Lgsocistion werc roported o uac Comnittece

as follows

a
°

% The primory purposc of & hosp
ment is to furthoer the medl ; the pationt by
morns of medical-social ease gtudy ond troaticni. The
; of assembling cnd onclyzing doto, the

nd carrying 2 i o glww of social

orreloted with medical troa " rnt. The mejor
she Depertbient, wh it

orks

o) socinl scrvice depart-
of

©
¢

W Mhroush 1vs work with individuel posionts, the socicl
aspcoﬁ of mony of the hogpitelts 1 functions have becornc
pparent; for instence, the ~dmission of paticnts and
the seeuring of rogular cttondence ot clinicse The
odinission of < 1ves the determining of foos,
which UlUbld )u d medicel
necds tnG cost

L
1
ne with consideration for
f

e nr e S P T 2 % . R 2 ~d2 A
Resulaoxr & Tok : 11C lepcnd Dol Gl potient s

anderstonding of ey : 1 el m ond moy neeessi-
tate cndencc possiblce
The S0 in thecse
hospit crt of its
scrviec to 1na1w1a\nl potiecintse.

BB, 9 Bl g B N s tea madice And
the hogpital Bhot 1TS mocdicel ana
o
1

oEen
,uLlWirbno
scrvice who should
'urfL ILCrswggiﬁ_ 3

1&;5”ra1 ;arL of AL

de 2 wr

Dnrcccor or EZJCL.LVb Heod ot
ssponsible noure of 1 'wcnt o~

w o iPhe imz nd o Social sorvice Deprriment cnd the
fincncc it moy come from oubside the
on. When this is donc, thd social

¥
~

should, ncvertholess, be responsible
~dninistration of hospitel in all mnotters

ning o hospival organiznuion ond policys

Il

~

f the Socical gorvice D&p ~rtncat should he &
menber of OCJFCT nce called L; e @ircctor of the hospitrl,
chicf of any depard sment, to discuss Or to form~

et

¢ policies in which socicl aspects of thc cars of the
4t or the social re ~tionship of the hospitel may
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.1 Service Departusnt arc described

: 1 four princry functions:
D c e PN o Aanddine o 3 Ay ?
ing fects rogarading vod pabticnt's
- e Ty T SR e S o e & . ' . Ll :
persoaclity end cavironment +mich rclate to his physical con-

obsteeles to succossful treatment such as may
or ot his work. (3) Lssisting the physicion
supplementory corc when rcquirede. (4) Bducating
~
4

sor@ o his physical condition in ordcr that he
mey coopercts to the bost cdventese with the doctorts progromme

for the earc of the illncss or the promoticn of hecltha

Other activitics relate chiefly to certein cdministrotvive
sctivitics of thce hosplval: €e3e (1) Lssisting in the admigsion
of potients to the hospitel words or clinicss (2) Providing in-
formotion on which odmission fees cnd hospital rates con be based;
(%) Obtoining interpretation for foreirn-speoking potiontss

(4) Obvtainias further history on patients from outside hospitals
and ooencics; (5) Liding in the: overcrowded clinics;
(6) Furnishing medicel informetion oand regerding medical
resources to other social agenciess (7) Seceing that the home is
suiteble for patient's cere on discherge; (8) Following wp and
seoing thot petients roport to their clinics, ond furnishing
tronsportation if nececssarys (9) Lrrenging for Victoricn Order
Nurse to cive carce in the home ond to supplement visit to out-

door dcpartment; (10) Arrenging proper convalescent cores

(11) Transferring sotionts to specianlized institutions in the
conmunitys (12) Conferring with relotives in +their homes and
clsewherc recording future corc of potienves (13) -Liding in ad-
justing cccident cases, industrial or otherwise, which arc not

deglt with under compensation clinics, in an effort to protect
poticnts from mekins unwisc gsettlomcnts or being oxploited;

(14) Lrrenging for the support ond card of_pati;nt‘s children and
dcpendent members of their families while they orc in hospital

or incapacitated for works (15) Badeavouring 1o sssist in purchasing
necessary surgical apperotus, such s broccs; bolis, speecial corscts,
, crutchos, ctc. (16) Intcrpreting to the hospitel the

les and proctices of o%her Socinl Loencies in the communi ty

r o0 Promese hetter wnderstanding betwecn the hospital ond
a¢;ncils; (17) Fricndly gcrviccs such a8 cscorsing paticents

L
r orranging sronsportations

Stotistics:

e

Distribution Ly lengunce end rcligion
U

c— . ve———

- o -

O]

The Lssociation reports the following figures:
ehout 56% Romcn Cetholic 61%
e/ - P
about 43% Protcstont 38%
/ o
1% Othcrs 1%

Frcnch—speakin;
ele

Enolish-speallng

Othcrs

/\
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1 85 cmpoe orc ovel e s *a She P 12 atrd htlos
Wo fijures arc avallable as To he lencuece dlstribution of the
Remen Cotholic cascse

Service Stobtistics

- ———————— T —

Intensive Cascs Hone
EEEEE ?E;:u fc" Tisits

9,441 1405
20,409 1532
20,326 1663
22,827 1380
18,526 1790

SR ol ol
O O W tO O
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Financiel Cﬁumistico
"'"'Té.m) SR 1932 1933
Totel Expend. 510,865 9,745 9,076 $10,241
Feder. Grant 7,113 8,602 8,86 8,661

¢

aaaﬁ
“
[ON]
1 O
@}

R

.’l

@

O:) T]u. ...TIO'I

e —_—— - <"

“JP”lSibilitT or OuhuTW1°C for a hosnital
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The most imporiont obsorvation which the Committec desires
to noke is with rospect to whother or not fincneial respons-
i{bility for the gork of thc Lssociztion s shovld rest upon
Mneneial ! : liontreal Goneral lospitals

() The S rsgociction, functioning
a8 M 18, cc Dopartment of the Gencral
Hospital, Westcorn pivision," is the only such ofency
being fincnced by Finenciel Fedaracione other
hospitals admin Ls*"“ end finence thelr own SO 1
gervicc works Due to thé mialoametion of the Testern
HOS _\iL orc

tel with the lontreal Goneral Hospital, vhe
the onomaly of onc pert of the IlsCella -5C

exists the ¢
service hoinl finonced by Federotion ond anothor port,
the Central Division being fincnccd by the Hospital
itsclf.

(b) The acency itsclf, os the statcnc“t of purposcs on
11 show, considlrs itsclf to be

wi
an intecgral pa 4 of <the ndninistrotsive org anization

r
of tho Hospitole
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(c)
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Guowe n r,\

h ol ATl ne 1 o
The followis dion from The Social ° ker

prec B9

ah i?ﬂilv ledieel ond szchl'wric Seeial Work,"
by iiss Louisc Odcncrentz, supports the point of
view of the afoney: g

vdical 3ccicl Tork is cmong the morc rccoatly

‘"cl 1 ficlds of socinl workeseese The corly
depoxr wos freakly considercd cxper 'g:ntaluand
fluuﬂcu& bg cn ousside committec, while the hospitol-
sllowed it %o enrry on its work in o spirit of tolcr-

i1 ony convi Lﬂu“ of its csseantial

yrolem.
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P _J_l
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ice
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cu0oYs

ig
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hC workcd O nocpenac

turc of it
ion to intcrpret the
he comsmnity to the
tes position os C€nc
loooooonocThu C‘f*-s—:-.‘" "".13 fiedieca
gocial sgrv10ﬁ cen work bogether and

the bett

- A= ~ o
0CACT

uﬂ\@racuhw gach

Ia the majority of ho pitels oci:

ment is now undor the cdminis ve Llrcctlﬂa of

dircetor or suneri niendente boord of trustcces

oppoinis o social service CO ittoc, composcd of
from its own merbership or outsidcrs, to scrve in
apacity to the dc)artnCAu.......Buu its functicn
both to the noord end to the dircctor of Tl

(Thig is tho pipg alg or-cnizotion rocormendcd My

HCSTItflﬂhSSOCiﬁtiCﬂ,nnd the Lmericon Lssocioticn
Socinl orkers)

cr con they accomplish

~1 scrvice dcport-

the medical
frequensly
crsons

en
is

the
of

advisory
cdvisory,

the dopartment.

rFoericnn
Hospital
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e asmns

Do combinucc  (quot-tion continued)

T some coscs the soeial scrvice deporbment is not
i jon, but is orgeaized
and. fincnced by o sociel sorvice committec or board
not eonnceved withy the institution The hospital
snp;ri‘tcgi ] s:ciﬂlecr“ice
d spital

port of tho hospisal orgeonizat

cepar THent

¥ '_C \CC (Jlﬂﬁ

bud; cu, fGneral o ion of ¢ cvor oagd
: ) oad

a—
F2
(@F]

¢ Commithsce thet the work is actunlly
gan;ol the admind i (00 n
.21, along the liacs indicatcd in the

(¢) The Commitlcc ecmne oveid the co: c1r~ n, in the

BN ok o e e
SCe8 Al

o s
Lw Cru.;.\,”bo oxn
st fodhuimimastutruis e anie gus MR S

a h

i &
hos becn indico uuf, how-

] i 923 werc of thc Romon
Cetholic foithe L8 56% of © total coscs were Fronch-
gpecking it is prowable thfi jority of tho Romaon

Cotholic Cascs vCrS Fre:;ch~s

na 617 of Cothaelic oes98 cogt FTincacinl Federsntion, in

+ed thot sc long fwnmA01u~ of :hc

(b)

nesecnt of Ghe Lesociction consis?t

nolding on officC.
riccsingse  The policy of
5 is not in forccs
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(c)

(d)

(o)

The Executive Dirceior rcports thot she hos o snell
nidvisory? group which she ealls on from tine %0 timos
This sroup consists of two mcmbers of the Deard of the
’plu;vul General Ea‘ vital, the Supcrintcndent of the
Westeri: Division of LW; Hosnital, ond two membors of
Committee of the .ssccictions

-

The Survey Comnittec is of the opianion that 80 loag .o8
the Lssceintion romeins on independent eoency, cand
gccurcs its hHudrot throuch Foderation, & reproegontotive
and schive Cormitice of iimnogement should be mointoincde

Voluatecrs

—— | ——— " ———_—

Tho Cormittee records its appreciation of the consistent
services rendercd by volnnuour'worfcro from the Juwaior
e A~

Loa,ue oad elscwhere, and by the voluntecr scwing comnittee
which mects wecklye

Oé’"

werkcrs

The Lgency corescntetives roported to the Committcee Thot
onal workers of the igency have had

inl work training. Such troining is

ssivle, o obtoin in Cancdo..

&

el group in lbatreol. The Committec
i“l" dcsirable that ucd1cal~8@01u1
ss bo mede aveiloblce It gucccets
hool of Socicl Worlk 1o cinecourascd
nd develop & training Pro;ronnca

Somc consideration of +his problem has rc cc"tlv Leen
io

S BN
given by the profcss

:1 <“1¢ d{;lqu (5

yliances, etCa

no ~doubt of the ne 4 for the provision of Burgiect
cruucnos, ce cve-'lasscs,
i porsonse

/'GnCicse

o u N

strictly limited, ani oftcn
onoted for the purpes The
asion, howcver, c*;r-;a on

Funde for such P

come throush s8be

Westmownt Social Servic s

annusl item of 31,700 for such purposcs, which, in comparison
v i G on whosc nceds arc oS creont

: i
is o Vvery substanticl sum of moncys

oint of vicw oxists
guch provision.

I% is recognizdch
with rcspcct Go
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continued.

One point of view which has strong support is that

the provision of the appliances under disucssion is

a necessary part of the medical treatment and, as such,

is clearly a responsibility of the hospitals. The reverse
point of views holds that the hospitals have a more
limited responsibility, viz: diagnosis and prescription.

The Committee is of the opinion that the provision of
appliances is a responsibility of the hospitals. It
suggests, however, in the meantime, that so long as
Federation continues to provide funds for the provision
of the forementioned appliances, that the available funds
should be distributed equitably between the several agen-
cies concerned. It believes that this could best be
achieved by the transferal of all such budget items to
the budget of the Health Service. By this means a con-
sistent policy could be followed throughout Federation
agencies, which consistency, at present, is lacking.

sk 3 % 3k 3k 3% K ok S ok ok kK sk ok
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CLN.DI.J N.TIONLL INSTITUTE FOR THE BLIND

i i ce -~ A .
The Committce has no rocommendetions to meke with

respoct to the Cencdion Neotional Institute for the
Blind (Quebec Division)e The lgency becaomc & membher
of Finencicl Fedore ulkn on Jenuory lst, 1934, ofter
the dote of the cstablishment of the Survey Committec.

The only ohscrvotion which the Committec wishes to
rccord is to tho effcet thet it helicves the CeleIleBe
to bc cn excellent exemple of & coordincted functional
£ , serving ell religious groups, unﬂ finonced
by the Stotc and the gseverel private Federctions.

= . PR o £y 2 .
For purposcs of informetion, and complctencss in the
Survoy reocorc, the following gtobement preparcd by

Dr. Jele locDoneld, Superintcadent of the CellaIloeDe is

rccordeds

" The Conedicn Netionol Institute for the
Blind woas incorporated on Illrch 30th, 1916 =
wnder Dominion Letters Potente The organiza-
tion compriscs five self roverning Units or
Divisions embroeing the whole of Conada. Ioch
Division is responsible fc1 its own incomec and
expcenditures and for thc development of scrviccs
in the territory under its jurisdiction.

w Phe Quebec Division of the Institute, covering
the Province of Quebec, Wos csteblished in July
1930, Scparate accounts ond stotisticel re-
cords cre kept for Montrecl, and the sub-Jjoined
sumary of cctivitios for the yeor 1933 has
refercnce to this gection onlye

" The general purpese of thc Institute is the omelioration
ondition of the hlind ond the nrovention of blind-

of the
this purpcsc ettontion 18 dirccted to

ncss. To ccrry oub
the followings

(e.) Registrotion of tho Dblind ond portially blinds
(b) Home teaching of the adult blind.

(c) mﬁalb]ubAu of blind mexn ond wWomen, oxclusive
of crployment in sheltored industricse

Q

(&) lkintenonce of librery scrvicCe

/ﬂ

.Kx‘ar e 5:7) °

ot ISyt
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E. continucd.

ﬁ‘ DarArin--4 ¥ . K, PSR . - o i & a
(¢) Promoticn of homc industrics for the blinde

and follow up services :
for thc blind ané for those who
gisht In lotor: lcy

N T e o . .

(&) Mointenonce of varicd miscclloencous SErv
for the cconomic ond socicl welfrrc of !
pCcoplca

f hlindness including prevision
¢ dreotment eand other carc fo

o Lt
L«,.Lli I rom

o8 furu;:r icsericration of
ons arc olweys roforred to
ten roports beforc scrvice is
itutce

Ranie) g
J\_}J\,‘T af

H

otal nun“;r of blind persons
15,1933, wes 1789 of whow

rceidents of 1.
w

- S T
o5 0 uuc.

mekings
selves blind, carry ol this

co8cs oxce turncé OVCeX
: Ty

Ihrory or OGACY Doparr

25 Hlind men ond women roccived
oyment with reportcd cornings crount-
00, Thc earnings Ol home weorkors

not iancludel.

a of those in private Tasiness ore
. 1rrly crotifying is the succcss ochicved

Wi those S'jltlESS persons who werc b oced in charge
‘ & 11&%aur1ul cefotorias and similar
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L 8 indivicduanls wcre
hese were distributod os follows:

851 or 6247%
¢ 507 or 37.3%

| ST Ao Yo ~ -~y et~ ¢ A
e fursher enclysed s follows:

Dot R
Proicsvailts 206
Nt 1 A~ > ¢ R
Cevholics “’0
Jevrish :

3 8- & e i - s B - O 3 :
1”n £ hoth sexes and all ofes ars included in
e ¥ ] B & = g e = R -~
014 ilst th : majority are in neady
Cchmisuzlccs, s i nicca

e

O

Fina 1Y
OEQU e

Hational Institu
Orsenization wi
the Biiad of A
of crccd or nastionality.
s dcrived from whrce moin sourccs, nomclys:
Grenss, rontrcael City CGronts onc

2 R o )
218 from GHE® tHrce

jor Cherity Fodoratic

] Jc;ujﬁry' 1%, 1934, the rinencial

ccl Council of >
Cherite Canadienncs-franco

lats)
L

] o PRV 1 TR ¢ 2 R Ry P AFS
+4tuvc for Tno Blind meintaoins

C
Lpencies T

the Cancdicon Wotionel Ins
closc C“WC&C' with thc most progress
B31lind throuchout the world,

LA\l
AA o P
) » ant

uCCL@\thJQ knowledoe

# The Institube ig o member ncy of ©ho Intcrnationcl
socicty for the proventicn of f Blindncss, and kecps 1in
fbhell dvvcl"ﬁu;nus lookin tc the ccnscrvabtion

of sight "
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5L DIED DISPL Su\

Aims:?

The

page 57

aims of the Diet Dispensary, which was established in the year

1879, are stated as:
"The establishment of a suitable place where
the indigent sick and conva lescent of the
City would be able to obtain cooked food
free or ot & low cost."”

Services:
Cooked =nd “cookod food is distributed daily at the Dispensary,
and weelkly ot CGentres in Point St. Charles, Verdun cnd Rosemount.

Cookery demonstrat
the year.

jons are given in Ve

e visit is made %0 the home of each clients
who call ot the Dispensily fo
ork should occupy & 18

A minimum of on
tion is given %o individunls
The .gency stntes thot educationnl w

e

in the progromme, howevere
Sourccs_ of I t ke:

0.8

s follows:

O
3,

The sources of inta in 1933 were

rious Centres throughout

Ingtruc-

r the dicts.
.rger placc

No. ¢ Total
Feder-tion Lgoncios. Coscs e
V.0He (208), Foilede (102), C.W.d. (90), i
SQ:P..'.Ca (6)oooaunnoocaeo-ag-oeoornnooo; 4:05 46‘47‘/3
Hospitrls, etce
M., (149), Jestern (102), ReVeile (80),
R.V.H.H. \28), R()j/ .1 ANHI rd (._/)O),
Children's Memorirl Hospital (9), Montreal g
Children's Hospit~ (7] wis maoppinp e ARt 380 43.6%
Ch&rc“rS.,.a,no.,,,.,ooa...,.,...enavo.nn, B4 3,9%
Othcws.e,n..oooonoeu.oaoac.a..u..,“.,.,,.o 52 6i53_
s 869 100402
[nelyscc 4+ inothe™ Tey
From Hospitrls, ~nd other Heolth .geneies 675 77.7%
o) )
From non-Hcelth “puncics.oncfco..c.c,eac.,_;Qi% _Ef'BH
86 100.0%
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Statistics: 1929 1930 1931 1932 1933

-

s o S ¢

No. Individunls 505 618 797 a6 86%

Intervicws 4532 5183 6598 7843 7933

Home Visits 794 764 644 496 756

Cooking Demonstrrtions 64 53 48 4.9 58

Tood Cost, Total 27349 7358 7351 7464 6445

PREP.-RZID FOCDS

Soup & Broth, pints 2256 3396 4404 4953 4400

Puddings, pints 3302 44056 5910 6559 6060

Muffins, dozcns 682 406 380 130 67

Jelly, pints 128 By 150 101 126

Total Budgct 12,988 313,687 £13,631 {13,954 12,443
Feder. Grant 7,801 8,692 8,794 4,776 B,627
Endow. Intcrcs?d 5,814 8,770 3,269 2,993 25250
Sales 1,372 956 1,327 G546 620
City Grant 200 200 200 200 200
City & District Scvings Bonk =—- 4 40 40 40

Religion of Clicnts

The scrvices of the Dispens ry ore 1imitcd to thosc of the Protcstant foith.

(V..LIONS

— T —— | T————

O"‘ : Sf‘I‘V1 C

The Committcc points oub thnt there orc
clrte to the ~cccptance of rcsponsidi

provision of spceinl dictss

{ak. .18 *WL pcrson gick or convales of o spceinl

dict? (v Is thc person indigent Fﬂd *uhs proporly ¢ldgible dLok

Y i

tvo main considcrntions which
61 spensary for the

o
e
Q‘ -
L
5
:
;
b

rnd in nccd

frce, or lesn then cost,service’

It would appear thnt mcdicnl opinion mus £ be dcpendced upon O onswer
the first question, ~nd socinl work opinion the sccond.e

jct Dispensary has not s-tisficd the Committce thet its intake
y.-18 ovcrp'ﬂ gufficicntly by the o“c“?wnr cons wﬂ(rqtlons.
"&h s‘lcu wbmitted show that 22.ut of %hce Digpcnsary g intnako
pon—hc~1th agencics. The Dispenscry has no medical
1ts owne In T the confercnce with the lgeney, the

to a grent degrcc, the dcterminction

[

is roferrcd by
oun‘rv1~10L of
Committce wos informed thnt,

1 A ~ l\',y \ -
of nced is “nﬂc by the Dictition in chargCe ¢ Comnittce is of

the opinion thot such o proccdurc is inrdequatc ond that speeial
djotoluwuﬂwd be provided only upon the rcco: mcndation of & compe tcnb

mcdical authar itye
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F. continued.

The Committee was informed, also, that the length of time for which a

‘special diet is continued is determined by the Dietitian in charge. Ths

Committee believes that this decision should also be made by a medical
authority.

Definition of Services

While the Agency recognizes the importance of group and individual education,

it points out that the present educational programme is a limited one. The
Committee is of the opinion that education should be the major activity of
& nutritional agency, and the distribution of foods a subsidiary function.

The Committee is of the opinion that the general and specific policy of the
Dispensary should be clarified and carefully defined. As part of this defini-
tion, the Committee senses a need for the establishment of a definite list of
conditions, physical and social, for which special diets may be prescribed and
supplied by the Dispensary. It is suggested that such a list could be prepared
jointly by a representative group of medical, nursing and social workers.

Coordination of Nutritional Services

Bducation in nutrition is an essential part of the function of a number of
agencies, e€.g., Family Welfare Association, V.0.N., Federation Health Service,
Cnild Welfare Association, the Caild-caring Agencies, the Settlements.

The need, at present, is being met in a partial and uncoordinated manner.

The V.0.N. has a nutritionist on its staff, as has the Federation Health Ser-
vice. An outstanding contribution has been made by & volunteer Nutrition Comm-
ittee, consisting of the nutritionists of the V.0,N., the Health Scrvice and the
Diet Dispensary, under the chairmanship of the Honorary Health Advisor of
Federation. The needs of many agencies, however, are not being met.

It is suggested that the nutritional services could be improved by their co-
ordination under the administration end supervision of the Diet Dispensary,

vhen reorganized.

Such a suggestion does not necessarily imply that an agency rquiring the full~
time service of a nutritionist should not provide for such service. It does
imply that the service should be secured through the Diet Dispensary, and should

remain subject to supervision by the Dispensary.
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menner the coordination of nutritional scrvicce

qurlity and consistency of content of nut 11*1 nel tenching main-
A Functionnl Supervision by the Hoalth Servicea

In view of the rensons being ~dvonecd by the Committee

for its reoommendrntion with rospcet to the establish-
ment of the Hoalth Service as the primery, supcrvisory
ageney in the health ficld, it appcors to hc desiroble

rnd consistent thet the Diet Disponsary, in its present
and sugeested future functions, should ve given functional
gsupervision by the Health Scrvice for Federated Lgencics.

e
'
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s could be achicved,







..L INDUSTRILL TNSTITUTE

Aims.

e

THGH9T1?1NﬁL ~ims of thc Montre~l Industricl Institute, formerly known
as'The Epileptic Institute' wercs

sem Sl R : : :
To trrin cpilcptics and fecblemindcd persons in
occupations suiteble to their condition, and with

o r 4~ A s e .
» view to cure them and providc for their supporte

1M A ateh . b s : d Ly
P’c csteblish, meintain, ond opercte hospit~ls, schools,

homcs and colonics or other institutions ncccssary to
the earrying out of these objects'.

In 1929, howcver, in response to & requcst from other agencies,
the Institute extendcd its policy to carc for other typcs of handicopped
persons to thosc indicntcd o~bovCe

Rclht'ohsnlo 1o F'Jt 1 {“mlenc Instlwut\o

In 1927 the Industri:l Institute, upon the rcecomucndrtion of Fedcration,
became ~ Civision of thc Mental Hygicne Institute, though it retained

its own corpor~tc stotus and its own Committcce

Services.

The Instibubc’s services orc rendered through the meintcnonee of
workshop where henlic-pped persons O g ALl ﬂbvs go dnily. 1ts activitics

n]l work (icadcmic), hondicrafts (wenving, tape stry,

ineludec cduenti
lampsh~cs, brusncs, lc~ther work, tOyS) rna onlnﬂo

The purposcs of thosc cotivitics arc thosc of r~ssisting thc individurls
to find thcmsclves through devcloping intcrcst in somc form of work, ~nd
helping thom finoneciclly through the g~1lc of thc produccd ~rticlcse.

The opinion of the “*wf.arloncl worker, ~nd of the mecicrnl members of

the Institute's Connltﬁug ig thot gignificont physicnl, mentel and social
sults arc achicved throug ch thc Inst ttutc's ~ctiviticse o rather

remarkable rccord cxists ‘Lth respcct to the rcduction in the numbcr
of cpilcptic scizurcs anongst clionts under carce

Statis ULCS 3 -
EErAR L. Religions (1933

4

24 or T84 .
7 or 2]— eSﬁ/-J
1 or 3.8%

Protcstant eseecesoccccee
i\.@lﬂﬂn Cu‘thollu.ooo oceoo000

s oat
J‘:‘;Clsﬂ oncouoceooevooono

32 or 100%







HEALTH SETVICES

— prge 42

G. continucq - Statistics.

P. ?gﬁxﬁcas and Costs

1929 1930 1931 1932 1933
Enrolmcnt 27 16 16 19 27
Lver. ittendance 9 10 9 B 14
%udgct 3679 #3313  $3250 274l $2417
Feder. Grent 2251 2264 2243 2260 22562

OBSERV..TIONS

s Coordinntion of Servicess

eSS A1 R A

(¢) The Survey Committce hes roccived for its consideration the
following rcsolution passed by the Health Division of the
Council on Novcmber 21st, 1934

"Ph~t in the opinion of this Division it appears
decsir~blc th~t tho Occupntionnl Therapy Dcpart-
ment of the Vietorian Order of Nurscs, thc
Montre~l Industrial Institutc, and the Handicapped
Workcrs® Division of the Protestont Employment
Burc~u should be coordinated undcr onc dircction.”

(p) The suggestion mnde in the foregoing regolution had
previously been given extensive discussion by thc threc
agencics mentioncd. &t an informrl confcrecnce held on
spril 19th, 1933, the following rcsolution wes passcd:

wPhis Committoc believes th~t the intcercsts of
the hendicappod would bcst bc scrved by an
amelgamstion of thc n~ctivitics of thkc Industrial
Institutc for Epilcptics, the Hondicopped Workers?
Division of the Protestant Employment Burcou and
the Victorian Order of Nurscse' occup~tionel thorapy
sorvice, under the jurisdiction of one committec,
and thrt o scparate agency should be formed to carry
on the work of thcse thrcc orgnnizations recciving

money now allotted by Finrncinl Fedoration to these

achiviticse

> o qnew organization would be con=
The programmc of the nev g o

aucted under three main headings:

1s Employment service for the handicnpped.
o, Sheltered “orkshop
%, Home Occupqtionnl theropy scrvice."
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G. continued. (1)

(¢) The Survey Committee is in receipt of a letter from the
Board of the Mental Hygiene Institute, under date of
February 7th, 1934, reading in part as follows:

"Several years ago, on suggestion coming from Financial
Federation group, it (the Institute) became a sub-committee

of the Mental Hygiene Institute. This apparently was done

in the hope that this relationship might stimulate the work
being done by the Industrial Institute. The Board of the

Mcntal Hygiene Institute have in the past two years question-

ed not the value of this piece of work but the return which

was being obtained in terms of the expenditure and have felt
that the present expenditure could probably be justified only

in terms of a more comprehensive piece of work for handicapped
individuals. The proposed plan has been made that this piece

of work should be merged with the comparable vocational therapy
being done by other groups,namely the handicapped division of
the Protestant Employment Bureau and the home vocational ser-
vices being rendered by the Victorian Order of Nurses. In the
meeting yesterday, the Board of the Mental Hygiene Institute
again stressed the desirability of such an amalgamation of the
work of the above-named groups under one committee and hope that
in your survey of the situation you may consider the desirability
of such a plan".

(a) T.ue Committee is of the opinion that the various suggestions
put forward with respect to the amalgamation of the foregoing
services for handicapped persons are essentially sound. The
Committece is recommending the amelgamation, under certain spec-

ified conditions.

2. Services to Non-Protestants

Tt will be noticed that twenty-five per cent of the Institute's
clientelc is non-Protestant in religiom.

In view of the recommendation vhich is being made respecting

the coordination of services, it is obvious that a non-sectarian
policy will, of necessity, have to be meintained - begause certain
agencies through which the Institute will render service are
themselves non-sectarian, ©.8. the V.0.N.

The Committee is of the opinion that the costs of providing

such services are a legitimate charge upon the funds of the

respective Federations.
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One of the n«@nci&s involvcd in the forcgoing discussion, the
Hondicapped Workers' Division of the Protcston Employment

Buresu, nnintilns . plnccment scrvice for its clicnts.

The Committcc belicves that such r scrvicc is socially eand
fincneinlly justifieble, as & part of o morc complctc scrvice
for hendicapped persons. Iuch personal work must bc donc with

potentisl employcrs, ~nd thc agency must oftcn mointein supcr-
vision for long periods of timc if its plocements are to bcocomc
permancnte

Functional Supcrvision by the Henlth ScrvicCs

In view of %hc rcnsons being advonced by the Committcc for its
r-:jcogu,lom;’;ticzr.s with respect to the cstablish cnt of the Hcalth
Servicc ~s the primnry, supcrvisory ~£ency in thc henlth field,
it appe to be dcsirable and consistent thnt the proposct
coordinated r,gurcv be given functionnl supcrvision by the Health
Scrvice for Federated Lgcncicse

=5}
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H, IURLY BLY CONVALESCENT HOME

Description

The Murrav Bavw 10 - & ke R e

The Murray Bay Convclcescent Home was cstoblished fifty-throc “years
ago, and incorporstcd in 1903. The Home is located at Poink-Lu-Pic,
Quehec. veors eonvalesce peticnts werc reoccived from

h! 4 1~

00Tl

vee, but now the Homc's intrkc is rcccived

T
15 O o

Mortrcal

entirely fron

in thc honds of & permencnt Committec

by o group of sumacr residents &t Murray Bey and
.

locel group contributes almost half of the
budget of the Home, and, from timc to time, has

provided funds for buildings and C

Phe Homc is open from about Junc 15th %o the beginning of Scptemr.
ber.,
Scrviccs
Convalescont paticnts, of both scxos, of most typcs ~rc acccpted,
with the cxcoption of certain cascs which nced intcnsive nursing
garc, ¢1o n, or isolrtion = for which cascs the Home
hns no f CSe ¢ Homc maintains a smcll surgery ~nd mccts
for surgical attention on the part of local summcr

sttecr servicc, when regaircd, is prid for by the
+ rcrul~r hospitel ratus. a1 out=paticnt department! pro-

reeipient 5 SR
14ns poricdic clinics ~nd is uscd by somc of the local permancnt
el 45

Intrke

!

the following hospitnls ~nd

In 1933 noticnts werc reecived

L

e | °
oencies:

Victoris Hospital, Montreal Gencral Hospitel, Women's General
ital. Verdun General Hosnitel, Homcopathic Hospital, Children's

inl Hospital, Royal Bdward Institutc, S.P.7eCo, Catholic Wels
YL e LSRR S SR e . e :
Bureou, Family Welfere .ssociation, Childrcn's Bureau, Victorian
D COVA Y - CReR = % 3

Order of Nurscse

The Homec establishcs an #intoke™ Committec c?ch sunfon, agd CnEreEcs

a socinl cosc-worker to inVLSti{TtC.ﬁﬁiliCCtlﬁnS. In 1950’,278“ Mo
applications werc considcred, of which 2%9 ch? focgptcd, “1¥ peticny
ara med ically examined jmmedintecly preecding Their departure for

Murray Baye
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Statistics. ;i
e 1929 1930 1931 1932 1933
Iadividual Tase8s .. i o 35 205 194 250 233 252
IRESENEL AP o o tele iy et 4531 3918 5250 4750 5293
Average Stay (days).eeeeevss 22 20 20 20 21
Religion Protestantee.seoeee 165 €0 183 182 187
Rom. Catholic.e.... 42 120 62 46 62
HEDPEW soe o v cuvmaisisns e 2 4 5, 3 2
OBNE el il Brk s 5 ls 0 o 1
Botal BuAZete. cocoressensnes  SBPRE $5858 $6355 $5436 $5301
et e, O rEN e e sie viaise s oveis e 3789 3199 3200 3207 3043
*Potal Cost per patient...... $30.65 30.19 25.02 23 .33 21,04
*Feder. Cost " e O 1857 1675 1oe6k 14.91 1273

*Not including transportation, which is raised
separately by referring agency =~ Adults $8.50,
Children $4.25.

OBSERVATIONS

Services of Hume are Necessary

Inquiry has been made by the Committee as to whether, in view of the recent open-
ing of the Montreal Convalescent Hume, the need for the Murray Bay Home con=
tinued to exist.

In June, 1934, the Montreal Convalescent Home (capacity 100) had 89 patients.
In the succeeding months its capacity was reached and has been maintained

until the present timec.

Obviously, them, this latter institution cannot absorb the 240 patients cared

for by the Murray Bay Home. The Committee has reached the conclusion, therefore,
that the Murray Bay Home should be maintained. However, while fully conscious

of the good work for purely convalescent care which can bg carried on by Fhe :
Murray Bay Home, the Committee realizes the difficulties involved, both flna}01al
and physical, by reason of the distance of the Hom@ from Montreal. The Committee
would, therefore, recommend that no capital expenleure b§ ?ontgmplated, other
than that of minor repairs to the building. This, in anticipation of any rep-
ouncil of Social Lgencies may sec fit to meke in connec-
Home = in the hope that the expansion of the
der to accommodate the increasing number of
d, by the Montreal Hospitals

resentations which the C
tion with the Montreal Convalescent

latter will soon be undertaken in orc :
patients for whom convalescent care is require

and Social Agencies.

Provision for Transportation

cal for Federation to provide funds for the operation
i ide for the transportation
a ai]l to provide funds, where necessary, :
gg t::'Hgf:, qgieie %s ev?dence to show that the failure to provide such funds
hasphqéethe‘result of preventing agencies from sending patients who are in need

of the care which the Home provides.

It would appear to be illogi

d
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Viork for non-Protestants

Ihe Home follows a non-sectarian policy. The number of Roman Catholic pat=
ients during the past five years has ranged from sixty to twenty per cent.
In 1934 the percentage was thirty-six - an increase of about eighty per
cent over the two previous years. 1In this latter year, Roman Catholic
cases cost Financial Federation $1095, not including transportation.

The.Committee is of the opinion that the cost of care for non-Protestant
patients is properly a responsibility of the non-Protestant Federations.

Some Problems.

There are several problems relating to the policy and operations of the Home.
These problems have been discussed with the representatives of the Agency,
and are as follows:

Clarification of Policy

The function of the Home, as ifs name implies, is "e¢onvalescwnt" care. The
actual services of the Homes havever, have not been restricted to the ful-
filment of this function. A number of persons who have been accepted for
care have no record of illness. They may be described as persons, chiefly
mothers, who are in need of a change and a rest. In a fair number of cases
a mother and child, or children, who by no means fall within the category
of 'convalescents’', have been accepted for care. In some cases 'patients'
have become more or less regular visitors at the Home = returning in succ-

essive summers.

In the conference held with the Agency, the representatives, in referring
to the difficulty of filling the Home to capacity during the first few
weeks of the season, made reference to the fact that it was "difficult to
get people to take their vacations so early!" The representatives pointed
out that the Home has a large perc:ntage of children and that "they might

easily be placed in summer camps".

If the function of the Home is to provide 'convalescent' care - and the
Committee believes that it should be so = it is the opinion of the
Committec that the situation being described may be due to a lack of clear
definition, with respect to policy, and a consequent.lgck Qf understanding
on the part of referring agencies, and lack of discrimination on the part

of the selection committee.

(b) Difficulty in Securing Cases During
Early Part of Season.

The agency reports that it always has difficulty in filling its cap;city
during the first part of the season (Jgne 15th to July ls?). It points
out that the weataer is good at that ?1me and that the;e is no reason
why more cases should not be sent during the early period.

at the cause of this difficulty may be the forementioned

Fr i peanible Hh 's function = on the part of referring agencies

misunderstanding of the Home
and their clients.
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.8 hrs been mentioncd, the Home engnrcs n specinl worker for threc
months to receive n~nd investignte applicaticns, and appoints a small
committce to whom all epplications nrc rcferrcd ~nd by whom final

sclcction is m~dcC.

The Commitbce is of the opinion, provided the function of the Homec
is definecd and restricted to comvnlcscent core, thet morc cffcetive
selcction could bo achieved by = (i) placing responsibility for
tion ~nd rcport thercon upon the rcfcrring agency,
responsibility for mefical investigotion, cexamino=

tion end finrl rccommendation thercon upon the Henlth Servicce

(a) .ctivity of the Board.

tntcd that the Board is an inactive
Montrecl cnd, are
sn intcrested in the

The iLgcncy representotives have s
body and thot the affairs of the Y
mrnaged by o small group of persons who hove

Home for many ycears.

difficulty in maint-ining the
for twelve months in the yeer
period, it neverthe-

While thc Committce rccognizes &
intercst of g large group of porsons
ich is confined to 2 thrcc-mont
loss belicves that  the stimulation of Board intercst ~nd activity
would help to 4 the usefulness of the Home = through bringing
1erstonding of its function and scrviccse.

sbout o wider und

¢ sk s ek oK ok oK o kR o ook oK R ok oK oKk 3K
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L. REST PREVENTORIUM
athc des Monts, Quebec)

Deserip >tion

R mo ,—1 2 £

Brehmeor ,1ished in 1905. Girls from fiftecn years of

aose Are - : o . .

»éC‘.«C crrce Lccommodotion is cvailable for sixtccn

paticnts. itution is non-scctoricnes

Thixyan e - Ao 2 . . . ~

Typcs of cascs under carc include incctive TeBa,

T Ay T 2w

T.»t co:t;ct, girls in nced of a'changc' or ‘rest?, convalcscents, CtCe

Letive T.Be enscs nrc not accopted, nor arc hed-paticntse
The Roet docs not maintain en office in Montrcal, and hes no Montrcal
Staffe Thc staff ot Ste. Jgothe consists of a matron, local physician,

cook, snd gencral AomCSTise The girls in rcsidentc ass

work of thc houscCe

Intake Proccdurc

Cascs moy be rceferred by oy dgCNCy, or spplication nme

Most of the cascs arc referred by the I

Royal Edwerd Institutce .onliceation is

the Bonrc. Hhesponsibility for gsocial and medicel inves
upon the referring agencicse. i committce of the Board
approves tho applicoticnsSe

Financinl Policy

The Rest was originally very nesrly self=-supporting,
In reccnt yeors, hOWCVCT, fower rnd fewer such paticent

Frce paticnts hove alweys been accoptede Lnttorly aC

have been in the frcc eatcgory, OF have been paid

Transportotion is not provided by the Reste

The Lourcntian Sanito rium has reccently madc an of

Rest ns an "extension gerd® for approprinte conva
so uscd the Scnitorium pagys the Rest ~nt an cquitable re

Statistics 1929 1931

Totdl Hospital Doys 4903 5643 5026
Total Budge 6935 26560 16346
5

Feder . 8abe7 3709 . - wBTTR
2eligions

e 39 2 30

‘rLtLLt Nt 15 12 15

2oman Catholic

Hebrow

%

.y
oyl Victoria Hospitel and the
m~de through the Prcsident

Y oNECH
cscent cnscSe

ist in the general

bc made dirccts
i

nln qd
placcd
dis-

stigetion is
approves or

through paying
s hnve been aveileblce
mr. jority of paticnts
)y oocncicse.

ncnt to use the
Yhen
.u(,a

1933

P

5037 5084
55410 34924
3122 {3486

22
7

veticnte.
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I. continucc.

e s el e

Jowish paticnts have heen pal i ‘

sh paticnts have heen paid for by Jewish lgencicse

Secently arrang 2 ) 1)

; c.?uly an arranrcement was made wherebdy SL{lst Zlomen Catholic cascs

ViglaoJC acccpbed through the Catholic Welfere DBurcaun at a rate of

v ( \ .\,\&r ‘,\.V-\A T 4 B R L Ut lag 2 8 A

éﬁsg Oo& .0 /u}. Lf should D?rL01Aﬁu. out, howcver, that the mcnthl
o8t of carc (1933) was cbout 53000, of which amount Federation paid
320,55 pcer month for 2ll coscs. .

————

e Seamera (ndhali 3 3
Prench Lomrn Cotholies are ncceptcd for frce core by the Reste

OBSERV..TIONS .

1 yoors the Brehmer Zcst hes hod difficulty in achieving
full use of its fncilwtlcu. In considering the following stotements

thet the sccommodation ~t thc ost is smell

Ulty wrs stressed in the confoeronce held with the
resentatives by the Committcce The same problam
2 in the Lgency's officiel statement to the Survay.

1t snys thot relationghips with the ~gencies have
not been very gntisfrctorys

-

rst place they do not secm to under=
-+ wo do not accer activ s
Secondly, becausc W nﬁvc no professional

ker in Moltrc(l we arc dependent upon the cfore=
~cneics for our paticnits (Hospitnls,
They repcatedly sny they have no

:}“.)

LOI‘ -tn(: _‘\.( Sbocolc‘

w4 +the moment our beds ot thc Dcst arc not filled,
the fact thn~t wc have repentedly colled the

despite :
i ‘VgUn‘L“.’ IL_Sltf‘lS, OtCQ.ﬂl.vv

ngometimes the Hospitnls hove scnt us crscs, two of

nem rceeently, in which the rcoord of the votient has
mrde no mention of very obvious <1fflcult1cs, which

: n unfit for residence therc. Onc of thcse cascs

n~de then
thc is notoriously un nsuitable.

ng esthma, for which StCe 467
he other had a SPIC incd or dislocatcd ¢ srist, for which

O
” ) =3 8
tt“l(,l"; lS no tr(‘n'{)mc 11't ",4\3 'tLLO FRLE] St evcoeoc
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(b) The representatives stated that there is great reluctance,
on the part of a good many girls, to go to 'Ste. Agathe!,
as they think it stigmatizing, and a handicap in finding
employment after their return, (nearly half the cases in
1933 were domestic servants).

(c) The Rest has invited physicians to recommend their patients
for care by the Rest, free if necessary, but the agency
states, "they do not send us a case".

(d) In an endeavour to use the full capacity of the Rest, the
previously mentioned arrangement with the Laurentian San-

itorium was completed.

o The Cummittee's Conelusion

In view of the foregoing situation it would appear that the need
for the present services of the Rest at Ste. Agathe is open to
very serious question.

The Committee suggests that if the facilities of the Rest are

not required by the Laurentian Senitorium for T.B. convalescent
care, the activities of the agency should be suspended.

s 3 3k 3k 3K K 3 ok ok % ok 3 5k % % %k kX
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J. MENTLL HYGIENE INSTITUTE

ALims:

The aims of the Mental Hygiene Institute, as stated in its charter, are
as follows:

"To prevent by any and all means or methods
and in 2ny manner the occurrence of mental
discase and to aid in, assist and otherwise
promote the amelioration of mental disease
and generally to promote mental health",

Development :

The Mental Hygiene Committee was organized in 1919, through the agency
of the Canadian National Committee for Mental Hygicene. For its first
four years the Committee received its financial support entirely from
the National Committee. During this period it operated a clinical men-
tal health service.

In 1923 the agency entered Financial Federation, which assumed respons=
ibility for its support. In 1924 and 1925 research personnel was added
to the staff and the National Cormitteec assumed responsibility for approx-
imately half of the agency's budget. 1In 1923 the National Committee was
compelled to reduce its appropriation by more than half (froml3,673. to
$6427.) and in 1934 to an emount of $1,000. (sce page 56)

In 1929 the Institute became a corporate body, under its present name.

Services:

The Institute describes its services as falling within three categories:
(1) 4 Clinical Mental Hygiene service for individuals;
(2) L4n Educational programms;
(3) L Research programme.

(1) Clinical Services

or both sexes, which are about equal ly
of the clinical service is with persons

gt R Z g

' 0% of the clinic clientele are referre
under 20 vears of age. ALbout 6 5 s :
b EZderaZion agencies. The remaining 40% are refe?red by othgr i001al
agencies courts, hospitals, schools, private physicians and privatve
?

individuals.

Clinical services are provided f
distributed. Approximately 73%
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Mxrn o o~ A
Types of Clinic Problems

Y3 new Iind cn no o 3 iz 1
The 7U3 new clinical cases in 1933 represented the following types
of problems: i

Suspected mental diseaS€escoccsccess
lMental depre

Lttempted suicid€ecsoccsscesoscosccocn
"Hervousness™ ond fearSecssccoccssce
Seclusiveness, sensitivenesSeecscccoo
Peculiar behavioUul'escossscccsecconae
Epilepsy and fainbing spellSececccecs
ysical complaintSesescccescccecece

N 2
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1 FECE coees s svoniovesswessiios
Suspccted mental dcfcChececcoccaccced
School Failur'Ceocessesccoeccoscosccse
Unmarricd mothCrSeceeccccoo

Social failurc and marital mol-

T
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C
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;
o N
o

»
>
°
o
°
°
.
°
°
°
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L
nijusthnt.cc,QOCOOfe(fecr..néj
Stenling.oo,.ooe.....,.neoc.o.,....,20
Temper téntrums...,nrnc,qchO(o°,e,o°a
X ;rolems.ooo.ceccﬁocoocr.eru.o,olé
Cisrncnoo.aoc.oonccco.ol.eoaocor&l\/
bcdient, ancontrollablCeeoosseedbd
-1 nealth studyecoceccccoce NS )
cntionnl guidanCCececsccoescoccce 73
pgvchotic parentSeccoceeccoeccsesss 6

(SN

; : 4
Totnleosocsosososocesansccn SR

8GSs
NGO o Inj'.\*OI'OXo /0
5 / z0/
Tedoration Agenci€Sesecceces 410 5843/

105 14.0%

Other LgenCigSeesecccesccscs

Juvenile Courtsscecocassosn 6 .8;;
1 1 [ C
HosDitalties s o vee saveaimuet it 51 7 o250
001 6 g
GaRGOL a5 e s Serea e e H SRR EEE 62 8.8;
Sih'_; ;f’_saggoouncacecoooco ll 1.6,/3

58 802,7

°
°
o
°
o
-

ivoate Tndividunls

Totalecencococee 703
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J. continucd.

feligions of Clinic Cascs
(Te

NCW o.8C s 1955)

’ d
.uppI‘OX. /0
Plot (t'"Lt.a.b..encnoonbuorel(“...l ‘19./‘ 71'0/)
Romen, Catholios. « viles dalnt atmhiation Plci 12.8%
English R.Ce 75 or 1047/
French R.C. 15 or  2.1%

1 b(—noooorucaooooncooa‘oonnuo.ooto 102 14:O5%
the 0606080006000 0800O0O00C000O0C00CEOS & 1577‘7

MOTBY alals s lels visle oialsm MDD

BEX @ nd hge Distribution
(lbw ca ses, 1933)
tale Femsle Totel %

Under six yecars 61 45 106 14. O/
6 to 1R years 145 73 218 3ls Oﬂ
12 to 20 years 91 96 187 26.6@
20 years and OVer. S (113 192 R7 o4&/

TotalSecsoccoss 376 327 703

In conncction with the clinical serviccs of the Institute, it should
be mentioned that the Institute hes the services of two purt—timc
peychi~trists (the Director and the ragistent Dircctor}), =2 social
worker and a psychologiste In 19%3 the total number of clinical cases

was 1186,

A large majority of the clients of the Ins stitutc arc cconomically
ungble to pay for clinic serviecs.s "hile 1o rcstriction is placed
upon intake, the Institute takes the stond that thosc pcrsons who
arc sufficiently inde pendent, coonomically, tec provide such clinical
service for thomsclvis, should do SO throu 1 such privote facilitics
as cxist outside the Institute.

(2) Educational Programme
The Institube has pintained a pelk.stcxt and widespread educational
sars,., The progral mme has taken the form of lect-

programme for some YO¢
ures, study courses, eose-conferences, 1 individuel conferences, and

publications.

s on ts staff an "Eaucational Seeretary®, = "o hes

The Institute has : :
ma jor res] nonsibi 1ity 1 this ﬂspcot of the prograomic. However, all
mém%orﬁ of the fquuvao stoff parti jcipate cxtce nsively in the various
1S el > J 3
o

educational activities.




!
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J. continued. (2)

In 1983 ,tho Ins

+3tutole ataff ma 3 :
titute's staff gave 117 hours of lcctures in formal
classcs for

. undergraduste end gradustc nurscs, medical students
SOClil work students, and parcnts; nn advanccd coursc for loado;s;
21 eddresscs to physicians, teachers, church groups, ctc.; 56 group
conferenccs; issucd ¢ight issucs of the Bulletin "NMontel Heelth",
three pamphlets and thrce published articles.

Many of the foregoing educational activities have bocn conductad

in rclationship to Federation agency groups. For example, a weekly
confervnece has beon held with the staff of the Federation Health

Service and supcrvision given to the mental hygienc worker on the
latter's staffe It should be mentioned in passing that this represcnts
a typc of agency rolationship which is highly desirable and which should
be cxtended considerably.

The Institutc mainteins, however, that ite function is community-widc

and that it should scek and accept nll opportunitics for cducational
service. The Institutc rccords "an cmbarassing increase in the demand
for this cducational scrvice, coming from social agencies, from pro-
fessional groups in training and in practice, from thc parent group,etc.”

In its cducational scrvice, the Institutc has bcen dealing very largcly
with lecaders in the various ficlds, with individuals who for the most
part are economically independcnt. In the Prrent Study Groups, all
parents who have been dble to do 80 have been oxpected to pay a fee

for the Scrvice.

(3) Rescarch Progrommc

The rescarch activitics of the Institute arc dircctcd towards the
evaluation of technigucs used and rcsulds achicved in the wvarious
othcr activitics.

"Individual contacts in the clinical and c¢ducational
A } . T & +4+amn
sspccts of the programme orc usct in an attcmpt to
arrive ot~

(1) & morc adcquate clinicnl classification

(9 ALy

of bchaviour problems;

(2) . morc complete understanding of the
gsignificance of certain typcs ol

behaviours;

(3) 4 critienl annlysis of the rosults to e
.4 py treatment mensurcs ctce.
cttaincd by trea §
isti 3 ini wntcria
(4) The gtatistical use of clinic m<3u 183
in an ottempt to evaluntc the cfiect of
certein individunl and gencral gocial

froctors in the production of siguificant
nhroblems O

f mental i1l-hcalth."

/\
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Scrvices inter-related

. o e

Tklc Institute hold 3 3
Cc Iiowu LCC oLds to the opini G A IR i ;
nspocts of its sorvi 9 s A the meintensnce of the three
f services - cliniesl, cdueationel ond research, i
esscentirl to successful "chievomcp: i b g Ua{ N e
¥ » Rt e SRR e ement in any onc The three ¢ intim=-
a't,o _\_;\‘ inte r-related 2 o . ¢ three arc lnt inr

prenensive prograu

o

+ 3 AT A AR
together, comprise an incluslvce and com-

1 work, in additi its dircect icc v i

( ,‘lx nddition to its dircect service, both stimulates

: s ns a result of, eduvcation. Clinical ~nd educa-
eyl ce are: hoth 3 4 b S 3 : =
services arc both dependent, in their qualitotive aspects, upon
roview, nnalysis and cvaluation ich is researche.

~ A

Some further scrvice and financial statistics arc rccordeds

Item 1930 1931 932 1933 1934

Now Clinic Ge8CSeceescoessssecosd9? 507 567 0% 579
Continucd cascs e e e 281 214 483 401

Totol CASCGSeesso e e D 788 881 1186 980

0000oeoo.eg.o.oo'.laouooco-oooovoceeeoloo'noo.otroo-e.oeoenereoaonnv~on«.~

Totnl $28,991 ow, 256 R7,956 $23,896 8519, 748
Fedcr ar 14,469 12,870 14,280 16,690 18,189
Nat. Com. Ment. Hygicne 14,500 14,371 13,673 6,427 1,000
-- - 500 500

Fod. Cothe Charitics -

» Significant Facts

0-1934&

The five=yeor period 1¢

SE = e ha on , d
Reduction in Total nuiget.e....o.,,oae..e.«},gﬁ., or 31.8/
Cliz)ical SGI’ViCOS...o--..coe.. 281 or 4‘:0.270

Incrense in M
or 25.7%

Incrcnse in Federation grant.o.c,.a.utnc.0;3,720
Incrensc in cducaticnal work.
(Has becn substantial)

e

—

i g ~ecti » nm 11t
i hilosophy respecting COMEELL.

Of scrvicese
b1 ishment up until ahout tcn years ogo, the approach
ds the agvclopment of commnity mental

ot of the cstoblishment

of the Institute towar . me
cs and gervices was b

From its este
=

hygienc Programm
of r complctc cent
that time

ral organization for +the provision of sueh
shrvloas t - ten years 2g0 < the professional staff
GTV1ICEDO e s

-} °

counsisted of 2
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J. continucd. (Obscrvotions)

L Dircctor and Chief Psychiatrist
in Lssociate Dircetor (Bsychictrist)
Ln lLssistant Psychiastrist

i Bocigl Sorvice Director

Two Psychiatric Soeial Workcers

The trend, at thet time, was in the dircction of a greatly enlarged
staff organizetion, within the ageney itsclf, in order that all the
nccds of the community might be met. The reccorded "purpose"

of the Committcc stnted:s “"The Montrcal Mental Hygicnc Committoc is
organizcd to considor and deal with problcms concerning mental health
in the communitye. It is the prescnt function of the Committce, more
spccifically, to study end treat various types of digordered be-
haviour. This includcs, in the presont programme, 2ll types of minor
and ma jor asocial and anti-social tondencics manifested in the home,

in the schools n~nd in sociecl and industrial situntions. This Commiticc
will further constantly hove in mind the nccessity for providing
inercascd facilities for a more adcquate service then has so far

ox
e
o
P
=

possible M

Ten vears ago the policy and sctivitics of the Institute were sub=-
jeeted to oritical rcvicw and evaluation. 48 & recsult a major

change wes made in its policye It wos discovercd that most of the

on thc referred cascs, and most of the follow-up socinl

QU e
data £atncrea !

treatment, wns A rcsponsibility of the socinl work staff of the

Institutc's own clinice. This stnff wos assuming toc largc & Tres-

ponsibility for functions which belonged morc properly to the gercrol
socinl ngencics. Bvorything which pearcd to rclate in any menncr
to ment~l hcalth was "hended over" to the mental hygicne staff.

Ca

Most of the community ogoncics and workcrs to assumc that
the problcms of mc tnl health weré no part their rcsponsibility.

gituction the Institutc rcached the conclusion that
retording sntisfactory progress in the development

-j b q . e ¥ A % e P, e
of an adoguate community prograomme d1r§ctcﬂ tow_ru§ @cnt<1 bc&kth.
2 this conclusion the Institutc changcd its policye

For the past ninc ycars the Institute ?ns iﬁchdsing}y prOJoctcf
its point of vicw and its progrfmmus_lnto the co?munlty ?t largcC.
Its ;mmhnsis has beun upon the nccg581ty faf the 1ntcgra?1on of
mcntmthcsiuh objectives and technigucs w1ﬁn.gcneral social Workiv
cducational and othe health aims and tcgnglguusa upon thC'RSSqu:
as cncy workers of responsibility for the maintenmce
: es; upon the fundementol

tion by gencral ago : ; Sk
stnndards 1n client scrvic
crnlth principlos with respect to any type of
mey be called upon to decal.

L

of mental health s
neture of mental h
individual problem

"

with which workex

=]
(=)
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‘3 A M1t P A A
Lon, put forward by the Institute, of the gsoundncss of
y "»\“"; hY Ta 4} N~ ~ » 4-1 o~
8 » » policy, is the change in the types of cases referrcd
GO u;b>LJ“ itute for clinieal scrviccs In the carly ycars only
mO e 19574 N1t vy raol 3 ] . 3 g :
most o ¥.. probl of montnl dcficieney nnd mental ill-hoalth
were roferrcd to ini the i

C WL- i ol}nlc. Gr-duclly, ~e thc community and pro-
W workers re become better informcd, the clinic has D
lerling with all cspccts of behaviour difficulty in
) ulltso

H

f..

P

&

o

o
9

8 the prf<'nt policy of the Mental Hygicne
in the forcgoinge

L

My« mwnt o do 2 3 . 5 W Ry . L)
e Committcc desires to rocord some furdthir c crvotions upon the
furndrnental naturc, for social work Prograuics, of mental hygicnc

SRR e e »
princ _...p‘ cs 210G U\’.;C;!.x_qu(.;S.

]

'n understonding of tho purposcs and moints of menthl hygicnc

ig, of coursc, o ~ro-roguisite to & rccornition of the plfcc which

sno

its technic
The following
1933", Dy Clnre
fintionnl Committco for Mentel Hyg

ssott, Consultent in Psvchirtric Sociel Vork;
ne (UeSeie), tre informative

‘ntnl hygienc is mental henlth, which
by Howard Bocker o8 'the o~d jugtment

to thomselvcs anc s :rl” at large

of pcrsonal oIk socinl i tiveness and
Becker cont4rnbod "The h :;:t dcgree of
heelth perml : crson to renlize the
s which his Cﬁ")]l"uLuu will permit, to-
naximum of g-tisfection to himsclf ond

o -~

and o minimum OI friction ~ndé tension.

S

mentel heal th ig not merely the absence
~nd contecntment, ncither

This moons that |
of ill=health no¥ merc cfficicncy
ig it solcly tho cheorful rccepbance of thc rulg§ of.thc
gome, Mentol neolth implics jegrec of wc¥14;C%ng in
&hicl tho pcr:cn.is not occupicd with unsatisficd tcnsions,
docs not manifcst gross forms of socinlly inrdequate or
5uicctiur“’lﬂ behoyiour, and maintains les:lf intcllectuelly
ﬁ“i cmotionslly in nll cnvironmer ts end s¢taatlonsitlht do
not Pring about crises too intense or froquent to be beyond
the ﬂiid;ttvc powers of humal s and thot arc not so

0 ~uthoritative tnt' orsonslity is incvitably

3 1
WwaTrPCCeosecece

rigid or oveI-

Q0 Mo

wld heve in tnc scrviccs of socinl work ~goncics.
. oxtr-cts from an articlc in “"The Socinl fcrk Yecarbook,
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virread 3 Ay
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Dre C, Macfio Compbell, 's disorder is
'ft;fllgiiziqggoyf f%c n:1t~l: _; %endac?c

tal d d if it comes becsust one is
AECH >§mcthin. disegrccables 4 pain in the back is
& mental disorder if its porsistcnce is duc to discour=
.:u@c?t‘ana iuCLlKg of uncertninty rnd o desirc to have
~ sick ¥encfit, rather then put onc's back into onc's
work. Slccplcssncss is a mental disorder if its Dasis
lics in pcrsonal worries and emotionnl tengles. Many
mentnl roections are indications of poor mental health,
plthough they arc not usually classcd as mental disorderse
Discontent with onc's environment may be o mental dis-
ordcr if its crusc lies, not in some external situation,
but in personal foilure to deal with onc's cmotional

) &"L1C1 , distrist, misinterprctction, are

sordors when they arc the disguiscd cxpression
of represscd lﬂ‘*iﬂgs into which the patient has no
clear insights Stecaling sometines luflo tes mentnl dis-
order, ~s the odd cxpression of unde s conflicts in
the patient's natures « foeling of sonetimes
represents, not overwork, but discournfcmel inability
to mcet situations, lack of interc st in thc ovpportunitics
nvnilablce Unsociability, ma .rital incompatibility,
alcoholism, ressive and ombittered attitude, may all

indicnte 4 of %he mental balance, which mey be

epts include the

"Some ngic mental hygienc conce
follox that the pﬂySlel, mental, emotionnl anc socinl

individunl are but aspocts of one indivisable,
ovcr-chonging integras

hole which is & 2l
itively 2 regponding mfjdstzng to w¢l the varied
1 product

]
3)?0:5 which play upon v ! )
of an evolutionary proccss po ng through Ve ious stages
of ’cvcl*pmr 4t or unfolding from conception to old agé and
] hat unlnf'wstncnt are usuclly produced by adversc
ich result in 2 worping of this hvoLutlon Y
, of the earlier stogcs with subscguent per-
distortions of P‘Es”n“lit‘ or reprascnt the
led personalitys; thet in all
venl the orderly working
nd ¢ffect relationships; that per sonality is
crtain strong, brsic instinect dcsires, and
ious oOr unconscious, and that behoviour, however
r, purposive cffort to attain s tisfnction of
that the most dceisive ¥ 1 in person=
childhood and carly youth;
ps bebween tho worious members
' crful conditionirg
~nd heve o most far—
child: that cemotionnl

Pzl
C
o

;_)'

nersona

,X“Tiuulon of a divi
ns coreful gtudy will re

irus-

such

crioc

ig infancy,
cmotional rclationshi
circle in the home
the growing I persone llu,_
on the futurc 1ifc of, the

¢lopment
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quotation continued.

"malad justments, behaviour disorders, and mental
diseases are symptoms susceptible to scientific
study and effective treatment, and that expert
assis tance should be sought for their treatment
in the same spirit as aid is sought from the
physician for the treatment of physical disorders;
that in order to understand any individual, it is
necessary to study the whole personality = physical,
mental, emotional, and social ~ and the evolution of
these aspects of personality as expressed in past
life experience, personal and environmental ."

In view of the foregoing statements, it is ohvious that the concepts and
techniques of mental hygiene are fundamentally related to adequate social
work principles and practices, Mental hygiene is both a philosophy and a
method. Its philosophy is educational, preventive, and social = for it is
concerned with the growth processes of "persons", and their satisfactory

ad justment, within themselves, and as members of families and larger social
groups. Its techniques are derived from the sciences of psychology, biology,
sociology abd psychiatry.

This philosophy and its applied techniques, whether knomn as "mental hygiene"
or by some other term,have had much to do with the progressive development

of what was little more than orgenized alms-giving to something far more
significant. While there may still be some whose social work interests are
exhausted with the distribution of bread or physic, the majority of

social workers consider the amelioration of physical distress as incident

to the achievement of more significant, far-reaching and permanent social
goals. This is true whether one considers family c§se work, work with
delinquent boys and girls, the care of depepdent children, work for the
handicapped, the unmarried mother, the physically unwell, or the homeless.

Need for Training and Supervision

The Committee is of the opinion that the qual%tative standards in sevcra} ,
arees of Federation agency activity coulq be 1mproyed greatly by the %dd%tion
of staff personnel trained in mental hygiene technigques, f}ng gy furt}éc; L
service training for present staffs. In its reporﬁ on thl . sr: an dro =
tection the Cummittee has indicated sevcra} situations in Wplc iglne min G
hygiene or psychiatric personnel 1s essential to the effectlze ac 1ev§mi§d 0
agency objectives. In the present report furi':her requlr:glfefcl.s ;i‘o pglr; gce
out. In succeeding sections of the C?mnlttee s report additional refere

will be made to the need for such trained service.
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4. Jr Jn_z: nnj uu&r ision Through the
Montal f;r;_uv Institute:

( T'.) The

lzﬂu 1 .ﬂ.-

for traincd psychintric social workers and
-ione workers far cxcceds the ability of training
contres to producc such workors,

(J.‘JLL Croe

arc no facilities for training in Cancde, with the
:1Cf‘t10ﬂ of the potentinl fecilitics of the Hunt*crl Institutcs
Institutc reccntly wes compelled, through eur ;iled income,
to discontinuc its very limitcd facilities for tr aining which,
up to L“ﬂt time, had been availn.‘u to thc socinl agencicss

~r to have been o scrious retrograce stepe

The Institute possesses in its staif a nuclous for a thoroughly
cdequate training programme. The Institute cannot embark upon
such ~ progrr.mmc, LOWCVET, without increnscd facilitiocs and

cdditionrl profcssional assist nec - which implies an incrcsscd

(b) Onc of the major nceds amongs t Federntion ogencics, in the
0 £t Committec, is that of functionnl supcrvision in
1501 Hoelthe

hilec Hygiene Institutc has @ . rovided counscl
o 1nnce for agencies socking advice, it hns not assumed

ynsibility for agency supcrvisions L% the present
stoff, it coull mnot 4o SO

if the assumptions m~de in the present dis-
intensive nnd continuous supervision

unesion arc well bascd, ; X
tf ¢El;tﬁ‘lVC standards

of naccney technigues is imperativ :
re 40 Ué maintainede 1f .the . ach dequate technigues

work with ;"sbn is depc 1 ] ’WL¢uA“l/ upon cn undcer=
~ccocntance of the philosophy of montsl hygiocne

;ny the incor \r“i ion of its t¢ chni ucs 1& ~gency activities,
thore Arc mors b\’w o fow agencics m?;ch neve not yet achicved s

gu-te t 1g, Thore #rc gnecics, ﬁlbo, h: ch huvg leorne

W R 1t 1 v("lth yocrbulsry, and maixc n~rtinl usc of

e ¢ne scrvices, but who hnve not yci lenrned the full

- montal hygienc in their owvm ficlads of work.

of

k“.!

ing and

17

: AD net TEaDC 111a
It is the opinion of the Comnlttocvta.y TGspon nility should

+o the Mental Hygicne

(1) The ¢ sta Jllsthnt kf 9“4‘7J'CU)TV
monbal hygienc tcchniques wit

Tederabion “anClCuJ
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Je continued (Observations) (4)

(ii) The functional supervision of agency
activities in the mental health field;

(iii) The inauguration of in-service and special
training programmes for Federation agencies.

Services to non-Protestants.

Lbout 71% of the Institute's clinical service is on behalf of
Protestonts, 10,7% on behalf of English Romen Cotholics, 2.1%
on French Romen Catholice, and 14.5% on behalf of Hebrews.

In the years 1933 and 1934 o gront of $500, wes made by the
Federation of English Cotholic Choritiese No grant has been
made by the French or Jewish Federatione

It is the opinion of the Committec that work for non-Protcstants
is properly the finoancial responsibility of the rcspective non-
Protestont federotionss

The Institute!s Budget

The points of view cxprosscd in this report with rospect to the
fundomental noturc of mental hygiene processcs in the work of a
majority of Federation cgoncies, and the need for greatly increased
fecilities for training cnd supervision, have definite implications
in torms of the budget of the Tngtitute - and for that matter, the
budgets of the other agencies concerned.

rd it should be pointed out that whereas there

s in the field of physical health, there
al health field giving preventive and
tion of the Mental Hygiene Institutes

In the latter rega
arc many community focilitie
are no facilities in the ment
clinical service, with the excep

With respect to the budget of the Institute i?self, the past relation-
ship of the Netional Committee for Mental Hygiene shOulg be u_r_derj
stood clearlye. The National Committee un@ertock t? prov1de approxim=-
ately half of the Institute's total budget f?r a limited number ?f

s & coniribution to the local community and a.demonstratlon
i ~iene approach to community problems.

the mental hy S
of the value of L +n. received its support on a similar

i mmittee, in turn, )
??Siﬁzglzgii ggsisuthréugh one of the Foundations. In 1932 the grants

; s++oe for the foregoing purpose were greatly
o Sne Natlongl ngﬁifz;e the Committee felt that the time was near
reduced and, incimmungty’should assume financial responsibility, in
when tho l?cf local servicess In 1933, therefore, the National Comm-
fz%l’vforr:z; tg stitute was reduced materially, and
ittee's gra

further reduced

the local In
in 1954:0
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J. continued (Observations) (6)

Financi2l Federation has cndeavoured to mect the situntion result-
ing from the reduction in rovenue from the National Committec.
During the five-year period 1930-1934, inclusive, the annual grant
from the National Committee has becn reduced from $14,500 to $1000;
during the same period, Federation's annual grant to the Institutc
h#8 been increased from $14,469 to $18,189. Due to the particularly
diffieult bugetary problems of the past two or three years, it has
not been possible to provide sufficient funds to replace in full the
loss of revenue from National Committee grants. The Institute oper-
ated, thercfore, with a total budget, 1934, which was 31.8% below the
1930 level = which compares with a reduction of 10.6% in the total
budgats of all Federation heal th agencies.,

The Committece is of the opinion that provision for mental health ser-
vices is one of the fundamental necessities in the work of all Feder-~
ation agencies, and, therefore, believes that as soon as funds can be
made available such services should be extended.
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SECTION 11: RECOMMENDATIONS
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HELLTH SERVICES

B: CHILD WELFARE ASSOCIATION

The Committee records its appreciation of the objective
attitude displayed by the Child Welfare Association with
respect to the services which it is presently providing.
It records its commendation, also, of the steps which

it has taken already, in the direction of implementing
some of the following recommendations.

The Committee wishes to express its appreciation of

the cooperative spirit evidenced by the Civic Department
of Health, in recent approaches made to it by the Child
Welfere Association.

It is recommended:

(1) That the C.W.h. errange for the transfer of its present
Centre eactivities to the Civic Department as expeditiously
as possible.

(2) (i) That, until such time &s complete transferal has been
mede, and so long &s the C.W.A. provides services for
non-Protestent clients, finencial responsibility for
such services should rest upon the non-Protestant
Federstions; thet those Federstions be requested to
sgsume this responsibility for the yeer 1936, and
thereafter.

Based upon present experience, it would eppear thet the

responsibility of the respective Federations should be

es follows:

(a) Federetion of Cetholic Charities: $6000

Lpproximately, twenty-one per cent of Federetion's
grent of $29,000. The Federation of Catholic

Cherities hes mede & grent to the C.W.h. for the

past two yesrs of $1000.

. P .
s de Cherité Canediennes

(b) Federation des Oeuvre
ol e s
Frencelses.
dreloe o
aveileble for French-spesking
W cccepted few new cases for
ke, O Bahe DER BGS P i oF -
Cli%?fl yeers. It would seem to be ineppropriate,
gseverec . g
t;erefore, to request support from the above

Federetion.
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HEAITH SERVICES

page 71

C. HEAITH SERVICE FOR FEDERATED AGENCIES

It is recommended:

(1) That‘a closer relationship be cultivated betwcen the Health
Service for Federated Agencies and all Federation agencies, to
the end that eventually, and as soon as practicable:-

(2) That the Heslth Service for Federated Agencies be 2ssigned
responsibility, as a functional agency, for the supervision
of the health activities of all Federation Agencieé and be
held accountable for the maintenance of edequate standards
in such programmes, their coordination and economical administra=-
tion.

(5) That all medical and dental clinical services financed by
Federation be placed under the direct administration of
the Health Service.

(4) That all budgeb items relating to (2), sbove, be transferred
to the budget of the Health Service.

(5) That the Mental Hygiene Worker, mresently on the staff of the
Health Service, remnain subject to functional supervision by the

Montal Hygiene Institute.

(6) That the Nutritionist, presently on the staff of the Health
“€ceviae,be subject to functional supervision by the proposed
central nutritional agencys

(7) That the respective non-Protestant Federations be requested to
accept financial responsibility, on & Pro rata ba51s? for.
services extended %0 non-Pro testant clients, commencing with

the budget for 1936,

: ‘W + that the responsibility
t %4 experience, 1T would appea
Baes ypon Lo O3 : uld be as follows:

of the respective Federations sho

(a) Federation of Catholic Charities: $2500,

Approximately fourteen po;nt five per cent
of Federation's grant of $18.000,

(b) Federation des Oeuvres de Charite Canadiennes

Francaises: $5%0.

mately three per cent of Federation’s grant.

i d by th tiv
ipi1i i ssume y e respectlve
8 es onsibility 18 assumed ©
@ giiﬁégthgeZuase representation be given upon the
)

governing poard of the Health Services
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HEALTH SERVICES G. continued

That the Health Service assume responsibility
for the group educational work of the Child
Welfare Association, and other educational
programmes for which it may discover a need.

That provision be made for preventive health
service, through the Health Service, for members
of agency staffs,

(a) That the present Health Service Committee
be expanded so as to include the members
of the Board of Menagement of the Child
Welfare Association,

(b) That the Board of the Health Service take
steps to secure articles of Incorporation.
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HEALTH SERVICES

page 75.

Ge MONTREAL INDUSTRIAL INSTITUTE

It is recommended:

(1).. That a centralized agency be established
for work with physically handicapped per=-
sons - the services of the agency to
include workrooms for mobile clients, home
occupational therapy for the immobile,
facilities for the marketing of products,
and vocationel placement services,

(2) That, for the purpose of achieving the
above, the Montreal Industrial Institute
be amalgamated with the occupational
therapy services of the Victorian Order
of Nurses and the Handicapped Workers'
Division of the Protestant Employment

Bureau.

(3) That with the merging of the Institute in the
proposed new agency, the present relationship
of the Institute with the Mental Hygiene
Institute be discontigued.

(4) Thet the interested end active members of the
Poard of the Institute be invited and urged
to associate themselves of ficially with the

proposed new agency.
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HEALTH SERVICES

Page 76.

H: MURRAY BAY CONVALESCENT HOME

It is recommended:

(1) (a) That the services of the Home be restricted
to bonafide convalescent care.

(b) That the Agency, in consultation with the
Health Service, formulate a definite policy,
physical and social, with respect to the
types of convalescent cases which can be
accepted for care by the Home, and make such
policy known to the referring agencies.

(e¢) That special attention be given to using the
Home to its full capacity, especially during
the early weeks of the season; that this
problem be called to the attention of all
agencies concerncd.

(2) (a) That adequate social investigation be
definitely insured by placing responsibility
for the same either upon the referring agency,
the Home itself, or some other suitable agen=
cy as circums tances warrant at the time of

application.

(p) That rosponsibility for medical investigation,
examination, and final recomnendation be
placed upon the Health Service;

(¢) That, following (a) and (b), final selection
rest in the hands of the Applications' Comm~-

ittee of the Home »

of the Home be subject to func-

the activities :
e by the Health Service.

tional supervision

! isi tion, where
(4) That, financial provision for transportation,
necessary, be made by the Homo.

observations on page 46 with

3 and the desir-
3 he remotoness of the Home,
zgfiiiytgftan extension of the Montreal Convalescent

: t oxpanded
Soncsoihe Murray Bay Home be no nd
zomind its present capaci ¥y, and thgt no capital e
eigonditures, or oxtraordinaTy repairs to the buil
ing, be entercd upole

(5) That, in view of the
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HEALTH SERVICES

Page 77

XL BREHMER REST PREVENTORIUM.

It is recommended:

(1) That, in view of the statements of the
Brehmer Rest, the Laurentian Sanitorium
be offered the use of the Rest; failing
the Sanitorium's acceptance of the offer,
that Brehmer Rest be closed,

(2) That the active and interested members of the
Board of Directors be invited and urged to
meintain their interest in soeial work, through
other Federation agencies,
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HEAITH SERVICES

page 78.

J+ MENTAL HYGIENE INSTITUTE

It is recommanded:

(1) That very serious consideratiod be given, by the
Council, Federation and the Mental Hygiene Institute,
to the need for an extension of mental hygiene ser=-
vices and a more thorough integration of mental hygiene
philosophy and techniques with the work of all Federa-
tion Agencies.

(2) That the Mental Hygiene Institute be assigned respons-
ibilityt fort

(a) The establishment of satisfactory mental hygiene
technigues within Federation Agencies;

(b) The functional supervision of agency activities
in the mental health field;

(¢c) The inauguration of programmes of intra-staff and
specialized clinical training.

(3) (a) That the respective non-Protestant Federations
be requested to accept financial responsibility,
on a pro rata basis, for services extended to
non-Protestant clients, commencing with the
budget for 19356;

(b) That, when responsibility is assumed by.the
respective groups, adequate representation be
given upon the Board of Directors of the

Insti tute.

£ the suggested enlargement of responsib=
of the Institute, the Board of Directors

de an active governing body,

(4) That, in view O
ility on the part
be enlarged and ma
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[ jD‘J’ TV‘DIX 11

CosTs SERVICIS, 1930

1.
2e
3

4 o

rl

Ge y

7+ Montreal Indusitric Insbitute

8, Brehmer Rcst rium AGC 26« 2’
9, Mentol Hycicne L f‘;nrog _2§§3l<l.v

-
‘\LCC'J.O C/o

10, Cone Nate Institute for Blind

1. JlCuor g 5 79,760

2. Child % S‘J,J\._

3. Federovi 11,4 Ou 15,687

4, Westn 8,602 7,828

5. lontrco 8,693 8,966

6. Murroy 7 Cony 3193 340

7. lontreel Industrial Inscloute w,wb: 2,234 dcc. 9%
8, Brehmcr Rest Pr cvenboriun ,708 5,75“ ince 6%
9. lentel Hygicnc Ins stitvube ”.Eﬁtﬁﬁ-

10, nAs vt Tnstite for the Dlind

Concdien Note insc
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