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Abstract

This thesis examines the development of the practical nurse (PN) role within the British
Columbia (BC) health care system focusing on the years between 1940 and 1980. This project is
significant due to the scant amount of Canadian research on this topic. The hidden role of PNs
prior to 1940 is discussed, followed by an examination of socio-political contexts that
encouraged their development in Canada. Subsequently, PN education and their emerging role in
health care in BC is explored. Of relevance to BC, the significant delay in legislation is
addressed, as well as organized responses by groups, such as several BC government ministries,
the national and BC Registered Nurses Associations, the hospital union and the PNs themselves.
Nursing relations, such as registered nurses endorsement of and collaboration with PNs, as well
as themes of power and tension amongst practical and registered nurses are explored.
Examination of the career of Florence Wilson, a former BC PN and legislation advocate, are
interwoven in this discussion, constituting a minor biographical component within the thesis.

A historical research methodology is utilized and key sources of primary data include the
Canadian Nurse journal, and many archival documents and reports from professional RN
associations, government ministries and related health care organizations. These were obtained
mainly from the BC Archives. Secondary sources include multiple research articles and books.

To conclude, the thesis points out that within the context of twentieth century health care
and hospital expansion, practical nursing proved an essential component of the nursing
workforce. Subsequently, practical nursing became formalized as a legitimate professional group
with its own distinct organizational and legislative basis. Additionally it is noted that the politics
of PN development is inseparably linked to contemporary nursing issues such as scope of

practice, role ambiguity and nurse substitution.
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Chapter One: Introduction

For the past seventy five years, the majority of Canadian acute care hospitals and home
care organizations have employed both Registered Nurses' (RN) and Practical Nurses? (PN) as
nursing staff (Hall, 1945; Torrop, 1952). A clear demarcation between the roles has not
materialized, however, and in reality the differentiation between the RN and PN roles continues
to be a matter of debate. In addition, a clear understanding of the processes that led to the
development and incorporation of PNs into the nursing workforce is lacking.

There is little historical analysis concerning the origins and development of the PN role in
Canada during the early half of the twentieth century. Twohig (2011, 2015) has explored their
growth in Nova Scotia from 1940 to 1970, while Hartley (1992) examines the history of the
practical nursing program at VVancouver Community College. Within the professional literature
of the latter half of the twentieth century PN practice is discussed more frequently in regard to
staffing and skill mix, scope of practice and professional identity (Johnson, Cowin, Wilson &
Young, 2012; Kalisch, Tschannen & Hee Lee, 2011; ten Hoeve, Jansen & Roodbol, 2014;
Tourangeau, et al, 2007). However, the literature mainly focuses on the ideal ratio of RN to PN
staffing levels in hospitals, as well as the international trends in PN role development. While
some literature discusses current practical nursing professional practice and the role of PNs in the
Canadian health care system, a documented history of their functional and professional
development in Canada is lacking. In this thesis | explore the history of the PN role in one
Canadian province, BC, and | examine the historical influences that shaped the formalization of

practical nursing as a distinct and eventually licensed domain of nursing practice in this

! Prior to registration for Canadian nurses in the mid 1920’s, RNs were historically called Professional or Graduate
Nurses, but for the purpose of simplicity in this study, they will be referred to as RNs (CNA, 2008, p 36).
2 Historically in Canada, this group has been called Practical, Assistant, Attendant, Auxiliary or Subsidiary Nurses.

Currently in BC, this nurse is titled Licensed Practical Nurse (LPN) but for simplicity will subsequently be referred
to as a Practical Nurse (PN).



province. In Canada the health care system is provincially based. Therefore, a focus on
developments in one particular province is a good place to start and provides a feasible scope for

this study.

Background

The last fifteen years, nursing scholars have witnessed a growing scholarship of historical
research in nursing (Boschma, 2003; Buck, 2007; Duncan, Leipert & Mill, 1999; Helmstadter,
2003; Mansell, 2004; McPherson, 1996, 2005; Melchior, 2005; Toman 2007). This scholarship
speaks to the growing interest in and importance of nursing history. Still, the majority of this
work pertains to the history of practical nursing and the role development of PNs.

Given that scant analyses of PN development exist within the BC health care system,
investigating this process in BC constitutes an essential contribution to the growing body of
nursing history literature. This examination benefits RNs, PNs and others who work within the
Canadian health care system, as well as scholars investigating the history of nursing in Canada.
Stearns (2013) offers several significant reasons for the importance of providing historical
context from a social historical perspective. Social historical inquiry explains the factors that
have contributed to societal changes and provides perspective on the continuum from the past to
the present practice. It provides identity for groups, whether family, a profession or an
institution, based on the analysis of their historical development. Most critical however, is how
the knowledge of an historical event or development informs the understanding of contemporary
issues. As Stearns (2013) argues, “Because history provides an immediate background to our
own life and age, it is highly desirable to learn about forces that arose in the past and continue to

affect the modern world” (p. 5).



Canadian health care has encountered many contentious issues throughout its history.
Changes such as the regulation and licensing of PNs (Ridgely Seymer, 1956), rationalization and
professionalization (Melosh, 1982), multiskilling (Mansell, 2004) and healthcare cutbacks of the
1990s (Pringle, 2009), reflect complex social processes of change and are not without challenges
or impacts on those who experience the changes. An understanding of the effects of these
processes may be useful to understanding and managing current issues in the Canadian health
care system. Furthermore, better historical understanding may enhance the current and future

relationship between RNs and PNs.

Problem Statement

Research into present day problems without adequate search into the past to examine the

course of events which produced the present problems, or to bring to light past

investigations of the same or similar problems by nurses or others, results in research
which only scratches the present surface and may even duplicate previous work (Newton,

1965, p. 23).

This statement succinctly summarizes the importance of this project. Foremost, | seek to
identify the origins and early development of practical nursing in BC and explore these within
the context of the time. Further I will examine the factors that promoted as well as constrained
ongoing PN development in order to more clearly inform current debates about present
employment and scope of practice in practical nursing work. An examination of practical nursing
history may also elucidate some of the past and current tensions in the relationship between these
two nursing groups, PNs and RNs, which have evolved concurrently since the early twentieth
century. Particularly with the expansion of the Canadian health care system following World

War Il (WWII), practical nursing expanded and became formalized as a distinct professional



group within the larger domain of nursing. The main time period of focus in this study, therefore,
IS 1940 — 1980. Several pertinent shifts in relation to PNs occurred in the late 1970s, including
newly emerging discussions about attrition of PNs and apprenticeship. 1980 therefore formed a
logical endpoint for the study. Additionally, co-ed training for female and male PN students in
BC was initiated in the late 1970s, shifting but also consolidating the education of PNs.

Historical nursing issues have tremendous bearing on contemporary nursing issues
(Duncan, Leipert & Mill, 1999). For instance, issues such as educational requirements, scope of
practice, nurse substitution and skill mix. Given the scant information on the development and
impact of practical nursing on the nursing workforce during the mid-twentieth century, nursing
in general will benefit from a historical examination. An awareness and understanding of the
way political, economic and social factors have affected nursing’s past is useful in traversing the
often challenging and complex issues that face nursing today (Lewenson & Krohn-Hermann,
2008). Connolly explains that this knowledge “...can lead to an informed appraisal of both the
intended and unintended outcomes of previous actions and policies” (2005, p. 152). The power
of historical knowledge can thus be employed by contemporary nurses to direct current actions,

decisions, work, lobbying and research (Pringle, 2009).

Purpose and Research Question

The purpose of this study is twofold. Primarily, it is to explore the history of the
development of the practical nursing role in BC. Secondly, it will incorporate a social history
framework to examine social influences such as gender, class and race, as well as the influence
of pivotal changes in health care upon practical nursing role development. Social influences are
pertinent to the analysis of PNs in BC due to disparities, particularly of class and race, between

PNs and RNs; trends that are currently still evident. Gender is an important theme in nursing and



deserves further examination, especially in regards to the strict gender roles prescribed for PNs
and orderlies during the mid-twentieth century. Currently, gender division continues to play a
central role in the nursing workforce. The latter examinations also will throw light upon the
evolution of professional relationships between PNs and RNs.

Therefore, the following research question guides this examination: How did the PN role

develop within the health care system of BC during the years from 1940-1980?

Sub-questions.

1. What social and political factors contributed to the expansion of practical nursing in BC?

2. Inwhat ways did PNs assert their independence as a related but distinct group from RNs
in BC?

3. How has the historical development of the PN role affected the history and practice of
RNs?

4. What is the significance of this research to the understanding of current conflicts between
RNs and PNs, such as role ambiguity, nurse substitution and overlapping scope of

practice?

Theoretical Framework and Methodology: A Social History Perspective and Approach

The guiding theoretical framework for this research project is social history inquiry,
which assists in identifying the particular social influences that shape the direction and nature of
a phenomenon. In particular, this project seeks to clarify the multiple factors that led to the rise
and expansion of the PN role in Canadian health care throughout the twentieth century. This
includes the social factors of gender, class or ethnicity.

Social history endeavors to look at societal developments through the experiences of

ordinary people, women and men who contribute to history equally, or more so than the elite
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(Stearns, 2003). The sociological lens of gender, class, race and ethnicity are applied to further
analyze how these factors contribute to shaping the outcome of a phenomenon. New information
and insights into human behavior in the past can be revealed through a social history
deconstruction (Buck, 2007; Lewenson & Krohn-Herrmann, 2008; Lynaugh, 2006; Stearns,
2003).

Several areas in the literature require further research. As previously discussed, there is a
lack of research specifically addressing the PN role development in Canada. Other than the work
of Twohig (2011, 2015) and a few brief descriptions cited by RNSs, | have not as yet uncovered a
thorough analysis of PNs historical origins throughout Canada, nor specifically in BC. Hartley,
(1992) has started an examination of practical nursing in BC in her thesis on the PN education at
the VVancouver VVocational Institute. This study builds upon these beginning studies.

I utilize a historical research methodology for this study. The aim of historical research is
to explain past occurrences within the context of their time and the way they may have shaped
current circumstances. Polit and Beck define it as the"... systematic collection, critical evaluation
and interpretation of historical evidence" (2012, p. 500). This type of research does not
incorporate any type of model or intervention, but rather utilizes a theoretical framework that
gives direction to the types of research questions being asked. Moreover, identification,
evaluation, and analysis of primary documents form the core methodology in connection with a
historical framework. The framework of social history will be the guiding theoretical frame for

this study.

Historical Evidence and Primary Sources
In order to obtain a variety of primary sources for this project, multiple libraries and

archives were searched. Visits were made to the Vancouver and the Kamloops city archives, as



well as the BC Archives in Victoria and the archival collection of the BC History of Nursing
Society (BCHNS) at the University of British Columbia (UBC). Online archival research
included the Library and Archives Canada, Memory BC, Internet Archive and HathiTrust Digital
Library. Research within libraries occurred at UBC, Thompson Rivers University and the
College of Registered Nurses of BC (previously titled the Registered Nurses Association of BC
or RNABC?) in Vancouver (College of Registered Nurses of British Columbia, n.d.).
Additionally, I completed research at the Vancouver Community College library (formerly titled
the VVancouver Vocational Institute, which initiated education for PNs in BC). Both primary and
secondary sources were examined throughout this project. A primary source is preferred,
consisting of an original document, object, or photo, created during the pertinent historical era,
whereas secondary documents are analytical discussions written for the purpose of exploring and
examining the dimensions of a historical event (Polit & Beck, 2012). In addition to the above
primary sources drawn from archives and libraries, | included relevant journal articles in the
Canadian Nurse (CN), the Canadian Hospital, and the Canadian Journal of Public Health, as well
as documents from the Canadian Nurses Association (CNA) and from the BC provincial
government. Pertinent archival sources included reports and governmental committee meeting
minutes about PNs (BC Archives)?*, the F. Wilson fond (BC History of Nursing Society), the
RNABC Annual General Meeting reports and the World Health Organization (WHO) reports.
Relevant primary source books included Nursing Education in a Changing Society by Russell
(1970) and Education for Nursing Leadership, by Lambertson (1958), nursing textbooks

amongst several others less utilized. Research articles from multiple contemporary Canadian

3 To maintain historical accuracy, this organization will be referred to as the RNABC throughout the remainder of
the thesis.

4 Government records were accessed at the British Columbia Archives in Victoria BC. Records that were accessed
included the Ministry of Education Executive Records, the Department of Health Deputy Minister, the Department
of Health Services and Hospital Insurance, the British Columbia Hospital Insurance Service and the Ministry of
Health Hospital Consultation and Inspection Division.



and American journals on nursing and history were used as secondary sources, in addition to
books on topics ranging from nursing history, politics, nursing research methodologies and
sociology. Several secondary sources proved invaluable, including a thesis on The history of
practical nursing education at Vancouver Community College (Hartley, 1992), Twohig's (2011,
2015) publications on the history of nursing assistants in Nova Scotia, as well as the centennial
document The Canadian Nurses Association, 1908-2008, one hundred years of nursing service
(Elliott, Rutty & Villeneuve, 2013). The alphabetized reference list for this thesis contains some
primary sources and all of the secondary sources utilized herein, while specific archival

documents are referenced in footnotes for clarity.

One particular challenge included the inability to access pertinent documents from the
early practical nursing association in BC — these could not be located. The bulk of historical
evidence | have been able to examine was publicly available. Some of the BC government
documents that | gained access to in the BC Archives were restricted and therefore only the
names of government representatives are referenced within these documents, while any names

from the general public remain confidential.

Ethical Considerations

Ethical considerations are a requisite step in any type of research undertaken. For the
majority of projects, any research involving human participants, whether clinical or behavioral,
must apply for and receive acceptance of the UBC research ethics board (UBC Office of
Research Ethics, 2013). However, given that historical documents were the primary source of
data for this project, approval from the research ethics board was not necessary (UBC Office of

Research Ethics). This is consistent with the information provided in the Tri-Council Policy



Statement (TCPS) Article 2.2, which clearly defines any research of “...publicly available
information... that is appropriately protected by law...[or when]....there is no reasonable
expectation of privacy” (Tri-Council Policy Statement, 2012). For accessing the documents of
the BC Archives, established archival procedures were followed.

Nevertheless, there are other ethical issues in historical research that require attention.
Lewensen, et al. (2008) discuss multiple ethical considerations that must be addressed by nurses
undertaking historical research. The “Ethical Guidelines for the Nurse Historian” and
“Professional Conduct for Historical Inquiry in Nursing” (Lewensen, p. 167) provide guidance in
traversing the ethical issues of historical research. Each addresses the relationship, or
responsibility, the researcher has to seven key areas: sources, subjects, colleagues, students,
community, the canons of research and the conduct of historical inquiry (p. 169-172). While
these responsibilities may seem obvious, they ensure the honest, judicious, accountable and
scholarly actions of historical nurse researchers.

Lewensen, et al. (2008) also recommend following five guiding principles while
completing historical nursing research, including: remain truthful about the data; ensure you stay
focused on the purpose of the research; make equitable decisions; complete an institutional
review process and consult with other historians. These actions are key to successful and
professional thesis completion, and ones which | have striven to comply with during my
research. Pertinent to this is the fact that my thesis committee members consisted of a nurse

historian, a nurse scholar and a historian.

The Chapters in Brief

In chapter two numerous socio-political contexts that coalesced to form the gap in

nursing services PNs began to fill in the mid-twentieth century are explored. Factors such as



Word War Il (WWII) with a concomitant and subsequent RN shortage, evolving medical
advancements, increasing government support for hospital infrastructure and educational
opportunities and RNs efforts towards professionalization all led to circumstances that
necessitated the formal inclusion of PNs into the Canadian health care system. Then in chapter
three, | discuss the process of PN development nationally, but with a greater focus on
developments in BC. This chapter begins with an exploration of the backgrounds and
demographics of early PN employment prior to 1940, followed by a post-1940 stepwise
progression of national PN development. A detailed examination of PN training in BC ensues
looking at how the PN program was initiated, the curriculum and early PN scope of practice.
Subsequently in chapter four, Florence Wilson, the biographical figure within the thesis is
introduced followed by a discussion of her involvement during the long process to gain
enactment of PN legislation in BC. The many responses to PNs by organized groups are
reviewed, such as the PNs themselves, national and provincial RN associations, provincial
government ministries, male PNs and the Hospital Employees’ Union (HEU). In chapter five, |
summarize the main arguments of the project and discuss how the research questions have been
addressed. Furthermore | consider the study’s contribution to the historical nursing literature and

make several recommendations for future research endeavors.
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Chapter Two: Hidden Existence- Practical Nurses Prior to and Into the Early 1940’s
Identifying the Naming of Practical Nurses in the Canadian Nurse

An initial exploration of the Canadian Nurse, up until the late 1940s was conducted early
on in my research in order to identify when the title *practical nurse’ began to appear in the
professional literature and how the term was understood at the time. The preliminary search
revealed only scant attention to practical nursing in this journal. Brief references in the journal to
PNs were mentioned throughout the first half of the twentieth century, however references were
more frequently noted after WW 11 (Baker, 1941; Brooks, 1961; Brown, 1962; Dickrager, 1950
& Torrop, 1952). Topics such as the nursing shortage and PN training and licensing were found,
while Ridgely Seymer (1956) noted international developments in the utilization of PNs.
Widespread need for nurses also seemed to have structured the role of PNs, sometimes also
referred to as auxiliary nurses.

The Canadian Nurse refers to PNs in the late 1930s mostly as either nurses who did not
complete their RN training or as graduate nurses who completed lesser quality RN training in
small hospitals (Johns, 1938). The first reference to formalized PN training was noted in Ontario,
wherein the local Nursing Registry, who employed private duty nurses, foresaw the growing
demand for PNs and initiated their own training program (Baker, 1941). Other references to PNs
in the Canadian Nurse were made in uncomplimentary tones, such as describing PNs as a

problem to be dealt with (Mallory, 1946; Taylor, 1940; Wilson, 1941).

Through WWII and into the post-war era, there was greater discussion in the Canadian
Nurse journal on various PN issues. Important topics such as licensing, and the regulation and
training of PNs, began to be discussed in greater depth in the Canadian Nurse journal in 1944

(Fidler, 1944), although throughout the 1940s many provincial RN Associations reported
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discussions of training and licensing of PNs in the Canadian Nurse. Internationally, Ridgely
Seymer (1956) briefly highlights PN issues in countries such as the United States, Japan,
Finland, New Zealand and England. Through the mid-twentieth century, legislation for and

licensing of PNs swept throughout North America (Kerr, 1946; Ridgely Seymer).

Another early source revealing the origin and first use of the term and title “practical
nurse’ is in the national nursing survey conducted in 1932 by George Weir, sociologist and
professor of education at the University of British Columbia (McPherson, 1996; Weir, 1932).
Undertaken by the Canadian Nurses Association (CNA) and the Canadian Medical Association;
the survey arose out of serious concerns regarding RN unemployment and the variation in the
quality of nursing education between hospitals. Elliott, Rutty and Villeneuve (2013) report the
Weir Survey as having “...a wide ranging overview and analysis of the social, economic and
educational aspects of Canadian nursing” (p. 53). The survey, which took nearly six years to
complete, had a tremendous positive impact on the future development of nursing education. In
this significant study, Weir (1932) utilizes the title PN when referring to experienced lay women
who acquired general knowledge by caring for the ill but did not attend and graduate from a RN
program. To distinguish between RNs and PNs, Weir recommended reserving the use of the
word nurse for RNs only, and for PNs to be called ‘attendants’. It can, therefore, be concluded
from this preliminary search that the term “practical nurse’ was likely in common use either prior
to or during the 1930s, to distinguish between nurses who traditionally learned basic nursing
skills through experience and those who obtained formal training as an RN. While PNs
experience or knowledge was not acknowledged in any formal way during this period, the need
for nursing was such that the work and experience of PNs remained in demand. As the health

care system expanded during the mid-twentieth century, the continued shortage of nurses
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eventually formed the main context for a formalization of the PNs role along with a distinct

licensing and registration system for PNs as this thesis will make clear.

Influencing Social and Political Factors

An examination of the particular circumstances that further contextualize PN
development in North America is necessary. A pertinent context that consolidated the continued
presence of PNs in the nursing workforce was the way health care developed during and
following WWII. The latter war drastically changed the nursing scene, with many RNs going
overseas to work or volunteer their services, leaving gaping holes in the Canadian nursing
workforce (Elliott et al., 2013). Nursing leaders believed that once the war ended, nurses would
return to their pre-war employment, thereby partially rectifying the nursing shortage. This proved
to be a fallacy, adding to a continued exacerbation of the nursing shortage after the war ended
and will be discussed more elaborately in the next section under social influences (Elliott, et al).

Pertinent social factors further shaping the development of the PN role include both the
class and ethnic origins of nurses in the twentieth century. Melchior (2005) notes the dominant
socio-economic characteristics of RNs during the early twentieth century, as being English
speaking, white, primarily of British heritage and tending towards a higher social class. This
trend was evident even during WW 11, when female civilians were chosen for voluntary nursing
services (Toman, 2007). This leads to questions about the class and ethnic origins of PNs, which

are further discussed in chapter three.

Another significant theme is that of the enduring power and territorial struggles between
RNs and PNs over the past seventy—five years. For example, role ambiguity, nurse substitution
and overlapping scope of practice between RNs and PNs has produced tensions between the two
groups. This overlap has resulted in the trend to replace RNs with PNs, for increased economic

13



efficiency in the health care system (Pringle, 2009). In my professional capacity, I have
witnessed such tensions in the form of negative remarks between the two nursing groups, as well
as through various union tactics attempting to portray each other in a negative light (British
Columbia Nurses Union, 2012; Hospital Employees’ Union, 2011). Some of these incidents
arise from the fear of substitution by one group for the other, issues that have evolved both
historically and contemporarily and as such developments in nursing mirror similar struggles
over professional authority common in other professional groups (Abbott, 1988; Ellis, 1996,

Fortems, 2011; Konda-Witte & Toth, 2010; Taylor, 1940).

Cash and Croft (2012) are one example whereupon they examine the workplace nursing
relations between RNs, PNs and Registered Psychiatric Nurses, and describe actions such as
maintaining a hierarchy, exclusion, and scrutiny as forms of bullying, some of which can be
attributed to the groups jostling for position in the health care system. The history of PN
development is characterized by such intra-professional tension, which is particularly relevant to
understand current RN and PN workplace tensions. This issue is ongoing and requires careful
attention however a historical examination might inform ways to find solutions as it
acknowledges the rightful contribution of each professional group and places such tensions in the

context of time and place.

Socio-Political Contexts That Encouraged Canadian PN Development

In this section | will further explore particular circumstances that further advanced PN
development in Canada. Most salient are the varied social and political factors, however

economic and geographical factors also played a notable role.
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Social influences.

Multiple factors related to RNs contributed, albeit some unwittingly, to PN development
from the years 1920 to 1950. Elliott et al., (2013) describe the complete about face in RN
employment from the early 1920s through to the WWII years. During the 1930s, there was much
discussion about the abundance and underemployment of RNs in Canada. Several reasons
existed for this situation, mainly the hospitals increasing demand for the services of nursing
students, who constituted their primary, and inexpensive, nursing workforce. Notwithstanding
this, once graduated the RNs were expected to seek employment in private duty homecare in
which applicants were increasingly competing for a limited number of jobs. The economic
depression of the 1930s exacerbated this situation, given that fewer and fewer households could
afford the cost of a private duty nurse. Many RNs were unemployed during this time and some
left for the United States of America (USA) to obtain nursing work as well as better wages
(McPherson, 1996, p. 144). Often PNs presented themselves as a more economically viable
option over RNs, especially for lower socioeconomic status Canadian families throughout the
1930s and 1940s (Boschma, 2004; McPherson, 1996)

Jamieson, Sewall and Gjertson (1959) describe how WWII was a dominant social factor
that drove the demand for PNs. Throughout the war, a significant shortage of RNs existed
primarily due to their war work abroad. Thus North America was left to fill some of its nursing
needs with PNs. Professional RN associations voiced their hopes that after the war ended, RNs
would return to their former jobs. However, for reasons of weariness or illness following their
war work, or due to more enticing nursing or educational opportunities, many RNs did not return
to bedside nursing, leaving considerable post-war vacancies (Twohig, 2011). Additionally, many

previously untrained, volunteer war nurses chose to enter practical nursing, attracted by the
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reduced requirements of time and money for training along with financial encouragement from
the federal government (Jamieson, et al; Stewart and Austin). The federal government
recognized the need to assist many of the returning Armed Forces veterans in their transition
back to civilian life. Therefore, it was through a joint effort between the Department of Veterans
Affairs, the Departments of Health and Welfare and both national and provincial nursing
organizations that funding was provided for Service Women to undertake PN training (Russell,

1970)5.

Although it may seem somewhat paradoxical, an inadvertent contribution to the
development of the PN role was the push for the professionalization of RNs. From the early
twentieth century, RN nursing leaders have sought to improve their power and status in the
health care system by pursuing a professional identity, despite internal conflict and external
criticism over this issue (Elliott, Rutty & Villenneuve, 2013; Mansell, 2004; Melosh, 1982). This
process, also known as a professional project, will be further analyzed later in this chapter (Witz,
1991). Nevertheless, this latter process also stimulated the demand for PNs. This transition
served further to differentiate the education, and the role of RNs and PNs, already promoted in
the early report on nursing education by Weir (1932). The post WWII boom in medical
technology and pharmaceuticals had a direct effect by expanding the RNs scope of practice,
which consequentially increased their need for further education (Boschma, 2005; McPherson,
1996). These developments occurred at a time when increasingly more post diploma education
was available in Canada, including baccalaureate degrees, of which only a small portion of RNs
went on the University. The RNs who took advantage of the educational opportunities left

additional spaces in an already stretched nursing workforce, resulting in the addition of a ‘new’

® RNABC, (ca 1948-1949). Fact Sheet on Practical Nursing [Brochure]. Department of Health Executive Records
(GR 0678, Box 43, File 3, Student Practical Nurses). British Columbia Archives, Victoria, BC
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type of nurse, the PN. Many nurses in leadership and administrative positions supported the
utilization of PNs in hospitals. This was partially due to the workload relief they provided.
McPherson (1996) proposed that the addition of PNs allowed RNs to take a step back from the
domestic duties of nursing, such as personal care which naturally strengthened the professional

public image they were seeking.

Political influences.

Professionalization.

RNs took the process of professionalization to heart throughout the twentieth century
(Mansell, 2004). One could argue that in a complementary professionalization process, PNs also
undertook a search for professional recognition and registration similar to the ways RNs
developed professional jurisdiction over their work.

From a sociological perspective, Abbott (1988) explains that initially a profession seeks
public approval for a certain area of work. This effort is consistent with the early positive image
encouraged by the nursing profession (Helmstadter, 2003; McPherson, 2005). The challenges
PNs experienced in striving to professionalize are comparable to those of RNs during the first
half of the twentieth century, most of whom were white, Anglophone and middle class

(Melchior, 2005; Melosh, 1982).

The credentialist approach is described as a professional closure strategy and consists of
utilizing academic diplomas and degrees and the process of accreditation to create professional
boundaries (Witz, 1991). Such a striving for professional status can be recognized in the move of
RN education from hospitals to colleges and universities, and the eventual requirement of a
baccalaureate degree as entry to practice as an RN in Canada (Canadian Nurses Association,
2003). Subsumed within the credentialist strategy is that of the registration and licensing of
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professionals. While this was a later occurrence for female professionals, historically it was
utilized as a primary means of upwardly mobilizing a profession. Social influences shaped
professionalization efforts in nursing and the enactment of two levels of employment, registered

and practical nursing had to be negotiated in the workplace (Melosh, 1982).

The expansion of the PN role was an indirect result of the push towards professionalization
and upward mobility of RNs (Witz, 1991). From the early twentieth century, the nursing
profession has worked to improve its power and status in the health care system by pursuing a
professional identity, despite internal conflict and external criticism (Mansell, 2004; Melosh,
1982). Brown (1977) describes how post WWII proved to be an opportune time to continue the
promotion of RN professionalization. The insertion of PNs into the health care system forced
RNs to differentiate their role, and advocate for their place, in the hierarchy. The mid-twentieth
century brought a simultaneous push for improvements in the quality of nurse’s training, as well
as an overall increase in the numbers attending college and university. These factors not only
resulted in a proportion of RNs searching for higher education, but also transformed work at the
bedside. RNs took on new specialized roles or sometimes also resulted in their leaving bedside
nursing (McPherson, 1996). Finally, with regard to professionalization, nurse educators were
committed to removing professional education from the apprenticeship model, and into post-
secondary training institutions. This slow transition served further to differentiate the education,
and the role of RNs and PNs.

Several trends in health care occurred throughout the twentieth century which also
affected the development of the PN role. An increased demand for hospital services, general
awareness and the expectation of the public for medical care, and advancements in medical

technology, all contributed to an increased demand for nurses (Lynaugh, 2006). The subsequent
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increase in the specialization and administrative duties of RNs after WWII also led to a greater
utilization of PNs (Seymer, 1946; Brown, 1962; Johns, 1946). Furthermore, several federal acts
supplemented funding for nursing, including PNs. An additional factor that helped to secure the
place of PNs in healthcare was the business trend of rationalization to increase efficiency and

cost saving attempts by health care organizations.

Throughout the intra and post WWII years, the higher wages of Canadians allowed them
to spend more income on health care services. Access to health insurance augmented this
phenomenon, both through private companies and several provincial programs in the 1940’s
(McPherson, 1996). Responding to the rising public demand for health care services, the federal
Ministry of Health and Welfare introduced health grants across Canada in 1948, with shared
funding between national and provincial governments. The health grants were a result of
previous failed attempts to initiate national public health insurance during WWII and were
targeted to increase hospital construction, to improve public health research and development
and some professional education (Elliott et al., 2013). The trend of Canadians to access more
and more health care services necessitated greater numbers of nurses, thereby severely
exacerbating the post war shortage, which opened spaces for PNs to fill basic nursing roles
where needed. Coinciding with the growth of Canadian hospitals was the expansion of long term

care and veterans homes, both of which employed PNs (Feldberg, Vipond & Bryant, 2010)8.

Concurrent to this phenomenon during the mid-twentieth century, was an explosion in
medical research resulting in advancements in many avenues for the treatment of diseases, which

in turn drove the increased specialization of many health care professionals (McPherson, 1996).

® See also RNABC, (ca 1948-1949). Fact Sheet on Practical Nursing [Brochure]. Department of Health Executive
Records (GR 0678, Box 43, File 3, Student Practical Nurses). British Columbia Archives, Victoria, BC
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As more specializations and both undergraduate and graduate education was pursued by RNs,

more gaps in the health care system were left to be filled by PNs (Seymer, 1946; Russell, 1970).

In 1957, the precursor to the present day Canada Health Act came into effect, then called
the Hospital Insurance and Diagnostic Services Act, of which all ten provinces were participants
of by 1961 (Ostry, 2012). This legislation resulted in enormous expansion of hospital care and in
fact, the numbers of hospital beds increased by over sixty percent for the fourteen years
preceding 1960 (Ostry). As a result, hospitals continued to struggle to meet a constantly growing
demand for services, including nursing, even with the additional health insurance funding

(McPherson, 1996).

The introduction of additional vocational education was a partial government response to
meet demands for more qualified health care personnel. The Technical and Vocational Training
Assistance Act of 1960 provided supplemental funding for vocational programs across Canada,
which included practical nursing (Hartley, 1992). The Act’'s economic effects on PNs in BC is
discussed in greater depth in chapter four.

Rationalization, an economic efficiency approach, embraced by hospital administrators
throughout the mid-twentieth century, heightened RNs’ concerns over their place in health care
(McPherson, 1996; Melosh, 1982), but also stimulated further demarcation and distinction
between different levels of nursing work. Factors of cost further exacerbated the distinction
between RN and PN realms of practice. The dual trends of rising health care costs and the
demand for increased nursing efficiency, have persisted through to the present, creating a divide
between more highly skilled RN duties and basic PN duties, ultimately leading to greater

utilization of PNs within the health care system (Henderson & Winch, 2009; Mansell, 2004).
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This chapter began with a discussion on the use of the title practical nurse in the early to
mid-twentieth century which was noted primarily in the Canadian Nurse journal, as well as in the
Weir survey of nursing education. Subsequently, chapter two highlights the salient social and
political factors that have influenced the development of the PN role throughout the mid-
twentieth century. Topics included were unemployment in private duty nursing, the nursing
shortage and WWII, RN professionalization and role expansion and finally the growth in health
care services post WWII. Chapter three will explore practical nursing development in Canada,
followed by a more focused discussion in BC. The demographics of early PNs are addressed, as
well as the influence of nursing organizations on PN development and the process of PN training

in BC.
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Chapter Three: The Development of Practical Nursing in Canada and British Columbia

The purpose of this chapter is to discuss the early development of the PNs role; the
chapter provides an enhanced understanding of the events, both socially and politically that
contributed to the more formalized education and regulation of PNs. First | will discuss the
history of the evolution of PNs in Canada followed by a discussion of the progression of PN
education in BC.

In 1946, nurse leader and editor of the Canadian Nurse (CN) journal, Ethel Johns (Johns,
1946), reflected on the existence of PNs in Canada in 1917; a presence that was established by
World War | (WWI) and the resulting RN shortage. The Canadian Nurses Association (CNA),
the national professional body for RNs, was aware of the controversies around the need for the
proper training and licensing of PNs at this time. Johns argued, however that as WWI ended, the
CNA, a relatively young and small organization at that time, was unable to address these
controversies, due to many other more immediate needs. Other sources also note the presence of

PNs as early as 1918 (Pringle, Green & Johnson, 2004).

Several reports in the CN mention the existence of PNs in the early twentieth century. The
approval for training nurse attendants in Manitoba in 1919, for example, was highlighted,
however further details were not provided (Resolutions, 1919). This information is corroborated
in a CN article which discussed PN history in Winnipeg, whereupon in 1921, the registry for
physicians and nurses was reorganized and included PNs for home services (exact services by
PNs was unspecified) (Waugh, 1947). Parker, an RN from the Montreal General Hospital
Training School, saw a great need for PNs during the post-WWI period in Montreal. After
seeking guidance on her endeavor by visiting the Young Women's Christian Association

(YWCA) PN program in New York City, she opened the Parker School for Trained Attendants

22



in Montreal in 1921 which operated until 1947, when it closed to allow for public PN training
programs (see section Emerging below) (Anonymous, 1933; Parker, 1946; “Parker School ”,
1947).

Numerous references to early models of the PN exist in Canadian nursing literature, most
of which are referred to by a variety of names such as aide, assistant, attendant, auxiliary,
subsidiary, orderly, vocational, nursing housekeepers, practical women or practical nurses
(Agnew, 1930; Davis, 1914; Smellie, 1937; Weir, 1932). In the early twentieth century literature
on nursing these terms were used loosely for any person who assisted a RN. Without legislation
or licensing for PNs, there was great inconsistency as to their purpose and scope of practice. In
his 1932 landmark survey on nursing education in Canada, Weir describes the training of PNs as
varied, but some had up to eighteen months of training. Additionally he reported, based on
contemporary expert definitions of what a profession constitutes, that in summary, the PN was
lacking the proper professional conduct of an RN which refers to the selflessness, moral integrity
and intellect necessary to graduate and consider oneself part of a profession (Weir).

In the Weir survey (1932), physicians voiced mixed opinions regarding the value of the
PN which included terms such as “...an “abomination”, and a “curse” or a “positive menace” to
the community” (p. 229). These physicians were clearly seeing the RN as the ideal nursing
professional. Other physicians admitted that for a variety of reasons the PN filled a gap in
convalescent and chronic care left by RNs. Such a gap had emerged, they noted due to both the
higher cost of having a private duty RN in one’s home as well as the RNs disdain for doing
housework that was considered below their level of professional training. Furthermore, when
asked to rate the value of the PN to the health of the community, physicians rated PNs as being

slightly more a benefit than a danger (Weir, p. 232). The physicians’ opinions only highlight the
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urgency of proper training and supervision of PNs in their work. Additionally, while there was a
surplus of RNs in larger cities across Canada in the 1930°s, according to Weir, there was a deficit
of RNs in rural areas. Significantly, physicians noted in the survey that an approximately twenty
percent increase of PNs who could work in rural areas would be of immense benefit (p. 254).
Regardless of the physician’s conclusions regarding PNs at that time, the PNs prior to 1940 had
found a small niche in the nursing workforce. While there was pressure from professional groups
as well as the Red Cross to increase the number of experienced RNs in rural areas, for example
by expansion of outpost nursing, their numbers did not fully meet the need (Elliott, 2004).
Although their backgrounds in terms of practice experience were diverse, PNs were nonetheless

in demand.

Early Practical Nurses: Training and Experience

Sources from the early twentieth century refer to PNs as having a variety of backgrounds.
Davis (1914) described several of the categories she encountered in her experience of running a
home care registry in the USA. Some PNs working for this registry had limited training in
nursing, while others were widows who relied on skills gained in the home such as housekeeping
and the care of sick family. Based on these skills they were able to gain employment as a PN.
Alternatively, some had limited training in small hospitals or via correspondence, and yet other
PNs had incomplete training as an RN (sometimes referred to as an undergraduate) (Davis, 1914;
Russell, 1970). Lavinia Dock, an American nursing leader, reported some PNs were disqualified
nurses or midwives from the USA or Great Britain and were deemed as a nuisance to the
professional RN, who was emphasized as the preferred and qualified nurse (Dock et al. 1912).
This previous comment indicates that responses to PN practice were mixed, largely depending on

the viewpoint of the commentator. From a standpoint of professionalism, PNs seemed to form a
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threat to RN practice, yet from the perspective of those requiring nursing personnel PNs seemed
a legitimate solution in a time when large segments of the population could not afford RNs or did

not have access to them.

Demographic Profile of the Early PNs

Statistics.

Early profiles of PNs in Canada show a marked increase in their numbers during the mid-
twentieth century. Weir (1932) reported an educated guess of about 10, 000 PNs and untrained
attendants working in Canada between 1929 and 1930. In 1931, the Canadian census (as cited in
Gibbon & Mathewson, 1947) reports the number of PNs as 4, 698 and by 1941 PNs in Canada
had risen by seventy percent at 7, 973, according to the same source. In 1953, this number had
risen to 10,780 and by 1957 there were 11, 639 Practical Nurses in Canada’. It is difficult to
account for the differences in the statistics for the years 1930 and 1931. | hypothesize that the
first source included all untrained and semi-trained attendants and aides, while the second source
accounted for only self-declared PNs, however a definition of a PN was not provided within the
census statistic. Yet, regardless of which number might be closer to the actual number, it is clear
from these sources that PNs had a substantial presence in the Canadian nursing workforce.
Russell (1970) reports over 30,000 PNs in Canada by 1970, which equates to a six fold increase

over forty years.

Race and ethnicity.
The racial and ethnic background of the PNs working in Canada varied, although it is

difficult to determine a clear breakdown of each from existing documents. Data from the

7 Canadian Nurses Association, 1960. Facts and figures about nursing in Canada. [Brochure].University of Alberta
Hospitals, School of Nursing Archives, (RT 6, Al, F33, 1960). University of Alberta Hospitals, Edmonton, ALB.
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Canadian census (as cited in Gibbon & Mathewson, 1947) from 1941 shows that 88 % of PNs
were Canadian, 10% were from the British Isles, less than three percent were from the USA, less
than two percent were from Europe and finally less than one percent were from Asia. These
percentages are also mirrored in the statistics for the origins of RNs in Canada. The ethnicities
included in the RN and PN census data reflect a similar anglo-centric profile of who constituted
as a nurse (McPherson, 1996; Melchior, 2005), however Canadian ethnicity does not necessarily

imply Caucasian racial background.

Thus far, data specifying the number of PNs with Aboriginal heritage working in Canada
in 1941 has not been uncovered although the Aboriginal Nurses Association of Canada (2007)
report that some were employed as attendants in remote and Aboriginal hospitals®. Furthermore,
throughout the first half of the twentieth century, Aboriginal women encountered many barriers
to entering any kind of nursing programs, although certainly a few did succeed (Aborigi