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Mot de I'auteur 

C'est avec beaucoup de plaisir que j'ai relate' l'histoire du Centre 
hospitalier Jeflery HalelJeflery Hale's Hospital Centre. Celle-ci est en 
efletfertilcren e've'nements et le donlaine de la sante' m'apparaft conzme un 
sujet d'e'tude vraiment passionnant. J'aimerais signaler aussi que cette 
publication n'aurait pzc se concrktiser sans la collaboration et l'aide 
soutentle du personnel de I'HBpifal. Plusieurs noms me viennent h l'esprit 
et les remerciements qui vont S U ~ V M  ne sauraient rendre justice d tous. 

Pourtant je tiens d remercicr d'une mnidwe toute spkiale les 
mernbres du C~rnkti! d'histoire pour- [cur participation d la recherche 
documenrazw, l e ~ r  appui et leur coopkration de tom les instants aiwsi qzae 
la Corporation JegScery Hale, le Cunseil d'cadministration et la Direction 
des soins infirnziers pour leicrs csncours et le prtt de leur documentation. 
J'aimerais aussi exprimer toute ma grcatitude au Cornit6 de lecture qui a 
lu et annote' attentivement ce document. Enfin, je m'en voudrais de passer 
sous silence l'assistcznce et les cons~kl,~ judicieux de Marc Vallidres. 

A word from the author 

It is with greatpleasure thatl have related the history of the Centre 
Hospitalier Jeflery HalelJeflery Hale's Hospital Centre. It is rich in events 
and the field of health is indeed a fascinating subject of study. I would like 
to point out that this publication would R Q ~  have been possible without the 
collaboration and ongoing support ofthe hospital personnel. Many names 
come to mind a d t h e  expression of thanks that follows does not do justice 
to all. 

However, I would especially like to thank the members of the 
History Committee for their participation in the research of documents 
and for their constant support and cooperation as well as the Jeflery Hale 
Corporation, the Board of Governors a~ad the Department of Nursing for 
lending me documents. I would @also like to express my gratitude to the 
reading committee which carefully read and annotated this document. 
Finally, I cannot end without mentionirag the judicious advice of Marc 
Vallidres. 
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&orstfue cmpard d sar 
frdaal Ik continent n m d - a d M n  est 
tr& jeune, en t e r n  & rdture e t  k 
ei&ations. C'at pourqtwi lorsqu'une 
imtitutiorz ckldbre 125 anne'es a% @ad- 
tion) celb constitue en soi z&?~ &vkmmnt 
&ier, ici en A d r i p .  La uib de 
(eUk6ec a ttt le 6erceau de ce "mvearc- 
mode" e t  nodre dk ses institutions mt 
profm&mnt marquk son &age. Le 
Centre hospitdierJejjFey %!&% at une de 
re&-&. Deu&me hdpital k soins de 
c a r t e  dirtfe h w  lb dgion, s m  cwmtln 
angloptiae a h ~ t e m p s  umstitd son 
cachet particulier et rkpondu d un besoin 
rke C dk lb populbtion. 

9 e  ss&foncdatioajwqu 2 ce-jmr, 
Chistoire du .%.fiery - M e  est inscrite satas 
Ik s@ne & hgkdrositk. d y  eiit 6ien s8r 
lb ~tnkrositt des Gienfrpiteurs qui ont 
soutenu monktairement cette oeuvre 
dkpuis toqours, mais Qlalkment fa 
gkdrositk h nnka%cijzs, inPrmiEres, 6k- 
d v o h  e t  empIbyks cIdricaw qui oat 
perpttd Cimge chahureuse qui la car- 
actkrise encore a@ourdhui. 

When comparedto Europe, the 
North Amenkart continent is yourig in 
terms qfcdture andcivilization. l h z t  is 
why when the Jeffe y?hb > 3tbspitalce- 
fibrates 125 years 4 tradition, it is a 
specidevent. Qu86ec City was the Girth- 
pfme 4 the %w W d  and saw the 
foundin. of many institutions to sewe 
that 5@w W i .  3% Jeffe y 
Hmpitalwas the secondshort-term care 
hospitalin the re@, its an&yhona: chu- 
rater was its trarlkmarkdit answered' 
a realneed within the community. 

From its founding, the hkto y 
of Jefley ?hb 2 3lbspitaf is marked 6y 
thegenerosity qf6enefactors, the dedica- 
tion ofits bctors, nurses, emplbyees and 
volunteers who huve perpetuated the 
warm imqe 6y wtiich it issthTcharacter- 
ized.. 

over the years, the hospitalhas 
not only e ~ a h d i t s  services andincrea- 
sedits nurn6erof6edr 6ut hmgrown with 
the tines to G e m  integrated into the 
worMof@e6ec City. 

Ce &<me se veut un dmret  %is 6 o o ~ . w i s ~  topay tri6ute 
a d tom t x p ~ ~  p i  mt investi to al6 those peoph who have invested 

nt et t d n t  pour m n e r  Ik time, money andtahnt in 6 + ~  Jeffe- 
Centre hospitalier Jeffey !Jhh awpor- y3131al;!s~spitalto the hers o f t  fie 21st 
tes du viryt-et-anidme siEch. Njw Century. We sincerely believe tfmt the 
c r q m  simknmnt qrua la tradition di trdition 4 warmthJ hospitdiy and 
cMur /  dliospitdtk et degrattdi! +i- qudity care d continue to serve the 
t k  de soins se perpttuera encore by-  peopl;! of@e6ecJ 60th now anbiforfu- 
temps, aa senrice dk m 6 r e ~ e s g ~ ~ r a -  
tias venir 

R 
Owen Carter 

Board o j  ijouepplors 
qftk J&&ery W > ~ s p i t d C e n t r e  
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C'est dans le cadre de la 
commkmoration du 125ikme 
anniversaire du Centre hospital- 
ier Jeffery Hale/Jeffery Hale's 
Hospital Centre qu'on nous a de- 
mandk de r6aliser un historique 
sur cet hdpital. Malgr6 les courts 
d6lais impartis pour Ccrire ce 
texte, nous avons accept6 ce man- 
dat parce que ltH8pital disposait 
d'une importante documentation 
r6unie prkalablement par son 
comit6 d'histoire. 

L'ampleur du d6fi n'en 
demeurait pas moins grande 
puisque nous devions prendre 
connaissance d'une masse docu- 
mentaire imposante. Nous avons 
d'abord lu les rapports annuels 
de lfH6pital de 1865 B 1875 puis 
ceux de 1900 B 1989. Puis, nous 
avons scrut6 B la loupe les pro- 
cks-verbaux du Bureau des gou- 
verneurs de 1865 B 1875 et de 
1905 B 1973 ainsi que la docu- 
mentation fournie par la direc- 
tion des soins infirmiers. Enfin, 
nous avons consult6 les revues 
de presse et l'iconographie re- 
cueillies par 1e personnel de 
I'Hbpital au caurs des annCes. 

La lecture de cette docu- 
mentation nous apermis de cons- 
tater sa richesse. En effet, les 
sources d'ordre administratif 
apparajssent cornrne une excel- 
l en t~  mine de renseignements 
sur le dkroulement des activit6s 
de lTh8pital. En fait,elles en cons- 
tituent un v6ritable bilan. Griice 

In commemoration of the 
125th anniversary of Jeffery 
Hale's Hospital Centre/Centre 
Hospitalier Jeffery Hale we were 
asked to prepare a history of the 
hospital. In spite of the short 
time available, we accepted the 
assignment as the hospital had a 
wealth of documents previously 
assembled by the history com- 
mittee. 

The challenge was great 
as we had to wade through an 
enormous amount of documen- 
tation. First we went over the 
annual reports of the hospital 
from 1865 to 1875 and from 
1900 to 1989. We then examin- 
ed the minutes from the Board of 
Governors from 1865 to I875 
and from 1905 to 1973 as well as 
documents supplied by the nurs- 
ing department. Finally, we sif- 
ted through press reviews and il- 
lustrations collected by the hos- 
pital staff over the years. 

Reading all these docu- 
ments enabled us to assess their 
value. Actually, administrative 
sources provide excellent infor- 
mation on hospital operations. 
Indeed, they represent the bot- 
tom line. Thanks to the minutes 
of the Board of Governors, we 
can systematically follow the 
decision-making process of the 
hospital whereas the annual 
reports with their large number 
of signatories provide a diversi- 
fied overall picture. 



aux procks-verbaux du Bureau 
des gouverneurs, on peut lsuivre 
de manibre rCgulibre le proces- 
sus dbcisionnel de l'H6pital alors 
que les rapports annuels par le 
grand nombre de signataires 
permettent d'en tracer un por- 
trait diversifie. Mais notre tiiche 
ne starrCtait pas 1Si puisque nous 
avons dCi effectuer des recher- 
c h e ~  complementaires pour ob- 
tenir des informations sur la 
p6riode I 876- 1900. Pour ce fai- 
re, nous avons consulte, en col- 
laboration avec les membres du 
Comite d'histoire, le Morning 
Chronicle de 1876 B 1888, le 
Quebec Morning Chronicle, de 
1888 B 1898 et le Quebec Chro- 
nicle de 1898 ii 1900. Cette con- 
sultation nous a permis de trou- 
ver la plupart des rapports an- 
nuels pour les annCes 1876 B 
1889 mais nous laissait avec un 
trou de pr6s de 10 ans au niveau 
de l'histoire de l'hbpital. Heu- 
reusement, nous avons pu pal- 
lier en partie B cette lacune en 
utilisant les informations frag- 
mentaires contenues dans les 
rapports subsequents. 

Curieusement, nous nous 
sornrnes retrouves avec un pro- 
bl6me similaire pour les ann6es 
1970 et 1980. Ceci ne sera pas 
sans en Ctonner plusieurs. On 
serait en effet en droit de s'atten- 
dre pour la periode contempo- 
raine B un foisonnement d'infor- 
mations et pourtant il n'en est 
rien. La proximite des decisions 
rend certains documents inac- 
cessible~ alors que les rapports 
annuels deviennent des chefs- 

This was but step one. 
We then had to probe deeper to 
o b a h  information concerning 
the period between 1876-1900. 
Together with the members of 
the history committee, we went 
though The Morning Chronicle 
from 1876 to 1888, the Quebec 
Morning Chronicle, from 1888 
to 1898 and The Quebec Chro- 
nicle from 1898 to 1900. This 
enabled us to find most of the 
annual reports for the years 1876 
to 1889 but left us with a gap of 
about ten years of hospital histo- 
ry. Fortunately we could bridge 
the gap by using bits of informa- 
tion in subsequent reports. 

Oddly enough, we found 
ourselves faced with a problem 
for the years 1970 and 1980. 
This may come as quite a sur- 
prise as one would expect an 
abundance of information for the 
current period, but none exists. 
Certain documents are too re- 
cent to be accessible while the 
annual reports are cloaked in 
confidentiality. 

Certain people will say 
that current or retired staff 
members should have been inter- 
viewed. We agree with them 
entirely, but with reservations. 
The fact is that such a procedure 
must be carried out on a wide 
scale, otherwise we risk project- 
ing a fragmented vision of the 
hospital's real profile. Had we 
had the time we would have 
undertaken the task with all the 
seriousness required for its sue- 
cess. Hcnce the decision t~ 



d'oeuvre de concision. Certains 
retorqueront alors qu'il fallait 
proceder B des entrevues auprks 
de membres du personnel actuel 
ou retraitC. Nous leur donnons 
entikrement raison. Cependant, 
il y a un mais. En effet, une telle 
procedure exige d'Ctre men6e B 
grande Cchelle sinon nous ris- 
quions de donner une vision par- 
tielle de la rCalitC de 1'H6pital.lde 
temps imparti pour ce travail 
nous Ctant compt6 nous m'au- 
rions pu entreprendre une telle 
demarche avec le tout sCrieux 
nCcessaire B son succks. D'oh la 
decision de nous en tenir aux 
sources Ccrites malgrC leurs la- 
cunes. Soulignons que nous 
avons remCdi6 quelque peu B 
cette situation en insCrant un bloc 
de photographies sur cette PC- 
riode B la fin du volume. 

MalgrC leurs lacunes, les 
sources utilisCes nous ont per- 
mis de retracer I'Cvolution: de la 
clientkle de llHbpital, de sa si- 
tuation financikre, de sa laicisa- 
tion graduelle, de sa francisation 
progressive, de l'importance de 
la charit6 privCe, de 110mnipr6- 
sence de 1 '~tat  dans le domaine 
de la sand et de l'histoire de 
1'~cole des i n h i k r e s .  Elles 
nous ont aussi permis de cerner 
l'implication de la communautC 
anglophone et de la plupart de 
ses acteurs principaux (bienfai- 
teurs, bCnCvoles, administra- 
teurs, patients et personnel 
mCdical et infirmier) vis-B-vis 
11H6pital. Enfin la richesse de 
cette documentation Ctait telle 
que nous avons pu aussi cerner 

proceed from written sources 
despite their gaps. We would 
point out, however, that we have 
somewhat compensated by in- 
cluding a series of photographs 
on this period at the end of the 
volume. 

Despite the gaps, the documents 
enabled us to trace the evolution 
of the hospital's clientele, its 
gradual secularization, its pro- 
gressive French transformation, 
the importance of private chari- 
ty, the omnipresence of the state 
in the field of health, the history 
of the nursing school and its fi- 
nancial situation. They also 
enabled us to gauge the involve- 
ment of the English community 
and of most of the main partici- 
pants (benefactors, volunteers, 
administrators, patients medical 
and nursing personnel) in rela- 
tion to the hospital. Finally, 
through the wealth of informa- 
tion in the documentation we 
were also able to determine the 
motives for the founding of the 
hospital and trace its relocations 
and expansions. 

As the main phases of the 
hospital's history correspond to 
its various civic addresses, we 
decided to group them in diffe- 
rent chapters. Similarly, we 
decided to allot a chapter to the 
hospital founding and two others 
to its relocations to Saint Cyrille 
and to Chemin Sainte-Foy. To 
simplify matters we opted for a 
theme approach while respect- 
ing chronology. Finally, this 
study could not have been com- 





Chapitre 1 
Fondation du 

Jeffery Hale's Hospital 

SantC et salubritC publique 

La population de la ville 
de QuCbec connaftra cinq fois 
les affres des CpidCmies de cho- 
lCra durant les annCes 1832 B 
1854. Les rCsidants de la Capi- 
tale ignorant les motifs exacts de 
ces CpidCmies en cherchent la 
cause. L'arrivCe massive des 
immigrants affaiblis par une 
traversCe ii bord de navires insa- 
lubres leur apparait tres t6t 
comme en Ctant la rCponse. Les 
accusations fusent et les citoyens 
exigent le resserrement des 
mesures de quarantaine pour em- 
pecher le dkbarquement d'immi- 
grants atteints de maladies con- 
tagieuses. Les autoritQ respon- 
sables tergiversent puis finissent 
par Ctablir une quarantaine per- 
manente (Lafrance, 1987). L'iso- 
lement des immigrants ayant des 
signes Cvidents de maladie sem- 
ble efficace puisque Quebec ne 
subit plus "d'CpidCmies pendant 
une vingtaine d'annCes" (Bernier, 
1989). 

L'efficacitC de ces mesu- 
res prkventives nrClimine pas 
pour autant tous les vecteurs de 
maladie. Ainsi la cueillette des 
dCchets domestiques et des car- 
casses d'animaux est B la charge 

Chapter 1 
The founding of 

Jeffery Wale's Hospital 

Public health and sanitation 

Between 1832 and 1854 
Quebec City was stricken with 
five cholera epidemics. Local 
citizens initially were at a loss as 
to the cause. They soon suspect- 
ed that the mass arrival of enfee- 
bled immigrants' aboard unsa- 
nitary ships was the real culprit. 
Accusations reached shrill pro- 
portions while citizens deman- 
ded that quarantine measures be 
tightened to prevent afflicted 
immigrants from disembarking. 
After procrastinating, the autho- 
rities finally enforced a perrna- 
nent quarantine (Lafrance, 
1987). Isolating the afflicted 
passengers proved effective as 
there were no epidemics in 
Quebec City for the next twenty 
years (Bernier, 1989). 

de chaque citoyen ce qui a pour L'escalier Casse-cou. Archives de 
effet de multiplier les dCpotoirs la Ville de Qutfbec. Collection ico- 

nographique. 
1 QuCbec est le principal port d'ac- Quebec was the main port of 

cueil des immigrants au Canada au entry for immigrants to Canada 
cours du XIXe si5cle. during the 19th century. 



et les risques de maladie B l'intC- 
rieur de la ville. Autre exemple, 
"l'absence d'un systrjme de drai- 
nage et d'Cgout efficace [entraine 
entre autres l'utilisation des ha- 
bitations de la Basse-Ville] 
cornrne lieu d'appel B la ventila- 
tion de l'CgoutW (Lemoine, 1983). 
On peut imaginer sans peine les 
effets conjuguks des excrCments 
humains et des dCchets domesti- 
ques sur la qualit6 de vie des 
habitants de ce secteur. La 
mauvaise qualit6 de l'eau d'aque- 
duc, qualifiCe par le Dr LConidas 
LaRue "de marCcages B mau- 
vaise odeur et pleine de substan- 
ces Ctrang&res", ne reprCsente 
qu'une menace de plus B la $ant6 
publique (Lemoine, 1983). Avec 
des conditions sanitaires aussi 
dCplorables, il n'est pas Ctonnant 
que QuCbec ait l'un des taux de 
mortalit6 les plus ClevCs d'AmC- 
rique meme durant les p6riodes 
sans CpidCmie (Bernier, 1989). 
Devant un tableau aussi ca- 
tastrophique, des philanthropes 
tentent d'amCliorer le sort de leurs 
concitoyens en Ctablissant des 
hbpitaux pour soigner les mala- 
des. L'un de ses hommes est 
Jeffery Hale. 

JeFfery Wale: l'homme et son 
oeuvre. 

Le fondateur de l'h8pital 
du meme nom, Jeffery Hale naft 
en 1803. Membre d'une famille 
de la bourgeoisie anglophone de 
Quebec, il entreprend d&s l'bge 
de quatorze ans une carrikre dans 
la marine britannique. La mala- 
die de son p&re, John Hale, le 

Such measures, however, did 
little to curtail the spread of di- 
sease within the city. Garbage 
collection and the disposal of 
animal carcasses were the re- 
sponsibility of each citizen. 
Dwellings in lower town bore 
the brunt of a lack of proper 
drainage and sewage systems 
(Lemoine, 1983). 

One can easily imagine 
the combined effects of human 
excrement and household gar- 
bage on the quality of life of the 
inhabitants of lower town. The 
poor quality of running water, 
described by Dr. LConidas La- 
Rue as "an ill-smelling swamp 
full of foreign substances", was 
just one more threat to public 
health (Lemoine, 1983). With 
such deplorable sanitary condi- 
tions it's not surprising that Que- 
bec had one of the highest mor- 
tality rates in North America, 
even during periods without epi- 
demics (Bernier, 1989). Faced 
with this catastrophic picture, 
philanthropists tried to improve 
the situation by establishing 
hospitals to care for the sick. 
One of these people was Jeffery 
Hale. 

Jeffery Wale: the man and his 
work 

Founder of the hospital 
that bears his name, Jeffery Hale 
was born in 1803 to a middle- 
class English speaking family 
in Quebec. At the age of four- 
teen he joined the British navy. 
When his father, John Hale, took 



force B dkmissionner en 1827. 
De retour au pays, il seconde ce 
dernier, puis le remplace au poste 
de receveur gCnCral du Bas- 
Canada. Ce remplacement n'a- 
vait cependant aucun caract5re 
officiel, de sorte qu'8 la mort de 
son p5re en 1 83 8, le gouverneur 
gCnCral brise ses espoirs en ne 
lui attribuant pas cette fonction. 
Cet Cpisode c18t la carri5re pro- 
fessionnelle de Jeffery Hale. 
DCsormais, il se consacre exclu- 
sivement B favoriser le succ5s 
des oeuvres de bienfaisance et 
religieuses auxquelles il se dC- 
voue depuis plusieurs annCes. 
La British and Foreign Bible So- 
ciety, la London Religious Tract 
Society, la Quebec Mission So- 
ciety, la Lady Protestant Home 
et surtout la Free Chapel Sunday 
comptent parrni les principales 
oeuvres auxquelles il a donne 
sans compter Cnergie et argent. 
Outre son souci constant pour le 
sort moral de ses concitoyens, 
Jeffery Hale s'emploie B amClio- 
rer leurs conditions matkrielles 
en participant en 1847 B la fon- 
dation de la Quebec Provident 
and Savings Bank (Garon, 
1977). 

Philanthrope, au sens 
classique du terme, Jeffery Hale 
s'intdresse aussi aux probl5mes 
de santC et de bien-Stre des pro- 
,testants du Bas-Canada. En 

Cette biographie de Jeffery Hale 
est largement inspiree d'un article 
de Robert Garon, "Hale, Jeffery". 
Dictionnaire Biopraphique du Ca- 
nada 1977, T. IX, pp. 382-383. -3 

Jeffery Hale (1 803-1 864). 

ill in 1827, he was forced to 
leave the navy. Upon his return 
he assisted his father and later 
replaced him as Receiver-Gene- 
ral of Lower Canada. This re- 
placement had no official recog- 
nition in that when his father 
died in 1838, the Governor 
General disappointed him by 
not giving him the position. 
This episode ended Jeffery Ha- 
le's professional career. From that 
point on he devoted his life to re- 
ligious andcharitable works. The 
British and Foreign Bible Socie- 
ty, The London Religious Trust 
Society, The Quebec Mission So- 
ciety, The Ladies Protestant 
Home and especially The Free 
Sunday Chapel were among the 
main works to which he gave 
considerable time and money. 
Along with his constant concern 
for the moral condition of his 
fellow citizens, Jeffery Hale 
worked on helping their finan- 
cial standing by participating in 
the foundation of the Quebec 
Provident and Savings Bank in 
1847 (Garon, 1977).2 



1855, il participe B la fondation 
du Montreal Victoria Hospital 
et se donne comme but de crCer 
un Ctablissement similaire pour 
les Protestants de QuCbec. I1 
meurt en novembre 1864, B 
Turnbridge Wells, comtC de 
Kent, en Angleterre, (Garon, 
1977) sans avoir pu concretiser 
ce reve. Mais ce qu'il n'a pu 
rCaliser de son vivant, il l'a ac- 
compli B titre posthume en 1C- 
guant 9,000 louis B Christian 
Wurtele, marchand, sous rCserve 
qu'il s'engage B Ctablir B Quebec 
un h6pital protestant. Selon les 
dernikres volontCs de Jeffery 
Hale reprises dans 1'Acte pour 
incorporer l'hbpital Jeffery Halt 
de la cite' de Que'bec, cet Ctablis- 
sement hospitalier est destinC B 
"recevoir et [. . .] traiter les mala- 
des et les infirmes professant la 
religion protestante, sans distinc- 
tion de secte ou de communion, 
lequel h8pital demeurerait B 
perpCtuitC sous la direction et le 
contr6le de protestants". 

Christian Wurtele 
Premier prisident li vie du 
Bureau des gouverneurs. 

A philanthropist in the 
classical sense of the term, Jeffe- 
ry Hale also became interested 
in the health and social welfare 
of the Protestants of Lower Ca- 
nada. In 1855 he became involv- 
ed in the founding of the Mont- 
real Victoria Hospital and pled- 
ged to establish a similar one in 
Quebec. He died in November 
1 864, in Turnbridge Wells, Kent, 
England (Garon, 1977) without 
having achieved his dream. 
However, what he could not ac- 
complish while alive he did 
accomplish by leaving 9 000 
louis to Christian Wurtele on the 
condition that he establish a 
Protestant hospital in Quebec 
City. According to the last wish- 
es of Jeffery Hale, repeated in 
the Act to incorporate the Jeffe- 
ry Hale hospital in Quebec City, 
this hospital was meant to "admit 
and.. . . treat the sick and disabled 
of the Protestant religion, wi- 
thout distinction among deno- 
minations and said hospital 
would remain in perpetuity under 
the control of Protestants." 

Christian Wurtele got 
down to business immediately. 
He converted the personal pro- 
perty and real estate left by Jef- 
fery Hale and set up a foundation 
committee with Dr. John Racey 
and the Reverend David Marsh. 
During the course of their first 

2 This biography of Jeffery Hale 
was largely inspired by an article by 
Robert Garon, "Hale, Jeffery". Bio- 
graphical Dictionary of Canada, 
1977, T. IX, pp. 382-383. 



Christian Wurtele se met 
rapidement B la tiiche. I1 s'active 
B convertir en esp5ces sonnantes 
et trebuchantes les biens mobi- 
liers et immobiliers l6guCs par 
Jeffery Hale et forme un comite 
de fondation avec le docteur John 
Racey et le reverend David 
Marsh. Lors de leur premi5re 
reunion officielle, le 19 janvier 
1865, les membres de ce comit6 
rendent un vibrant hommage au 
dCfunt en dkcidant de nommer le 
nouvel h6pital JefSery Hale's 
Hospital. 11s indiquent aussi que 
le Jeffery Hale's Hospital aura 
une capacite maximale de 15 
lits. Enfin, conformement aux 
volontes du defunt, ils signent 
une pktition afin d'obtenir l'in- 
corporation du nouvel h6pital. 
Sanctionnk le 18 septembre 
1865, l'Acte d'incorporation re- 
prend les dispositions testamen- 
taires de Jeffery Hale, nomme 
Christian Wurtele, president B 
vie, le reverend David Marsh et 
le docteur John Racey, direc- 
teurs B vie du Jeffery Hale's 
Hospital, et forme le premier 
Bureau des gouverneurs (Con- 
seil &administration). 

Christian Wurtele en 
homme d'action n'a pas attendu 
la confirmation de l'Acte d'in- 
corporation pour chercher un site 
ideal pour Ctablir le Jeffery Ha- 
le's Hospital. En fait, il a entre- 
pris cette demarche peu de temps 
apr5s la lecture du testament. 
Griice B sa cClCrit6, il peut infor- 
mer d&s la reunion du 19 janvier 
1865 les autres membres du 
Comit6 de fondation de l'offre 

official meeting on January 19, 
1865, the committee members 
paid tribute to the late Jeffery 
Hale by naming the new hospi- 
tal after him. They also declared 
that Jeffery Hale's Hospital 

E 'un des rnernbres fondateurs 
de 1 'Hdpital, 

le Rbvbrend David Marsh. 

would have a maximum capaci- 
ty of 15 beds. Finally, in line 
with the late Jeffery Hale's wis- 
hes, they drew up a petition for 
the incorporation of the new hos- 
pital. Sanctioned September 
18, 1865, the Incorporation Act 
reflected the terms of Jeffery 
Hale's will. Christian Wurtele 
was named chairman for life 
and Reverend David Marsh and 
Dr. John Racey were named 
directors for life thus forming 
the first Board of Governors. 
Christian Wurtele, a man of ac- 
tion , began looking for a suita- 
ble site for the hospital even 
before the Act of Incorporation 
was confirmed. Indeed he began 



de Joseph Bowles, pharrnacien, 
de vendre sa propriCt6 sise sur 
la rue Saint-Olivier B l'angle de 
Des Glacis, pour 3,000 livres. 
Les offres et les contre-offres se 
succ&dent et la vente se concr6- 
tise le 4 dCcembre 1865 pour 
2,500 livres. Les gouverneurs 
n'ont pas seulement achet6 cette 
propriCt6 pour sa vue imprena- 
ble sur le fleuve et sur la campa- 
gne environnante, ils l'ont aussi 
choisie parce qu'elle est situCe 
en Haute-Ville dans un lieu pro- 
pice aux vents. Ce facteur donne 
B ce lieu toute sa valeur, il per- 
met d'isoler les patients de la 
pestilence environnante, cause 
de plusieurs maladies. Ce site 
exceptionnel apparaft donc 
comrne un havre de fraicheur et 
de paix dans une ville oh l'insa- 
lubritC r&gne en maitre. 

Une fois I'Acte de vente 
signC, les travaux d'arnenage- 
ment d6butent afin d'adapter la 
maison du 2 rue Saint-Olivier 
aux besoins d'un hiipital. Durant 
cette pCriode, le Bureau des 
gouverneurs engage du person- 
nel qualifiC et surveille l'exCcu- 
tion des travaux. L'H6pital re- 
qoit son premier patient, le 19 
janvier 1867. Pour souligner cet 
CvCnement, on d6cide d'inviter 
la population protestante h assis- 
ter B la lecture du premier rap- 
port annuel, le 23 janvier 1867. 
Les protestants sont nombreux h 
rCpondre B l'invitation. Le secr6- 
taire du Bureau des gouverneurs 
souligne dans son rapport la 
presence d'Cminents citoyens 
connus pour leur z&le et leur 

L'un des membres fondateurs 
de E'Hdpital, 

le Dr John Racey. 

shortly after the reading of the 
will. As a result, he was able to 
inform the other members of the 
founding committee on January 
19,1865, of an offer by pharrna- 
cist Joseph Bowles to sell his 
property on Saint Olivier Street 
on the corner of Des Glacis for 
3,000 pounds. After offers and 
counter offers were made the 
sale went through on December 
4, 1865 for 2,500 pounds. The 
Governors not only bought this 
property for its splendid view of 
the river and the surrounding 
countryside, but because it was 
located in upper town in a well- 
ventilated area. This location 
sheltered the patients from the 
surrounding uncleanliness, the 
cause of many diseases. It was 
an exceptional location, a haven 
of freshness and peace in an 
unsanitary city. 

Once the bill of sale was 
signed, construction began on 
adapting the house at 2 Saint 
Olivier Street to the needs of a 



inter& pour les oeuvres de bien- 
faisance. Cette rCunion par son 
succbs cornrnCmore le reve de 
Jeffery Hale et officialise son 
accomplissement. 

hospital. During this period the 
Board of Governors hired quali- 
fied personnel and oversaw the 
completion of the construction. 
The hospital admitted its first 
patient on January 19, 1867. To 
highlight the opening, the Pro- 
testant population was invited to 
attend the reading of the first 
annual report on January 23, 
1867. The secretary of the Board 
of Governors noted in his report 
the presence of distinguished ci- 
tizens known for their works of 
charity. The success of this 
meeting made Jeffery Hale's 
dream come true and gave an 
official stamp to his achieve- 
ments. 



Chapitre 2 
Un Ctablissement pour tous 
les protestants: 1867-1901 

SantC et salubritC publique 

La population de Quebec 
vit durant toute la seconde moi- 
ti6 du X I X ~  sikcle, dans une ville 
insalubre oh les services sanitai- 
res sont reduits B leur plus sim- 
ple expression. Ainsi le systkme 
d'Cgout est toujours inefficace, 
la qualit6 de l'eau demeure dou- 
teuse, "le laisser-aller gCn&al 
rkgne dans la construction des 
fosses d'aisance" (Lemoine, 
1983) et il n'existe aucun service 
de cueillette des ordures. Les 
maladies infectieuses r5gnent en 
maitre. La typhoyde (epidkmie 
en 1889) et la diphterie sont 
presentes B 1'Ctat endemique. La 
"diarrhke" est l'une des causes 
majeures de decks chez les 
enfants en bas iige. La peur du 
cholQa cause plusieurs fausses 
alertes, mais crest une kpidkmie 
majeure de variole ("picotte") en 
1885 qui cause le plus de dkgiits 
(Bernier, 1989, Lemoine, 1983). 

Les maladies sont nom- 
breuses, mais la population est 
hostile B toute vaccination, meme 
en pCriode d'epidbmie. Leur 
hostilitk sourde vis-B-vis la vac- 
cination devient violente quand 
les autorites tentent de la rendre 
obligatoire. L'Cmeute de Mon- 
treal contre la vaccination obli- 
gatoire, lors de l'bpidemie de 
variole de 1885, et la dkcision du 
maire de Qukbec de ne pas l'im- 
poser suite B cet incident, en est 
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all Protestants: 1867-1901 

Public health and sanitation 

During the latter half of 
the 19th century the population 
of Quebec lived in an unclean 
city where sanitation services 
were at a minimum. The sewage 
system was still inadequate, the 
quality of water remained more 
or less poor, "cesspools were 
built with a lax attitude" (Le- 
moine, 1983) and there was no 
regular garbage collection. Con- 
tagious diseases were rampant. 
Typhoid (epidemic in 1889) and 
diptheria were endemic. Diar- 
rhea was one of the major cause 
of death among young children. 
The fear of cholera triggered 
many false alarms but it was a 
major smallpox epidemic in 1885 
which caused the most harm 
(Bernier, 1989,Lemoine, 1983). 

Though diseases were 
many, the general population 
resisted any vaccination, even 
during an epidemic. Their blind 
aversion to vaccination turned 
violent when the authorities tried 
to make it mandatory. A good 
example was the riot in Mont- 
real against mandatory vacci- 
nation during a smallpox epi- 
demic and when the mayor of 
Quebec refused to enforce the 
vaccination law (Bluteau, 1989). 
There were other examples of 
how the general population re- 
sisted the enforcement of public 
health measures. In 189 1, Que- 



un bon exemple (Bluteau, 1989). 
Autre exemple des reticences de 
la population face B l'imposition 
de mesures de sante publique: 
en 189 1, la ville de QuCbec dC- 
cide enfin de consacrer un lieu 
aux maladies contagieuses en 
procedant B l'ouverture de 1'Hii- 
pital Civique. Cette mesure ap- 
para'it peu efficace, puisque les 
citoyens prCfkrent se soigner 
chez eux plutiit que de se voir 
imposer un sejour prolong6 et 
surtout de subir l'humiliation de 
voir leurs maisons placardees 
(Lemoine, 1983). Cependant, le 
tableau de la sante publique n'est 
pas aussi sombre qu'il en a l'air. 
Le Bureau de sante de Quebec, 
fond6 en 1849, devient perma- 
nent en 1890 et il entreprend la 
bataille de la pasteurisation du 
lait en 1893. Cette bataille $i- 
que contre les producteurs de 
lait a pour but d'enrayer la mor- 
talite infantile (Bluteau, 1989). 
Elle n'est pas encore terminCe au 
tournant du sikcle, mais elle 
commence B porter ses fruits. 

La vocation premibre de 1'Hii- 
pital 

Le 23 janvier 1867, Jef- 
fery Hale's Hospital ouvre offi- 
ciellement ses portes. DCsor- 
mais, le choix des Protestants ne 
se resume plus B se faire soigner 
B la maison ou B &re admis dans 
un hiipital gouvernemental 
(H6pital de la Marine, Militaire) 
ou catholique (Hiitel-Dieu, 
Hiipital General, Asile de Beau- 
port). t Une nouvelle option 

l>our plus de d6tails sur les hapi- 
taux au XMe si&cle, voir Bernier,l989. 

bec City finally decided to es- 
tablish a site for contagious dis- 
eases by opening L'Hiipital 
Civique. This measure did not 
prove to be very effective as the 
citizens preferred to care for 
themselves at home rather than 
endure a prolonged stay at a hos- 
pital imposed upon them and 
suffer the humiliation of having 
their homes placarded (Lemoine, 
1983). Nonetheless, the public 
health situation was not as bleak 
as it seemed. The Quebec Health 
Board, founded in 1849, became 
permanent in 1890 and under- 
took the battle of pasturizing milk 
in 1893. This dramatic fight 
against the milk producers set 
out to eliminate the child morta- 
lity rate (Bluteau, 1989). The 
battle was not yet won by the 
turn of the century but the seeds 
of success were already sprou- 
ting. 

The hospital's primary voca- 
tion 

On January 23, 1867, 
Jeffery Hale's Hospital official- 
ly opened its doors. From that 
point on Protestants were no 
longer limited to health care in 
the home nor to being admitted 
to a government hospital (HGpi- 
tal de la Marine, Militaire) or a 
Catholic hospital (Hiitel-Dieu, 
HGpital General, Asile de Beau- 
port).' Now they had a new 
option. This possibility was 
especially important to needy 

For more details about the hospi- 
tals in the 19th century, see Bernier, 
1989. 



s'offre maintenant 21 eux. Cette 
possibilite appardit surtout im- 
portante pour les Protestants 
pauvres qui ne pouvaient titre 
adrnis que dans les h6pitaux ca- 
tholiques, les soins 2I domicile 
Ctant trop chers et les h6pitaux 
gouvernementaux reserves aux 
marins, soldats ou emigrants. 
C'est d'ailleurs en grande partie 
pour remCdier 2I cette situation 
que Jeffery Hale dksirait Ctablir 
un h6pital protestant B Quebec. 

Protestants as they were limited 
to Catholic hospitals since home 
care was too costly and govern- 
ment hospitals were reserved for 
sailors, soldiers and immigrants. 
It was largely for this reason that 
Jeffery Hale wanted to establish 
a Protestant hospital in Quebec. 

Christian Wurtele, first 
chairman for life, reminded 
everyone that the mission of the 
hospital was to care for and cure 

L'Wbpital sur la rue Saint-Olivier. 

Cet objectif, Christian 
Wurtele, premier president it vie, 
le rappellera dbs le premier jour 
en affirmant que la mission pre- 
mibre de cet h6pital est de soi- 
gner et guCrir les Protestants 
pauvres et malades et ce, sans 
restriction de secte et de com- 
munion. Dans l'esprit de Wur- 
tele, les termes soigner et guCrir 
sont extremement importants car 
ils excluent la possibilitC que le 

rieedy Protestants of all de- 
nominations. For Wurtele, the 
terms "care for" and "cure" were 
very important because they 
prevented Jeffery Hale's Hospi- 
tal from becoming a refuge for 
those suffering from an incura- 
ble disease, a home for the el- 
derly or a nursery for young chil- 
dren. This interpretation of the 
hospital's primary mission dic- 
tated that the Governors esta- 



Jeffety Hale's Hospital de- 
vienne un lieu de refuge pour les 
pauvres souffiant de maladies 
incurables, d'hospice pour les 
personnes dgCes ou encore de 
crsche pour les enfants en bas 
age. 

Cette interpretation par 
les gouverneurs de la mission 
premikre de l'Hbpital les obli- 
gent B Cdicter des r5gles d'ad- 
mission sCv&res. TOUS les indi- 
gents malades etlou infirmes de 
confession protestante sont 
admis condition que leurs cas 
ne soient pas dCsespCr6s ou 
contagieux. Dans la meme opti- 
que, les mdades incurables sont 
refusbs afin d'Cviter que 1'HGpi- 
tal ne voit graduellement ses lits 
occupCs de manikre permanente 
par quelques patients. I1 en est 
de meme pour les enfants en bas 
age. C o m e  des erreurs de diag- 
nostic sont toujours possibles 
lors de l'admission, le Bureau 
des gouverneurs se rCserve le 
droit de r6fCrer aux lieux appro- 
priCs, les malades incurables, 
chroniques ou contagieux. En- 
fin, pour Cviter les abus de con- 
fiance, les administrateurs exi- 
gent de toutes les personnes se 
presentant l'admission, une re- 
commandation dfiment sign& 
par une personne habilitee p a  
eux. Christian Wurtele signde 
cependant que 1'Hbpital pourrait 
dans les cas d'CpidCmie recevoir 
des protestants atteints, en au- 
tant que l'institution puisse dis- 
poser d'espaces suffisants pour 
les isoler, 

blish strict admission rules. All 
the sick and/or handicapped of 
the Protestant faith were admit- 
ted on condition that their case 
was not hopeless or contagious. 
Similarly, those with an incura- 
ble illness were refused admit- 
tance in order to avoid the gra- 
dual occupation of beds on a per- 
manent basis by some patients. 
Because errors in diagnosis are 
always possible, the Board of 
Governors reserved the right to 
refer patients to places designed 
for incurable, chronic or conta- 
gious diseases. Finally, in order 
to stem false information, the 
administrators demanded that 
upon admission each person 
produce a duly signed and au- 
thorized recommendation. 
Christian Wurtele made it clear, 
however, that in the event of an 
epidemic the hospital would 
admit afflicted Protestants inso- 
far as the institution could pro- 
vide sufficient space to isolate 
them. 

Private charity 

The hospital could not 
have played its role without vo- 
lunteers and the financial parti- 
cipation of the Quebec Protes- 
tant community. With patients 
unable to pay for their hospita- 
lization due to poverty, the 
Board of Governors soon had to 
leave it up to the philanthropy 
of wealthy members of the Pro- 
testant community to continue 
the operation of Jeffery Hale's 
Hospital. By 1868, the fortune 



L'H6pital n'aurait pu 
cependant jouer son r6le sans la 
participation financi&re et bCnC- 
vole de la communautC protes- 
tante de Quebec. Les patients ne 
pouvant payer le coiit de leur 
hospitalisation en raison de leur 
indigence, le Bureau des gou- 
verneurs dut s'en remettre tr&s 
t6t Zt la philanthropic des mem- 
bres fortunes de la communautC 
protestante pour maintenir en ac- 
tivitC le Jeffery Hale's Hospital. 
D&s 1868, la fortune 1CguCe par 
Jeffery Hale B Christian Wurtele 
est CpuisCe. L'HGpital Cprouve 
alors des probl&mes de liquidit6 
et doit se rCsoudre B cesser gra- 
duellement ses opCrations au 
cours de l'automne 1868. Les 
dons "providentiels" de Mme 
Pierce et Mk McPherson au dC- 
but de 1869 permettent B l'H6pi- 
tal de reprendre ses activitCs, 
mais on rCduit le nombre de lits, 
de 15 Zt 10. Cette diminution des 
services dCmontre que la survie 
de 1'HBpital est loin d'6tre assu- 
rCe. En janvier 1869, le gouver- 
nement provincial propose au 
Bureau des gouverneurs de sub- 
ventionner les activitks du Jef- 
fery Hale's Hospital afin de rCta- 
blir sa situation financikre. Apr&s 
miire reflexion, les gouverneurs 
refusent cette aide gouvernemen- 
tale parce qu'elle viendrait en 
contradiction avec les disposi- 
tions testarnentaires de Jeffery 
Hale. Soulignons que la crainte 
de llingCrence de 1 '~tat  dans les 
affaires de l'H6pital concourra 
elle aussi Zt ce refus. 

left by Jeffery Hale to Christian 
Wurtele was all gone. The hos- 
-pita1 began to experience finan- 
cial problems with its liquid as- 
sets and saw the gradual cessa- 
tion of its operations during the 
autumn of 1868. The "providen- 
tial" donations of Mrs. Pierce 
and Miss McPherson at the be- 
ginning of 1869 enabled the hos- 
pital to resume operations but 
with a reduction of beds from 15 
to 10. This cutback in services 
was a sign that the survival of the 
hospital was far from assured. 

In January 1869, the pro- 
vincial government offered the 
Board of Governors to subsidize 
services at Jeffery Hale's Hospi- 
tal in order to re-establish its 
financial situation. After long 
consideration this aid was refu- 
sed by the Governors on the basis 
that it would contravene the stip- 
ulations of Jeffery Hale's will. It 
should be pointed out that fear 
of interference by the state was 
also a factor in the refusal. 

This decision was coura- 
geous but did not help the hospi- 
tal's precarious financial situa- 
tion. As the accumulated funds 
could not assure the long-term 
survival of the institution, dis- 
tinguished members of the Prot- 
estant community came forth to 
safeguard once again their only 
hospital. The Quebec Pmvident 
and Savings Bank acted as a 
good corporate citizen in grant- 
ing an annual sum of $1,000 to 
the hospital. For the Bank's man- 
agement, this gesture was a way 



Cette decision est cou- 
rageuse mais elle ne permet pas 
B l'H6pital de remedier B la prC- 
carit6 de sa situation financibre. 
Les fonds accumulCs jusqu'alors 
ne pouvant assurer la survie B 
long terme de l'institution, des 
membres Cminents de la com- 
munautd protestante intervien- 
nent pour sauvegarder ?t nou- 
veau le seul Ctablissement hos- 
pitalier de leurs co-religion- 
naires. La Quebec Provident 
and Savings Bank agit en bon 
citoyen corporatif en octroyant 
une s o m e  annuelle de 1 ,OW$ ?t 
11H6pital. La Direction de la 
banque explique ce geste par son 
desir d'honorer de manibre tan- 
gible la memoire de Jeffery Hale, 
l'un de ses fondateurs (cf. p. 23). 

La meme annee, James 
Gibb Sr., proprietaire de la plus 
importante firme importatrice de 
vins et d'articles d'epiceries de 
Quebec, meurt et lbgue 5,000 
livres B l'H6pital. Ce faisant, il 
scelle l'union des destines de la 
farnille Ross et du Jeffery Hale's 
Hospital puisqu'il est l'oncle de 
James Gibb Ross. Les uns se 
sont trouvCs une cause charita- 
ble B preserver, les autres, des 
mecbnes extremement ginereux. 
Ces dons dissipent les sombres 
perspectives d'une Cventuelle fer- 
meture et permettent B l'H6pital 
de recommencer ses operations 
sur des bases financibres plus 
solides. 

Le terme "deficit" est 
banni du vocabulaire du trkso- 
rier pour une dCcennie, en rai- 

of tangibly honoring the memo- 
ry of Jeffery Hale, one of its 
founders. (cf. p. 23). 

In the same year, James 
Gibb Sr., owner of the largest 
firm of imported wine and gro- 
ceries in Quebec, died and left 
5,000 pounds to the hospital. In 
so doing he sealed the joint des- 
tiny of the Ross family and Jef- 
fery Wale's Hospital as he was 
the uncle of James Gibb Ross. 
One had found a charitable cause 
worth preserving and the other 
had found a very generous pa- 
tron. These donations dispelled 
the gloomy prospect of an even- 
tual closure and enabled the 
hospital to resume operations 
again on a more solid financial 
base. 

The term "deficit" was 
banished from the treasurer's 
vocabulary for one decade due 
to a handsome severance gift 
(25,000 pounds in diverse bonds) 
in 1872 from the Quebec Provi- 
dent and Savings Bank. This 
donation allowed the hospital to 
increase the services offered to 
its clientele and to attain a finan- 
cial stability by setting up a di- 
versified financial portfolio 
(debentures, investments, etc.). 
As the needs of a hospital are 
enormous, the remarkable sum 
offered by the bank was soon 
evaporating. 

Aware of the situation, 
the Governors did not wait until 
this security buffer completely 
vanished to roll up their sleeves. 



son, du somptueux cadeau de 
sCparation (25,000 livres en obli- 
gations diverses) offert, en 1872, 
par la Quebec Provident and 
Savings Bank au Jeffery Hale's 
Hospital. Ce don permet B l'H6- 
pita1 d'augmenter les services 
offerts B la clientkle et d'acqukrir 
une stabilit6 financic?re en cons- 
tituant un portefeuille financier 
diversifie (debentures, place- 
ments, etc.). Les besoins d'un 
hapita1 ktant enormes, la s o m e  
remarquable offerte par la ban- 
que finit tout de meme par se 
tarir. 

Conscients de cette r6ali- 
te, les gouverneurs n'ont pas at- 
t end~  que ce coussin de s6curit6 
disparaisse complktement pour 
retrousser leurs manches, bien 
au contraire. 11s ont multiplie les 
sollicitations auprks des mem- 
bres de la comunaute anglo- 
phone afin de developper un 
reseau d'amis de l'institution. Ces 
demarches portent fruit puisque 
les dons sont nombreux. Mal- 
heureusement, les sommes re- 
Cues apparaissent insuffisantes 
pour em@cher l'apparition de 
deficit aprks 1882. La situation 
financibre de l'H6pital est rede- 
venue tributaire des fluctuations 
de la charit6 privCe et des aleas 
de la poursuite des activitks d'un 
h6pital. 

La succession de James 
Gibb Ross, neveu de Jarnes Gibb 
Sr., mdifie substantiellement la 
situation. Cet homme, conside- 
re B sa mort en 1888 c o m e  l'un 
des plus grands capitalistes du 

Rather, they increased their soli- 
citation among members of the 
English community in order to 
develop a network of friends of 
the institution. They were appa- 
rently successful because dona- 
tions were numerous. Unfortu- 
nately, the sums received were 
insufficient to stave off deficits 
after 1882. The hospital's fman- 
cia1 situation was once again at 
the mercy of private charity and 
the pitfalls inherent in running a 
hospital. 

The inheritance of James 
Gibb Ross, nephew of James 
Gibb Sr., substantially changed 
the situation. This man, consid- 
ered at his death in 1888 to be 
one of the richest capitalists in 
the country, left his brother, 
Frank Ross, most of his posses- 
sions then estimated at more 
than five to seven million dol- 
lars. From this sum $142,W 
was allocated to Jeffery Hale's 
Hospital. Inheritance snags cau- 
sed a six-year delay before the 
hospital could obtain this lega- 
cy. The donation enabled the hos- 
pital to eliminate its accumulat- 
ed deficit and to buy property on 
Saint Cyrille Street with the in- 
tention of relocating the hospital 
at a later date. 

It was also due to the: 
volunteer work of men like 

For more details see his biagm- 
phy in the Biographical Dictionary 
of Canada. 



pays2 , litgue B son fritre Frank 
Ross la majorit6 de ses biens 
CvaluCs B I'Cpoque B plus de cinq 
B sept millions de dollars. De 
cette somrne, 142,000$ devaient 
Ctre allouCs au Jeffery Hale's 
Hospital. Des problitmes de 
succession feront qu'il sPCcoule- 
ra six ans avant que l'institution 
hospitali5re puisse obtenir ce 
legs. Ce don perrnet d'Cponger 
le dCficit accumulC et incite les 
autoritks de 1'Hapital B acheter 
un terrain sur la rue Saint-Cy- 
rille, en vue d'y "relocaliser" 
ultCrieurement ses services hos- 
pitaliers. 

C'est Cgalement par le 
travail bCn6vole d'hommes 
c o m e  Christian Wurtele, Da- 
vid Marsh, John Racey et John 
C. Thomson B la presidence du 
Jeffery Hale's Hospital que cette 
institution doit son existence et 
sa survie. Sous leur direction 
respective, 1'Ctablissement hos- 
pitalier a su devenir une institu- 
tion indispensable B la commu- 
nautC protestante de QuCbec. 
Leur exemple et leur engage- 
ment dans le milieu susciteront 
non seulement des dons monC- 
taires, mais aussi l'action bCn6- 
vole d'un grand nombre d'hom- 
mes et de fernmes de confession 
protestante. 

Citons entre autres l'aide 

Pour plus de details voir sa bio- 
graphie dans le Dictionnaire Bio- 
graphiaue du Canada. 

Christian Wurtele, David Marsh, 
John Racey and hospital chair- 
man John C. Thomon that the 
institution survived. Under their 
respective managements the hos- 
pital became an indispensable 
institution within the Protestant 
community of Quebec City. 
Their example and involvement 
not only led to monetary dona- 
tions but also to volunteer help 
from a great number of Protes- 
tant men and women. 

Worthy of note was the 
constant help of Protestant mi- 
nisters from Quebec City, other 
members of the Board of Gover- 
nors, many doctors, members of 
the Hale family, John J. Foote, 
owner of The Morning Chroni- 
cle and the women from the "Flo- 
wer Mission". This network and 
its participation in the activities 
of the hospital contributed to its 
success and preservation. Indeed, 
volunteer aid and financial phi- 
lanthropy go hand in hand, one 
leading to the other and vice 
versa. 

Patients and buildings: the 
winds of change 

Respecting the wishes of Jeffe- 
ry Hale, the administrators set 
up strict admission rules to pre- 
vent the institution from deviat- 
ing from its role. With an in- 
crease in funding, however, the 
administration of Jeffery Hale's 
Hospital broadened its condi- 
tions for admitting contagious 
and feverish patients. 

diakam01
Cross-Out



constante des pasteurs protes- 
tants de la ville de QuCbec, des 
autres membres du Bureau des 
gouverneurs, de plusieurs m6- 
decins, de membres de la famille 
Hale, de John J. Foote, propriC- 
taire du journal The Morning 
Chronicle, des dames du "Flo- 
wer Mission", etc. Ces rCseaux 
par leur participation dans les 
activitCs de l'H6pital contribuent 
aussi h son succks et h son main- 
tien. En fait, l'action MnCvole et 
la philanthropic financikre sont 
basCes sur la rCciprocitC, Sun 
suscitant l'autre et vice versa. 

Patients et bhtirnents: sous le 
signe de 1'Cvolution 

Par respect pour les vo- 
lontCs de Jeffery Hale, les admi- 
nistrateurs ont edict6 des rkgles 
d'admission strictes afin d'Cviter 
une denaturation du r6le de cette 
institution. Les rentrkes de fonds 
permettent cependant B l'admi- 
nistration du Jeffery Hale's 
Hospital d'adoucir la rigueur de 
ses cridres d'admission des 
malades contagieux ou fiCvreux. 

La nature de ces mala- 
dies oblige les personnes attein- 
tes B etre hospitalisCes dans un 
lieu is016 afin d'6liminer les ris- 
ques de contagion. Jusqu'en 
1872, les administrateurs de 
11H6pital n'avaient pas les 
moyens d'am6nager un tel lieu 
pour les recevoir. Le gCn6reux 
don de la Quebec Provident and 
Savings Bank le permet enfin. 
En juin 1873, on d6bute la cons- 
truction d'une nouvelle annexe 

The nature of these illnesses 
forced the afflicted patients to be 
hospitalized in isolated quarters 
in order to eliminate the risk of 
infection. Until 1872, the hospi- 
tal's administrators did not have 
the means to provide quarters 
for these patients. Finally, a ge- 
nerous donation from the Que- 
bec Provident and Savings Bank 
paved the way and construction 
of these new quarters began in 
June 1873. In making this deci- 
sion the Governors became path- 
finders as Jeffery Hale's Hospi- 
tal was the first denominational 
hospital to designate a wing for 
contagious patients. More pre- 
cisely, in January 1874, Jeffery 
Hale's Hospital became the se- 
cond hospital (after l'H6pital de 
la Marine) to provide this 
service(Bernier, 1989). During 
construction the hospital deci- 
ded to convert the old portion of 
the hospital into apartments for 
the employees, a consulting room 
for the doctors and a waiting 
room for the patients. 

The admission of patients 
with fever was not the only 
change in hospital rules. Chil- 
dren were from then on also 
admitted. In 1873, the Board of 
Governors decided to charge 
patients money for the use of 
two of its rooms. 

This decision, though 
seemingly insignificant, led to 
the transformation of Jeffery Ha- 
le's into a two-faceted hospital 
(poor and wealthy patients) in 
the 20th century. 



conpe & cette fin. En prenant 
cette decision, les gouverneurs 
font office de precurseurs, puis- 
que le Jeffery Hale's Hospital 
devient le premier hiipital con- 
fessionnel de Quebec & consa- 
crer une aile aux malades con- 
tagieux . Pour Ctre plus precis, 
le Jeffery Hale's Hospital de- 
vient au mois de janvier 1874, le 
deuxikme Ctablissement hospi- 
talier aprks l'H6pital de la Ma- 
rine & offrir ce service (Bernier, 
1989). On profite aussi de ces 
travaux pour rCarnCnager l'an- 
cienne partie de 1'Hiipital qu'on 
dote d'appartements pour les em- 
ployds, d'un cabinet de consul- 
tation pour les medecins et d'une 
salle d'attente pour les patients. 

L'admission des fievreux 
n'est pas la seule modification 
aux rkglements de I'Hiipital. Les 
enfants y sont desormais accep- 
t&. Le Bureau des gouverneurs 
prend aussi une autre dCcision 
capitale en 1873, lorsqu'il decide 
d'amenager deux chambres 
payantes pour des patients. Cette 
action, en apparence anodine, 
sera en fait le prelude & la trans- 
formation du Jeffery Hale's 
Hospital en Ctablissement hos- 
pitalier mixte (indigents et pa- 
tients fortunks) au cours du X;X" 
sikle. L'agrandissement de l'hii- 
pita1 a donc permis un adoucis- 
sement des critkres d'admission. 
Aprks cette date, on n'assiste & 
aucune autre modification de ces 
rkglements, exception faite de 
l'admission des marins malades. 
Cette entorse & la rkgle fut pro- 
voquee, en 189 1, par la vente de 

The expansion of the 
hospital allowed for the further 
broadening of the conditions of 
admission. After this date no 
other changes were made to the 
rules except for the admission of 
ailing sailors. This change in 
rules came about in 1891 through 
the Canadian government's sale 
of I'Hiipital de la Marine to Les 
Soeurs de la Charite. From then 
on sailors could no longer be 
treated here as the nursing sis- 
ters decided to convert the hos- 
pital to a hospice (Hospice Saint- 
Charle~)~. In anticipation of this 
situation, the federal govern- 
ment had already negotiated a 
contract with Jeffery Hale's 
Hospital for the admission of 
sick sailors upon arrival in the 
port of Quebec. Jeffery Hale's 
Hospital abided by this agree- 
ment and began admitting them 
in the fall of 1891. 

The hospital staff 

Jeffery Hale's Hospital 
was created through the efforts 
of volunteers and the financial 
support of members of the 
Protestant community and has 
maintained its operations 
through a synergy between vo- 
lunteer help and philanthropy. 
But all of this might have been in 
vain had not the Board of Go- 
vernors hired qualified hospital 
personnel very early on. A ska- 
ky start would have had a disas- 
trous effect on the new hospital. 

According to information taken 
from Lemoine, 1983. 



l'H8pital de la Marine par le gou- 
vernement canadien aux Soeurs 
de la Charite. DCsormais, les 
marins ne peuvent plus Ctre soi- 
g n e ~  B cet endroit, puisque les 
Soeurs ont decide de transfor- 
mer l'H8pital en hospice (Hos- 
pice Saint-Charle~)~ . En previ- 
sion de cette situation, le gou- 
vernement federal avait dejB 
nCgociC un contrat avec le Jeffe- 
ry Hale's Hospital pour qu'il 
accepte les marins malades lors 
de leur arrivee dans le port de 
Quebec. Le Jeffery Hale's Hos- 
pital respecte ses engagements 
en les admettant d5s l'automne 
1891. 

Le personnel hospitalier 

Le Jeffery Hale's Hospi- 
tal est n6 des efforts de bCn6vo- 
les et de l'apport financier de 
membres de la cornrnunaut~ 
protestante et il a 6t6 maintenu 
en activite grice B cette synergie 
entre bCnCvolat et philanthropie. 
Mais tout ceci aurait pu Ctre fait 
en vain si le Bureau des gouver- 
neurs n'avait su tr&s t8t engager 
du personnel hospitalier quali- 
fie. Un debut incertain 21 ce ni- 
veau n'aurait pu avoir que des 
effets desastreux sur la reputa- 
tion du nouvel hdpital. C'est 
avec cette preoccupation cons- 
tante en t6te que le Conseil d'ad- 
ministration constitue ses effec- 
tifs. Les proc&s-verbaux et rap- 
ports annuels ne faisant mention 
que de l'engagement et des act- 

D'aprhs les renseignements tirks 
de Lemoine, 1983. 

With this in mind the Board of 
Directors set up its staff. As the 
minutes and annual reports 
mention only the hiring and ac- 
tivities of the health professio- 
nals, we cannot write about the 
contribution of the other wor- 
kers. 

In May 1 866, the admin- 
istrators hired Mr. and Mrs. 
Cross, one as intendant and the 
other as head nurse. It seems 
that their Christian values were 
taken into consideration as well 
as their professional qualifica- 
tions. The death of Mr. William 
Cross in 1872 and his replace- 
ment by Mr. John Rome4 five 
years later in 1877 reflects the 
hospital's difficulty in recruiting 
competent personnel. In 1886, 
Mr. and Mrs. Rome left the 
hospital. The Governors then 
abolished the title of intendant 
and named Miss Elizabeth Big- 
nell as director of nursing care. 
She carefully managed and 
administeredthe hospital's funds. 
The secretary of the Board of 
Governors went so far as to claim 
that no other hospital in Canada 
succeeded in accomplishing so 
much with so little. The absence 
of detailed documentation on the 
subject during the 1890's pre- 
vents us from learning more 
about the other holders of this 
position. However, a list pro- 
duced for internal use leads us to 
believe that Miss Bignell was 

Everything seems to indicate that 
he was married to the widow of Mr. 
Cross. 



vites des professionnels de la 
sant6, nous ne pourrons souli- 
gner l'apport des autres tra- 
vailleurs. 

Au mois de mai 1866, les 
administrateurs engagent le 
couple Cross, au poste d'inten- 
dant pour l'un et d'infirmi&re chef 
pour l'autre. I1 semble que les 
valeurs chretiemes de ce couple 
aient 6t6 prises autant en consi- 
deration que leurs qualifications 
professio~elles. La mort de M. 
William Cross en 1872 et son 
remplacement par M. John 
Rome4, en 1877 seulement, il- 
lustrent les difficult& de 1'Hapi- 
tal ii recruter du personnel corn- 
@tent. En 1886, M. et Mm Rome 
quittent l'H6pital. Les gouver- 
neurs en profitent pour abolir le 
poste d'intendant et nomment Mae 
Elizabeth Bignell, directrice des 
soins infirmiers. Cette derni&re 
administre et g&re avec soin les 
fonds de 1'Ctablissement. Le se- 
crbtaire du Bureau des gouver- 
neurs ira mCme jusqu'ii affirmer 
qu'aucun autre hapital au Cana- 
da ne reussit B accomplir autant 
avec si peu de moyens. L'absen- 
ce de documentation dCtaillCe 
sur ce sujet nous empCche de 
connaitre avec certitude le ou les 
titulaire(s) de ce poste pour les 
annbes 1890. Une liste produite 
pour des fins internes nous laisse 
cependant croire que Mile Big- 
nell fut la seule titulaire jusqu'en 
1901. 

Tout semble indiquer qu'il se soit 
mariC avec la veuve de M. Cross. 

the only one in this job until 
1901. 

The doctors 

The opening of Jeffery 
Hale's Hospital coincided with a 
growing professionalism in the 
practice of medicine. The law 
of 1847 empowered the College 
of Doctors and Surgeons, of 
Lower Canada to manage medi- 
cal affairs. This legislative 
measure also gave the college 
the power to define the fields of 
other health practitioners (ex: 
pharmacists, homeopaths, den- 
tists, etc.) and to regulate the 
profession (ex: Code of Ethics in 
1878, Disciplinary Committee 
in 1898). During this same pe- 
riod it was decided to standard- 
ize studies and to supervise al- 
ternative health care (herba- 
lists, midwives, bonesetters, 
etc.). Self-treatment and "tradi- 
tional" medicine were deeply 
rooted in popular customs and 
the doctors' fight against alter- 
native health care would be long 
and tough. This fight began in 
1865 and doctors are still com- 
peting with the practitioners of 
alternative health care (Bernier, 
1989). 

Under such conditions, it 
is easy to see why the Board of 
Governors kept receiving offers 
of professional services. 

In February 1 865, a doc- 
tor applied to the Governors of 
the new hospital. After an inqui- 
ry Dr. Douglas was hired. Two 



L'ouverture du Jeffery 
Hale's Hospital colncide avec la 
professionnalisation grandis- 
sante de la pratique medicale, la 
loi de 1847 reconnait au CollBge 
des mCdecins et des chirurgiens 
du Bas-Canada, le pouvoir de 
diriger les affaires de la mCde- 
cine. Cette mesure legislative 
attribue aussi B ce CollBge, le 
pouvoir de dCfinir le champs 
d'activites des autres praticiens 
de la santC (ex: pharmaciens, 
homeopathes, dentistes, etc.) et 
de reglementer sa profession (ex: 
Code d'Cthique en 1878, Conseil 
de discipline en 1898). Durant 
la meme @riode, on decide d'uni- 
formiser les Ctudes et de rnettre 
en tutelle les midecines "paral- 
lbles" (ex: herboristes, sages- 
femmes, "ramancheurs", etc.). 
L'automkdication et la mkdecine 
"traditionnelle" sont fortement 
ancrCes dans les moeurs popu- 
laires et la lutte des mCdecins 
contre les pratiques parallBles 
sera longue et Cpique. Cette lutte 
est B peine amorcCe en 1865 et 
les m6decins sont toujours en 
forte concurrence avec les prati- 
ciens de la santC et la mbdecine 
"parallble"(Bernier, 1989). 

Dans ccs conditions, on 
comprendra que les uffres de 
services professionnels ne tar- 
dent pas B parvenir au Bureau 
des gouverneuw. D&s fCvrier 
1865, un m6decin approche les 
gouverneurs du nouvel Clablis- 
sement hospitalier. Aprbs en- 
quete, le D'Douglas est engage, 

years later, the Board completed 
its tern of doctors when it hired 
Doctors Marsden and Boswell. 
These consulting doctors left the 
hospital for various reasons and 
were replaced by Drs. Sewell, 
Parke and Russell. 

In December 1886, 
friends of the hospital convin- 
ced the Governors to appoint a 
resident doctor. Doctor T.D. 
Smyth was hired on salary for a 
period of two years. Aside from 
his medical practice, Doctor 
Smyth gave courses in medical 
subjects to the hospital nurses. 
At the end of this experiment the 
Board of Governors convened 
all the Protestants doctors at a 
meeting. After a brief discus- 
sion, the administration decided 
to abandon the experiment and 
to modify the structure of the 
medical staff. From then on it 
would be composed of consult- 
ing doctors (Sewell, Parke, 
Russell, Montizambert) and 
associate doctors (Smyth and 
Blair). During the relocating of 
the hospital from Saint-Olivier 
Street to Saint-Cyrille Street, the 
medical staff consisted of asso- 
ciate members, consultants and 
specialists. 



Deux ans plus fad, le Bureau- 
complkte son equip de mCde- 
cins, en retenant les services des 
docteurs Marsden et Bsswell, 
Ces medecins conseils quite- 
ront I'H6pital pour diverses rai- 
sons et seront rernplacCs par les 
dqcteurs Sewell, Puke et Rus- 
sell. 

En dkembre 1886, les 
commentaires de pkusiews m i s  
de I'H6pital convainquent les 
gouverneurs de nommer un me- 
decin B residence. Le Dr T,D. 
Smyth est engag6 avec salkre 
pour une periode de deux ans, 
Outre ses activites medicales, ke 
Dr Smyth donne des cours sur 
des sujets mCdicaux aux infir- 
mikres de ltH6pital. Au terme de 
l'experience, le Bureau des gou- 
verneurs convoque tous les me- 
decins Protestants ii une r6union. 
Aprh une brkve discussion, l'ad- 
ministration dCcide &abandon- 
ner cette experience et modifie, 
en accord avec les mCdecins, la 
composition du personnel medi- 
cal. Celui-ci sera desormais 
composC de mCdecins conseils 
(Sewell, Paske, Russell, Monti- 
zambert) et de medecins asso- 
ciCs (Smyth et Blair). AIJ mo- 
ment de la "relocalisation" des 
activites de l'H6pitd de la rue 
Saint-Olivier B la me Saint-Cy- 
rille, ke corps mCdical cornpte 
dims ses rmgs des membres 
associCs, conseils et spCcialis- 
tes. 



Chapitre 3 
L%nplieation financiere des 

anglophones vis-a-vis 
IWhpital: 1894-1901 

En 1894, l'imbroglio ju- 
ridique entourant la validit6 Bu 
testament de M. James Gibbhss 
se temine. En conformitt5 avec 
le testament de son frkre, M. 
Frank Ross, principal Mndfi- 
ciaire, lhgue 525,060$ aux oeu- 
vres de charit6 de la ville de 
Quebec. Le Jeffery Hale's Hos- 
pital se voit octroyer une large 
part de ce pactole. Les 142,000 $ 
de ce legs Ctaient attendus avec 
impatience par le Bureau des 
gouverneurs. Grilce B cette 
somrne, les gouverneurs peuvent 
enfin mettre en branle le plan de 
"relocalisation" de l'hiipital ar- 
demment souhait6 par le LY Ha- 
mison R. Ross. Selon les Minu- 
tes Books du Bureau des gouver- 
neurs, le riile de cet homme a Ct6 
prkpond6rant dans la decision 
des autorites du Jeffery Hale's 
Hospital de demenager ses ope- 
rations de la rue Saint-Olivier 
sur un nouveau site. Les motifs 
invoques pour justifier un telle 
decision, nous sont inconnus, 
mais on peut presumer que le 
personnel de l'Hiipita1 se sentait 
B l'ktroit dans les murs de la rue 
Saint-Olivier. Une fois le prin- 
cipe accept&, il restait B determi- 
ner le site et le type Be construc- 
tion d6sir6. Encore 18, l'action 
du Dr Ross a Cte determinmte. 

Le Bureau des gouver- 
neurs choisit d'acheter un vaste 
terrain situC dans le quadrilat2x-e 

Chapter 3 
The financial involvement 

of the English-speaking 
community in the hospital: 

1894-1901 

In 1894, the judicial con- 
flict surrounding the validity of 
James Gibb Ross' will was over. 
In conformity with his brother's 
will, Frank Ross (the principle 
beneficiary) left $525,000 to 
charity in Quebec City. Jeffery 
Hale's Hospital found itself a 
recipient of a large part of this 
gold mine. The $142,000 sum 
was impatiently expected by the 
Board of Governors. Thanks to 
this amount, the Governors could 
finally put the plans for the relo- 
cation of the hospital into mo- 
tion as hoped for by Dr. Ham- 
ison R. Ross. According to the 
Board of Governors' Minute 
Book, this man played a major 
role in the hospital authorities' 
decision to move its operations 
from Saint-Olivier to a new site. 
The motives for this decision are 
unknown, but one can assume 
that the personnel felt a bit cramp- 
ed in the hospital on Saint-Qli- 
vier. Once the idea was accept- 
ed, it was just a matter of deter- 
mining the site and the desired 
type of construction. Here again, 
the part played by Dr. Ross was 
a determining factor. 

The Board of Governors 
opted to buy a vast tract of land 
situated in the quadrilateral for- 
med by Saint-Cyrille, Notre- 
Dame du Brecieux-Sang (Turn- 
bull), Lockwell and Claire-Fon- 



form6 par les rues Saint-Cyrille, 
Notre-Dame du RCcieux-Sang 
(Turnbull), Lockwell et Claire- 
Fontaine. Le premier mai 1895, 
les gouverneurs du Jeffery Ha- 
le's Hospital et les Soeurs supC- 
rieures de la comrnunaut6 reli- 
gieuse de SHiitel-Dieu signent 
1'Acte de vente. Dans l'Acte no- 
tarik, il est stipul6 que le Jeffery 
Hale's Hospital ach5te le lot 
cadastral 4381-23 au co9t de 
20,820$. Toujours selon cet acte, 
on retrouve sur ce lot des biiti- 
ments de ferme ainsi que I'une 
des tours Martello construite 
entre 1805 et 18 10. 

Le choix de ce terrain est 
do en grande partie1 A la d6ci- 
sion des autoritks du Jeffery 
Hale's Hospital de construire un 
hiipital de type pavillomaire. 
C'est-&-dire un hiipital oii les bC 
timents sont isolks les uns des 
autres afin "de limiter le trans- 
port des germes, bactkries et 
[amk~iorer] Ies conditions anti- 
septiques." (Bergeron et al., 
1979) Le docteur Ross participe 
& sa conception et sa planifica- 
tion. Les plans prkvoient la 
construction de deux biitiments 
isolCs l'un de l'autre. Le biiti- 
ment principal regroupera tous 
les cas gknkraux et les bureaux 
de l'adrninistration. Le second 
pavilion, de dimensions plus 
rkduites, accueillera les person- 
nes atteintes de maladies con- 
tagieuses. 

taine streets. On May 1,1895 the 
Governors of Jeffery Hale's Hos- 
pital and Sisters Superior of 
Hiitel-Dieu's religious commu- 
nity signed the bill of sale. In the 
notarized Act, it was stipulated 
that Jeffery Hale's Hospital buy 
lot No. 4381-23 for $20,820. 
Also according to the Act, farm 
buildings were on the lot as well 
as one of the Martello towers 
built between 1805 and 18 10. 

The choice of this land 
was largely due to the author- 
ities' decision to build a pavilion 
-type hospital, a hospital where 
the buildings are isolated from 
each other in order to "limit the 
spreading of germs and bacteria 
and [improve] antiseptic condi- 
tions". (Bergeron et al., 1979) 
Dr. Ross participated in its de- 
sign and planning. The plans 
allowed for the construction of 
two buildings isolated from one 
another. The main building 
housed all the general cases and 
administration offices; the se- 
cond pavilion, smaller in size, 
would admit patients with con- 
tagious diseases. 

Once all these steps were 
taken, the management of Jeffe- 
ry Hale's Hospital hesitated to 
proceed any further. They wait- 
ed until the turn of the century 
when a generous donation of 
$25,000 by Sir William Price, 
owner of several pulp and paper 
mills in the Saguenay, prompted 

Le prix et le site y ont aussi 
contribuk. 

The price and the site were also 
factors. 



Une fois toutes ces dC- 
marches entreprises, la Direc- 
tion du Jeffery Hale's Hospital 
hisite B s'engagerplus avant dans 
ce dossier. Le Bureau des gou- 
verneurs demeure dans l'expec- 
tative jusqu'au tournant du sib 
cle. Un gCnCreux don de 25,000$ 
consenti par Sir William Price, 
propriitaire de plusieurs usines 
de pates et papiers au Saguenay, 
les incite alors B entreprendre les 
travaux de construction. Leurs 
coots Ctant estimCs B 52,000$, 
on dCcide de proceder en deux 
phases. La construction du bati- 
ment principal dCbute immCdia- 
tement alors que celle du pa- 
villon des contagieux est prkvue 
pour 1902. 

Les engagements fi- 
nanciers inhCrents B une telle 
entreprise ne sont pas sans gre- 
ver la capacid financikre du 
Jeffery Hale's Hospital. La Di- 
rection de 1'Ctablissement hospi- 
talier se revkle incapable d'ache- 
ter tous les Cquipements mCdi- 
caux nCcessaires au bon fonc- 
tionnement d'un h6pital mo- 
derne. Les administrateurs sol- 
licitent alors l'aide financikre de 
plusieurs membres de la com- 
munautC protestante pour remi- 
dier B cette situation. 

Le 14 novembre 1900, 
une vaste assemblCe se reunit B 
ce sujet. Les diffkrents interlo- 
cuteurs sont tous en accord avec 
la nCcessitC d'aider financikre- 
ment ltH6pital, mais ils aime- 
raient &re impliquks dans sa 
gestion. On en vient rapidement 

them to begin construction. With 
costs estimated at $ 52,000, it 
was decided to proceed in two 
phases. The construction of the 
main building began immedia- 
tely whereas the construction of 
the other building for contagious 
diseases was scheduled for 1902. 

The financial cornmit- 
ments involved in such an un- 
dertaking put a strain on the fi- 
nancial capacity of Jeffery Ha- 
le's Hospital. The management 
was unable to buy all the medi- 
cal equipment necessary for the 
proper functioning of a modern 
hospital. The administrators 
therefore solicited the financial 
aid of many members of the 
Protestant community in order 
to solve the problem. 

On November 14,1900, 
there was a large meeting con- 
cerning this matter. The various 
representatives all agreed on the 
necessity of financial aid for the 
hospital but they wanted to be 
involved in its management. A 
consensus was rapidly reached 
and the persons present passed a 
motion to this effect. The Go- 
vernors stated that this demand 
called for an amendment to the 
Act of Incorporation and had to 
be deliberated by the Board of 
Governors who then gave their 
consent to this modification. 
Henceforth two of the members 
of the Board of Governors were 
to be elected by the hospital 
benefactors. 

While the men demand- 



Bun consensus sur la question et 
les personnes presentes votent 
une motion en ce sens. Les 
gouverneurs retorquent que cette 
demande exige un amendement 
B SActe d'incorporation et doit 
Ctre prise en d6liMr6 par le 
Bureau des gouverneurs. Ces 
derniers donnent leur accord B 
cette modification. DCsormais, 
deux des membres du Bureau 
des gouverneurs seront elus par 
les donateurs de l'H6pital. 

Pendant que les h o m e s  
exigeaient une telle concession, 
le Cornit6 des dames form6 lors 

ed this concession, the women's 
committtee, formed during the 
November 14 meeting, went 
about soliciting funds from the 
public. The chairperson of the 
bdies Committee, Mrs. Ethel 
Hale, niece of the founder, turn- 
ed over $6,179 to the hospital in 
the early part of 190 1 and pro- 
vided the hospital with an ope- 
rating room thus ending the need 
for Protestants to be operated on 
at H6tel-Dieu. 

On June 8, 1901, ,the 
Board of Governors of Jeffery 
Hale's Hospital sold its property 

Jeflery Hale's Hospital (Carte postale). Archives de la Ville de 
Qu6bec - Collection iconographique. 

de la reunion du 14 novembre on Saint-Olivier Street to Phi- 
s'occupdt d'organiser la sollici- lippe Valli5res for $ 11,500. In 
tation aup&s du public. Au debut reality, this man lent his name to 
de 1901, la Presidente du "La- "Les Soeurs de la Charit6" who, 
dies Committee", Mm Ethel Hale by this strategy, wanted to avoid 
nike du fondateur, remet 6,179$ paying a high price for the prop- 
B l'H6pital. I1 est B noter que erty (Bergeron &Al, 1976). 



cette somme dotera, entre au- The signature on the bill 
tres, l'H6pital d'une salle de chi- of sale was barely dry before the 
rurgie et mettra ainsi fin B l'obli- Governors proceeded to relocate 
gation des protestants de se faire the hospital's operations to Saint 

opCrer B 1'Hdtel-Dieu. Cyrille Street. On June 12,1901, 
the new hospital was officially 

Le 8 juin 1901, le Bureau inaugurated. 
des gouverneurs du Jeffery Ha- 
le's Hospital vend B Philippe 
Vallikres, sa propriCtC de la rue 
Saint-Olivier, au coat de 
11,500$. Cet homme est en 
rCalitC un prete-nom pour les 
Soeurs de la CharitC qui vou- 
laient par ce stratagkme Cviter de 
payer le prix fort pour cette pro- 
priCtC (Bergeron &Al, 1976). 

La signature de cet Acte 
de vente est B peine skche quand 
les gouverneurs prockdent B la 
"relocalisation" des activites de 
l'H6pital sur la rue Saint-Cyrille. 
Le 12 juin 1901, on inaugure 
officiellement le nouvel h6pital. 



Chapitre 4 
Un hdpital anglophone 
" rnulticoaafesslonnel" : 

1901-1955 

Sante et salubritC publique 

L'Ctat de la santC et de la 
salubritC publique, au cours de la 
premi5re moitiC du XXe sikcle, 
slamCliore de rnanikre remarqua- 
ble. Cette amelioration est due 
en grande partie B I'action h e r -  
gique des hygiknistes et du 
Conseil d1hygi2ne de la province 
aupr2s des officiers municipaux. 
Leurs campagnes rkp6tCes dC- 
crivant 1'Ctat lamentable de la 
ville B ce chapitre avaient dcijh 
obligC les Cdiles municipaux B 
agir A la fin du XIXe sigcle. La 
bataille du lait, l'btablissernent 
d'un hbpital municipal, le ren- 
forcement du r61e du Bureau de 
la santC de QuCbec sont autant 
d'exemples de larkussite de leurs 
pressions (Lemoine, 1983). 

Devant ces premiers suc- 
c?s, ils redoublent d'ardeur pour 
obliger la municipalit6 ii amClio- 
rer son Ctat sanitaire. Le dossier 
de laqualit6 de l'eau est un excel- 
lent exemple. En 1914, les 
services de santC municipaux et 
provinciaux recomrnandent B 
la ville de filtrer son eau afin 
d'bliminer la presence constante 
de collibacilles. Les Clus munici- 
paux r6psndent cette recorn- 
mandation par l'inertie. Les 
rapports de deux commissisras 
n'obtiennent pas plus de succ2s. 
Seule la coercition y r6ussit. En 
1929, le Sewicc provincial d'hy- 

Chapter 4 
A multidenominational 
anglophone hospital: 

1901-1955 

Public health and sanitation 

The state of public health 
and sanitation improved a great 
deal during the first half of the 
20th century. This improvement 
was largely due to the energetic 
action of hygienists and the pro- 
vincial Board of Hygiene vis-8- 
vis municipal officers. Their 
repeated campaigns describing 
the appalling state of health in 
the city had already pressured 
the municipal councilors to act 
at the end of the 19th century. 
The milk battle, the establish- 
ment of a municipal hospital and 
the reinforcement of the role of 
the Quebec Board of Health are 
examples of their achievements 
(Lemoine, 1983). 

After these initial victo- 
ries they doubled their efforts to 
force the municipality to irn- 
grove its sanitation record. The 
question of water quality is a 
perfect example. In 19 14, the 
municipal and provincial health 
services recommended that the 
city filter its water in order to 
eliminate the constant presence 
of colon bacillus, The elected 
municipal members responded 
with apathy. Reports from two 
commissions were also unsuc- 
cessful. Only coercion succeed- 
ed. In 1929, the Provincial Hy- 
giene Service forced the city of 
Quebec to filter its water (Noel, 



gikne force la ville de Quebec B 
filtrer son eau (Nod, 1983). 

Le Service provincial 
d'hygihe ne peut cependant 
intervenir dans les champs de 
juridiction strictement munici- 
pale. La question des eaux usCes 
illustre assez bien cette assertion. 
Le rapport Beaudry rCclame dks 
1891, un systkme efficace de 
drainage et d'Cgout. Les mCde- 
cins hygiCnistes brandissent les 
conclusions de ce rapport et 
obtiennent une riglementation 
sur les fosses d'aisance (Le- 
moine, 1983). Par contre, la 
municipalit6 continue B dCver- 
ser ces eaux usCes dans les rivik- 
res Saint-Charles et Lairet. Les 
exhortations du Bureau de la 
santC n'y changent rien, la muni- 
cipalitC ne bouge pas. Les ci- 
toyens de ce secteur continue- 
ront, jusqu'i l'installation d'un 
Cgout collecteur durant les an- 
nCes 1940 (Noel, 1983), B assis- 
ter impuissant au refoulement 
des eaux usCes au rythme des 
marCes. 

Les relations entre mCde- 
cins hygiknistes et la municipa- 
lit6 ne sont cependant pas tou- 
jours aussi conflictuelles. Ainsi 
ils participent de mani5re con- 
certCe B aseptiser toutes les ope- 
rations entourant la production 
et la consommation du lait. DCjB 
amorcCe au XIXe sikcle, la ba- 
taille du lait avait pour but d'en- 
rayer la cause majeure, avec l'eau, 
de la "diarrhCeW chez les enfants. 
Cette lutte prendra, selon RCjean 
Lemoine, l'allure d'une vkritable 

However, the Hygiene 
Service could not interfere with 
a jurisdiction that was strictly 
municipal. The question of 
sewage is a good illustration. 
Since 189 1, the Beaudry report 
called for an effective system of 
sewer drainage. The hygiene 
doctors brandished the conclu- 
sions of the report and obtained 
regulations for cesspools (Le- 
moine, 1983). On the other hand, 
the city continued to dump the 
sewage into the St. Charles and 
Lairet rivers. The exhortations 
of the Health Service did not 
change anything, the city did not 
budge. The local citizens conti- 
nued, until a collection drain was 
installed in the 1940's (Noel, 
1983), to helplessly watch the 
sewage floating on the tides. 

However, relations be- 
tween the hygiene doctors and 
the city were not always so con- 
frontational. They joined forces 
to have milk sterilized. Already 
begun in the 19th century, the 
milk battle was to eliminate the 
major cause (along with water) 
of diarrhea among children. The 
battle, according to RCjean Le- 
moine, became guerrilla warfare 
between the stubborn milk pro- 
ducers and the Health Board. 
The fight was still not entirely 
over by 1929 as only half of the 
dairy industry was equipped with 
pasteurization equipment (Le- 
moine, 1983). 

On the subject of public 



guerilla entre les laiteries rCcal- 
citrantes et le Bureau de la santC. 
Le combat n'est pas encore ter- 
mine en 1929 alors que seule- 
ment la moitiC des laiteries sont 
dotees d'appareils de pasteurisa- 
tion (Lemoine, 1983). 

Au chapitre de la sand 
publique les maladies contagieu- 
ses demeurent, durant lamajeure 
partie de la premibre moitiC du 
XXe sikcle, une cause de morta- 
lit6 B QuCbec (Bernier, 1989). 
L'amClioration des conditions 
sanitaires et hygikniques con- 
courent cependant B en attCnuer 
la virulence et le caractbre 
endCmique. Le dCveloppement 
de la pharmacologie (ex: vaccin 
antidiphterique, sulfarnide) et des 
soins mCdicaux (administration 
de drogues, utilisation gCnCrali- 
sCe des seringues) joueront aussi 
un r6le majeur dans la lutte contre 
les maladies infectieuses. Le 
progrbs de la mkdecine et de la 
pharmacop6e ont aussi eu un effet 
sur d'autres causes de mortalitC. 
Les exemples sont nombreux. 
Citons entre autres, le develop- 
pement de l'obstCtrique, la dCcou- 
verte de la pCnicilline et de la 
transfusion sanguine. 

Un h6gital protestant? 

Durant la seconde moitiC 
du XIXe sibcle, le Jeffery Hale's 
Hospital soignera et traitera 
exclusivement des protestants. 
Lors du dkplacement des activi- 
tCs de lfH6pital sur la rue Saint- 
Cyrille, les gouverneurs conti- 
nuent B affirmer bien haut le ca- 

health, contagious diseases were 
the a cause of death in Quebec 
during most of the first half of 
the 20th century (Bernier, 1989). 
However, the improvement of 
sanitary and hygienic conditions 
helped alleviate the endemic 
aspect. The development of 
pharmacology (ex: antidiptheria 
vaccine, sulphonamide) and 
medical care (administration of 
drugs, general use of syringes) 
also played an important role in 
the fight against infectious di- 
seases. The progress of medi- 
cine and pharmacology also had 
an impact on other causes of 
mortality. The examples are nu- 
merous, such as the development 
of obstetrics, the discovery of 
penicillin and blood transfusion 
to name but a few. 

A Protestant hospital? 

During the latter half of 
the 19th century, Jeffery Hale's 
Hospital exclusively cared for 
and treated Protestants. When 
the hospital moved to Saint 
Cyrille Street, the Governors 
continued to focus on the 
denominational character of their 
institution and their pride in being 
able to offer such a range of 
services to fellow Protestants. 

However, the new hospi- 
tal was situated close to the 
Catholic parishes of Saint Pa- 
trick and Saint-Jean Baptiste 
giving rise to requests for admis- 
sion by their parishioners. The 
annotations of the 1903 annual 
report reveal that hospital au- 



racdre confessionnel de leur 
institution et leur fiertC de pou- 
voir offrir une telle gamme de 
services mCdicaux 2 leurs co- 
religionnaires. 

Le nouvel hbpital est 
cependant situC B proximite des 
paroisses catholiques de Saint- 
Patrick et de Saint-Jean Bap- 
tiste. Cette situation n'est pas 
sans susciter des demandes d'ad- 
mission de la part de leurs pa- 

thorities did not always refuse 
these requests. On February 7, 
1906, the Governors decided to 
admit Catholics to the operating 
room provided they pay for their 
services. They also specified 
that obstetrics was not a surgical 
operation. On October 19,1908, 
they accepted the advice of the 
doctors and lifted this restric- 
tion. 

In 19 1 1, the Board of 

NURSERY CAMERON MATERNITY WARDS 

Le dbpartement de maternittf - "Cameron". 

roissiens . Les annotations au 
rapport annuel de 1903 nous 
laissent entrevoir que les autori- 
tCs hospitalih-es n'ont pas tou- 
jours rCpondu par la negative B 
leurs demandes. Le 7 fCvrier 
1906, les gouverneurs dCcident 
d'admettre des catholiques au 
bloc operatoire en autant qu'ils 
paient pour ces services. 11s 
specifient par la meme occasion 
que l'obstetrique n'est pas une 
operation chirurgicale. Le 19 
octobre 1908, ils se rangent Z i  

Governors again modified the 
denominational character of the 
hospital by hiring Catholic per- 
sonnel. On February 13, Dr. J.P. 
Walsh was appointed anesthe- 
tist on condition he resign if a 
qualified Protestant anesthetist 
applied for the job. On July 10, 
19 1 1, Emily Fitzpatrick was hi- 
red as a nurse without, however, 
having to comply with this con- 
dition. 

Admission and hiring 



l'avis des mCdecins et ils lkvent 
cette restriction. 

En 19 1 1, le Bureau des 
gouverneurs franchit une autre 
Ctape dans ltaltCration du carac- 
t&re confessionnel de ltH6pital, 
en engageant du personnel ca- 
tholique. Le 13 fevrier, il nomme 
le Dr J.P. Walsh comme anes- 
thCsiste, mais y inclut la clause 
suivante: ce dernier devra quit- 
ter cette fonction si un protestant 
habilitC B le faire postule pour 
cet emploi. Le 10 juillet 191 1, 
Mile Emily Fitzpatrick est em- 
bauchee comme infirmikre sans 
toutefois devoir se plier Z i  cette 
condition pour 5tre engagke. 

Les restrictions d'admis- 

restrictions concerning Catho- 
lics and francophones were gra- 
dually relaxed. In 19 16, anglo- 
phones from the whole of east- 
ern Quebec were admitted to the 
tuberculosis ward (James Dou- 
glas Tuberculosis Ward) without 
any restrictions, whereas fran- 
cophones were admitted spora- 
tically. In 1929, the admission 
rules for non-Protestants were 
often abused by hospital person- 
nel. This situation forced the ad- 
ministrators to call the doctors 
and nurses to order but the abuse 
continued. Finally, on October 
13,1930, the Governors ordered 
that all requests for admission 
by Catholics had to be signed by 
the attending doctor and by at 

CHILDREN'S WARD 

Le dbpartement des enfants. 
sion et d'embauche relatives aux least one Governor from then 
catholiques et aux francophones on. In 1935, bilingual applicants 
tombent lentement mais inexo- to the nursing school were favo- 
rablement, lambeau par lambeau. red over unilingual English can- 
En 19 16, les anglophones de tout didates. In 1943, the Board used 
I'est du QuCbec sont admis the exceptional situation caused 
aupavillon des tuberculeux by the War to accept Catholic 



("James Douglas Tuberculosis 
Warcis") sans restrictiond'aucune 
sorte, alors que les francophones 
sont admis au compte-gouttes. 
En 1929, les rkgles d'admission 
des non-protestants sont souvent 
transgressees par le personnel 
hospitalier. Cette situation oblige 
les administrateurs h rappeler h 
l'ordre les mCdecins et les infir- 
mikres. Ce rappel h l'ordre ne 
semble pas suffire. Le 13 octo- 
bre 1930, les gouverneurs indi- 
quent que toutes les demandes 
d'admission de catholiques de- 
vront dCsormais etre signees par 
le mCdecin traitant et au moins 
un gouverneur. En 1935, les 
postulantes bilingues sont, h 
compCtence Cgale, prCf6rCes aux 
candidates unilingues anglaises 
comme Ctudiantes de 1'~cole des 
infirmikres. En 1943, le Bureau 
invoque la situation ex- 
ceptionnelle, causCe par la 
guerre, pour accepter des Ctu- 
diantes catholiques A l'~co1e des 
infirmikres. La paix revenue, les 
catholiques sont toujours admis. 
En 1952, les gouverneurs fran- 
chissent hnouveau le "Rubicon" 
en autorisant l'admission de deux 
catholiques francophones h 
1 '~cole des infirmikres. 

En 1953, la boucle est 
bouclee. Les gouverneurs rap- 
pellent que le devoir de l'H6pital 
est de desservir les anglophones. 
La distinction entre catholique 
et protestant est tombee. Le 
Jeffery Hale's Hospital apparait 

students in the nursing school. 
After the war Catholics were still 
admitted. In 1952, the Gover- 
nors "crossed the Rubicon" again 
by authorizing the admission of 
two Catholic francophones to the 
nursing school. 

In 1953, the Governors 
backtracked stating that the duty 
of the hospital was to serve an- 
glophones. The distinction be- 
tween Catholics and Protestants 
disappeared. In 1954, Jeffery 
Hale's Hospital became a "mul- 
tidenominationa1''anglophone 
establishment run by Protestants, 
serving a mainly Catholic clien- 
tele with a personnel composed 
of a substantial francophone mi- 
nority. 

Private charity and public aid 

With the construction of 
a new hospital at the beginning 
of the 20th century, the manage- 
ment tried to increase other forms 
of income in order to continue to 
care for its poor free of charge. It 
was also aware that such an in- 
crease in services and clientele 
would hike operations costs. The 
Board of Governors then deci- 
ded to rent most of the rooms and 
semi-private rooms in the new 
hospital to affluent Protestants. 
This measure improved the ins- 
titution's financial situation and 
increased the percentage of 
paying patients at Jeffery Hale's 
Hospital. However, poverty- 

Pour plus de details, voir la sec- 
tion consacree g 1'~cole. 

For more details see the section 
on the School. 



en 1954 cornme un Ctablisse- 
ment "multiconfessionnel" an- 
glophone dirigC par des protes- 
tant~, desservant une client&le 
principalement catholique et 
ayant un personnel compost5 
d'une minorid substantielle de 
francophones. 

CharitC pride et assistance 
publique 

Avec la construction d'un 
nouvel hepita1 au dCbut du XXe 
siGcle, la Direction doit ac- 
croitre la part des autres sources 
de revenus afin de pouvoir con- 

stricken Protestants remained a 
priority and were still cared for 
free of charge in all public wards. 

This diversification of 
income was nonetheless insuffi- 
cient in alleviating the hospital's 
financial difficulties. Despite the 
constant increase in paying pa- 
tients and the resultant income, 
the Board had to run the hospi- 
tal's operations frugally. This 
approach, however, could not 
prevent a cumulative rise in the 
deficit. In 1909, John Hamilton, 
Governor for life of the Corpo- 
ration, solicited the Protestant 

Salle publique de I'Hdpital sur la rue Saint-Cyrille. 

tinuer A soigner gratuitement les 
indigents. Elle est d'autant plus 
consciente de cette nCcessitC que 
l'accroissement des services et 
de la clientGle signifie de facto, 
une hausse des coats d'opCra- 
tion. Le Bureau des gouver- 
neurs dt5cide alors d'allouer un 
plus grand nombre de chambres 

community for financial aid to 
improve this situation. Quebec's 
Protestant population rallied to 
the call and its generosity dou- 
bled private donations in 1908 
and enabled the hospital to ab- 
sorb its deficit. 

This special campaign 



privCes et semi-privCes aux pro- 
testants fortunCs dans le nouvel 
h6pital. Cette mesure arnCliore 
le bilan financier de l'institution 
et augmente le pourcentage de 
patients payants au sein de la 
clientkle du Jeffery Hale's Hos- 
pital. Les indigents Protestants 
demeurent cependant la clientkle 
cible et les soins continuent B 
leur Ctre prodiguCs gratuitement 
dans les salles publiques. 

Cette diversification des 
sources de financement ne suffit 
cependant pas B attCnuer les dif- 
ficultCs financikres de l'H6pital. 
MalgrC l'augmentation constante 
de la clientkle payante et des 
recettes en decoulant, le Bureau 
doit g6rer les activitks de l'H6pi- 
tal avec parcimonie. Cette ges- 
tion prudente ne peut cependant 
empCcher une hausse du dCficit 
accumulC. En 1909, M. John 
Hamilton, gouverneur B vie, 
sollicite l'aide financibre de la 
cornmunautC protestante afin d'a- 
mCliorer cette situation. La po- 
pulation protestante de Quebec 
ne reste pas sourde B cet appel B 
l'aide puisque sa gCnCrositC per- 
met de doubler les dons privCs 
versCs en 1908 B l'HCipita1 et 
d'Cponger son deficit accumulC. 

Cette campagne spCciale 
de levee de fonds illustre l'im- 
portance determinante de la 
charit6 privCe pour le Jeffery 
Hale's Hospital. Les autres sour- 
ces de revenus assurent des re- 
cettes regulikres, mais seule la 
philanthropie peut permettre B 
I'Hcipital d'obtenir la marge de 

illustrates the importance of pri- 
vate charity to Jeffery Hale's Hos- 
pital. Other sources of revenue 
provided regular income, but phi- 
lanthropy alone enabled the hos- 
pital to maintain quality care free 
of charge for the disadvantaged. 
However, private aid is fickle 
and is conditioned by prevailing 
economic winds and the whims 
of donors. 

The economic crisis of 
1913 is a case in point. The 
management of the hospital suc- 
ceeded in creating a demand for 
operations after its campaign in 
1909 produced larger donations 
and legacies than in 1908. The 
economic slump of 19 13 ended 
the good times. Many hospital 
donors were financially affected 
by the recession and donations 
became scarce. Canada's entry 
into the War and the subsequent 
economic boom were not enough 
to counter its harmful effects. 
The situation recovered for a 
short period in 1916 only to 
become difficult the following 
year. According to the treasurer, 
the hospital incurred a deficit 
largely due to the decrease in 
private donations. 

With the end of world 
hostilities, the government stop- 
ped appealing for financial aid 
from citizens to support the war 
effort. The Governors therefore 
rightly expected Quebeckers to 
begin donating more money to 
the hospital again. The mini- 
recession of 1920- 1921 dashed 
their hopes. Donations increas- 



manoeuvre nCcessaire au main- 
tien des soins de qualitk pour 
tous les patients et la gratuitk 
pour les indigents. L'assistance 
privCe a cependant un caractcre 
alkatoire et imprkvisible puis- 
que les dons sont tributaires de la 
conjoncture Cconomique et de la 
dkcision des bienfaiteurs de 
cesser ou de rCduire leur aide 
pour des motifs divers. 

La crise economique de 
19 13 illustre ce phknomitne. La 
Direction du Jeffery Hale's Hos- 
pital avait rCussi, aprits sa cam- 
pagne de souscription de 1909, B 
susciter un nouvel engoueinent 
pour ses opkrations. Les dons et 
legs s'ktaient maintenus B un 
niveau supkrieur 8 1908. Le 
marasme kconomique de 191 3 
en brise le rythme. Plusieurs 
bienfaiteurs de I'Hbpital sont 
affect& financicrement parcette 
recession et les dons se rarefient. 
L'entree en guene du Canada et 
I'essor kconomique subskquent 
ne suffisent pas B endiguer ses 
effets ndfastes. La situation se 
rktablit momentankmenten 19 16 
pour redevenir difficile I'annCe 
suivante. LIHBpital connait alors 
un ddficit d7opCration largement 
imputable selon le trCsorier B la 
chute des dons privCs. 

Avec la fin des hostilitCs 
mondiales, le gouvernement 
cesse de solliciter I'aide finan- 
ciitre des citoyens pour soutenir 
I'effort de guerre. Les gouver- 
neurs Ctaient donc en droit de 
s'attendre B ce que les qukbkcois 
recommencent B donner plus 

ed but did not reach the plateau 
of 191 0. Private charity had its 
limitations. During periods of 
collective prosperity the dona- 
tions increased, whereas during 
periods of recession they dimin- 
nished. 

It became increasingly 
difficult for the Board of Gover- 
nors to do any long-term plan- 
ning on this basis alone. Hospi- 
tal authorities had to therefore 
find new sources of income in 
order to maintain the best possi- 
ble medical care for the disad- 
vantaged free of charge. This 
striving for excellence and the 
maintaining of services free of 
charge forced the corporation to 
assume a heavy financial bur- 
den. In 1920, the administra- 
tors estimated the cost of free 
services to be $100,000 per 
year. 

Under such conditions, 
hospital authorities started fac- 
ing the facts and called for more 
financial aid from the state. This 
idea of the state taking charge of 
aiding the poor marked a deci- 
sive step in the concept of the 
role of the state for the Gover- 
nors. Their predecessors prefer- 
ed, in 1869, to risk the closing of 
the hospital rather than accept 
government aid. This mistrust 
of government continued until 
19 10 when John T. Ross accep- 
ted an annual provincial grant of 
$400. Even though mistrust of 
government had softened, the 
Governors would never have 
accepted this aid without the 



d'argent B l'H6pital. La mini- 
recession de 1920- 192 1 dejoue 
leur calcul. Les dons s'accrois- 
sent mais ils n'atteignent pas le 
plateau de 1910. La charit6 pri- 
vCe demontrait ainsi ses limites. 
Dans les pCriodes de prospkrite 
collective, les sommes augmen- 
taient alors qu'en pCriode de 
recession, elles se rkduisaient B 
une peau de chagrin. 

I1 devient de plus en plus 
difficile pour le Bureau des 
gouverneurs de planifier B long 
terme sur cette seule base. Les 
autorites de l'H6pital se doivent 
donc de trouver de nouvelles 
sources de revenus afin de main- 
tenir les meilleurs soins mCdi- 
caux possible pour tous et la 
gratuite pour les indigents. Cette 
recherche de l'excellence et du 
maintien de la gratuite oblige la 
corporation B assumer un far- 
deau financier de plus en plus 
lourd. En 1920, les administra- 
teurs estiment le coQt du main- 
tien de la seule gratuite B plus de 
100,000$ par annee. 

Dans ces conditions, les 
autorites de l'H6pital se rendent 
B l'evidence et commencent B 
r6clarner une meilleure assis- 
tance financihre de la part de 
l '~tat .  Cette id6e de prise en 
charge par l'fitat de l'assistance 
des indigents marque un pas 
dkcisif dans la conception du 
r61e de l'ht pour les gouver- 
neurs. Leurs prCdCcesseurs 
avaient pref6r6, en 1869, risquer 
la fermeture de l'etablissement 
hospitalier plutbt que d'accepter 

growing difficulty of covering 
the cost of caring for the poor. 

The law of 1920 

The financial difficulty 
of Jeffery Hale's Hospital reflect- 
ed a provincial trend towards all 
hospitals. Most had difficulty 
assuming cost increases, nota- 
bly caused by the secularization 
of personnel (Bluteau, 1986). 
On February 14, 1920, the pro- 
vincial government complied 
with demands by sanctioning 
the "law concern- ing hospital 
service to the disadvantaged in 
provincial hospitals". In keeping 
with the jurisdiction of the time, 
the provincial government au- 
thorized municipalities to pay 
the hospital costs of the poor. As 
for the hospitals, the government 
granted them permission to ref- 
use admission to those not con- 
sidered needy by the town coun- 
cil. The Legislative Assembly 
set a limit of forty days for the 
municipalities to care for the 
needy at a cost of $1.50 per day 
(Decree.. . , 1920). The inability 
of the municipalities to carry out 
this new obligation rendered the 
law ineffective (Bluteau, 1986). 

The public aid law 

Faced with this setback, 
the provincial government had 
no other alternative. It could no 
longer limit its intervention to 
granting symbolic grants and 
thus had to intervene in the 
health field. On March 19,1921, 
the Legislative Assembly pas- 



une aide gouvernementale. Cette 
m6fiance envers 1'Eftat s'est per- 
pCtuCe jusqu'en 1910 alors que 
John T. Ross accepte une sub- 
vention annuelle du gouverne- 
ment provincial de 400$. Mal- 
gr6 ltatt6nuation de cette m6fian- 
ce envers llEftat, ces derniers n'au- 
raient pas rCclamC cette aide sans 
leur difficult6 grandissante a 
couvrir les coiits des soins aux 
indigents. 

La loi de 1920 

Les difficultCs financih- 
res du Jeffery Hale's Hospital 
reflhtent une tendance provin- 
ciale affectant les h6pitaux. La 
plupart d'entre eux ont de la dif- 
ficult6 h assumer l'augmentation 
des coiits, caus6e notamment par 
la lai'cisation du personnel 
(Bluteau, 1986). Le gouverne- 
ment provincial acchde B leurs 
demandes en sanctionnant, le 14 
f6vrier 1920, la "Loi concernant 
le service de l'hospitalisation des 
indigents dans les h6pitaux de la 
province". En conformit6 avec 
les champs de juridiction de 
llCpoque, le gouvernement pro- 
vincial autorise les municipa- 
lit& B payer les frais d'hospitali- 
sation des indigents. Quant aux 
hepitaux, il leur octroie le droit 
de refuser les indigents n'ayant 
pas 6t6 considCrCs comme tels 
par le conseil municipal. 
L'AssemblCe legislative fixe, en 
toute magnanimit6, une limite 
de quarante jours aux obliga- 
tions des municipalites envers 
les personnes indigentes et le 
coat de leur s6jour quotidien B 

sed a "law establishing the Que- 
bec public aid service". This 
new broader law determined, 
among other things, new me- 
thods of payment for the hospi- 
talization of the poor. The 
municipalities, the province and 
the hospital provided one third 
of their hospital needs (Decree ..., 
1921). The sharing was three- 
fold as the provincial govern- 
ment wanted to limit its inter- 
vention in the health sector. 
Hospitals could nevertheless 
continue to accept private chari- 
ty without being penalized. 

Despite this somewhat 
limited state intervention, the 
Board of Governors balked at 
the new law concerning public 
aid. The Governors found the 
law too rigid in its application 
criteria and started negotiations 
with the government in order to 
modify certain applications. 
Negotiations went well with the 
civil servants in charge. On June 
7, 1922, the government recog- 
nized Jeffery Hale's Hospital as 
a charitable institution. 

The enactment of this 
new provincial law forced the 
Board of Governors to define 
whom they deemed to be poor. 
On July 10,1922, they consider- 
ed poor or indigent any person 
incapable of directly or indirect- 
ly (family, friends or other) 
paying the daily rate. The hospi- 
tal's adherence to this new me- 
thod of payment enormously 
relieved its financial burden. 
However, this law wasnot acure- 



un 1,50$ (ArrCtCs ..., 1920). L'in- 
capacitk des municipalitCs B 
rkpondre B cette nouvelle obli- 
gation rend cette loi inefficace 
(Bluteau, 1986). 

La loi de l'assistance publique 

Devant cet Cchec, le 
gouvernement provincial n'a plus 
d'alternative, il ne peut plus res- 
treindre son intervention B l'oc- 
troi de subventions symboliques 
et se doit d'intervenir dans le 
domaine de la santC. Le 19 mars 
192 1, 1'AssemblCe ICgislative 
sanctionne la "Loi Ctablissant le 
service de l'assistance publique 
du QuCbec". Cette nouvelle loi 
d'une portCe plus gCnCrale dCter- 
mine, entre autres, de nouvelles 
modalitks de paiement pour l'hos- 
pitalisation des indigents. Les 
municipalitks, la Province et 
11H6pital pourvoient dans une 
proportion d'un tiers aux besoins 
des indigents hospitalisks fArr6- 
h.., 1921). Cetterkpartitionest 
tripartite parce que le gouverne- 
ment provincial veut limiter son 
intervention dans le secteur de la 
santC. Les institutions hospita- 
likres peuvent continuer B re- 
cueillir des dons privCs sans se 
voir pCnaliser pour cette initia- 
tive. 

Malgrk le caractkre limi- 
tC de l'intervention ktatique, le 
Bureau des gouverneurs du Jef- 
fery Hale's Hospital hksite B 
adhkrer B la nouvelle loi sur l'as- 
sistance publique. Les gou- 
verneurs trouvent cette loi trop 
rigide au niveau de ses critkres 

all because the cost of hospita- 
lizing the poor exceeded the 
amount refunded by the state. 

A municipal decision ag- 
gravated the situation. The town 
council (tripartite member of the 
law concerning public assist- 
ance) decided in 1923 to con- 
centrate its treatment of patients 
with contagious diseases at l'H6- 
pita1 Civique and not cover 
hospitalization costs for the 
needy with contagious diseases 
admitted to another hospital. 
Faithful to its original goal, the 
administration rejected the ru- 
ling and absorbed the losses 
incurred by this decision. 

Public contribution campaign 

The increase in state in- 
tervention did not prevent pri- 
vate assistance from playing a 
major role in the institution's 
operations. In 1925, revenue 
from the state, paying patients 
and from the institution's cof- 
fers was not enough to absorb 
the accumulated deficit over the 
preceeding five years. The Board 
of Governors decided, in 1925, 
to call upon public generosity. 
The newspaper, The Chronicle 
Telegraph, collaborated on this 
campaign and the hospital dou- 
bled its usual donations. The 
campaign's objectives were at- 
tained and the deficit was wiped 
out thanks to the support of the 
community. 



.d'application et ils entament des 
negotiations avec le gouverne- 
ment pour en modifier certaines 
applications. Les nCgociations 
vont bon train avec les fonction- 
naires responsables. Le 7 juin 
1922, le gouvernement recon- 
nait le Jeffery Hale's Hospital 
comme une institution charita- 
ble. 

La mise en vigueur de 
cette nouvelle loi provinciale au 
Jeffery Hale's Hospital oblige le 
Bureau des gouverneurs B dCfi- 
nir ce qu'il entend par indigent. 
Le 10 juillet 1922, il dCcide de 
considCrer comme un indigent 
toute personne incapable de 
payer directement ou indirecte- 
ment (famille, amis ou autres) le 
tarif quotidien. L'adhCsion de 
1'Hbpital B ce nouveau mode de 
paiement allkge CnormCment le 
fardeau financier de I'institution. 
Cette nouvelle loi n'est cepen- 
dant pas la panacCe B tous les 
maux puisque le coat d'hospita- 
lisation des indigents dCpassera 
toujours celui de son rembour- 
sement par 1'~tat. 

Une dCcision de la muni- 
cipalitC de QuCbec en diminuera 
encore plus la portCe. Le conseil 
municipal, membre tripartite de 
la loi sur l'assistance publique, 
dCcide en 1923 de concentrer 
tous les soins prodiguks aux 
malades contagieux B l'Hbpital 
Civique et de ne plus payer les 
coiits d'hospitalisation des indi- 
gents contagieux admis dans un 
autre hbpital. L'administration 

The income fluctuates 

Diverse forms of financ- 
ing did not stop the hospital from 
experiencing financial difficul- 
ty during the economic crisis of 
1929. Private donations dimin- 
ished, the financial reserves 
experienced serious setbacks 
and citizens able to pay for their 
medical care decreased in num- 
ber. The lowest ebb in the econ- 
omy was experienced in 1933 
but the economic recovery of 
1936 enabled the hospital to 
seriously reduce its annual defi- 
cit. World War I1 saw an in- 
crease in paying clientele and 
private donations but also a hike 
in the salaries of hospital per- 
sonnel. These salary hikes con- 
tinued after the War and contri- 
buted to a serious financial cri- 
sis for the hospital. At least that 
was the opinion of the Gover- 
nors, who attributed this situa- 
tion to employee demands and 
an increase in the cost of medical 
equipment. Having considered 
the trend irreversible, and im- 
possible to stem 2, in 1950 the ad- 
ministrators reacted by launching 
a vast public contribution cam- 
paign in order to build a new 
hospital. Quebeckers, especial- 
ly anglophones, responded 
magnificently and Jeffery Ha- 
le's Hospital moved to Chemin 
Sainte-Foy in 1955. 

The deteriorated condition of the 
hospital was also one of the causes 
of this financial crisis. 



du Jeffery Hale's Hospital, fidkle 
B sa mission premikre, refuse 
cette r&gle et absorbe les pertes 
encourues par cette dkcision. 

Campagne de souscription pu- 
blique 

L'accroissement de l'in- 
tervention Ctatique n1emp2che 
pas l'assistance privCe de jouer 
un r6le majeur dans les opera- 
tions de l'institution. En 1925, 
les revenus provenant de 1'Ctat 
de la clientkle payante et du 
portefeuille financier de l'insti- 
tution ne suffisent plus B rCsor- 
ber le dCficit accumulC au cours 
des cinq annCes pr6cCdentes. Le 
Bureau des gouverneurs decide 
en novembre 1925 de faire appel 
B la gCnCrositC du public. Le 
journal Chronicle Telegraph, 
collabore B cette campagne et 
11H6pital regoit plus du double 
des dons habituels. Les objectifs 
de la campagne sont atteints et le 
deficit est 6pongC grgce au sou- 
tien de la comrnunautC. 

Les revenus fluctuent 

La diversification des 
sources de financement nfem@- 
che pas l'H6pitai de connaftre 
une situation financikre diff'icile 
lors de la crise Cconomique de 
1929. Les dons privees pCricli- 
tent, le portefeuille financier 
comait de durs revers et les 
citoyens aptes B payer leurs soins 
mCdicaux diminuent. Le creux 
de la vague est atteint en 1933 et 
la reprise Cconomique de 1936 
permet B l'H6pital de rkduire 

Medical supplies 

One of the priorities of 
the Governors of Jeffery Hale's 
Hospital was to offer its 
clientele quality care. To attain 
this objective, hospital authori- 
ties had to, among other things, 
make sure of having the best 
material available. To do so 
they had to earmark the necessa- 
ry funds for replacing equip- 
ment. However, this budgetary 
measure could not cover all the 
unexpected costs despite the 
amount of money set aside. 

Unexpected costs were 
numerous with the incessant 
evolution of medical technology 
and the desire of Jeffery Hale's 
Hospital to maintain high quali- 
ty standards. Unfortunately, 
quality is expensive and the 
hospital did not always have the 
means to offer such standards. 
Hence, the Governors were fa- 
ced with the following choices: 
not buying the necessary mate- 
rial and seeing the hospital ope- 
rate with outdated and often 
worn-out equipment, buying 
what was necessary and putting 
a strain on the hospital's opera- 
ting budget, or buying lower 
quality material and downgra- 
ding their standard of quality. 
Fortunately, generous donors 
often saved them from making 
difficult decisions by buying this 
costly equipment for them. 

These contributions 
usually came from the hospital's 
network of friends and donors. 



considCrablement son deficit For most of them this often 
annuel. La Seconde Guerre 
mondiale entralne une hausse de 
la clientkle payante, des dons 
privbs, mais aussi une amCliora- 
tion des salaires du personnel 
hospitalier. Cette dernikre ten- 
dance se poursuit durant l'aprhs- 
guene et contribue B provoquer 
une grave crise financikre au 
Jeffery Hale's Hospital. C'est du 
moins l'opinion des gouverneurs 
qui imputent cette situation aux 
exigences des employCs et B 
l'augmentation du coQt des ap- 
pareils mCdicaux. ConsidCrant 
ces tendances inCversibles, les 
administrateurs jugent impossi- 

meant additional aid to Jeffery 
Hale's Hospital. Frank W. Ross3 
and General Turner V.C. Chap- 
ter of the Daughters of the Em- 
pire (I.O.D.E.) demonstrated 
particular unfailing loyalty and 
sustained interest to ensure the 
development" of the hospital. 
Thanks to these contributions the 
hospital was able to keep abreast 
of medical technology without 
extensively increasing its bud- 
get. 

Volunteer help 

Private monetary assist- 

JEFFERY WALE'S HOSPITAL 
REQUIRES A MINIMUM OF 

$25,000.00 
TO CLOSE THE YEAR 1949 

WITHOUT A LOSS 

PLEASE GIVE GEIEII0118LY 

ANNUAL APPEAL 
OPENS TODAY, OCTOBER 15 
Your help is needed 

to raise 

125 9 0 @ @ . e ~  
to enable us to close the 
year 1952 w~thout a deficit - - 

PLEASE GIVE GENEROUSLY ! 
. , ? % >  t > 3  1 %  >s 8 ,  ,<<,>? 
* r . * a W  I ", , , I  * , \ l u , " r *  

Des exemples de la cantpagne de publicite' orchestrbe par l'H6pital 
pour e'ponger son dk'ficit [Quebec Chronicle Telegraph). 

ble de rCtablir cette situation 
dans l'ancien h6pital et rCagis- 
sent en lanqant, en 1950, une 
vaste souscription publique afin 
de construire un nouvel h6pital. 
Le public quebkcois, surtout 
anglophone, rCpond magnifique- 
ment B cette sollicitation et le 
Jeffery Hale's Hospital dCm6na- 

La vCtust6 de l'hiipital est aussi 
l'une des causes de cette crise finan- 
cibre. 

ance was not the only form of aid 
that the Protestant community 
was able to give to its hospital. 

He bought several X-ray ma- 
chines for the radiology department. 
His efforts were not limited to this 
department alone as he donated an 
oxygen tent and anesthetic equip- 
ment to the hospital. 

This group bought a basal me- 
tabolism machine and sponsored the 
hospital's baby clinic in 1933. 



ge en 1955 ses pknates sur le 
chemin Sainte-Foy. 

Le materiel medical 

L'une des priorites des 
gouverneurs du Jeffery Hale's 
Hospital est d'offrir des soins de 
qualit6 B sa clientkle. Pour reali- 
ser cet objectif les autorites hos- 
pitaliitres doivent, entre autres, 
s'assurer d'avoir le meilleur 
materiel disponible. A cette fin, 
les autorites de lvH6pital affec- 
tent dans leurs previsions bud- 
gktaires les sommes nkcessaires 
au renouvellement de l'kquipe- 
ment. Mais cette mesure budge- 
taire ne peut couvrir tous les 
imprevus malgre les montants 
imputes 2 cet effet. 

Et ces imprevus sonr 
nornhreux avec l'kvolution in- 
cessante de la technologic rn6di- 
cale et le desir du Jeffery Hale's 
Hospital de maintznir des critk- 
res eleves de qualite. Malheu- 
reusement la qualit6 coQte cher 
et I'H6pital n'a pas toujours les 
moyens de s'offrir le moditle 
dernier cri. Les gouverneurs sont 
alors places devant les choix 
suivants: ils n'achittent pas le 
materiel necessaire et ltH6pital 
fonctionne avec de l'equipement 
dksuet et dans maints cas use; ils 
I'achktent et ils gritvent le budget 
de fonctionnement de lfH6pital 
ou encore, ils achittent du moins 
bon materiel et abaissent leurs 
normes de qualite. Heureuse- 
rnent pour eux de genkreux bien- 
faiteurs leur Gvitent souvent de 
trancher ce dilemme en achetant 

Volunteer help contributed 
equally to the maintaining of 
operations. Actually, it would 
be more appropriate to claim that 
volunteer help was an essential 
element in the hospital's surviv- 
al. Just like their predecessors, 
the Governors, through their 
energetic action, knew how to 
muster financial support and 
volunteer help from their fellow 
citizens and Protestants in the 
first half of the 20th century. 
Most of the Governors for life 
demonstrated their attachment 
to Jeffery Hale's Hospital by 
remaining on the job until their 
death. As the rate of replacement 
of members5 for life was extre- 
mely low, the Board of Gover- 
nors was assured of a certain 
stability in planning the hospi- 
tal's future and another plus was 
the fact that the position of 
Chairman of the Board was held 
for most of that period by John 
T. Ross followed by Colonel J.V. 
Boswell who applied the overall 
philosophy of his predecessor. 

The Board members were 
not the only ones to remain loyal. 
Ministers from all sects and de- 
nominations of Quebec City's 
Protestant community also con- 
tinued during the first half of the 
20th century to provide moral 
support to the sick and enlist fi- 
nancial support for the hospital. 

- -- 

Except in cases of members 
elect- ed by hospital donors. They 
went from two to four in 1945. Their 
mandate was four years for one, 
three years for another and so on. 



cet Cquipement onCreux. 

Ces contributions pro- 
viennent habituellement du rk- 
seau d'arnis et de donateurs de 
l'H6pital. I1 s'agit donc pour la 
plupart d'entre eux d'un effort 
supplkmentaire pour aider le 
Jeffery Hale's Hospital. Nous 
pensons particuli5rement B 
Frank W. ~ o s s ~  et au General 
Turner V.C. Chapter of the 
Daughters of the Empire 
(I.o.D.E.)~ qui dCmontr5rent 
une fidClitC indefectible et un 
intCrGt soutenu B assurer le dCve- 
loppement de 11H6pital. Grace 21 
ces contributions, le Jeffery 
Hale's Hospital peut se mainte- 
nir B la fine pointe de la techno- 
logie mkdicale, sans trop aug- 
menter son budget. 

L'assistance monCtaire 
priv6e n'est pas la seule forrne 
d'aide possible de la comrnunau- 
tC protestante B son institution 
hospitalikre. Le bCnCvolat en 
constitue aussi une bonne part et 
il contribue tout autant au main- 
tien des activitCs du Jeffery Hale's 
Hospital. En fait, il serait plus 

Celui-ci achbte plusieurs appa- 
reils B rayons X pour le departement 
de radiologie. I1 ne limite pas son 
action B ce departement puisqu'il 
offre aussi une tente B oxygbne et 
des appareils d'anesthksie B SHiipi- 
tal. 

Ce groupe ach&te un appareil 
pour le metabolisme basal et com- 
mandite 1'Ctablisssement en 1933 
d'une clinique pour bCbCs. 

Middle-class women also made 
it a duty to participate in and or- 
ganize collections for this chari- 
table institution. Other groups 
contributed to the maintaining 
of operations at Jeffery Hale's 
Hospital but it was not until the 
foundation of the Women's Auxi- 
liary Association in 1946 that 
volunteer help was officially 
established. 

Women volunteers and the 
War 

Women were encouraged 
very early on by the Canadian 
government to get involved in 
the war effort. The call trigger- 
ed enthusiasm and volunteer 
groups sprung up everywhere in 
Canada. Jeffery Hale's Hospital 
didn't appear to get involved until 
1942 when it experienced a se- 
rious shortage of nursing staff 
and decided to turn to women's 
volunteer groups from the Red 
Cross. These volunteer groups 
and women colleagues from 
Saint John's Ambulance (1 943) 
worked admirably throughout 
the duration of the War. 

The call for aid from Jef- 
fery Hale's Hospital was not only 
heard by members of groups al- 
ready organized, but also foster- 
ed great individual initiative 
within its own milieu. In 1944, 
Mrs. Lennox Teakle, a nursing 
school graduate, invited women 
to come and prepare dressings 
(gauzes, compresses, etc.) at the 
hospital. The women respond- 
ed in great numbers. The Wom- 



approprie d'affirmer que l'action 
bCnCvole est un ClCment essen- 
tie1 B la survie de 1'Ctablissement 
hospitalier. 

Comme leurs prCdC- 
cesseurs, les gouverneurs surent 
par leur action Cnergique susci- 
ter au cours de la premikre moi- 
ti6 du XXe si6cle un support 
monCtaire et bCnCvole de la part 
de leurs concitoyens de confes- 
sion protestante. Les gouver- 
neurs B vie dkmontrkrent pour la 
plupart leur attachement au Jef- 
fery Hale's Hospital en demeu- 
rant B leur poste jusqu'h ce que la 
mort les en &pare. Le taux de 
renouvellement des membres5 B 
vie Ctant extremement faible, le 
Bureau des gouverneurs peut 
assurer une certaine pCrennitC 
dans la gestion des destinCes de 
l'H6pital. Et ce, d'autant plus 
que la prksidence de ce Bureau 
fut assurCe pendant la majeure 
partie de la pCriode par John T. 
Ross et ensuite par le Colonel J. 
V. Boswell, qui continua d'ap- 
pliquer la politique de son prC- 
dkcesseur dans ses grandes li- 
gnes. 

Les membres de ce Bu- 
reau ne sont pas les seuls B 
demeurer fid5les au Jeffery Ha- 
le's Hospital. Les pasteurs de 
toutes les sectes et confessions 

"auf dans le cas des membres 
Clus par les bienfaiteurs de lTH6pital. 
Ces derniers passeront en 1945 de 
deux B quatre. Quant B leur mandat, 
il sera de quatre ans pour un, trois 
ans pour un autre et ainsi de suite. 

en's Auxiliary thus began their 
volunteer help at Jeffery Hale's 
Hospital. 

The Women's Auxiliary 

After the War, many of 
these women wanted to contin- 
ue to serve their community and 
their hospital. The head of nur- 
sing care and the nursing school, 
M.E. Lunam, did not want to 
lose this precious help either. 
She combined her efforts with 
nine other auxiliaries and suc- 
ceeded in forming the Women's 
Auxiliary Committee in 1946. 
The Board of Governors wholly 
supported this initiative and on 
April 5 ,  1946, Jeffery Hale's 
Hospital became the first hospi- 
tal in Quebec to officially reco- 
gnize a women's auxiliary asso- 
ciation. 

The Women's Auxiliary 
had the job of giving personal- 
ized service to patients (ex: re- 
gular visits to long-term care 
patients), supplying the hospital 
and its patients with all sorts of 
supplies (from birthday presents 
to wheelchairs) and improving 
nursing careers (annual bursary 
to a student from the Nursing 
School ). To achieve these ob- 
jectives, the Women's Auxiliary 
organized very early on a Tag 
Day, (1946) and a Silver Tea 
(1947). However, these sources 
of income fell short by 1953. 
The Women's Auxiliary then had 
the idea of opening the first 
hospital gift shop in the capital. 
The project was instantly accep- 



protestantes de Quebec conti- 
nuent eux aussi durant toute la 
premikre moitiC du X X  sikcle B 
assurer un support moral aux 
malades et B solliciter de I'aide 
financikre pour 1'Hcipital. Les 
femmes de la bourgeoisie se font 
aussi un devoir de participer et 
d'organiser des collectes pour 
cette institution de bienfaisance. 
D'autres groupes contribuent & 
la poursuite des activites du Jef- 
fery Hale's Hospital, mais il faut 
attendre la fondation de 1'Asso- 
ciation des dames auxiliaires en 
1946 pour assister B la conskcra- 

ted by hospital authorities and 
the Women's Auxiliary thus 
continued to support their va- 
rious activities. 

The expansion of Jeffery 
Wale's Hospital 

At the end of the 19th 
century the Governors decided 
to buy a large tract of land for the 
construction of a pavilion-type 
hospital. Due to monetary cons- 
traints, the buildings were built 
over several years and without 
any real master plan. 
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Don des Dames auxiliaires a l'H6pital. De droite a gauche, M. Kenneth 
M. Nicholson, Mme W.H. Henderson, prbsidente, Mme D. W. MacMillan, 
trksori2re et Mme Gus Seifert, secrbtaire de l'association (Quebec Chro- 
nicle Telegraph). 

tion officielle du travail des This situation largely explains 
bCnCvoles. why the buildings are situated in 

an asymmetrical manner and 
Les volontaires feminines et la without any architectural uni- 
guerre formity. Despite everything, the 

admin- istrators succeeded in as- 
Les femmes sont incitCes signing a specific function to 



trks t6t par le gouvernement 
canadien B s'impliquer dans l'ef- 
fort de guerre. Cet appel soulkve 
l'enthousiasme. Des groupes de 
volontaires se foment partout 
au Canada. Le Jeffery Hale's 
Hospital ne semble pas faire 
appel Aces bonnes volontes avant 
1942. Les autorites de l'H8pital 
manquent alors cruellement de 
personnel infinnier et decident 
de recourir aux groupes de vo- 
lontaires feminines de la Croix- 
Rouge pour y remedier. Ces 
dernikres, avec leurs consoeurs 
de la SociCt6 arnbulancikre Saint- 
Jean (1943) y accomplissent un 
travail admirable pendant toute 
la durke de la guerre. 

L'appel B l'aide du Jeffe- 
ry Hale's Hospital ne fut pas 
seulement entendu par les 
membres de groupes dkjh ok-ga- 
nises. I1 suscita aussi dans son 
propre milieu une initiative indi- 
viduelle importante. En 1944, 
Mme Lennox Teakle, dipl8mCe 
de 1'~cole des infimikres, lance 
l'invitation B toutes les femmes 
de venir fabriquer B l'H8pital des 
pansements (gazes, compresses, 
etc.). Les femmes ne restent pas 
sourdes B cette demande et y 
repondent en grand nombre. Les 
auxiliaires fkminines commen- 
cent alors leur action benkvole 
au Jeffery Hale's Hospital. 

Les Dames auxiliaires 

La guerre terminee, plu- 
sieurs de ces auxiliaires veulent 
continuer B aider leur commu- 
nautk et leur h6pital. La direc- 

each build- ing and isolating 
them from one another. This 
perseverance gave Quebec its 
first pavilion-type hospital. 

However, determination 
on the part of the Governors was 
not enough in itself to make pos- 
sible the expansion of Jeffery 
Hale's Hospital. The combin- 
ed generosity of Senator James 
Gibb Ross, Sir William Price, 
Mrs. Elizabeth MacKenzie 
Turnbull, Dr. James Douglas, 
Mr. John Hamilton and Mr. 
Frank W. Ross was needed to 
bring it about. The donations 
alone from these men and this 
woman enabled the Governors 
to gradually complete, their 
project of building a hospital ac- 
cording to the norms of the time 
(i.e. low-rise type). 

As noted above, it was 
the legacy of James Gibb Ross 
which enabled the hospital to 
start planning its relocation to 
Saint Cyrille Street. The Board 
of Governors allotted part of the 
handsome legacy to the purchase 
of land on Saint Cyrille follow- 
ing which the plans appeared to 
be blocked. Hospital authorities 
waited expectantly and the plans 
remained on the drawing board. 
A donation of $ 25,001) by Sir 
William Price at the turn of the 
century altered the situation. 
The administrators finally had 
enough liquid assets for the cons 

For more details on the origin 
of this architectural concept, see 
Bergeron et al., 1976. 



trice des soins infirmiers et de 
1'~cole des infirmikres, Mlle 
M.E. Lunam, ne peut elle non 
plus se resoudre 8 perdre cette 
prkcieuse aide. Elle conjugue 
ses efforts avec plusieurs auxi- 
liaires (9) et rCussit 8 former le 
comite des Dames auxiliaires en 
1946. Le Bureau des gouver- 
neurs appuie sans reserve cette 
initiative. Le 5 avril 1946, le 
Jeffery Hale's Hospital devienlt 
le premier Ctablissement hospi- 
talier de Quebec 8 reconnake 
officiellement une association 
d'auxiliaires feminines. 

Les Dames auxiliaires 
auront comme souci constant de 
donner des services personnali- 
sCs aux patients (ex: les visites 
reguli6res aux bCnCficiaires de 
soins prolongCs), d'approvision- 
ner lrH6pital et ses malades en 
materiel de toutes sortes (du 
cadeaux d'anniversaire 8 l'achat 
de fauteuil roulant) et d'amelio- 
rer la carrike du personnel infir- 
mier (bourse d'Ctude annuelle 8 
une ktudiante de l'ficole des in- 
firmikres). Pour assurer ces 
objectifs, les Dames auxiliaires 
organiseront trks tat une journee: 
"Tag Day" (1946) et un "Silver 
Tea" (1947). Ces sources de 
financement apparaissent cepen- 
dant insuffisantes en 1953. Les 
Dames auxiliaires ont alors l'idke 
d'ouvrir la prernikre boutique de 
souvenirs dans un hiipital de la 
Capitale. Leur projet est accept6 
d'emblke par les autorites de 
1'Hiipital et elles peuvent ainsi 
continuer B soutenir leurs diffC- 
rentes activites. 

truction of a hospital composed 
of a main building and an isola- 
tion wing. Relocation suddenly 
became urgent and const-ruc- 
tion of the main building got 
underway in 1900. In 190 1 the 
first patients were admitted and 
the following year construction 
of the isolation ward began so 
that patients afflicted with scar- 
let fever and diptheria could be 
quarantined. 

These wards were barely 
occupied when the hospital learn- 
ed that it had become the benefi- 
ciary of a $75,000 legacy from 
Mrs. Elizabeth MacKenzie 
Turnbull. She left this sum to the 
Board of Governors so that a 
new wing could be added to the 
institution. However, she set two 
conditions: the new building 
was to be named MacKenzie in 
memory of her parents, and the 
money was to be used to finance 
the operations of this wing. The 
administrators willingly obliged 
and created a special fund to ad- 
minister the revenue from this 
large sum. Construction of the 
MacKenzie Memorial Building 
began in 1904. Once finished, 
the building contained a mater- 
nity ward (Cameron Maternity), 
a ward for patients with incura- 

This figure is from the will 
brought before notary Meredith in 
1903. As for the amount of $417,994 
listed among the donations in an ap- 
pendix to the hospital's annual re- 
ports, it seems somewhat unrealis- 
tic, especially as the legacy was only 
granted in 1907 according to this 
source. 
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Lvexpansisn du Jeffery Hale's 
Hospital 

A la fin du XIXe si&cle, 
les gouverneurs avaient choisi 
d'acheter un vaste terrain afin de 
permettre la construction d'un 
h6pital de type pavillonnaire. IbRs 
contraintes monktalres feront que 
ces biitiments seront construits 2 
plusieurs annCes d'intervalle et 
sans vCritable plan directeur. 
Cette situation explique, en 
grande partie, pourquoi les biiti- 
ments sont disposCs de manikre 
asymCtrique et sans aucune uni- 
formit6 architecturale. MalgrC 
tout, les administrateurs rCussi- 
ront B allouer une fonction spC- 
cifique B chaque biitiment et B les 
isoler les uns des autres. Cette 
pers6vCrance dotera QuCbec de 
son seul h6pital de type pavil- 
10nnaire.~ 

La seule dktermination 
des gouverneurs n'ttait cepen- 
dant pas suffisante pour rendre 
possible l'expansion du Jeffery 
Hale's Hospital. I1 a fallu aussi 
toute la gCnCrositC du Senateur 
Jarnes Gibb Ross, de Sir Wil- 
liam Price, de M"'" Elizabeth 
MacKenzie-Turnbull, du Dr 
James Douglas,de M. John 
Ilamilton et de M. Frank W. 
Ross pour rendre la chose pos- 
sible. Seule l'ampleur des dons 
de ces hommes et de cette femme 
permit aux gou-verneurs de 
concretiser piece par piece leurs 

Pour plus de dCtails sur l'origine 
de ceconcept architectural, voir Ber- 
geron et al., 1976. 

ble diseases and a residence for 
the nurses. Thanks to Mrs. 
MacKenzie Turnbulls's love for 
her parents, Protestants finally 
had a modem maternity ward. 
After the official inauguration 
of this wing on September 24, 
1906 the expansion of Jeffery 
Hale's Hospital came to a halt 
for a period of time. 

The initiative of a group 
of anglophone citizens (among 
whom several were Governors) 
changed the situation. At first 
glance, the launching of a major 
public contribution campaign to 
provide anglophones with a hos- 
pital for those afflicted with 
tuberculosis might not seem 
related to the history of Jeffery 
Hale's Hospital, but impressions 
are often misleading as will later 
be seen. The campaign became 
part of the provincial anti-tu- 
berculosis movement and it 
wasn't long before it led to posi- 
tive results. By September 19 14, 
the solicitors had already col- 
lected more than $55,000 of 
which $10,000 was given by 
Frank Ross. Despite this suc- 
cess, the amount was not enough 
to start construction. 

The providential arrival 
of Dr. James Douglas changed 
the situation. On a visit to Que- 
bec City, this native Quebec 
doctor rounded out the amount 
needed to build the tuberculosis 
wing with a lavish donation of 

For more details, see Bluteau, 
1986. 



projets de construire un hbpital 
selon les normes de 1'6poque (i.e. 
de type pavillonnaire). 

Comme nous l'avons vu 
auparavant, c'est le legs du sCna- 
teur James Gibb Ross qui a per- 
mis B 1'HBpital d'amorcer son 
plan de relocalisation sur le site 
de la rue Saint-Cyrille. Le Bu- 
reau des gouverneurs affecte une 
partie de ce legs somptueux h 
l'achat d'un terrain sur la rue 
Saint-Cyrille. Apr6s cette ac- 
tion, le dossier semble bloquC. 
Les autoritks hospitali6res sont 
dans l'expectative et les plans 
demeurent sur les planches h 
dessin. Le don de 25,000$ de Sir 
William Price au tournant du 
si6cle modifie la situation. Les 
administrateurs disposent enfin 
des liquidit& nkcessaires h la 
construction d'un hBpital com- 
posC d'un biitiment principal et 
d'un pavillon d'isolation. La situ- 
ation devient soudainement ur- 
gente et on prockde avec dili- 
gence B la construction du 
biitiment principal en 1900. En 
190 1, on y accueille les premiers 
patients. L'annCe suivante, on 
dCbute la construction du pa- 
villon d'isolation afin de permet- 
tre la mise en quarantaine des 
personnes atteintes de la fi6vre 
scarlatine et de la diphterie. 

Ces pavillons sont B peine 
occupCs que I'HBpital apprend 
qu'il est bCnCficiaire d'un somp- 
tueux legs de 75,000$ de la part 
de Mme Elizabeth MacKenzie- 
Turnbull. Celle-ci lkgue cette 
somme pour que le Bureau des 

$ 100,000. The members of 
thecampaign committee decided 
to name the new wing the James 
Douglas Tuberculosis Ward in 
gratitude for his admirable ges- 
ture. This is where the two his- 
tories meet because the mem- 
bers of the committee offered 
Jeffery Hale's Hospital to build 
the wing on their land. 

The hospital accepted 
and the construction of the build- 
ing began the following spring 
at the same time as a power sta- 
tion for the new hospital. Sup- 
ply problems because of the 
War seriously delayed construc- 
tion. Delays increased and the 
wing did not open to the public 
until February 1 1, 19 18 when 
Jeffery Hale's Hospital became, 
along with the Sanatorium du 
Lac ~douard (19 18) and HBpital 
Lava1 (19 18), the third hospital 
to offer specific services9 to 
those with tuberculosis in the 
immediate Quebec region. 

After the opening of the 
James Douglas Tuberculosis 
Ward, it was not until 1927 that 
the hospital's land and buildings 
were upgraded. In that year, 
thanks to a donation from Board 
of Governors member John 
Hamilton, the hospital was able 
to inaugurate an Anglican chap- 
el for the resident nurses. This 
place of worship was dedicated 
to Saint Barnabas, patron saint 

The inauguration dates of these 
two buildings are from Bluteau, 
1986. 



gouverneurs puisse ajouter un 
nouveau pavillon B l'institution 
de bienfaisance. Elle Cmet ce- 
pendant deux conditions. La 
nouvelle construction devra, en 
mCmoire de ses parents &re 
nommC MacKenzie et le legs 
verse servira uniquement B fi- 
nancer le fonctionnement de ce 
pavillon. Les adrninistrateurs se 
rendent de bonne griice B ces 
conditions et crCent un fonds 
special pour gkrer les revenus 

of nurses. 

The following year, hos- 
pital authorities expressed an ur- 
gent need to renovate the main 
building, the MacKenzie Memo- 
rial Building, and to build a 
school for the nurses. The Board 
consequently called upon the 
province for financial assist- 
ance. 

In 1928, the Taschereau 

Vue akrienne du Jeflery Hale's Hospital (Rue St-Cyrille). 

dkcoulant de cette somme impo- 
sante. On dCbute la construc- 
tion du "MacKenzie Memorial 
Building" en 1904. Une fois 

' Ce chiffre provient des termes du 
testament pass6 devant le notaire 
Meredith en 1903. Quant h la somme 
de 4 17,994$ inscrite dans la liste des 
dons foumie en annexe aux rap- 
ports annuels du Jeffery Hale's 
Hospital, elle nous apparait irrCa- 
liste. D'autant que selon cette source, 
le legs n'aurait CtC octroyC qu'en 
1907. 

government made Jeffery Hale's 
Hospital a loan of $100,000 over 
a period of twenty years. As the 
sum was insufficient the Go- 
vernors decided to use it for the 
renovation of existing buildings. 

On April 14,1930 Frank 
W. Ross, son of Frank Ross and 
nephew of James Gibb Ross, 
carried on a family tradition by 
giving $50,000 to Jeffery Hale's 
Hospital. He had long been an 
important patron of this institu- 



achevC, ce biitiment comprend 
une maternit6 ("Cameron Ma- 
ternity"), une salle pour les incu- 
rables et des logements pour les 
infirmi2res. Griice B cette preuve 
tangible de l'amour filial de Mme 
MacKenzie-Turnbull pour ses 
parents, les protestantes dispo- 
sent enfin d'une maternit6 mo- 
derne. Apr2s l'inauguration of- 
ficielle de ce pavillon, le 24 
septembre 1906, l'expansion de 
1'Hcipital marque un temps d'ar- 
rGt. 

En 1914, une initiative 
d'un groupe de citoyens anglo- 
phones, dont plusieurs gou- 
verneurs, va modifier cet Ctat 
des choses. En apparence, le 
lancement d'une vaste campa- 
gne de souscription publique 
pour doter les anglophones d'un 
hiipital pour les tuberculeux ne 
semble pas reliC B l'histoire du 
Jeffery Hale's Hospital. Mais 
les apparences sont souvent 
trompeuses comme nous le ver- 
rons un peu plus loin. Cette 
campagne s'inscrit dans le mou- 
vement de la lutte anti-tubercu- 
lose provinciale8 et elle ne tarde 
pas B donner des rCsultats posi- 
tifs. En septembre, les sollic- 
iteurs avaient dCjB r6ussi B r6unir 
plus de 55,000$, dont 10,000$ 
donnC par Frank Ross. MalgrC 
ce succ2s, la sowme est encore 
insuffisante dCbuter les 
travaux. 

L'arrivCe "providentielle" 

Pour plus de details sur cette 
question, voir Bluteau, 1986. 

tion. In this case he wanted to 
provide the hospital with a school 
and residence for the nurses. 
Construction started in 193 1 and 
was completed in 1932. During 
graduation ceremonies on Octo- 
ber 6, the building was officially 
inaugurated. 

Despite this impressive 
construction program, by 1938 
the Governors began planning 
major building changes but 
World War I1 intervened. As 
previously mentioned, after the 
war the authorities of Jeffery Ha- 
le's Hospital felt that the exis- 
ting buildings were no longer 
adequate and therefore launch- 
ed a campaign to raise the neces- 
sary funds. 

The number of patients 
increases 

At the beginning of the 
century, Jeffery Hale's Hospital 
was admitting an average of 
500 patients per year mainly 
composed of needy Protestants. 
Shortly thereafter the patient 
profile began to change. By the 
first decade of this century, the 
hospital's denominational cha- 
racter began to blur. Gradually, 
Catholics began to be admitted 
despite the rigid controls set up 
by the Board of Governors. By 
19 19, they were in the majority. 
Having to pay for their care, they 
also progressively changed the 
balance between needy and 
paying patients since the latter 
now went beyond sailors, occu- 



du Dr James Douglas modifie la 
situation. En visite B QuCbec, ce 
mCdecin natif de Quebec com- 
pl5te par un somptueux don 
(100,000$), le montant nCces- 
saire B 1'Crection d'un pavillon 
pour les tuberculeux. Les mem- 
bres du comitC de la campagne 
de souscription, en reconnais- 
sance pour ce geste admirable 
dCcident de donner le nom de 
"James Douglas Tuberculosis 
Wards" au nouveau pavillon. 
C'est ici que les deux histoires se 
rejoignent puisque les membres 
de ce comitC offrent alors au 
Jeffery Hale's Hospital de cons- 
truire ce pavillon sur leur terrain. 

L'HGpital accepte et la 
construction de ce bdtiment 
dCbute le printemps suivant, au 
meme moment d'ailleurs que 
celle de la centrale d'Cnergie 
nCcessaire aux nouveaux besoins 
de l'H6pital. Les difficultis d'ap- 
provisionnement reli6es aux 
conditions de guerre retardent 
CnormCment les travaux. Les 
dClais s'accumulent et le pa- 
villon n'ouvre ses portes au public 
que le 1 1 fCvrier 191 8. Par ce 
geste, le Jeffery Hale's Hospital 
devient, avec le Sanatorium du 
Lac ~douard  (1 9 18) et I'HGpital 
Lava1 (1918)9 , le troisi5me C- 
tablissement hospitalier B offrir 
des services spkcifiques aux tu- 
berculeux de la region immC- 
diate de QuCbec. 

Les dates &inauguration de ces 
deux Ctablisssements proviennent de 
Bluteau, 1986. 

pational accident victims (pri- 
vate agreements between the hos- 
pital and private companies, ex: 
Phoenix Bridge Company) and 
wealthy Protestants. 

Other than the lowering 
of the denominational barrier, 
the clientele became diversified 
as the Governors began to offer 
new services to their communi- 
ty. The opening of an operating 
room (1901), complete obstetric 
care (1905), an X-Ray depart- 
ment (1 906), a tuberculosis wing 
(1918), a children's clinic (a- 
round 1930) and a post and 
prenatal clinic (around 1934), 
are just a few examples of the 
many new services. 

The increase in patients 
at Jeffery Hale's Hospital was 
also due to the fact that hospital- 
ization was replacing home treat- 
ment. With the constant prog- 
ress in medical technology, 
doctors on house calls could no 
longer keep up with the new de- 
mands of institutionalized medi- 
cine. Only hospitals had the 
required specialized personnel 
and were able to assume the high 
cost of appropriate equipment 
(ex: X-ray machines) to diag- 
nose and treat serious medical 
and surgical cases. This situa- 
tion influenced the attitude of 
the wealthy. They no longer con- 
sidered the hospital a haven for 
the destitute but rather a suitable 
place to receive treatment. The 
medical insurance boom also 
contributed to the increase in 
paying patients. During World 



Apr6s l'ouverture du 
"James Douglas Tuberculosis 
Wards", il faudra attendre jus- 
qu'en 1927 pour assister B des 
arnCliorations du parc irnmobi- 
lier de 1'HGpital. Cette annke-18, 
on prockde grdce i% un don de M. 
John Hamilton, membre du 
Bureau des gouverneurs, B l'inau- 
guration d'une chapelle pour les 
infirmi6res rksidantes. On dCdie 
ce lieu de culte B Saint-BarnabC, 
patron des infirmi6res. 

L'annCe suivante, les 
autoritCs de 1'HGpital constatent 
l'urgence de rCnover le bdtiment 
principal, le "MacKenzie Me- 
morial Building" et de construire 
une Ccole pour les infirmi6res. 
Le Bureau approche alors 1'Ctat 
provincial afin d'obtenir une 
assistance financi6re. Le gou- 
vernement Taschereau accorde 
en 1928, un prst de 100,000$ 
d'une durCe de vingt ans au Jef- 
fery Hale's Hospital. Cette 
somme est insuffisante et les 
gouverneurs dkcident de l'affec- 
ter, en priorid, B rCnover les 
bdtiments existants. 

Le 14 avril 1930, Frank 
W. Ross, fils de Frank Ross et 
neveu de James Gibb Ross, res- 
pecte la tradition familiale en 
donnant 50,000$ au Jeffery 
Hale's Hospital. I1 faut dire qu'il 
est dCjB un important mCckne 
pour cette institution depuis 
plusieurs annCes. Dans le cas 
present, il voulait doter 1'HGpitaX 
d'une Ccole et d'un lieu de rCsi- 
dence pour les infirmikres. Les 
travaux dCbutent en 193 1 et sont 

War I1 citizens of Quebec City 
were earning higher salaries and 
were able to afford private insur- 
ance to cover hospital costs. It 
must also be said that the in- 
creasing number of employers 
(including Jeffery Hale's Hospi- 
tal) offering this type of group 
insurance contributed to the 
spread of private insurance plans 
among the population. At the 
end of World War I1 almost eve- 
ry family in the English commu- 
nity had acquired such insurance, 
according to Miss Lunam, head 
of the nursing school at Jeffery 
Hale's Hospital. This new social 
trend led to, among other things, 
the occupancy of private and 
semi-private rooms at the hospi- 
tals. 

Aside from overcrowd- 
ing at Jeffery Hale's Hospital, 
the number of long-term patients 
increased during this period. In 
1955, the hospital was at full ca- 
pacity (2,805 admissions) with a 
clientele mostly made up of Ca- 
tholics. The saturation point had 
been reached and the manage- 
ment of the hospital impatiently 
awaited the next move to a more 
spacious hospital. 

The Nursing School 

In 1901, Jeffery Hale's 
Hospital had the first nursing 
school in Quebec (a year before 
H6tel-Dieu) and the eleventh in 
the province (Desjardins, 1970). 
The creation of this teaching es- 
tab- lishment was part of the 
overall professional care for 



complCtes en 1932. On profite the sick initiated by Florence 
de la ceremonie de collation des Nightingale. 
dipl6mes des infirmikres pour 
l'inaugurer officiellement le 6 Incumbent upon women 
octobre 1932. up until then because of their 

innate science, their natural 
Malgre ce vaste pro- kindness and proverbial patience 

gramme de rhovation et de (Desjardins, 1970), caring for 

~ ' ~ c o l e  des infirmi2res "MacKenzie Memorial Building". 

construction, le Jeffery Hale's 
Hospital envisage en 1938 des 
transformations majeures B ses 
bitiments. La Seconde Guerre 
mondiale empCche 11H6pital de 
proceder A leur execution. 
Comme nous I'avons Ccrit plus 
haut, les autorites du Jeffery 
Hale's Hospital jugent apr&s le 
conflit mondial que les bitiments 
existants sont dCsormais inade- 
quats. Elles lancent alors une 
campagne de souscription pu- 
blique pour remedier B cette situ- 
ation. 

the sick became, thanks to the 
energetic work of Florence 
Nightingale, a profession whose 
train- ing was structured by the 
mid 20th century. This structu- 
ring of aptitude and knowledge 
connected with nursing required 
appropriate training in schools 
for this purpose. 

Management of Quebec 
hospitals progressively went 
along with this approach to health 
care by hiring qualified nurses 
from British or American 
schools. The professionalism 
and competence of these wo- 
men convinced Quebec hospi- 



La clienrt4le augmente,., tals to open nursing schools of 
their own in order to provide a 

Au ddbut du sihcle, le regular pool of competent nur- 
Jeffery Hale's Hospital admet- ses. Other than the prestige atta- 
tait en moyenne 500 personnes ched to such a presence, another 
par annCe. Cette clientkle ktait element seemed to work in fa- 
principalement composCe de pro- vor of setting up these teaching 
testants indigents. Ce visage mo- establishments: students repre- 

La promotion des infinniBres de 1 '&cole des infirmi&res en 1932. 
Premi2re rangtfe: Blanche Fryers, Winnifred LeGros, Joyce Brewer. 
Centre: Matilda LeMesurier, Catherine E. Amour, Milfred Lawrence. 
DerniBre rangtfe: Thelma Arnott, Helen Riglar, Elizabeth Cass, Opal 
Smollett. 

nolithique ne tardera pas ii se 
modifier. Dks la premikre d6- 
cennie du XXe si*cle, le ca- 
ractkre confessionnel s'effrite. 
Les catholiques s'infiltrent len- 
tement, mais inexorablement au 
travers des grilles de contrble 
instituees par le Bureau des 
gouverneurs. En 19 19, ils com- 
posent d6jklamajoritC de laclien- 
tkle de 1'Hbpital. Devant payer 
pour leurs soins, ils modifient 
aussi progressivement le rapport 
indigents-patients payants puis- 

sented low labor costs while in 
training and thus an asset to a 
hospital (Desjardins, 1970). 

Faithful to its primary 
goal, Jeffery Hale's Hospital 
founded a nursing school for 
female Protestants in line with 
the principles set forth by Flo- 
rence Nightingale. There were 
three principles: hire a compe- 
tent nurse as principal, set up an 
ongoing study program and make 
sure students had decent living 



que laclientde payante n'est plus 
constitube uniquement de ma- 
rins malades, de travailleurs 
accident& (entente privCe entre 
I'Wdpital et ulne compagnie pri- 
vCe; ex: Phoenix Bridge Com- 
pany) et de Protestants fortunCs. 

Outre 1'Cclatement du 
caractkre confessionnel, la clien- 
tkle se diversifie aussi puce que 
les gouverneurs ont eu B coeur 
d'offrir de nouveaux services B 
leur communautk. L'ouverture 
d'une salle d'opCration (1 90 I), 
d'un service complet d'obstetri- 
que (1 905), d'un dCpartement de 
radiographie (1906), d'un pa- 
villon pour les tuberculeux 
(191 8), d'une clinique pour en- 
fants (vers 1930), d'une clinique 
post et prC-natale (vers 1934), ne 
sont que des exemples parmi tant 
d'autres de cette affirmation. 

Le Jeffery Hale's Hospi- 
tal voit aussi sa clientkle aug- 
menter parce que l'hospitalisa- 
tion se substitue de plus en plus 
aux soins B domicile. Les mCde- 
cins itinkrants ne peuvent plus 
avec les progrks constants de la 
technologie mCdicale rencontrer 
les nouvelles exigences de la 
mCdecine en institution. Seuls 
les hdpitaux disposent du per- 
sonnel spCcialisC nCcessaire et 
sont en mesure d'assumer la 
lourde charge d'un Cquipement 
appropriC (ex: appareil B ray- 
ons-X) pour traiter et diagnosti- 
quer les cas mCdicaux et chirur- 
gicaux lourds. Cette situation 
concourt ?i modifier la percep- 
tion des personnes fortunCes, 

conditions (Desjardins, 1970). 

The Board of Governors 
began to apply these precepts 
very quickly. In 1901, they de- 
cided to incorporate the duties of 
school principal with the job de- 
scription of director of nursing. 
Once the person was named they 
mapped out a three-year course 
program with the Director of 
nursing and the doctors. Theory 
was taught by the director of 
nursing and the hospital doctors 
lectured in line with their spe- 
cialty while training was left to 
the medical and nursing staffs. 
As far as living conditions were 
concerned, the Board of Gover- 
nors decided to lodge the stu- 
dents at the hospital and free 
them from duties which were 
not part of a nurse's usual line of 
work. 

The daily routine of the 
first students is not too clear but 
it must not have differed too 
much from this description: "To 
her twelve hours of training on 
the job, seven days a week, from 
one to two hours of courses a day 
were added. Only after all this 
could the student dedicate some 
time to her studies" (Lapointe, 
1986). 

After three years of this 
training, the students had to un- 
dergo final exams. In 1904, five 
candidates successfully passed 
this final step and thus students 
Hunter, Imrie, Mackedie, Mac- 
kay and Martin became the first 
graduates of the Jeffery Hale's 
Hospital School of Nursing. 

- 76 - 



elles ne considitrent plus I'hapi- 
tal comme le lieu des indigents 
mais bien, comme le milieu le 
plus adCquat pour se faire 
soigner. 

Le boom des assurances 
medicales contribue aussi B la 
hausse de la clientitle payante. 
Durant la Seconde Guerre mon- 
diale, les citoyens de Quebec 
gagnent de meilleurs salaires et 
peuvent se permettre de contrac- 
ter des assurances privkes afin 
de couvrir les frais d'hospitalisa- 
tion. I1 faut dire aussi que la 
pratique de plus en plus courante 
chez les employeurs, dont le 
Jeffery Hale's Hospital, d'offrir 
des assurances-groupes de ce 
type contribue B populariser 
encore plus cette formule auprks 
de la population. A la fin de la 
Seconde Guerre mondiale, pres- 
que toutes les familles de la 
communautC anglophone ont 
contract6 une telle assurance 
selon MI1" Lunam directrice de 
1'~cole et des soins infirmiers au 
Jeffery Hale's Hospital. Cette 
nouvelle tendance de sociCtC 
contribue, entre autres, i l'en- 
gorgement des chambres privCes 
et semi-privCes des hbpitaux. 

L'engorgement menace 
d'autant plus le Jeffery Hale's 
Hospital que le phknomitne des 
bCnCficiaires de soins de longue 
durCe prend de l'ampleur B cette 
Cpoque. En 1955, le Jeffery 
Hale's Hospital esr utilisC B pleine 
capacitC (2 805 admissions) par 
une clientitle en majeure partie 
composCe de catholiques. Le 

Only Miss Imrie remained at her 
alma mater whereas the others 
opted (in a proportion of three to 
one) to go into home care. 

The teaching given at the 
school underwent little change 
until 1907 when a new nurse, 
Georgie M. Molony (1908- 
1910), added a dietetic course. 
This course, given by a guest 
professor (Miss Collins From 
Simmons' College), was such a 
success that in 1908 a dietary 
kitchen was set up where the stu- 
dents could prepare balanced 
menus for patients in private and 
semi-private rooms. In the same 
year it was decided to hold the 
first graduation ceremonies. For 
the occasion it was decided to 
present the diplomas after the 
reading of the hospital's annual 
report. 

These measures seem to 
have been adopted in order to at- 
tract new registrations at the 
school. According to the head of 
the school, there was a shortage 
of nurses and the school had to 
do its part to rectify the situa- 
tion. The Governors agreed and 
decided to once again publish 
ads in the papers of Montreal 
and Quebec promoting their 
school. This recruiting effort 
seems to have been successful as 
the hospital decided to expand 
the nurses' residence in 1909. 

In 191 1, Miss Molony 
became seriously ill and was 
forced to resign. On October 
23,19 1 1 the Board of Gover - 



point de saturation est atteint et 
la direction de 11H6pital attend 
avec impatience la "relocalisa- 
tion" prochaine de ses activitCs 
dans un hiipital plus spacieux. 

~ ' ~ c o l e  des infirmikres 

Le Jeffery Hale's Hospi- 
tal se dote en 190 1 de la premi6re 
Ccole des infirmi6res B Qukbec 
(1 an avant 1'Hiitel-Dieu) et de la 
onzi6me au Quebec (Desjardins, 
1970). Lacreation de cet Ctablis- 

nors hired Winifred M. Sare for 
the job, but her stay in Quebec 
was short. On November 22, 
19 12, hospital authorities ap- 
pointed Mary Shaw (1 9 12- 1926) 
to the job. This nurse brought a 
new style of management into 
academic training. This new 
style led to an upgrading of the 
courses and training offered. By 
191 3, the Chairman of the Board 
noticed a significant improve- 
ment in the competence of the 
graduate nurses and attributed 

La premiare promotion de l r ~ c o l e  des infirmiares (1904). 

sement scolaire s'inscrit dans la 
mouvance de la professionna- 
lisation des soins aux malades 
amorcCe par M1le Florence Nigh- 
tingale. Jusqu'alors dCvolu B la 
femme en raison de sa "science 
infuse", de sa bontC naturelle et 
de sa patience proverbiale (Des- 
jardins, 1970), le soin des mala- 
des devient, grgce B l'action 
Cnergique de M1le Nightingale, 
une profession dont l'apprentis- 

this to the tireless work of the 
school principal and her assist- 
ants. World War I1 and the 
immediate post-war period 
brought no real changes in school 
activities. 

The type of management 
introduced by Mary Shaw could 
be qualified as calm, as no event 
in particular stood out before 
1923. In that year, the principal 



sage est codifiC au milieu du 
XIXe sibcle. Cette codification 
des aptitudes et connaissances 
likes au travail d'infirmi&re re- 
quiert une formation appropriCe 
dans des Ccoles tongues B cette 
fin. 

Les directions des htipi- 
taux quCbCcois adh$rent pro- 
gressivement B cette conception 
du rtile de soigner en engageant 
des infirmi5res dipltimkes des 
Ccoles britanniques ou amCricai- 
nes. Le professionnalisme et la 
compCtence de ces femmes con- 
vainquent les h6pitaux quCb6- 
cois de fonder eux-memes des 
Ccoles dlinfirmi&res afin de s'as- 
surer un recrutement rCgulier 
d'infirmi&res compCtentes. Ou- 
tre le prestige rattach6 B une telle 
presence, un autre Clement sem- 
ble concourir aussi & la fonda- 
tion de ces Ctablissements sco- 
laires: les Ctudiantes reprksen- 
tent une main-d'oeuvre peu cod- 
teuse pendant toute leur forma- 
tion et de facto, un actif pour un 
htipital (Desjardins, 1970). 

Le Jeffery Hale's Hospi- 
tal, fidble B sa mission premibre, 
fonde en 1901 pour les protes- 
tantes, une Ccole des infirmi8res 
tout en respectant les principes 
dCveloppCs par Mlle Nightin- 
gale. Ces principes rappelons-le 
sont au nombre de trois: enga- 
ger B la direction de l'institution 
une infinni&re competente, prC- 
voir un programme dlCtudes 
soutenu et assurer aux Ctudian- 
tes des conditions de vie dCcen- 
tes (Desjardins, 1970). 

created in turn a student asso- 
ciation (Alumnae Association), 
the position of female instructor 
for the first time and new recrea- 
tional facilities (tennis courts) 
for the students. The winds of 
change were still blowing in 
1924, but this time they came 
from the outside. In that year an 
emissary from New York Uni- 
versity, on an inspection tour of 
Canadian nursing schools, issued 
a critical report on the teaching 
given at Jeffery Hale's Hospital. 
The school principal acted upon 
the recommendations by giving 
the hospital a dietary laboratory, 
modifying the clinical laborato- 
ry in line with the needs of the 
students, and especially by af- 
filiating the hospital with the 
Shriners' Hospital. The point of 
this was to upgrade student trai- 
ning in pediatrics by offering 
them a two-month proficiency 
training period at this Montreal 
hospital. 

In 1925, seven students 
signed up for this training period 
and received a diploma from the 
Shriners' Hospital. However, 
the courses appeared to be too 
specific (orthopedics) and Miss 
Shaw replaced the affiliation 
with this hospital by an agree- 
ment with the Royal Victoria 
Hospital (pediatrics). The fol- 
lowing year the school principal 
resigned and was replaced by a 
former student of Jeffery Hale's 
Hospital, Catherine E. Armour 
(1926-1938). 

This change was a conti- 



Le Bureau des gouver- 
neurs veille B appliquer ces prC- 
ceptes trBs rapidement. En 1901, 
il dCcide d'inclure la fonction de 
directrice de 1'~cole dans la 
description de la tiche de la di- 
rectrice des soins infirmiers. Une 
fois cette nomination faite, il 
Clabore en collaboration avec 
cette derniBre et les mCdecins, 
un programme de cours d'une 
durCe de trois ans. L'enseigne- 
ment thCorique sera prodiguC par 
la directrice des soins infirmiers 
et les mCdecins de 1'HGpital 
(cours de lecture selon leur spC- 
cialitC) alors que l'apprentissage 
sera dispense par le corps mCdi- 
cal et infirmier. Quant aux con- 
ditions de vie, soulignons que le 
Bureau des gouverneurs decide 
de loger les Ctudiantes A 1'HGpi- 
tal et de ne pas les astreindre B 
des tiiches CtrangBres B celles 
dCvolues habituellement A une 
infirmikre. 

Le quotidien des premiB- 
res Ctudiantes nous est A peu prks 
inconnu mais il ne doit pas trop 
diffCrer de cette description: 
"Aux douze heures de travail 
[sous forme d'apprentissage.. .] 
qu'elle devait fournir, sept jours 
par semaine, s'ajoutait [...I de 
une heure B deux heures de cours 
par jour. Ce n'est qu'aprhs avoir 
fait tout Ga que I'Ctudiante pou- 
vait consacrer du temps B ses 
Ctudes" (Lapointe, 1986). 

Au bout de trois ans de ce 
regime de vie, les Ctudiantes 
doivent se soumettre aux suppli- 
ces des examens terminaux. En 

nuity as Miss Amour for many 
years was Miss Shaw's assistant. 
This stability in management 
enabled the school to preserve 
its excellent reputation. The 
number of applicants continued 
to increase at the end of the 
1920's and existing rooms be- 
came more and more cramped. 
The need for a building to 
combine the nurses' residence 
and the educational facilities 
became obvious to everyone. 

The Board of Governors 
ranked it high on their list of 
priorities in 1928 but then came 
the crash of 1929. Under the cir- 
cumstances, hospital authori- 
ties no longer hoped to complete 
the project in any near future. 
On April 14, 1930 Frank W. 
Ross, faithful to his family's tra- 
ditions brightened the economic 
situation by offering $50,000 to 
build the nursing school. Con- 
struction started in 193 1 and was 
completed one year later. 

On October 6, 1932 hos- 
pital authorities took advantage 
of the graduation ceremonies to 
inaugurate the building. Students 
and nurses each had individual 
rooms and a kitchen was at their 
disposal on each floor. Student 
and registered nurses also sha- 
red a common room equipped 
with a library. Aside from its re- 
sidential aspect, the building '* 
also contained classrooms, dis- 
play rooms, offjces and lodgings 

lo  The laundrymat is also located 

in this building. 



1904, cinq Ctudiantes passent for instructors. 
avec succks cette dernikre Ctape. 
M1IeWunter, Imrie, MacKedie, The inauguration of this 

MacKay et Martin foment la residence provided a noticeable 
premibre promotion de 1'~cole improvement over the previous 
des infirmikres du Jeffery Hale's situation. The new rooms were 
Hospital. Seule Mile Imrie de- intended to meet the educational 
meure B son alma m t e r  alors and residential needs of the stu- 
que les autres prCfkrent dans une dents, and the nursing school 

Les r2glernents relatifs d la rksidence de 
l'l?cole des infirmi2res en 1906. 

proportion de trois contre une 
exercer leur profession dans le 
domaine des soins B domicile. 
L'enseignement donnC B l l~cole 
subit peu de changement jus- 
qu'en 1907 alors que la nouvelle 
directrice Mile Georgie M. Mo- 
lony (1905-1910) y inskre un 
cours de diCtCtique. Ce cours 
dispense par un professeur invi- 
tC (M1le Collins du Simmons' 
College) slav&re un succks et en 
1908, on amenage une cuisine 
diCtCtique oil les Ctudiantes pour- 

was finally able to conduct its 
teaching of nursing skills in a 
favourable environment. Once 
again Jeffery Hale's Hospital was 
out front among Quebec hospi- 
tals because of this residential 
school built before the recom- 
mendations of the Weir Report 
11 

Inquiry Commission on nurs- 
ing. For more details see Desjar- 
dins, 1976. 



ront preparer des menus equili- 
bres pour les patients des 
chambres privkes et semi-pri- 
vees. LamCme annee, on decide 
de proceder pour la premikre fois 
B une collation des dipl6mes. 
Pour l'occasion, on decide de les 
presenter aprks la lecture du 
rapport annuel de lqH6pital. 

Ces mesures semblent 
avoir it6 prises afin d'attirer de 
nouvelles inscriptions B 1'~cole. 
Selon sa directrice , on connait 
alors une pknurie d'infirmikres 
et 1 '~cole se doit de faire sa part 
pour y remkdier. Les gouver- 
neurs rkagissent favorablement 
B cet avis en decidant de publier 
B nouveau dans les journaux de 
Montreal et Quebec, des encarts 
publicitaires vantant les merites 
de leur kcole auprks des jeunes 
filles. Cette operation de recru- 
tement semble avoir 6tC un suc- 
cks puisque l'H6pital decide 
d'agrandir en 1909 la residence 
des infirmikes. 

En 19 1 1, MIie Molony est 
skrieusement malade et doit quit- 
ter son poste. Le Bureau des 
gouverneurs engage MI1" Wini- 
fred M. Sare B cette fonction le 
23 octobre 19 1 1 mais son skjour 
B Quebec est de courte duree. Le 
22 novembre 19 12, les autorites 
de l'H6pital nomment MIie Mary 
Shaw (1912-1926) B ce poste. 
Cette infirmikre insuffle un style 
de gestion different au niveau de 
la formation acadkmique, la 
nouveautC ckde le pas B l'amelio- 
ration de la qualite des cours et 
de l'apprentissage offert. Dks 

The Nursing School ma- 
naged to make it through the- 
worst economic crisis of the 
capitalist world without being 
too affected. It moved to a more 
modern and functional building 
and its operations showed no 
visible signs of slowing down. 
Moreover, the economic reces- 
sion did not dampen young wo- 
men's desire to pursue a nursing 
career at the end of the 1920's. 
Despite the situation, job 
perspectives still remained quite 
promising '* and requests for in- 
formation kept increasing all the 
time. It should be noted that 
requests came from all regions 
of Eastern Canada. At the end 
of 1937, Catherine E. Amour 
got married and decided to re- 
sign in 1938. This decision was 
not unique as 44% of the regist- 
ered nurses had already follo- 
wed the same path. Nonethe- 
less, her departure marked the 
end of an era. The new director, 
Norena S. MacKenzie (1938- 
194 1) was from out of town and 
saw the Nursing School a bit dif- 
ferently. She passed harsh judg- 
ement on the work of her pred- 
ecessor and considered it urgent 
to apply the study program de- 
veloped by the Canadian Asso- 
ciation of Nurses. Basic science 
courses were set up and she asked 

l 2  Curiously, job openings in this 
profession started becoming less 
apparent from 1934 to 1936 at a time 
when the economy was on the up- 
swing. According to the director of 
nursing care and the nursing school, 
this job crisis mainly affected nurs- 
es specializing in home care. 
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19 13, le president du Bureau re- 
marque une amelioration signi- 
ficative de la compCtence des in- 
firmikres dipl8mCes et en im- 
pute le fait au travail inlassable 
de la directrice de 1'~cole et de 
ses assistantes. La Premihe 
Guerre mondiale et 11imm6diate 
aprks-guerre n'entrainent pas de 
changements majeurs dans les 
activit6s de cette institution aca- 
dCmique. 

Le type de gestion Ctabli 
par Mile Shaw peut Ztre qualifiC 
de tranquille puisqu'aucun CvC- 
nement particulier ne retient 
notre attention avant 1923. Cette 
annCe-18, la directrice crCe coup 
sur coup une association Ctu- 
diante (Alumnae Association), 
un premier poste d'instructeure 
et introduit un nouveau loisir 
(terrain de tennis) pour ses Ctu- 
diantes. Le vent du changement 
souffle encore en 1924, mais 
cette fois-ci, il provient de l'ex- 
tCrieur. Cette annCe-18, un Cmis- 
saire de 1'UniversitC de New York 
en tournee d'inspection auprks 
des Ccoles infirmikres canadien- 
nes Cmet un rapport critique sur 
l'enseignement donne au Jeffery 
Hale's Hospital. La directrice de 
1'Ctablissement scolaire donne 
suite 8 ses recommandations, en 
dotant l'H6pital d'un laboratoire 
de diCtCtique, en modifiant le la- 
boratoire clinique pour qu'il 
corresponde aux besoins des 
Ctudiantes et surtout en s'affi- 
liant avec le Shriner's Hospital. 
Cette mesure avait pour but de 
parfaire la formation des Ctu- 
diantes en pCdiatrie en leur of- 

the Governors to adopt an 8 
hour day for the students. The 
Board of Governors did not 
apparently act upon the latter 
recommendation but they did 
accept her request to hire some- 
one to supervise the teaching. 

The new principal ap- 
peared dynamic as she under- 
took the revision, together with 
the medical staff, of all the 
courses in the same year. To 
complete the changes she deci- 
ded to affiliate her institution 
with the Montreal Alexandra 
Hospital in order to take advan- 
tage of their expertise in conta- 
gious diseases. Once these chan- 
ges were carried out, Miss Mac- 
Kenzie kept a close eye on the 
needs of her students. 

The beginning of World 
War I1 drastically changed the 
situation. Many nurses enlisted 
and those who remained on the 
job were overloaded with work. 
From this point forward it was 
very difficult for the principal 
and her assistants to carry out 
their administrative duties and 
teach at the same time. Hospital 
authorities somewhat remedied 
the situation by hiring seven 
nurses from the private school, 
trained in the classes of 1940 and 
1941. 

In 194 1, Miss MacKen- 
zie resigned and joined the Ca- 
nadian Red Cross. Hospitals 
were unable to compete with 
salaries offered to experienced 
nurses by the national nursing 



frant un stage de perfectionne- 
ment de deux mois dans cet 
h6pital montrealais. Sept Ctu- 
diantes s'inscrivent B ce stage et 
obtiennent un diplbme du Shri- 
ner, en 1925. Ce stage apparait 
cependant trop spCcifique (or- 
thopCdie) et Mile Shaw annule 
son affiliation la meme annCe 
avec cet hepita1 pour signer une 
entente avec le Royal Victoria 
Hospital (pkdiatrie). L'annCe 
suivante, la directrice de 1'~cole 
dCmissionne et elle est rempla- 
cCe par une ancienne Ctudiante 
du Jeffery Hale's Hospital, MI1" 
Catherine E. Amour (1926- 
1938). 

profession and wartime indus- 
tries and hence the shortage of 
nurses in the institutional mi- 
lieu. It should be noted that this 
situation was typical of the 
times. 

Despite the tough com- 
petition, the Board of Governors 
succeeded in hiring an experienc- 
ed nurse to hold the fort. Upon 
her arrival, Mae E. Lunarn 
( 1942- 1950) undertook to revise 
the contents of the courses in 
collaboration with several doc- 
tors. Once this step was accom- 
plished, she accepted to train 
volunteers in first-aid tech- 

Dipl6me de la premigre surintendante provenant de 1'~cole des 
infirmigres (@Catherine E. Armour). 



Ce changement se fait 
sous le signe de la continuitC. En 
effet, M1le Arrnour a CtC pendant 
des annCes, l'assistante de MI1" 
Shaw. Cette perennit6 dans la 
gestion permet B l'8cole de con- 
server son excellente rkputation. 
Le nombre de postulantes ne 
cesse d'augmenter B la fin des 
annCes 1920 et les locaux exis- 
tants apparaissent de plus en plus 
exigus. La nCcessitC de cons- 
truire un biitiment regroupant 
les fonctions residentielles et 
Cducationnelles pour les infir- 
mikres s'impose B tous. 

Le Bureau des gouver- 
neurs l'inscrit dans ses prioritCs 
en 1928. Le Krach de 1929 
survient alors. Dans les circons- 
tances, les autorites de 1'Hbpital 
n'espkrent plus pouvoir rCaliser 
ce projet dans un proche avenir. 
Le 14 avril1930, Frank W. Ross, 
fidkle B la tradition de mCcCnat 
de sa famille, dissipe cette moro- 
sit6 en offrant 50,000$ pour la 
construction de 1'~cole des in- 
firmikres. Les travaux dCbutent 
en 1931 et se terminent un an 
plus tard. 

En ce 6 octobre 1932, les 
autoritks de 1'Hbpital profitent 
de la collation des diplbmes 
pour inaugurer le biitiment. 
Les Ctudiantes et infirmikres y 
ont une chambre individuelle et 
une cuisinette est mise B leur 
disposition sur chaque Ctage. 
Les Ctudiantes partagent aussi 
avec les infirmikres diplbmCes 
une salle commune pourvue 
d'une bibliothkque. Outre cette 

niques on behalf of the school. It 
was also during Miss Lunam's 
tenure that the Governors took 
the exceptional position (caused 
by the War) of allowing Catho- 
lic students into their academic 
institution. World hostilities fi- 
nally came to an end and Catho- 
lic applicants continued to be 
admitted with the approval of 
the Board of Governors. 

This departure from the 
hospital's initial goal is explain- 
ed, in large part, by the follow- 
ing dilemma: at the end of World 
War I1 the school received ap- 
proximately the same number of 
applications, but candidates able 
to meet the norms became in- 
creasingly fewer in number. In 
the face of such a situation, the 
Governors had to ask themsel- 
ves the following question: 
should they refuse valid Catho- 
lic candidates at the expense of 
the decline of the school or ac- 
cept them and relax its denomi- 
national character? They finally 
solved the dilemma by adopting 
a middle of the road position. 
Catholics would be accepted 
according to their merit but each 
admission would be ratified by 
the Governors. 

Miss Lunam attributed 
the difficulty of recruiting Prot- 
estants to the following fact: the 
young girls preferred large nur- 
sing schools and as the seven 
English establishments in the 
province had the same admisson 
criteria, small institutions such 
as Jeffery Hale's automatically 



fonction de residence, le bb- 
timentI0 regroupe aussi en se? 
murs, le laboratoire de sciences, 
les salles de cours, les salles de 
dkmonstration, les bureaux et les 
logements des instructeures. 

L'inauguration de cette 
risidence doublCe d'une Ccole 
marque une amklioration nota- 
ble par rapport B la situation 
anterieure. Les nouveaux lo- 
caux sont conGus pour repondre 
aux besoins Cducationnels et 
residentiels des itudiantes et 
1'~cole des infirrnicres peut en- 
fin offrir un milieu propice B 
l'enseignement des sciences in- 
firrnihres . LB encore, le Jef- 

found themselves downgraded 
in the eyes of these young 
women. This tendency seemed 
to persist and the school's man- 
agement was left with two choic- 
es: either lower its admission 
standards or improve and extol 
its advantages over the competi- 
tion. 

The Jeffery Hale's Hos- 
pital Nursing School refused to 
tarnish its reputation by lower- 
ing its admission standards and 
management had to react by im- 
proving what it had to offer. In 
1948 the school made public the 
Board of Governors' decision to 
offer free course notes and a 

La bibliothkque de l'kcole des infirmihres, vers 1940. 

fery Hale's Hospital apparait B Blue Cross medical insurance 
l'avant-garde du milieu hospi- policy. These offers provided 
talier puisque la construction de few results and in 1949 the di- 
ce "Home" preckde d'un an les rector invited students from 
' O  La buanderie est aussi amCna- 

Quebec High School and Leon- 

gCe dans ce biitiment. ard School to visit the hospital 



recommandations du Rapport 
Weir " sur cette question. 

L'~cole des infirmibres 
traverse la pire crise Cconomi- 
que du monde capitaliste sans en 
Ctre trop affecthe. Elle dCmCna- 
ge dans un irnmeuble moderne 
et fonctionnel et ses activites ne 
connaissent pas de ralentisse- 
ment notable. En outre, larkces- 
sion Cconomique nlalt&re pas 
l'engouement des jeunes fem- 
mes pour la carri&re d'infirmibre 
perceptible dbs la fin des annCes 
1920. Compte tenu des circons- 
tances, les perspectives d'emploi 
apparaissent encore prometteu- 
ses l2 et les demandes de rensei- 
gnements ne cessent d'affluer 
durant toute la periode. Souli- 
gnons que ces demandes pro- 
viennent de toutes les regions de 
l'est du Canada. 

A la fin de 1937, Cathe- 
rine E. Armour convoie en justes 
noces et decide de quitter son 
emploi pour cette raison en jan- 
vier 1938. Cette decision n'est 
pas unique puisque 4% des 

l 1  Commission d'enqubte sur la 
profession d'infirmibre. Pour plus 
de dCtails, voir Desjardins, 1976. 
l 2  Curieusement, les perspectives 
d'emploi dans cette profession corn- 
mencent & devenir difficile en 1934 
B 1936 au moment mCme oii la re- 
prise 6conomique prend son envol. 
Selon la directrice de ~Bcole  et des 
soins infimiers du Jeffery Hale's 
Hospital, cette crise de l'emploi se 
manifeste principalement chez lesl 
infirmibres sp6cialisCes dans les 
soins il domicile. 

and the Nursing School. This 
effort led t o  some positive re- 
sults (3 enrollments) and the 
principal proposed that it be 
repeated the following year. Fate 
however, decided otherwise as 
the principal was forced to re- 
sign for health reasons. 

The new principal, Bar- 
bara A. Beattie (195 1 -1953), 
continued recruitment efforts 
among the English schools in 
Quebec City and began distrib- 
uting publicity concerning the 
hospital's activities to all the 
English schools in the Province 
of Quebec. The upgrading of the 
residence and the granting of 
bursaries appeared to have led to 
some results because enrollment 
increased. 

These factors were not 
the only explanation for this 
increase, however, as it came at 
the price of a compromise. It 
was after the 1952 graduation 
that francophones made their 
entrance into the Nursing 
School. Their arrival was dis- 
creet but their presence alone 
marked an important change in 
the history of the scholastic es- 
tablishment as one's mother 
tongue was no longer a criteria 
of exclusion. 

The following year those 
in charge of the institution con- 
ducted an aggressive advertising 
campaign directed towards the 
English community in order to 
attract new recruits. Their hopes 
were crushed as the number of 



diplbmkes de 1'~cole ont dejh 
suivi lemsme cheminement. Son 
depart marque cependant la fin 
d'une Cpoque. La nouvelle di- 
rectrice Mile Norena S. Macken- 
zie (1938-1941) vient de 1'extC- 
rieur et voit sous un regard diffC- 
rent 1'~cole des infirmikres. Elle 
juge sevkrement le travail de sa 
devancicre et considkre urgent 
d'appliquer le programme d'Ctu- 
des d6veloppC par 1'Association 
canadienne des infirmikres. Des 
cours sur les sciences fondamen- 
tales sont donc rnis sur pied et 
elle demande aux gouverneurs 
d'adopter la journCe de huit 
heures pour ses Ctudiantes. Le 
Bureau des gouverneurs ne 
semble pas donner suite B cette 
dernikre recommandation. Mais 
il acckde par contre h sa de- 
mande d'engager une personne B 
la supervision de l'enseignement. 

La nouvelle directrice 
semble une personne dynami- 
que puisqu'elle entreprend la 
meme annCe de reviser, en col- 
laboration avec le corps mCdi- 
cal, l'ensemble des cours de lec- 
ture. Pour complCter ce train de 
rnesures, elle decide d'affilier son 
institution avec celle de son 
homologue de llAlexandra Hos- 
pital de Montreal afin de prof~ter 
de leur expertise sur les mala- 
dies contagieuses. Une fois ces 
modifications apportkes, Mi" 
Mackenzie demeure A 17Ccoute 
des etudiantes. 

Le debut de la Seconde 
Gume rnondiale bouleverse la 
situation, plusieurs inflrmikres 

new admissions dropped. 

The new principal, Mar- 
ion H. Jameson (1954-1957) 
doubled her efforts. She orches- 
trated a wider advertising carn- 
paign in the papers and in- 
creased the number of schools 
visited in the two years that fol- 
lowed. Unfortunately, the re- 
sults were not as great as her 
efforts. The number of admis- 
sions reached its limit. 

The medical profession 

From general M.D. to 
specialist 

The practitioners of the 
Quebec medical profession 
struggled th~oughout most of 
the 19th century in order that 
medicine become a true science 
and profession. To attain this 
objective they had a professio- 
nal organization to defend their 
interests, medical schools to 
standardize training and restric- 
tive legislation to counter char- 
latanism and/or incompetence 
among health practitioners 
(Bernier, 1989). At the begin- 
ning of the 20th century mem- 
bers of the Quebec College of 
Physicians and Surgeons could 
consider their mission accom- 
plished as medicine had become 
a science in every sense of the 
word and a model for other 
evolving professions. 

In the 20th century, spe- 
cialization began to be seen in 
medicine. In fact, its progress 



s'enr6lent et celles qui demeu- 
rent au poste sont dCbordCes de 
travail. I1 devient dks lors trks 
difficile pour la directrice et ses 
assistantes de concilier B la fois, 
leurs tiiches administratives et 
leur enseignement. Les autori- 
tCs de I'H6pital remCdient quel- 
que peu B ce problkme en enga- 
geant sept infirmikres formCes 
dans les classes 1940 et 194 1 de 
son 6~0le  privke. 

En 194 1, MIie Mackenzie 
quitte son poste et s'engage dans 
la Croix-Rouge canadienne. 
Soulignons que ce dCpart est 
symptomatique d'une situation 
courante B 1'Cpoque. Les h6pi- 
taux sont incapables de concur- 
rencer les salaires offerts aux 
infirmikres expCrimentCes par les 
corps infirmiers nationaux et les 
industries de guerre. D'oii une 
pCnurie d'infirmikres dans le 
milieu institutionnel. 

MalgrC cette vive con- 
currence, le Bureau des gouver- 
neurs rCussit B engager une infir- 
mikre expCrimentCe pour tenir le 
fort. MIie Mae E. Lunam (1 942- 
1950) entreprend dks son arri- 
vCe de reviser en collaboration 
avec plusieurs mCdecins, le 
contenu des cours. Une fois cette 
d6marche rCalisCe, elle accepte 
au nom de l'itablissement sco- 
laire de former des volontaires 
aux techniques de premiers soins. 
C'est aussi durant le mandat de 
MIie Lunam que les gouverneurs 
invoquent la situation exception- 
nelle causee par la guerre pour 

gave way to increasingly com- 
plex fields and it became "ob- 
viously impossible for doctors 
to simultaneously practice all 
branches and to excel in each" 
(BariCty, 1963). Teaching, labo- 
ratory research and clinical 
work became specialized and 
gradually barriers went up (Char- 
trand, 1988). However, these 
barriers were soft as interchang- 
ing and cooperation were al- 
ways possible. Medical progress 
left the population with high ex- 
pectations of their hospitals and 
the hospitals themselves had to 
live up to these expectations by 
offering a wider range of medi- 
cal services. As these new servi- 
ces often demanded a thorough 
knowledge of their specializa- 
tion, hospital authorities had to 
hire doctors with a developed 
expertise in an increasing num- 
ber of specialized fields. The 
majority of hospitals pursued this 
path without hesitation as the 
presence of such specialists ena- 
bled them to become diagnostic 
and treatment centers for all 
patients. 

The arrival of these spe- 
cialists somewhat changed the 
internal dynamics of the hospi- 
tal. Indeed, these professionals 
ended up being grouped togeth- 
er according to their career pro- 
file and were supervised by 
their peers. Most hospital autho- 
rities responded positively to 
their demands and consequently 
changed their organization charts 
(ex: departmental autonomy). 



enfin admettre des catholiques 
dans leur institution acadCmi- 
que. Les hostilites terminCes, 
les postulantes catholiques con- 
tinuent B y Ctre admises sous 
rCserve, il est vrai, de l'approba- 
tion du Conseil d'administration. 

Cette derogation B la 
mission premikre de l'H6pital 
s'explique en grande partie par le 
dilemme suivant: depuis la fin 
de la Seconde Guerre mondiale, 
1'8cole regoit sensiblement le 
mCme nombre de demandes, 
mais les candidates rencontrant 
ses exigences sont de moins en 
moins nombreuses. Devant une 
telle situation, les gouverneurs 
s'intmogent. Faut-il refuser les 
candidatures catholiques vala- 
bles et diminuer d'autant les 
chances de survie de 1'~cole ou 
encore les accepter et en attC- 
nuer le caractkre confessionnel? 
Finalement ils tranchent ce di- 
lemme en adoptant une position 
mi-figue, mi-raisin, les catholi- 
ques seront accept& en fonction 
de leur mdrite, mais chaque 
admission devra Ctre ratifiCe par 
eux. 

MI1" Lunam impute les 
difficult& de recrutement auprks 
des protestantes au facteur sui- 
vant: les jeunes prefkrent les 
"grosses" Ccoles d'infirmikres et 
c o m e  les sept Ctablissements 
anglophones de la province ont 
les mCmes critkres d'admission, 
des petites institutions c o m e  
Jeffery Hale se trouvent auto- 
matiquement dCclassCes aux 
yeux de ces jeunes femmes. Cette 

The situation at Jeffery Wale's 
Hospital 

Jeffery Hale's Hospital 
became involved early on in 
these new tendencies. On Janu- 
ary 8,1906, the Board of Gover- 
nors discussed the possibility of 
formally dividing the work per- 
formed by doctors from that 
done by surgeons. After deliber- 
ation they decided to consult the 
doctors on the subject and on Fe- 
bruary 7, Doctors Hamison R. 
Ross, Lorne Drum and G.H. 
Parke approved the project. 

Once an agreement was 
ratified, the Board of Governors 
and all the doctors of the hospital 
discussed ways of implementing 
it. Following this meeting, the 
medical staff was divided ac- 
cording to each person's duties 
and someone was put in charge 
of each group. However, their 
degree of autonomy was tem- 
pered by the power of the Board 
of Governors. It should be noted 
that the decision to reorganize 
marked an important milestone 
in the history of the hospital 
because it made official the 
grouping of medicine according 
to the particularities of its var- 
ious branches. These two groups 
(medical and surgical) were 
barely set up when the hospital's 
management authorized the pa- 
thology laboratory (beginning 
May 1, 1906) and X-ray clinic 
(mentioned for the first time in 
1906) to become departments 
but answering to basic units. As 
for the eye, ear, nose and throat 



tendance semblant vouloir se specialists anddentists, they were 
maintenir, deux choix se presen- considered specialistsl%ince the 

Cours pratique donntf d! l'&cole des infirmi2res vers 3940. 

tent alors Bladirection de l '~cole, 
abaisser ses critkres d'admission 
ou ameliorer et vanter les avan- 
tages de son ~ c o l e  face B la con- 
currence. 

~ ' ~ c o l e  des infirmikres 
du Jeffery Hale's Hospitalrefuse 
de ternir sa reputation en abais- 
sant ses critkres d'admission et la 
direction se doit de reagir en 
bonifiant son offre. En 1948, 
1'~cole rend public la decision 
du Bureau des gouverneurs d'of- 
frir gratuitement les notes de 
cours et la police d'assurance- 
midicale de la compagnie de La 
Croix-Bleue. Ces bonis donnent 
peu de resultats. En 1949, la 
directrice invite les Ctudiantes 
du "Quebec High School" et du 
"Leonard School" i3 visiter l'H6- 
pita1 et 1'~cole des infirmikres. 
Cette experience donne des re- 
sultats positifs (trois admissions) 

hospital posted its first nomen- 
clature in 1906. Evidence seems 
to indicate that these three spe- 
cialists were already at the head 
of their departments in 1906. 
Unfortunately, the documents 
concerning this subject are spot- 
ty and so verification is difficult. 

The new organizational 
chart of the divisions among the 
various branches of the medical 
profession was not so clear-cut. 
The distinctions were not yet 
fully drawn and the divisions 
still seemed somewhat thin 
among the specialties. Examples 
of this situation were numerous 
at Jeffery Hale's Hospital as in 
the case of the pathologist who, 
in 190 1, wished to work in the 

l 3  This list is not extensive as the 
consulting doctors' specialties are 
not mentioned here. 



et la directrice de l'institution se 
propose de la rCpCter l'ann6e 
suivante. Mais le sort en decide 
autrement puisqu'elle doit quit- 
ter son poste pour des raisons de 
sand. 

La nouvelle directrice 
Mile Barbara A. Beattie (195 1-  
1953) continue ltexpCrience de 
recrutement aupr&s des Ccoles 
anglaises de QuCbec et dCbute la 
distribution de publicit6 sur les 
activitCs de l'H6pital aupr&s des 

maternity ward while continuing 
with his own specialized field, 
or the case of of the urologist 
who, in 1920, also worked as a 
pathologist. Plurality was always 
possible but such situations 
seemed to evaporate once a spe- 
cialty became more complex or 
demanded to be filled on a per- 
manent basis. 

The setting up of the X- 
ray department is a good exam- 
ple of this. X-rays l4 and electri- 

Un laboratoire donnk h 1'~cole des infirrni2res en 1954. 

Ctablissements scolaires anglo- 
phones du QuCbec. Cette cam- 
pagne de recrutement alliCe Z i  
I'amClioration de la rksidence et 
B l'octroi de bourses semble 
donner des r6sultats puisque le 
nombre d'admissions augmente. 

Cependant, cette aug- 
mentation ne s'explique pas par 
ces seuls facteurs, puisqu'elle fut 
aussi faite au prix d'une nou- 

cal treatment began in 1906 15. 

l4 The X-ray machine was invented 
in 1895 by Rontgen who proceeded 
with a trial run the following year. 
The invention quickly spread around 
the world as the necessary equip- 
ment (Crookes tube, Ruhmkorff 
tube) was already available just 
about everywhere (Chartrand, 1988). 
IS Available sources mentioned the 
existence of this service for the first 
time on April 9, 1906. 



velle compromission. C'est en 
effet avec la promotion de 1952 
que les francophones font leur 
entree Zt 1'~cole des infirmi5res. 
Leur arrivee est discr5te, mais 
leur seule presence marque un 
changement important dans l'his- 
toire de l'etablissement scolaire 

The administrators appointed Dr. 
James Stevenson to head this 
new department. In 1907 he be 
came assistant surgeon while 
retaining his job as radiologist. 
Five years later he left radiology 
completely to dedicate himself 
to surgery. 

Publicite'publi&e dans les journaux afin de vanter les rnbrites 
de l'k!?cole des infirrni2res (Quebec Chronicle Telegraph). 

puisque la langue d'origine n'est 
plus un crit5re d'exclusion. L'an- 
nee suivante, les autorites de l'ins- 
titution m5nent une campagne 
agressive de publicid aupr5s des 
anglophones pour attirer de 
nouvelles recrues. Leurs espoirs 
sont d6c;us alors que le nornbre 

This decision was trig- 
gered by the hospital authori- 
ties' desire to assign someone to 
the job on a permanent basis. 
Dr. Stevenson refused the job 
and the hospital then offered a 
recently hired doctor to specia- 
lize in the field. The doctor ac- 

d'admissions chute de nouveau. cepted and immediately left for 
Montreal for an advanced trai- 

La nouvelle directrice, ning course. Once his training 



Mile Marion H. Jameson (1954- 
1957), redouble d'ardeur pour 
amCliorer cet aspect. Elle 
orchestre une campagne pub- 
licitaire d'une plus grande am- 
pleur dans les journaux et 
augmente le nombre d'Ccoles vi- 
sitCes au cours des deux annCes 
suivantes. Malheureusement, les 
rdsultats ne sont pas B la hauteur 
de ses efforts. Le nombre d'ad- 
missions plafonne. 

La profession mCdicale 

course was completed the new 
radiologist, Conrad G. Geggie, 
provided his department with a 
new ultramodern X-ray machi- 
ne and there were five times as 
many X-rays taken. 

The specialist 

The era of specialized 
medicine was upon Jeffery Ha- 
le's Hospital during the first two 
decades of the 20th century. As 
was previously seen, this trend 

OPERATING ROOM 

Salle d'opbration sur Saint-Cyrille. 

De l'omnipraticien aux 
vpCcialtes 

Les praticiens du corps 
mddical qudbCcois se battent, 
durant la majeure partie du XIXe 
?;ikcle, pour que la mCdecine 
tevienne ~Critablement une sci- 
ence et une profession. Pour 
atteindre cet objectif, ils se do- 
Tent d'un organisme profession- 
riel pour defendre leurs intCrEts, 
4'Ccoles de mCdecine pour uni- 

began as early as 1906 followed 
by the formal acknowledgement 
of each doctor's specialty at Jef- 
fery Hale's Hospital. 

However, this recogni- 
tion was underlined in 1909 when 
Dr. W. LeMesurier Carter saw 
his title of "accoucheur doctor" 
written in the annual reports' no- 
menclature for the first time. l 6  

This gesture was not an isolated 
case because the anesthetist 



formiser les niveaux de forma- 
tion et de 1Cgislations restricti- 
ves pour lutter contre le charla- 
tanisme etfou I'incompCtence 
chez les praticiens de la sand 
(Bernier, 1989). Au dCbut du 
XXe sikcle, les membres du 
Collhge des mCdecins et chirur- 
giens du Quebec peuvent dire 
mission accomplie, la mCdecine 
est devenue une science dans 
tous les sens du terme et un 
modhle pour les autres profes- 
sions en devenir. 

Avec le XXe sikcle, la 
spCcialisation commence B de- 
venir un leitmotiv en mCdecine. 
En effet, les progrhs de cette 
discipline complexifient de plus 
en plus la tiiche des mCdecins et 
il devient "Cvidemment impos- 
sible pour les mCdecins d'en 
pratiquer simultankment toutes 
les branches et d'y exceller dans 
tous ces aspects" (BariCty, 1963). 
L'enseignement, la recherche en 
laboratoire et le travail en clini- 
que se particularisent en Crigeant 
graduellement des barrikres en- 
tre eux. (Chartrand, 1988) Ces 
frontikres demeurent cependant 
"molles" puisque les permuta- 
tions et les cumuls y sont tou- 
jours possibles. 

Les progrks de la mCde- 
cine entrainent CnormCment d'at- 
tentes chez la popul&ion et les 
h6pitaux se doivent dry repondre 
en offrant un &entail plus grand 
de services mCdicaux. Comme 
ces nouveaux services exigent 
souvent une connaissance ap- 
profondie de leur spCcificit6, les 

working at the hospital for many 
years also saw his specialty 
recongnized the following year. 
Two years later Jeffery Hale's 
Hospital appointed a full time 
radiologist to the electrical de- 
partment and this move tolled 
the bell on an era as the whole 
medical staff was thereafter re- 
cognized as specialists in some 
particular branch of medicine. 

The new specialists 

The constant progress in 
medicine created a stream of new 
specialized fields. Those in 
charge of Jeffery Hale's Hospi- 
tal wanted and had to do some- 
thing about the continual chan- 
ges in medical science. They 
therefore considered it their duty 
to follow this evolution by hir- 
ing doctors specialized in these 
new fields. During the first half 
of the 20th century they ap- 
pointed (according to the no- 
menclature of the annual reports) 
specialists (active members) in 
anesthetics (19 lo), urology 
(1 920), pediatrics (children's 
clinic around 1930) and cardiol- 
ogy (1950). Jeffery Hale's Hos- 
pital also set up a service of 
consulting doctors in dermato- 
logy (1950), psychiatry (l950), 
neurosurgery (1950) and dental 
surgery (1956). 

The Board of Governors 
did not limit themselves to hir- 

l 6  The term accoucheur doctor was 
changed in 1948 to obstetrician and/ 
or gynecologist. 



autorites hospitalikres doivent 
engager des mCdecins ayant dC- 
veloppC une expertise dans des 
domaines de plus en plus poin- 
tus. La majorit6 des h6pitaux 
n1hCsite pas A s'engager dam 
cette voie, car la presence de ces 
specialistes leur permet alors 
d'apparaitre cornrne un centre de 
traitement et de diagnostic pour 
tous les patients. 

L'arrivCe de ces spkcia- 
listes n'est pas sans modifier 
quelque peu la dynarnique in- 
terne des h6pitaux. En effet, ces 
professionnels finissent tou- 
jours par obtenir d'etre re- 
groupCs sous la base de leur profil 
de carrikre et d'etre supervisCs 
par leurs pairs. La plupart des 
autorites hospitalikres repondent 
positivement A ces exigences en 
modifiant leur organigramme 
en consequence (ex: autonomie 
departementale). 

La situation au Jeffery Hale's 
Hospital 

Le Jeffery Hale's Hospi- 
tal s'inscrit trks t6t dans la mou- 
vance de ces nouvelles tendan- 
ces. Le 8 janvier 1906, le Bureau 
des gouverneurs discute de l'op- 
portunite de diviser de manikre 
formelle le travail des medecins 
de celui des chirurgiens. Aprks 
deliberation, celui-ci decide de 
consulter les mCdecins sur ce 
sujet. Le 7 fevrier, les docteurs 
Hamison R. Ross, Lorn Drum et 
G.H. Parke expriment par Ccrit 
leur assentiment h ce projet. 
Une fois cet accord de principe 

ing new specialists. Indeed, they 
also saw to it that specialists 
already at the hospital upgrade 
their skills in their respective 
fields and even made it possible 
for them to follow courses out- 
side of Quebec City. 

The emergence of departments 
and clinics 

The tendency to compart- 
mentalize medicine at Jeffery 
Hale's Hospital was also reflect- 
ed in its internal organization. 
The process began in 1906 when 
the Governors made the division 
between medicine and surgery 
official by creating two basic 
units. Once this approach was 
taken the doctors were grouped 
according to their respective 
knowledge and expertise. It was 
also this principle which led the 
Board of Governors to create the 
pathology laboratory clinic and 
the radiology department in 
1906. 

However, this was only a 
basic rule because the creation 
of an outside consulting service 
in 1912 constituted at least one 
exception. In so doing the admi- 
nistrators wanted to group diag- 
nostic services in one unit by 
grouping doctors from various 
special fields together. The rea- 
sons for ending this practice in 
1920 are not known, nor is it 
known why it resurfaced in 
1930. However, we do know 
the composition of this service's 
staff in the 1930's: a general 
practitioner, an ear, nose and 



enterink, le Bureau des gouver- 
neurs discute des modalitds 
d'application avec tous les m6de- 
cins de l'H8pital. Ap&s B cette 
rCunion, on repartit le corps mC- 
dical selon la fonction de 
chacun et on nomme un respon- 
sable pour chaque unit6 de base. 
Leur degrC d'autonomie est 
cependant temp6r6 par les pou- 
voirs du Bureau des gouver- 
neurs, Soulignons que cette prise 
de decision marque une &ape 
importante dans Ifhistoire de 
l'H6pital puisqu'elle sfficialise 
le regroupement de la medecine 
en fonction des particularitds de 
ses diverses branches. 

Ces deux unites sont B 
peine constituees lorsque la Di- 
rection de l'W8pital autorise le 
laboratoire clinique de patholo- 
gie (d6bute le 1 mai 1906) et la 
radiographie (mentionnCe pour 
la premibre fois en 1906) ii deve- 
nir des departermer~ts. Ges der- 
niers demeurent cependant as- 
su~ettis aux unit& de base. L'ocu- 
liste, l'oto-rhino-laryngologiste 
et le dentiste, quant il eux, sont 
inscrits comrne: sp6cidit6s1Q&s 
la premibre parution de la no- 
menclature de ItHi3pita1 en 1906. 
Certains indices nous laissent 
croire que ces trois specialistes 
Ctaient d6ja B la t8te de leur 
ddpartement en 1906. Malheu- 
reusement, les documents de- 
meurent laconiques B ce sujet ce 

Cette lisle ne prktend pas Ctre 
exhaustive puisque nous ne men- 
tionnions pas ici la spCcialitC des 
r3cnCdecins conseils. 

throat specialist, a urogynecol- 
ogist and a pediatrician. This 
multidisciplinary department 
expanded again during the 1930's 
and 1940's to finally include, in 
1949, general surgical services, 
diagnostic and tuberculosis elec- 
trocardiogram services, general 
medical services, ear, nose and 
throat services, pediatrics, phy- 
siotherapy, X-rays, prenatal 
care, urology services and more. 

Other departments were 
added to the hospital's organiza- 
tion chart over the years: the for- 
mation of the urology and gyne- 
cology department in 1920, the 
ear, nose and throat department 
in 1920 l7 (plus the ophtalmolo- 
gy department in 1950), the 
anesthetic department in 1922 18+ 

the cardiology department in 
1949, the urology department 
in 1950 , the obstetric and gyne- 
cology department in 1950 (the 
Cameron Maternity Ward came 
into existence in 1904 and a, 
prenatal and post-natal clinic 
opened its doors in March 1934), 
the pediatric department in 1950 
(there was a children's clinic in 
1930) and the physiotherapy 
department in 1955. 

l 7  This date is written in bold type 
because certain bits of information 
led us to believe that the department 
was probably set up before this da- 
te. 1920 is the first year that this de- 
partment was formally mentioned 
in sources consulted. Other similar 
cases have been marked. 
l 8  Anesthetic services were part of 
the department of surgery until this 
date. 



qui a pour effet de nous empi?- 
cher de vCrifier cette hypothkse. 

Ce nouvel organigramme 
ne doit pas non plus nous leurrer 
sur les frontikres existant entre 
les diverses branches de la pro- 
fession mCdicale. Les distinc- 
tions n'y sont donc pas encore 
complktement affinCes et la 
frontikre semble encore fragile 
entre les spCcialitCs. Les ex- 
emples de cette situation sont 
multiples au Jeffery Hale's Hos- 
pital. Signalons entre autres le 
cas du pathologiste qui fait 
part en 1910 de son d6sir de 
travailler B la salle de maternit6 
tout en continuant d'exercer sa 
spCcialitC ou encore celui de 
l'urologue qui cumule en 1920 
cette fonction avec celle de pa- 
thologiste. Les cumuls y sont 
toujours possibles, mais ces phC- 
nomknes semblent se rCsorkr 
dks qu'une spCcialit6 se com- 
plexifie de f a ~ o n  prononcCe ou 
exige d'etre occupCe de manikre 
permanente. 

Le dCveloppement du 
departement de radiographie en 
est un bon exemple. Le service 
de radiographie l4 et de traite- 
ment Clectrique dCbute ses acti- 
vitCs durant 1'annCe 1906 15. LRs 

l4 Llappareil B rayons X fut inven- 
t6 en 1895 par Rontgen. L'inventeur 
prodde B son essai dks l'ann6e sui- 
vante. Cette invention connait une 
diffusion rapide B travers le monde 
parce que les appareils nbcessaires 
(tube de Crookes, tube de Ruhm- 
korff) sont d6jh disponibles un p u  
partout. (Chartrand, 1988). 

With each specialization 
having its own evolutionary 
dynamic, the Board of Gover- 
nors had to change the name of 
several departments in order to 
underline this new reality. This 
was especially the case for X- 
rays which, in 19 1 1, became the 
electric department (X-ray ex- 
aminations) then the X-ray de- 
partment in 1919. It changed 
names again in 1926 to become 
the department of X-rays and 
physiotherapy because the Board 
of Governors wanted to show 
that Jeffery Hale's Hospital was 
the first of its kind to offer dia- 
thermic treatments and physio- 
therapy to its patients through 
the acquisition of a sophistica- 
ted ultraviolet machine. In Sep- 
tember 1955, hospital authori- 
ties divided the department in 
two. The urology and gynecolo- 
gy department also split in the 
1950's to form two separate en- 
tities. 

The clinical pathology 
laboratory set up in 1906 also 
underwent some name changes. 
In 1920, medical superintend- 
ent William H. Delaney, spe- 
cialist in pathology, integrated 
histology with laboratory func- 
tions. The clinical pathology 
laboratory then became the cli- 
nical laboratory. Over the years, 
this clinical laboratory's field of 
analysis became increasingly 
wider (biochemistry, bacteriol- 
ogy, etc.) and in 1946 the gener- 
ic term for laboratory was used. 
In 1950, the term laboratory was 
replaced by the department of 



administrateurs nomment le Dr pathology. Three years later the 
James Stevenson B la direction term laboratory resurfaced in 
de ce nouveau departement. En the annual reports. 
1907, il devient assistant-chi- 
rurgien tout en conservant la The decision-making power of 
tkhe  de radiologue. Cinq ans the doctors 
plus tard, il abandonne la radio- 
graphie pour se consacrer B la The independence of the 
pratique chirurgicale. Cette doctors 

Le Dr W. LeMesurier Carter au centre lors de la ckrmonie 
soulignant sa retraite en octobre 1953. On voit aussi sur la 
photo sa femme et le directeur du Chateau Frontenac, M. 
George Jessop (Quebec Chronicle Telegraph). 

Dr W Ir Y Carter, centre, w e l l  
known Quebec daetor, off~ci@Uy 
reUred a8 house physician d the 
Chateau Frookenac last dntght. A 

decision est motivee par le 
desir des autorites de l'H6pital 
d'affecter un medecin B cette 
t8che de fac;on permanente. Le 
Dr Stevenson s'y refuse et l'H8- 
pita1 offre Bun docteur nouvelle- 
ment engage de se specialiser 
dans ce domaine. Ce dernier 
accepte et il part immediate- 
ment en stage de perfectionne- 

IS Les sources disponibles men- 
tionnent pour la premihre fois l'exis- 
tence de ce service, le 9 avril 1906. 

large number of hotel staft mem- I r r .  Carter fdoks on A' lrcrg (Staff phato-Walter Edwodn.) 

hers wre on hand to nay god. 
bye to Dr. Carter, seen +hove 
reeemng eongratulatlanl from 
George Jesw manager whle 

In the 19th century doctors were 
given "the freedom to adminis- 
ter treatments according to the 
nature and quality that the prac- 
titioner judged necessary without 
interference from outside the 
profession" (Bernier, 1989). This 
fundamental principle for doc- 
tors was already established 
when the hospital was founded 
in 1 865. The administrators res- 
pected this independence by con- 
sulting the doctors on all medi- 
cal questions and acted on their 

1x811 ' ~ 8 s  held in hmroi~r d nt 
Carter who has been n*soelated 
with d e  hotel aines I W .  
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premikre fois dans la nomencla- 
ture des rapports annuels.I6 Ce 
geste n'est pas isole puisque 
l'anesthCsiste, oeuvrant 8 l'H8- 
pita1 depuis plusieurs annCes, se 
voit reconnaitre sa spCcialitC 
dks l'annCe suivante. Deux ans 
plus tard, le Jeffery Hale's Hos- 
pital nomme un radiologiste 8 
temps complet au dkpartement 
de radiologie (Electrical Depar- 
tement). Ce geste sonne le glas 
d'une Cpoque puisque l'ensem- 
ble du personnel medical est 
dCsormais reconnu comme spC- 
cialiste dans une branche parti- 
culicre de la mCdecine. 

Les nouveaux spCcialistes 

Les progrcs constants de 
la mCdecine ne sont pas sans 
susciter l'apparition d'une ky- 
rielle de nouvelles spCcialitCs. 
Les administrateurs du Jeffery 
Hale's Hospital ne veulent et ne 
peuvent pas rester en rade face 
aux changements continuels de 
la science mkdicale. 11s se doi- 
vent donc de suivre cette Cvolu- 
tion en engageant des docteurs 
spCcialisCs dans ces nouveaux 
domaines. Au cours de la pre- 
mi&re moitiC du XXe si&cle, ils 
nommeront, selon la no- 
menclature des rapports annuels, 
des spCcialistes (membres ac- 
tifs) en anesthCsie (1910), en 
urologie (1920), en pCdiatrie 
(clinique pour les enfants vers 
1930) et en cardiologie (1950). 

'' Le terme de mkdecin accoucheur 
est abandomk en 1948 pour celui 
d'obstktricien et/ou gynkcologue. 

application. 

These new structures 
progressively led the doctors to 
formally consult each other 
concerning the medical admin- 
istration. They raised the ques- 
tion more frequently with the 
Board of Governors and so the 
relationship between these two 
groups changed. Discussions 
then became more frequent but 
informal. 

The medical board 

The situation prevailed 
until 19 13 when the doctors were 
granted the status to be formally 
consulted on the management of 
medical affairs and on questions 
concerning the future of the hos- 
pital. This achievement was due 
to their decision to get together 
as a group. Actually the doctors 
had formed a medical board 
whereby they could henceforth 
oversee certain hospital opera- 
tions. By recognizing this pro- 
fessional association, the Gover- 
nors thus empowered the doc- 
tors to meet, form committees, 
name representatives, define and 
interpret the duties of interns and 
finally, to issue appropriate ins- 
tructions to the nurses. 

The medical board was 
barely set up for two months 
when, in 19 13, Doctors Delaney 
and Stevenson proposed amend- 
ments to the hospital's laws and 
rules. Hospital authorities nego- 
tiated many changes before they 
went along. This episode mark- 



Le Jeffery Hale's Hospital re- 
courra aussi au service des mC- 
decins "conseils" en derma- 
tologie (1950), en psychiatric 
(1950), en neurochirurgie (1950) 
et en chirurgie dentaire (1956). 

Le Bureau des gouver- 
neurs ne se limite pas seulement 
B engager de nouveaux spCcia- 
listes. I1 voit aussi avec bien- 
veillance les spCcialistes dCjB 
rattachCs B l'H6pital (cf. plus- 
haut) se perfectionner dans leurs 
champs respectifs. Les gouver- 
neurs iront meme dans plusieurs 
cas jusqu'i faciliter le renouvel- 
lement des connaissances des 
mCdecins en les libCrant pour 
des stages d'Ctudes B l'extkrieur 
de Quebec. 

LtCmergence des dCparte- 
ments et cliniques 

Le mouvement de cloi- 
sonnement de la mCdecine au 
Jeffery Hale's Hospital se refl6te 
aussi au niveau de son organisa- 
tion interne. Le processus dC- 
bute en 1906, lorsque les gou- 
verneurs officialisent l'autono- 
mie entre la mCdecine et la chi- 
rurgie en crCant deux unit6s de 
base. Une fois cette cCsure opC- 
rCe, on repartit les mCdecins en 
fonction de leurs connaissances 
et de leur savoir-faire respectif. 
C'est aussi ce principe qui guida 
la crkation par le Bureau des 
gouverneurs du laboratoire cli- 
nique de pathologie et du dbpar- 
tement de radiologie en 1906. 

Ce principe n'est cepen- 

ed a turning point in the history 
of the hospital because the Gov- 
ernors empowered the doctors 
to intervene in the affairs of Jef- 
fery Hale's Hospital. The doc- 
tors and administrators were 
partners from then on. The 
Governors retained the right to 
oversee medical affairs but con- 
trol over them fell more and 
more into the hands of the medi- 
cal staff. 

The medical superintendent 

The election of Dr. Dela- 
ney as chairman of the medical 
board in 1919 was a milestone in 
the sharing of power between 
the two groups. On October 3, 
19 19 he was named medical su- 
perintendent by the Board of Go- 
vernors 19. Once appointed Dr. 
Delaney requested that his du- 
ties be defined. Unsatisfied, Dr. 
Delaney and a group of doctors 
appeared before a meeting of the 
Board of Governors on October 
17,19 14 to renegotiate the terms. 
The two parties came to an agree- 
ment which was ratified by the 
Governors during the course of 
the meeting. Thereafter, the 
medical superintendent's man- 
date was no longer limited to 
simply updating medical 
statistics 20. He also managed the 
overall activities of the medi- 
calservice21. 

l9  The annual reports mentioned 
this position for the first time in 
1906, and for the last time in 1913. 
After this it seemed to become obso- 
lete. 



dant qufune rhgle de base puis- 
que la crCation en 19 12, du dC- 
partement des consultations ex- 
ternes en constitue au moins une 
exception. Les administrateurs 
voulaient par ce geste regrouper 
en une seule unit6 les services de 
diagnostic relies B la clienthle. 
Le departement se devait donc 
de rCunir des mCdecins de 
diverses spkcialitCs. Nous igno- 
rons tout des motifs qui mirent 
fin B cette experience en 1920 et 
les raisons de son retour A la 
surface en 1930. Nous savons 
par contre que les effectifs de ce 
service Ctaient composCs au 
dCbut des annCes 30, d'un omni- 
praticien, d'un oto-rhino-laryn- 
gologiste, d'un uro-gynCcologue 
et d'un pCdiatre. Ce departement 
multidisciplinaire prendra en- 
core plus d'ampleur au cours des 
annCes 1930 et 1940 pour fina- 
lement offrir en 1949, des serv- 
ices de chirurgie gCnCrale, de 
dia-gnostic de la tuberculose, 
d'Clectrocardiogramme, de gy- 
nCcologie, de mCdecine gCnCrale, 
d'oto-rhino-laryngologie, de 
pCdiatrie, de physiotherapie, de 
radiologie, de soins prenataux, 
d'urologie, etc. 

D'autres dkpartements 
viendront se greffer B l'organi- 
gramme de l'H8pital au cours 
des annCes. Citons entre autres, 
la formation des dCpartements 
d'urologie-gynCcologie en 
1920, d'oto-rhino-laryngologie 
en 1 92017 (plus l'ophtalmologie 
depuis 1950 ) d'anesthksie en 
1922 l8 , de cardiologie en 1949, 
d'urologie en 1950, d'obstCtri- 

The dust surrounding 
this victory had hardly settled 
when the government interve- 
ned for the first time in the health 
field. The provincial government 
backed the doctors by appoin- 
ting hospital directors to the 
province's College of Doctors 
and Surgeons. The law of 1920 
was short lived and was replaced 
in 1921 by the public aid law. 
The authorities of Jeffery Hale's 
Hospital negotiated their affilia- 
tion with the provincial govern- 
ment and it went through on 
June 12,1922. The doctors over- 
saw its application and the medi- 
cal superintendent reported its 
progress to the Board of Gover- 
nors. Gradually, Dr. Delaney 
became the central figure in the 
tripartite relations among the 
doctors, Governors and the go- 
vernment. 

20 The superintendent's reports 
from 1906 to 19 13 mostly contained 
medical statistics. After this date, no 
other report was put forth until Dr. 
Delaney's nomination. 
21 According to a document con- 
cerning the organization of medical 
affairs, the superintendent had the 
following responsibilities: 
a) medical board representative to 
the Board of Governors; 
b) in charge of all medical corres- 
pondence; 
c) distributing patients; 
d) inspection of medical documents; 
e) in charge of complaints concern- 
ing medical affairs; 
f) supervision of surgeons; 
g) administration of medical and 
surgical supplies. 
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que et de gynCcologie en 1950 
(la maternit6 Cameron existe 
depuis 1904 et une clinique 
prCnatale et post-natale ouvre 
ses portes en mars 1934), de 
p6diatrie en 1950 (une clinique 
pour enfants existe en 1930) et 
de physiothCrapie en 1955. 

Les spCcialitCs ayant 
leur propre dynamique d'Cvolu- 
tion, le Bureau des gouverneurs 
doit aussi modifier le nom de 
plusieurs d6partements afin de 
recouper cette nouvelle rkalitk. 
Ce fut notamment le cas pour la 
radiographie qui devient en 
19 1 1, le dCpartement Clectrique 
(exarnen aux rayons X) puis des 
rayons X en 19 19. 11 change de 
nouveau de nom en 1926 pour 
devenir le departement de radio- 
logie et de physiotherapie. Par 
ce geste, le Bureau des gouver- 
neurs voulait signaler que le 
Jeffery Hale's Hospital devenait 
le premier h6pital de sa catego- 
rie B offrir la diathermie et la 
physiothCrapie ii ses patients 
griice B l'achat d'un appareil B 
ultra-violet sophistiquk. En 

l7 Cette date est inscrite en carac- 
t&re italique et gras parce que des 
indices nous laissent croire que ce 
dkpartement a probablement kt6 
form6 avant cette date. L'annCe 1920 
correspond h la premi&re annee ou 
ce departement est formellement 
mentionne dans les sources consul- 
tees. Les autres cas similaires sont 
eux-aussi identifi6s de la m&me ma- 
nikre. 
l8  Le service d'anesthksie Ctait rat- 
tach6 au departement de chirurgie 
jusqu'h cette date. 

The superintendent 

A modus vivedi  see- 
med to exist between the groups 
until 1933. In that year the doc- 
tors expressed a growing dissa- 
tisfaction with the hospital. A 
joint task force was set up with 
the doctors and the Governors in 
order to address the situation. 
Though the outcome is unknown 
it probably had something to do 
with the events of August 13, 
1934 when the Governors de- 
cided to give full administrative 
powers to Dr. Delaney for a 
period of five years. This was an 
indication of the importance of 
the doctors in the running of the 
hospital. 

The administrator 

In 1947, after having 
carried out the duties of superin- 
tendent for twenty nine years 22, 
Dr. Delaney resigned for health 
reasons. After his departure the 
balance of power shifted at Jef- 
fery Jale's Hospital. The duties 
of general superintendent were 
assumed by assistant treasurer 
A. Norman Strang and those of 
medical superintendent by Doc- 
tor J.M. Elliott. By dividing the 
position of superintendent, the 
doctors lost their say in the run- 
ning of the hospital while 
nonetheless conserving their 
right to look after medical 
affairs. 

22 He remained honorary superin- 
tendent until 1950. After this date 
his name appeared as honorary 
member of the medical staff. 



septembre 1955, les autoritCs de 
l'H6pital scindent ce dCparte- 
ment en deux. Le dCpartement 
d'urologie-gynCcologie se sCpare 
lui aussi au cours des annCes 
1950 pour former deux entitCs 
distinctes. 

Le laboratoire de pa- 
thologie clinique form6 en 1906 
connut lui aussi differents noms. 
En 1920, le surintendant mCdi- 
cal William H. Delaney, spCcia- 
lisC en pathologie, integre l'his- 
tologie aux fonctions du labora- 
toire. Le laboratoire de patholo- 
gie clinique devient alors le la- 
boratoire clinique. Au cours des 
annCes, ce laboratoire clinique 
Clargit sans cesse son champ 
d'analyse (biochimie, bactkrio- 
logie, etc.) et en 1946, on utilise 
le terme gCnCrique de labora- 
toire pour recouvrir cette nou- 
velle realid. En 1950, on aban- 
donne ce terme laboratoire pour 
revenir 9 celui de dCpartement 
de pathologie. Trois ans plus 
tard, le terme de laboratoire re- 
fait surface dans la nomencla- 
ture des rapports annuels. 

Le pouvoir et les mCdecins 

L'autonomie des .mCdecins 

C'est au XIX" siecle que 
les mCdecins se voient confir- 
mer "la liberti d'appliquer des 
traitements de la nature et selon 
la qualit6 que le praticien juge 
necessaire, sans intervention 
d'organismes exterieurs 9 la 
profession" (Bernier, 1989). Ce 

On April 30,1948 Strang 
resigned as well, due to illness. 
His assistant, Commodore Ken- 
neth M. Nicholson, was hired as 
administrator on June 2 1, 1948 
and was given the title upon Mr. 
Strang's request. He himself de- 
fined his mandate as follows: to 
oversee the application of deci- 
sions made by the Governors, to 
ensure effective management of 
personnel and finances and fi- 
nally, to oversee the maintenance 
of hospital buildings. The ap- 
pointment of Commodore Ni- 
cholson ( 1947- 1970) marked the 
beginning of a new phase for the 
hospital, that of the hospital ad- 
ministrators. 

Work conditions and relations 

The employees of Jeffe- 
ry Hale's Hospital like elsewhe- 
re in the Province of Quebec at 
the time worked long hours for a 
relatively low salary. The female 
work force was important to the 
hospital and was mainly com- 
posed of single women. As can 
be clearly seen from the list of 
registered nurses from the school, 
the women either opted for their 
job or a husband and the two 
seemed irreconcilable. 

The workers progressi- 
vely improved their situation. 
The doctors set up the medical 
board to give their profession 
greater independence within the 
hospital and to better defend their 
interests in face of hospital au- 
thorities. 



principe fondamental pour les 
medecins est dejB en vigueur 
lors de la fondation du Jeffery 
Hale's Hospital en 1865. Les 
administrateurs respectent cette 
autonomic en consultant et en 
faisant prevaloir l'avis des mede- 
cins pour toutes les questions 
d'ordre medical (ex: competence 
d'un mkdecin). Les autorites 
hospitalikres consulteront aussi 
les medecins lors du choix du 
site de l'hapital en 1865 et en 
1895. Quant aux medecins, ils 
interviendront rarement dans la 
gestion de l'H8pital sans y avoir 
Cte au prealable invites par les 
gouverneurs. 

Au debut du XXe sikcle, 
le Jeffery Hale's Hospital "relo- 
calise" ses activitks sur la rue 
Saint-Cyrille et y offre un plus 
grand nombre de services. Les 
effectifs du corps medical sui- 
vent ce rythme de croissance. 
Cette situation exige des modi- 
fications B la structure existante. 
Les unites de chirurgie et de 
medecine ainsi que les dC- 
partements voient alors le jour. 
Le Jeffery Hale's Hospital cree 
aussi le poste de surintendant 
medical qu'il attribue B un mede- 
cin. Comme ces decisions fu- 
rent prises de concert avec les 
mkdecins, les gouverneurs ne 
rencontrkrent aucune resis- 
tance lors de leurmise en appli- 
cation. 

Ces nouvelles structures 
entrainent progressivement les 
medecins B se consulter de 
manikre plus formelle sur l'ad- 

As for the nurses, at the 
beginning of the 20th century 
they banded together to pro- 
mote their profession and de- 
fend their interests. The Cana- 
dian National Association of 
Trained Nurses was formed in 
1908. This nurses' association 
crossed the line of hierarchy be- 
cause it included, among other 
groups, the Canadian Society of 
Superintendents of Training 
Schools forNurses (Desjardins, 
1970). The director of nursing 
care at Jeffery Hale'sHospital be- 
came a member of the associa- 
tion (AJHH) very early on. 
During the second decade of the 
1900's principal Mary Shaw be- 
came actively involved and was 
one of the founders of the Regis- 
tered Nurses Association of the 
Province of Quebec. This asso- 
ciation of English nursing 
schools led to the creation, in 
1920, of the Association of 
Registered Home Nurses of the 
Province of Quebec (ARHNPQ) 
In the same year the provincial 
parliament voted in the Regis- 
tration Bill to ensure its legal 
existence (Desjardins, 1970). 

The role of the ARHNPQ 
(later to become the 1'A.I.I.P.Q.) 
was to enact this law and to de- 
fend the interests of its mem- 
bers. It was therefore a dual or- 
ganization because it was both a 
corporation and a professional 
association (Desjardins, 1970). 
"This association was [also] char- 
acterized by its linguistic duali- 
ty and denominational neutrali- 
ty". In 1928 the ARHNPQ was 



ministration mkdicale. Les doc- 
teurs interviennent plus frk- 
quemment sur cette question 
auprks du Bureau des gou- 
verneurs et les termes du rapport 
entre les deux groupes se modi- 
fient. La consultation devient 
alors plus frkquente mais elle 
demeure toujours informelle. 

Le Bureau mCdical 

Cette situation prkvaut 
jusqu'en 1913 alors que les 
mkdecins obtiennent d'stre for- 
mellement consultks sur la ges- 
tion mkdicale et sur les ques- 
tions relatives B l'avenir de 1'HG- 
pital. Ce gain, les docteurs le 
doivent B leur dkcision de se 
regrouper au sein d'un orga- 
nisme commun. C'est en effet 
parce qu'ils ont form6 un Bureau 
medical que les mkdecins peu- 
vent dksormais exercer un cer- 
tain droit de regard sur les acti- 
vitks de 1'HGpital. En reconnais- 
sant cet organisme profession- 
nel, les gouverneurs autorisent 
aussi les mkdecins B se rkunir, B 
former des comitks, B nommer 
des reprksentants, B dkfinir et 
interprkter les devoirs des in- 
ternes et enfin, B fournir les ins- 
tructions approprikes aux infir- 
mikres. 

Le Bureau mkdical est B 
peine reconnu depuis deux 
mois lorsque les docteurs De- 
laney et Stevenson proposent 
en juin 1913 des arnendements 
aux lois et rkglements de 1'HGpi- 
tal. Les autoritks hospitalikres 
nkgocient et obtiennent maintes 

faced with arival which aimed at 
"defending the interests ... of the 
nurses of Quebec City". From 
that point on the ARHNPQ and 
the Association of Licensed Ca- 
tholic Home Nurses (ALCHN) 
were in competition with each 
other (Germain, 1985). We do 
not know the position and invol- 
vement of the nurses of Jeffery 
Hale's Hospital in this debate. 

As for the hospital work- 
ers, it doesn't appear that they 
formed a union or professional 
association. 

Standardization 

Through the intervention 
of its surgeons, Jeffery Hale's 
Hospital became only the sixth 
hospital in the Province of Que- 
bec and the nineteenth in Cana- 
da to be accepted, in 1920, in the 
very prestigious American Col- 
lege of Surgeons. This honor was 
hailed with enthousiasm by the 
medical superintendent. He 
made it a goal to conform to the 
association's objective which 
was to scientifically organize 
work procedures by standardiz- 
ing them. Despite good inten- 
tions, it was not until August 9, 
1929, that the hospital obtained 
its certificate of standardization. 
We do not know the reason for 
this delay. 

Personnel management 

Jeffery Hale's Hospital 
experienced no real personnel 
management problems before 



modifications avant de les ac- 
cepter. Cet Cpisode marque une 
Ctape importante dans l'histoire 
de lVH6pital puisque les gou- 
verneurs arrogent aux mCdecins 
le pouvoir d'intervenir dans les 
affaires du Jeffery Hale's Hospi- 
tal. Les mCdecins et les adminis- 
trateurs apparaissent dCsormais 
comme des partenaires. Les 
gouverneurs conservent un droit 
de regard sur les affaires mCdi- 
cales, mais la gestion de celles- 
ci leur Cchappe de plus en plus 
au profit du corps medical. 

Le surintendant rnCdical 

L'Clection en 19 19 du Dr 
Delaney comme president du 
Bureau medical marque une 
nouvelle Ctape dans le partage 
du pouvoir entre les deux grou- 
pes. Cet homme est nommC au 
poste de surintendact mCdical l9 

par le Bureau des gouverneurs, 
le 3 octobre 1919. Une fois 
nommC, le Dr Delaney demande 
la dCfinition des tBches relatives 
i cette fonction. I1 s'en declare 
insatisfait. Le 17 octobre 1919, 
lui et un groupe de mCdecins se 
prksentent avant la rCunion du 
Conseil d'administration pour en 
nCgocier 5 nouveau les termes. 
Les deux parties en viennent i 
une entente et les gouverneurs 
l'entkrinent au cours de cette 
rCunion. DCsormais, le mandat 
du surintendant mddical ne se 

l9 Les rapports annuels mention- 
nent pour la premikre fois ce poste 
en 1906 et la dernikre fois en 191 3. 
Par la suite, il semble tomber en d6- 
su6tude. 

the beginning of World War 11. 
The war economy totally upset 
the dynamics of the job market. 
The war and the Department of 
Defence industries were in search 
of qualified professionals and 
were ready to pay them for their 
services. Hospitals had a diffi- 
cult time competing and called 
upon their employees' sense of 
duty in order to keep them. The 
call had little impact, all the more 
so because the state also called 
upon Canadians' sense of duty 
and patriotism. 

Hospital authorities 
thererefore had to demand more 
from those employees who chose 
to stay. Working hours kept in- 
creasing. Frustated by the situa- 
tion, many subsequently quit 
their job. This further added to 
the turnover of personnel. 

The situation was partic- 
ularly felt among registered nun- 
es according to Dr. Delaney. 
For Miss Lunam, the director of 
nursing, the problem was even 
more pronounced among the 
support personnel who were at- 
tracted to the higher wages of the 
munitions factories. Jeffery Ha- 
le's Hospital tried to handle the 
problem by improving the fringe 
benefits. On September 14,1942 
the Board of Governors swee- 
tened its hospitalization policy 
for personnel appointed in 193 1 
by increasing the number of free 
medical services. These measur- 
es seemed insufficient and the 
administrators were obliged to 
significantly increase employee 



limite plus B tenir B jour les sta- 
tistiques mkdicales, 20 il s'oc- 
cupe aussi de gCrer l'ensemble 
des activitks du service midi- 
cal. 21 

La poussi5re entourant 
cette victoire est B peine retom- 
bke quand d ~ t a t  intervient pour 
la premi5re fois dans le secteur 
de la santk. Le gouvernement 
provincial prend alors fait et 
cause pour les mCdecins en 
dksignant des directeurs d'hbpi- 
taux parmi les membres du 
Coll5ge des mCdecins et des 
chirurgiens de la Province de 
Quebec. La loi de 1920 connait 
une existence CphCm5re et elle 
est remplacCe en 192 1 par la Loi 
de l'assistance publique. Les 
autorit6s du Jeffery Hale's Hos- 
pital y nCgocient leur affiliation 
avec le gouvernement provin- 

20 Les rapports du surintendant 
de 1906 ii 1913 contiement 
surtout des statistiques mkdicales. 
Apr2s cette date, le surintendant 
nlCmet plus de rapport jusqu'ii la 
nomination du Dr Delaney. 
21 Selon un document sur l'orga- 
nisation medicale, le surintendant 
avait les responsabilitks suivantes: 
a) d6lCguC par le Bureau medical 
auprhs du Bureau des gouvenieurs 
b) charge de toute la correspon- 
dance mtdicale 
c) de la repartition des patients 
d) de l'inspection des documents 
mCdicaux 
e) de recevoir les plaintes ii carac- 
tbre mkdical 
f )  de superviser le travail des chirur- 
giens 

salaries. In 1943, they upgraded 
the nurses' salary scale and sub- 
stantially hiked that of the sup- 
port personnel in 1944. Despite 
these new benefits, the turnover 
of personnel continued through- 
out the war. 

The joint committee 

Canada's entry into the 
war forced the country to maxi- 
mize its production capacity very 
quickly. Government interven- 
tion in the daily lives of Cana- 
dian citizens became omnipres- 
ent. On the other hand, the fed- 
eral government favoured the 
adoption of several popular so- 
cial measures such as unem- 
ployment insurance, minimum 
wage and family allowance. 
The Canadian welfare state 
began to appear on the horizon 
at this time. 

As for AdClard Godbout's 
provincial government, it gave 
women the right to vote, found- 
ed Hydro-Quebec but most 
importantly restructured labour 
legislation. The right of assem- 
bly, the recognition of unions 
and an employer's obligation to 
negotiate a collective agreement 
were written into labour rela- 
tions law. In February 1944, the 
"law regarding differences be- 
tween public services and their 
salaried employees" replaced 
the "law relating to arbitration of 
differences between certain 
charitable institutions and their - 

g)de gerer l'approvisionnement employees" voted in 1939. This 
medical et chirurgical. measure extended the banning 



cia1 et y adhkrent le 12 juin 1922. 
Les mCdecins veillent 8 son ap- 
plication et le surintendant 
mCdical en rapporte les progrks 
au Bureau des gouverneurs. Gra- 
duellement, le Dr Delaney devi- 
endra le pivot des relations 
tripartites entre les mCdecins, 
les gouverneurs et 1 '~tat  sur 
cette question. 

Le surintendant 

Un modus vivendi sem- 
ble s'stre install6 entre les diffC- 
rentes parties en presence jus- 
qu'en 1933. Cette annCe-18, les 
mCdecins font part de leur dCsaf- 
fection grandissante vis-8-vis 
l'administration de 11H6pital. Un 
comiti de travail bipartite avec 
les mCdecins est alors form6 par 
le Bureau des gouverneurs afin 
de se pencher sur cette question. 
Les conclusions de ce comitC 
nous sont inconnues, mais elles 
ne sont probablement pas Ctran- 
gkres aux CvCnements du 13 aoQt 
1934. Ce jour-18, les gouver- 
neurs dCcident d'accorder les 
pleins pouvoirs administratifs 
au D' Delaney , pour une p6riode 
de cinq ans. Cette nomination a 
pour effet de consacrer l'impor- 
tance des mCdecins dans la ges- 
tion de 11H8pital. 

L'administrateur 

Le Dr Delaney avait oc- 
cup6 durant vingt-neuf ans les 
fonctions de surintendant 
lorsque qu'il quitta ce poste en 
1947 pour des raisons de santC. 
Avec son dkpart, on assiste it kin 

of the right to strike which was, 
until then, limited to public serv- 
ice hospitals (Rouillard, 198 1). 

Ministerial decree No. 
3824 dated October 12, 1944, 
reflected this approach by crea- 
ting the Quebec Joint Commit- 
tee of Hospital Services (1944- 
1954). This committee's man- 
date was, among other things, to 
regulate the wages and working 
conditions of hospital em- 
ployees. 

The representatives act- 
ed promptly in the case of the 
hospital. In 1945, they met the 
personnel of the hospital and sub- 
stantially changed the pay scale 
and the number of working hours. 
As the Duplessis government 
was not exactly known for being 
anti-employer, it is easy to ima- 
gine that the salaries and work- 
ing conditions of these em- 
ployees were far from extraor- 
dinary. 

Reaction of the administration 

The hospital's adminis- 
tration did not look kindly on 
state intervention in the man- 
agement of its labour relations. 
In 1946, the hospital's treasurer 
protested bitterly that the com- 
mittee's interpretation of the law 
was too strict and disadvantaged 
Jeffery Hale's Hospital. The su- 
perintendent went even further 
and wrote that the salary adjust- 
ments made by this government 
commission were detrimental to 
the hospital's budget by unduly 



reequilibrage du pouvoir au 
Jeffery Hale's Hospital. Les 
fonctions de surintendant 
g6neral sont devolues B l'assis- 
tant-trksorier A. Norman Strang 
et celle de surintendant medical 
au docteur J. M. Elliott.22 Par 
cette scission du poste de surin- 
tendant, les medecins perdent la 
mainmise sur la gestion de 
l'H6pital tout en conservant leur 
droit de regard sur les affaires 
medicales. 

Le 30 avril 1948, Strang 
demissionne B son tour' pour 
cause de maladie. Son assistant, 
le Commodore Kenneth M. Ni- 
cholson est engage le 21 juin 
1948 comme administrateur. 
Crest B sa demande qu'on lui a 
attribue ce titre. I1 definit lui- 
mCme son mandat comme suit: 
veiller B l'application des deci- 
sions prises par les gouverneurs, 
assurer une gestion efficace du 
personnel et des finances et en- 
fin surveiller l'entretien des biiti- 
ments de ltH6pital. L'entree en 
fonction du Commodore Nichol- 
son (1 947- 1970) marque pour le 
Jeffery Hale's Hospital le debut 
d'une nouvelle Ctape, celle des 
gestionnaires hospitaliers. 

Les conditions et relations de 
travail 

Les employes du Jeffery 
Hale's Hospital, comme partout 
ailleurs au Quebec B l'epoque, 

22 I1 en demeure le titulaire honoraire 
jusqu'en 1950. Apr2s cette date, son 
nom apparait comme membre honoraire 
du personnel m6dical. 

raising the wage bill. He went on 
to say that the administration 
was losing its authority to deal 
with the situation yet it had to 
continue to assume the costs. He 
claimed that hospitals were al- 
ready overburdened by the com- 
bination of higher salaries and 
expenses. 

During the course of the 
next few years, the personnel at 
Jeffery Hale's Hospital made up 
for lost time at a tremendous 
pace compared with other work- 
ers. Some even went so far as to 
say that hospital employees 
were among the highest paid 
workers in the province of 
Quebec. Administrator Nichol- 
son refuted the claim in 1955. 
On the other hand, he did allow 
that employees, up to that point 
at the bottom of Quebec's salary 
scale, had attained the salary av- 
erage of industrial workers. Jac- 
ques Rouillard voiced a comple- 
tely opposite opinion stating that 
the salaries and work conditions 
of the province's hospital work- 
ers were "very significantly in- 
ferior to what other workers 
had" (Rouillard, 1981). 

Anglophone personnel wanted 

The nursing staff 

Jeffery Hale's Hospital 
continued to experience high 
staff turnover despite the ending 
of the war. The numerous de- 
partures and replacements were 
very tough on a hospital threa- 
tened by lack of space. Wanting 
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La lecture du rapport annuel de l'H6pital de 1951. De gauche h droite, 
Kenneth M. Nicholson, administrateur, J.V. Boswell, prisident du 
Bureau, H.L. Austin, secrbtaire et J.M. Elliott, surintendant nabdical. 

travaillent durant de longues 
heures pour obtenir des salaires 
peu ClevCs. La main-d'oeuvre 
feminine y est importante et elle 
est principalement composee de 
cklibataires. Comme l'illustre la 
liste des diplbmees de l '~cole,  
les femmes Cpousaient soit leur 
metier, soit un mari, les deux 
apparaissant inconciliables. 

Les travailleurs-ses s'or- 
ganisent progressivement pour 
amkliorer leur sort. Les mCde- 
cins foment le Bureau medical 
pour assurer une plus grande au- 
tonomie de leur profession au 
Jeffery Hale's Hospital et mieux 
defendre leurs intersts vis-h-vis 
les autorites hospitali5res. 

Les infirmih-es quant h 
elles se forgent au debut du XXe 
si5cle un outil pour promouvoir 
leur profession et defendre leurs 

to maintain the quality of servi- 
ces offered to its patients, the 
authorities were forced to hire 
new registered nurses, prefera- 
bly Protestants, to compensate 
for the situation. Unfortunately, 
the pool of Protestant anglophone 
nurses was not inexhaustible and 
recruitment did not yield the ex- 
pected results. 

Despite the efforts made 
by hospital authorities, the prob- 
lem still remained unsolved by 
195 1. Personnel turnover was as 
high as before and there were 
insufficient nurses to fill the 
needs of a hospital struggling 
with an admissions boom. Com- 
petition from other hospitals on 
the job market and pressure from 
their employees forced the 
Governors to adopt eight-hour 
shifts for all personnel the fol- 
lowing year. With the nurses no 



interets. La "Canadian National 
Association of Trained Nurses" 
est formCe en 1908. Cette asso- 
ciation d'infirmibres transcendait 
la hiCrarchie puisqu'elle regrou- 
pait entre autres la "Canadian 
Society of Superintendents of 
Training Schools for Nur- 
sesM(Desjardins, 1970). La di- 
rectrice des soins infirmiers du 
Jeffery Hale's Hospital a tr&s t6t 
fait partie de cette association 
(AJHH). Durant les annCes 19 10, 
la directrice Mary Shaw s'impli- 
que activement dans ce mouve- 
ment et est l'instigatrice avec 
quelques autres de la "Graduate 
Nurses Association of the Pro- 
vince of Quebec". Cette asso- 
ciation d'infirmibres des Ccoles 
anglaises est le prelude B la for- 
mation en 1920 de 1'Association 
des gardes-malades enregistrees 
de la province de QuCbec 
(A.G.E.M.P.Q.)(Desjardins, 
1970). La meme annee, le par- 
lement provincial vote la "Loi de 
l'enregistrement" pour en assurer 
l'existence legale (Ger- 
main, 1985). 

LIA.G.E.M.P.Q. (devenu 
par la suite 1'A.I.I.P.Q.) a pour 
r6le d'administrer cette loi et de 
defendre les intCrets de ses 
membres. Cette organisation 
est donc duale puisqu'elle est h 
la fois corporation et association 
professionnelle (Desjardins, 
1970). "La dualit6 linguistique 
et la neutralit6 confessionnelle 
caracterisent [aussi] cette 
association". En 1928, 
1'A.G.E.M.P.Q. voit naitre une 

longer forced to work long hours, 
the administrators had to in- 
crease their nursing staff to sa- 
tisfy patient demands . The 
Governors found themselves at 
a crossroads and, being prags- 
matic, they decided to hire more 
francophones but with their num- 
bers continuously increasing, the 
policy was criticized by the an- 
glophone community. In May 
1954, the Board of Governors 
expressed its opinion on the 
matter. The priority was to hire 
Protestants to fill the various po- 
sitions but if none were availa- 
ble, the Board of Governors re- 
served the right to hire a bilin- 
gual francophone. Once hired, 
the person could not be let 
go in the event that a Protestant 
suddenly became available for 
the position, but this was chan- 
ged on July 19, 1954 in the 
following manner: registered 
nurses from the school would 
have priority over francophones 
not trained at the school. 

The medical staff 

After World War I1 the 
medical staff also began having 
personnel difficulties. Several 
doctors were at the end of their 
professional career and many 
anglophone doctors had their 
own specialized practice. The 
Board of Governors therefore 
decided to set up a committee to 
try to recruit new anglophone 
doctors for Jeffery Hale's Hospi- 
tal. 



rivale qui vise B "defendre les 
interets [...I des infirmikres de 
Quebec". LIA.G.E.M.P.Q. et 
I'Association des gardes-mala- 
des catholiques licenciees 
(A.G.M.C.L.) sont dks lors en 
competition auprks des infir- 
mikres (Germain, 1985). La po- 
sition et la participation des in- 
firmikres du Jeffery Hale's Hos- 
pital dans ce debat nous sont 
inconnues. Quant aux autres 
groupes de travailleurs-ses de 
I'Hcipital, ils ne semblent pas B 
1'Cpoque s'etre regroup% B 
l'intkrieur de syndicat ou d'asso- 
ciation professionnelle. 

La normalisation 

En 1920, le Jeffery Ha- 
le's Hospital, par l'entremise de 
ses chirurgiens, devient seule- 
ment le sixikme h6pital et le dix- 
neuvikme au Canada B ttre ac- 
cepte dans le trks select "Ameri- 
can College of Surgeons". Cette 
adhesion fut saluee avec em- 
phase par le surintendant medi- 
cal. Ce dernier se fait un point 
d'honneur de se conformer ii l'ob- 
jectif de cette association qui est 
d'organiser scientifiquement les 
processus de travail en les nor- 
malisant. Malgre ce souhait, le 
Jeffery Hale's Hospital n'ob- 
tiendra son certificat de norma- 
lisation que le 9 aoQt 1929. Les 
motifs de ce retard nous sont 
inconnus. 

La geslion du personnel 

In 1950, the recruiting 
committee succeeded in hiring a 
certain number of doctors of 
anglophone origin, but it also 
hired a new francophone spe- 
cialist and another the following 
year. These hirings somewhat 
upset the Governors. On August 
18, 1952, the administrators 
voted a resolution to set at 25% 
the number of francophone doc- 
tors who could be hired. The 
medical board countered the pro- 
posal by insisting that qualifica- 
tions should be the only criterion 
for hiring doctors. On March 16, 
1953 the Governors went along 
with this opinion when they 
abolished the language quota. 

Le Jeffery Hale's Hospi- 
tal ne conna?t pas vraiment de 
problkmes de gestion de person- 
nel avant le debut de la Seconde 



Guerre mondiale. L'Cconomie 
de guerre bouleverse alors toute 
la dynamique du march6 du tra- 
vail. L'industrie de guerre et le 
ministkre de la Defense recher- 
chent des professionnels quali- 
fiCs et sont prets B payer pour 
obtenir leurs services. Les insti- 
tutions hospitalikres peuvent 
difficilement les concurrencer 
sur ce terrain et ils font appel au 
sens du devoir de leurs employCs 
pour les retenir. Cet argument a 
un effet mitigC d'autant plus que 
l '~ ta t  fait aussi appel au sens du 
devoir et B la fibre patriotique 
des Canadiens-nes au meme 
moment. 

Les autorites hospita- 
libres doivent donc exiger davan- 
tage des employCs ayant choisi 
de demeurer. Les heures de tra- 
vail ne cessent de s'allonger. Plus 
d'un, dCmotivCs par cette situ- 
ation, quittent leurs postes. Ce 
faisant, ils accentuent encore le 
roulement du personnel au Jef- 
fery Hale's Hospital. 

Selon le TY Delaney, cette 
situation est particulikrement 
manifeste au niveau des infir- 
mikres diplbmCes. Pour la direc- 
trice des soins infirmiers, MIke 
Lunarn, le problkme est encore 
plus perceptible chez le person- 
nel de soutien attire par les 
meilleurs salaires des usines de 
munitions. Le Jeffery Hale's 
Hospital tente d'enrayer ce phC- 
nomkne en arndliorant les avan- 
tages marginaux. Le 14 septem- 
bre 1942, le Bureau des gouver- 
neurs bonifie la politique d'hos- 
pitalisation du personnel insti- 
tube en 193 1 en augmentant le 



nombre de services mCdicaux 
gratuits. Ces mesures apparais- 
sant insuffisantes, les adminis- 
trateurs doivent dks lors amC- 
liorer les conditions salariales 
des employks. En 1943, ils mo- 
difient B la hausse l'Cchelle sala- 
ride des infirmikres et augmen- 
tent de manicre substantielle le 
salaire du personnel de soutien 
en 1944. MalgrC ces nouveaux 
avantages, la rotation du person- 
nel se perpCtue durant toute la 
guerre. 

Le ComitC paritaire 

L'entrCe en guerre du 
Canada en 1939 obligea le pays 
B maximiser sa capacitk de pro- 
duction trks rapidement. L'in- 
tervention de 1'8tat devient 
omniprksente dans la vie quoti- 
dienne de tous les citoyens cana- 
diens. En contrepartie, 1'8tat 
canadien favorisa l'adoption de 
plusieurs mesures sociales sou- 
haitCes depuis fort longtemps 
c o m e  l'assurance-chiimage, le 
salaire minimum ou encore les 
allocations farniliales.  ta tat- 
providence canadien commence 
dks cette Cpoque B se profiler B 
l'horizon. 

Le gouvernement pro- 
vincial d' AdClard Godbout quant 
B lui, accorde le droit de vote aux 
femmes, fonde l'Hydro-Quebec 
mais surtout il remod&le la legis- 
lation ouvrikre. Le droit d'asso- 
ciation, la reconnaissance syn- 
dicale et l'obligation pour l'em- 
ployeur de nCgocier une con- 
vention collective sont alors 
inscrites dans la Loi des rela- 
tions ouvrikres. En fCvrier 1944, 



la "Loi des differends entre les 
services publics et leurs sala- 
146s" remplace la "Loi relative B 
l'arbitrage des differends entre 
certaines institutions de charit6 
et leurs employCsW votee en 
1939. Cette mesure Ctend l'in- 
terdiction de l'exercice du droit 
de gr&ve jusqu'alors limit6e aux 
seuls h6pitaux B tous les ser- 
vices publics (C.S.N./C.E.Q., 
1979). 

L'arretC ministeriel3824 
du 12 octobre 1944 s'inscrit dans 
cette perspective en creant le 
Comite paritaire des services 
hospitaliers du Quebec (1944- 
1954). Le mandat de ce cornit6 
est entre autres, de regir les 
conditions salariales et de tra- 
vail des employes du secteur 
hospitalier. 

Leurs representants r6a- 
gissent avec cClCrit6 aupr&s des 
h6pitaux. Durant llannCe 1945, 
ces derniers rencontrent le per- 
sonnel du Jeffery Hale's Hospi- 
tal et modifient substantielle- 
ment la feuille de paie et le 
nombre d'heures travaillkes. Le 
gouvernement Duplessis ne 
pouvant $tre tax6 d'anti-patronal, 
on peut imaginer sans peine que 
les salaires et les conditions de 
travail de ces employes Ctaient 
loin d'etre extraordinaires. 

RCaction de l'administration 

L'administration de l'H6- 
pita1 est loin de voir d'un bon 
oeil l'intervention de 1 '~tat  dans 
la gestion de ses relations de tra- 
vail. Ainsi en 1946, le tresorier 
de 11H6pital se plaint am&rement 



de ce comite en signalant que 
keur interpretation trop rigide de 
la loi defavorise le Jeffery Hale's 
Hospital. Le surintendant est 
encore plus explicite en Ccrivant 
que les ajustements salariaux 
prodiguks par cette commission 
gouvernementale mettent rude- 
rnent B mal le budget de lfH6pital 
en augmentant indQment la 
masse salariale. 11 poursuit en 
affirmant que l'adrninistration a 
perdu le contr6le sur cette ques- 
tion, mais continue Ben assumer 
les coQts. Selon lui, les h6pitaux 
vacillent d6jB sous le poids con- 
juguC de la hausse des salaires et 
des cotits. 

Au cours des annCes sui- 
vantes, le Jeffery Hale's Hospi- 
tal voit son personnel hospitalier 
effectuer un spectaculaire rattra- 
page par rapport aux autres tra- 
vailleurs. Certains iront meme 
jusqulB affirmer que les em- 
ployes hospitaliers sont dCsor- 
mais parrni les plus hauts salaries 
du Quebec. L'administrateur Ni- 
cholson rkfute cette assertion en 
1955. Par contre, il signale que 
les employes jusqu'alors situes 
dans le bas de 1'Cchelle salariale 
quCbkcoise ont maintenant re- 
joint la moyenne salariale des 
travailleurs de l'industrie. Jac- 
ques Rouillard diverge compl5- 
tement d'opinion et affirme que 
les salaires et les conditions de 
travail des employes hospitaliers 
du Quebec restent "trks en degB 
de ce dont benkficiaient les au- 
tres travailleurs" (Rouillard, 
1981). 



Personnel anglophone deman- 
d6 

Le personnel infirmier 

La forte rotation du per- 
sonnel infirmier se poursuit au 
Jeffery Hale's Hospital malgrk 
la fin des hostilitks. Ces departs 
et remplacements multiples sont 
cruellement ressentis par cet 
hspital menac6 par l'engorge- 
ment. Dksirant maintenir la 
qualitk des services offerts B sa 
clientble, les autoritks du Jeffery 
Hale's Hospital doivent dbs 
lors engager de nouvelles infir- 
mibres qualifiees, de prkfkrence 
protestantes, pour pallier B cette 
situation. Malheureusement, le 
bassin de personnel infirmier 
protestant et anglophone n'est 
pas inkpuisable et leur recrute- 
ment ne semble pas donner les 
rksultats escomptks. 

Malgrk les efforts con- 
sentis par les autoritks hospita- 
li&res, le probl&me demeure en- 
tier en 195 1. Le roulement du 
personnel y est toujours aussi 
frknktique et le nombre d'infir- 
mibres est insuffisant pour satis- 
faire les besoins d'un hbpital en 
plein boom au niveau de ses ad- 
missions. La concurrence des 
autres hbpitaux sur le march6 du 
travail et les pressions de ses 
employks obligent les gouver- 
neurs B adopter l'annke suivante, 
les quarts de travail de 8 heures 
pour l'ensemble du personnel. 
Les infirmibres n'ayant plus B 
s'astreindre B de longues heures 
de travail, les administrateurs 
doivent engager plus de person- 
nel infirmier pour satisfaire les 



exigences de sa clientkle. 

Les gouverneurs se re- 
trouvent B la croisCe des che- 
mins et en Stres pragmatiques 
dCcident d'embaucher plus de 
francophones. Leur nombre aug- 
mentant sans cesse, cette politi- 
que n'est pas sans soulever des 
critiques au sein de la commu- 
nautC anglophone. En mai 1954, 
le Bureau des gouverneurs ex- 
prime son avis sur cette ques- 
tion. La priorit6 est d'engager 
des Protestants aux divers postes 
B pourvoir au sein de son person- - 
nel. Si aucun protestant n'est 
disponible, le Bureau des gou- 
verneurs se reserve alors le droit 
d'embaucher un francophone 
bilingue. Une fois engagCe, cette 
personne ne pourra Stre congC- 
diCe sous prktexte qu'une protes- 
tante se dCclare soudainement 
disponible. Cette dernikre affir- 
mation fut arnendCe le 19 juillet 
1954 de la mani2re suivante: les 
diplbmCes de 1'~cole auront 
prCsCance sur toutes les franco- 
phones n'ayant pas CtC formCes 
par cette ~ c o l e .  

Le corps midical 

Le corps mCdical com- 
mence lui aussi B connaitre des 
difficult& de personnel aprks la 
Seconde Guerre mondiale. Plu- 
sieurs docteurs sont B la fin de 
leur vie professionnelle et beau- 
coup de mkdecins anglophones 
pratiquent seul leur spCcialit6. 
Le Bureau des gouverneurs 
forme alors un comite pour ten- 
ter de recruter de nouveaux 
docteurs anglophones au Jeffery 
Hale's Hospital. 



Les resultats se font at- 
tendre. Le 19 septernbre 1949, 
le Bureau medical recornrnande 
aux gouverneurs d'engager deux 
francophones. Cet engagement 
constitue un precedent pour le 
Jeffery Hale's Hospital. Non pas 
cornrne on serait port6 B le croire 
parce qu'ils sont francophones 
puisque les docteurs Beaupre, 
Turcot et Gendron y ont d6jB 
pratique la rnedecine. Non, le 
precedent, il faut plutdt le cher- 
cher du c8t6 du statut de rnern- 
bres conseils. Ce statut tornbe 
en desuetude en 19 19 sernble 
n'avoir CtC rernis B l'honneur que 
nour permettre l'entree de spC- 
cialistes francophones au Jeffe- 
ry Hale's Hospital. 

En 1950, le cornit6 de 
recruternent reussit B engager un 
certain nombre de rnedecins 
d'origine anglophone, rnais il 
engage aussi un nouveau sp6cia- 
liste francophone et encore un 
autre llannCe suivante. Ces rnul- 
tiples engagements ne sont pas 
sans creer un certain ressac par- 
mi les gouverneurs. Le 18 aoQt 
1952, les adrninistrateurs votent 
une rksolution pour fixer B 25 %le 
nornbre de rnkdecins franco- 
phones pouvant y Ctre appoin- 
tCs. Le Bureau medical prend B 
contre-pied cette proposition en 
dernandant que les qualifications 
professionnelles soit le seul cri- 
t$re exigC lors de l'engagernent 
d'un rnCdecin. Le 16 mars 1953, 
les gouverneurs se rangent B cet 
avis en abolissant le quota reliC 
B la langue du candidat. 



Chapitre 5 
Un effort commun pour 

construire un nouvel hbpital 

A l'issue de la guerre, la 
majorit6 des familles de la com- 
munautC anglophone de Quebec 
avait contract6 une assurance- 
medicale. Cette situation n'est 
pas sans modifier le comporte- 
ment de la population vis-8-vis 
le systkme hospitalier. DCsor- 
mais, elle nlhCsite plus B aller B 
l'hiipital et A rCclamer les 
meilleurs soins possibles. Les 
patients exigent de plus en plus 
des chambres privCes et semi- 
privCes lors de leur admission. 
Les autorites de l'hiipital anglo- 
phone se montrent malheureu- 
sement incapables d'accCder B 
une telle demande, les biitiments 
y Ctant trop exigus. 

Le 15 juillet 1946, les 
autoritks hospitalikres foment 
un comitC de travail afin de soh- 
tionner ce problkme. Leur man- 
dat est &examiner si les biitiments 
existants peuvent etre rCnovCs 
ou si l'hiipital doit etre recon- 
struit. Un architecte est con- 
sultC, mais l'administration ter- 
giverse en raison d'une situation 
financikre assez difficile. En 
effet, llHiipital vit alors B l'heure 
des compressions budgCtaires. 
Les bstiments se dktiorent sans 
cesse et necessitent des rk- 
parations majeures. Cet item 
menagant de devenir un vkrita- 
ble gouffre financier, les gou- 
verneurs doivent alors d'agir 
dans ce dossier. Les adminis- 
trateurs Ccartent rapidement la 

Chapter 5 
A common effort to build 

a new hospital 

By the end of the war, the 
majority of families in the Eng- 
lish speaking community had 
taken out medical insurance and 
this altered the population's atti- 
tude towards the hospital sys- 
tem. From then on, the commu- 
nity did not hesitate in going to 
the hospital and demanding the 
best care possible. More and 
more patients were demanding 
private and semi-private rooms. 
The authorities of the anglophone 
community's hospital were in- 
capable of meeting such a 
demand for space when the buil- 
dings were so limited. 

On July, 15,1946 hospi- 
tal authorities set up a commit- 
tee to find a solution to the pro- 
blem. Their mandate was to 
assess whether the existing buil- 
dings could be renovated or if a 
new hospital would have to be 
built. An architect was consul- 
ted but, due to financial pro- 
blems, the administration was 
forced to delay future plans. The 
hospital was actually going 
through a period of budgetary 
cutbacks (e.g. the closure of the 
Douglas Ward in 1948). The 
buildings were deteriorating and 
needed major repairs. The Go- 
vernors had no choice other than 
to act because the situation was 
turning into a financial dilemma. 
They quickly decided against 
renovating, and opted in 1948 to 
build a new hospital with rooms 



renovation des lieux et dkcident 
en 1948 de construire un nouvel 
hbpital d'une capacite de 150 
lits.' 

Aide gouvernementale sollici- 
tee 

Cette decision, le Jef- 
fery Hale's Hospital ne peut l'as- 
sumer financikrement. Les gou- 
verneurs decident alors de titer 
le terrain aupr6s du gouverne- 
ment provincial pour obtenir une 
subvention. Leur demarche il- 
lustre, si besoin en Ctait, l'Cvolu- 
tion formidable des mentalitCs 
des administrateurs de l'H6pital 
relativement B 1'~tat. En 1869, 
ils etaient prets B ferrner 1'Cta- 
blissement hospitalier plutbt que 
d'accepter une subvention. En 
1948, ce sont eux qui appro- 
chent le gouvernement pour 
obtenir une assistance finan- 
~ i k r e . ~  

Quoiqu'il en soit, les 
administrateurs sollicitent le 19 
juillet 1948, une rencontre avec 
Maurice Duplessis sur cette 
question. L'entretien tardant B 
se produire, le president du co- 
mite du bitiment M. W. Q. Sto- 
bo rencontre le ministre provin- 

D'autant que l'augmentation de 
la masse salariale et du coat des ap- 
pareils medicaux contribue B dete- 
riorer la situation financibre de l'h6- 
pital. 

Leur demarche n'est cependant 
pas la premibre demande d'aide di- 
recte effectuee par les gouverneurs 
auprks de l ' ~ t a t  Pour plus de details, 
voir pp. 58 B 62 et 75. 

for 150 beds '. 

Soliciting government aid 

Jeffery Hale's Hospital 
could not assume the financial 
ramifications of this decision. 
The Governors then decided to 
sound out the provincial gov- 
ernment for a grant. Their reaso- 
ning illustrates, if any illustra- 
tion is necessary, the evolution 
of the attitude of hospital admin- 
istrators towards the state. In 
1869, they were prepared to close 
the establishment rather than 
accept such financial aid where 
as in 1948 it was they who ap- 
proached the government for fi- 
nancial assistance. 

However that may be, on 
July 19,1948 the administrators 
asked to meet with Maurice 
Duplessis in order to discuss this 
question. As the meeting was 
difficult to set up, W.Q. Stobo, 
president of the building com- 
mittee, met with the Minister of 
Health and Social Welfare, Dr. 
Albini Paquet, in September 
1948. The interview was cordial 
but the minister was still undeci- 
ded. Several meetings followed 
yet results were slow in coming. 

Increased salary expenditures and 
the cost of medical equipment were 
contributing factors to the hospital's 
deteriorating financial situation. 

This, however, was not the first 
time they had taken such an ap- 
proach. In 1928 , they had also so- 
licitated a grant from the provincial 
government. For more details, see 
pp. 58 to 72 and p. 75. 



cia1 de la SantC et du Bien-Ctre 
social, le Dr Albini Paquet en 
septembre 1948. L'entrevue est 
cordiale mais le ministre de- 
meure dans l'expectative. Les 
rencontres se multiplient, mais 
les rCsultats tardent toujours h se 
produire. 

Au debut de 1949, M. 
Stobo re~oit  une lettre du Minis- 
tkre l'informant que la province 
ne pouvait accCder h leur de- 
mande d'aide financikre pour les 
deux prochaines annkes. Comme 
la "Loi des h6pitaux privCsl' de 
1949 place ces derniers sous la 
responsabilitC directe du dCpar- 
tement de la SantC, les autoritCs 
hospitali2res doivent donc de 
convaincre ce Ministkre de l'ur- 
gence de leurs besoins. Pour ce 
faire, les gouverneurs engagent 
le 20 juin 1949 un architecte afin 
de dCmontrer la vCtustC de leur 
h6pital. L'architecte Lucien 
Mainguy soumet son rapport 
initial le 18 juillet 1949, mais le 
dossier achoppe toujours entre 
les deux parties. Nous en igno- 
rions la cause jusqu'h ce que le 
chat sorte du sac le 5 janvier 
1950. 

Ce jour-18, les gouver- 
neurs refusent h l'unanimit6 de 
ceder leur droit de choisir l'ar- 
chitecte et les entrepreneurs en 
construction au profit du minis- 
tkre de la SantC et du Bien-Stre 
social. Ce refus est une fin de 
non-recevoir puisque le Minis- 
tkre posait la cessation de ce 
droit comme condition prCala- 
ble h toute aide gouvernemen- 

At the beginning of 1949, 
Mr. Stobo received a letter from 
the minister informing him that 
the province could not provide 
financial aid for the next two 
years. As the 1949 law govern- 
ing private hospitals placed them 
directly under the responsibility 
of the department of health, 
hospital authorities set about to 
convince the minister that their 
needs were urgent. The Gover- 
nors hired an architect on June 
20, 1949 to help them demons- 
trate the dilapitated state of their 
hospital. The architect, Lucien 
Mainguy, submitted his initial 
report July 18,1949 but the case 
continued to be bandied about 
between the two parties for rea- 
sons unknown until the cat was 
let out of the bag on January 5, 
1950. 

On that day, the Gover- 
nors unanimously refused to cede 
their right to choose an architect 
and building contractor to tile 
Department of Health and Wel- 
fare. This refusal was an objec- 
tion to the Department's insist- 
ence that any government aid 
was contingent upon their ced- 
ing this right. The authorities of 
Jeffery Hale's Hospital remain- 
ed masters of their project but 
they had fo find another way to 
finance it. 

The Governors then con- 
ceived the idea of a large public 
contribution campaign. This 
decision, however, did not si- 
gnify their total refusal to accept 
government aid. The door was 



tale. Les autorites du Jeffery 
Hale's Hospital demeurent les 
maitres-d'oeuvres de leur projet 
mais elles doivent de trouver 
une autre forme de financernent 
pour le realiser. 

Les gouverneurs adop- 
tent alors 1'idCe de lancer une 
vaste campagne de souscription 
auprks du public. Cette decision 
ne signifie cependant pas que 
ces derniers Ccartent dm revers 
de la main la possibilitk d'une 
aide gouvernementale. 11s lais- 
sent en effet la porte entrouverte 
B toute assistance t'inancikre 
provenant du bureau du Premier 
ministre, en maintenant des 
contacts avec lui. 

La premiere campagne de 
souscription 

Au debut de fevrier 1950, 
on engage pour toute la dur6e de 
la campagne un montrealais 
spCcialisC dans le domaine des 
levees de fonds. On determine 
aussi le montant maximal des 
frais inherents B l'organisation 
de cette opkration. Les gouver- 
neurs se fixent comme objectif 
d'obtenir 2,500,000$ de la part 
du public et de construire un 
h6pital d'une capacite de 150 
lits, 10 lits d'enfants et 36 ber- 
ceaux. 

Le 15 mai 1950, le comi- 
t6 de la campagne est accredit6 
par le Bureau des gouverneurs. 
Ce comitC est form6 d'un Cvan- 
tail impressionnante de per- 
sonnalites de Quebec: Frank W. 

left open for any such financial 
assistance by maintaining csm- 
munication with the Premier's 
office. 

The first contribution 
campaign 

In early February 1950, 
a Montreal fund raiser was hired 
(a specialist in raising money) 
who stayed on till the end of the 
campaign. The Board of Gover- 
nors also set a maximum for the 
operating costs of the drive and 
a figure of $2,500,000 as the 
amount to be raised by public 
contributions to build a hospital 
with a capacity of 150,lO beds 
for children and 36 cribs. 

On May 15, 1950 the 
campaign committee was ac- 
credited by the Board of Gover- 
nors and included an impressive 
lineup of personalities from the 
Quebec region: Frank W. Ross, 
faithful patron of the hospital; 
Lucien Borne, Mayor of Que- 
bec; Senators P.H. Bouffard, Lu- 
cien Moreau and Jacob Nicol; 
Reverend P. Carrington, Angli- 
can Archbishop of Quebec; Fa- 
ther Coglin, rector of St. Pa- 
trick's parish as well as W.M. 
Dobell, Olivier Drouin, M.R. 
Kane, Maurice Pollack, F.M. 
Stanton and Sir R.E.W. Turner, 
V.C. The participation of these 
decision-makers demonstrated 
the importance of Jeffery Hale's 
Hospital to the citizens of Que- 
bec. 

The campaign was con- 
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Ross, fidble mCcbne de 1'Hiipi- 
tal; Lucien Borne, maire de 
Quebec; P. H. Bouffard, Lucien 
Moreau et Jacob Nicol, sCna- 
teurs; RCvCrend P. Carrington, 
archevCque anglican de QuCbec; 
Pbre Coglin, recteur de la pa- 
roisse Saint-Patrick ainsi que 
MM. W. M. Dobell, Olivier 
Drouin, M. R. Kane, Maurice 
Pollack, F. M. Stanton, et Sir R. 
E. W. Turner. La participation 
de ces dCcideurs dkmontre rim- 
portance du Jeffery Hale's Hos- 
pital pour les citoyens de QuC- 
bec. 

La campagne orchestrke 
par ces derniers dans les jour- 
naux et les stations de radio 
remporte un vif succbs auprks du 
public. Le rapport du comitC de 
la carnpagne fait etat de plus de 
580,000$ recueillis auprbs des 
communautCs anglophone et 
francophone de QuCbec au cours 
de 1950. Outre ces dons indivi- 
duels, les villes de QuCbec et de 
Sillery fournissent une preuve 
tangible de leur attachement au 
Jeffery Hale's Hospital en lui 
accordant des pritts sans indritt. 
Dans le cas de QuCbec, l'offre de 
prCt est de 200,000$, assortie de 
la condition suivante: il ne pourra 
ittre consenti si le Jeffery Hale's 
Hospital construit son nouvel 
hiipital B 1'extCrieur des limites 
de la ville de Quebec. 

Proposition d'achat 

Pendant ce temps, le 
gouvernement provincial ne 
demeure pas inactif. Le 14 sep- 

ducted through newspapers and 
radio and was a great success 
with the public. The report from 
the campaign committee showed 
that over $580,000 was collect- 
ed from the anglophone and fran- 
cophone communities in 1950. 
Other than these individual 
donations, the cities of Quebec 
and Sillery showed a tangible 
appreciation of Jeffery Hale's 
Hospital by providing interest- 
free loans. Quebec City was 
ready to lend $ 200,000 under 
the following condition: the 
transaction wouldnot go through 
if Jeffery Hale's Hospital built 
its new hospital outside of city 
limits. 

Purchase proposed 

During this time the pro- 
vincial government was not inac- 
tive. On September 14, 1950, 
Duplessis proposed buying the 
property on which Jeffery Hale's 
Hospital was located. The au- 
thorities agreed in principle but 
added three conditions: they 
would have to find a suitable 
new site, they would not 
vacate the St. Cyrille location 
until after the new hospital was 
completed and, especially, the 
government would have to come 
up with a sum of at least 
$2,500,000 (grant and the price 
of sale). 

Negotiations got under- 
way but nothing significant 
emerged until August 20, 1951 
when J.H. Ottman reported to 
the Governors on the results of 



tembre 1950, Duplessis propose 
au Jeffery Hale's Hospital de 
racheter la propriCtC sise sur la 
rue Saint-Cyrille. Les autoritks 
de l'H6pital donnent leur accord 
de principe mais Cmettent trois 
conditions. 11s devront trouver 
un nouveau site qui les agrCent et 
ne quitter la rue Saint-Cyrille 
qu'une fois le nouvel h6pital 
termink. Mais surtout, le gou- 
vernement devra leur consentir 
une somme d'au moins 
2,500,000$ (subvention et prix 
de vente). 

Les pourparlers dCbutent, 
mais aucun CvCnement signifi- 
catif ne survient entre les deux 
parties avant le 20 aoiit 195 1. 
Cette journCe-18, M. J. H. Ott- 
man fait part aux gouverneurs 
des resultats de ses nCgociations 
avec la province. Celle-ci est 
prete B octroyer une subvention 
de 700,000$ et payer la meme 
somme pour l'achat de l'hapital 
de la rue Saint-Cyrille. Le Bu- 
reau des gouverneurs accepte 
cette proposition gouvernemen- 
tale. 

Les administrateurs se 
mettent alors B la recherche d'un 
terrain situC dans les limites de 
Quebec. Cette dCcision de de- 
meurer dans la capitale est due 
au dCsir d'offrir des facilitks de 
transport B la client2le de l'H6pi- 
tal, mais aussi, il ne faut pas se le 
cacher, B la clause du pret de 
Quebec . 

the negotiations with the pro- 
vince. The latter was willing to 
provide a grant of $700,00Q and 
pay a similar sum for the pur- 
chase of the hospital on St, Cy- 
rille Street. The Board of Gover- 
nors accepted this proposal. 

The administrators got 
down to the task of finding land 
within the limits of Quebec City. 
This decision to build within the 
boundaries of the Capital accom- 
modated the desire to offer 
transportation facilities to their 
patients but was also in keeping 
with the clause in the loan from 
Quebec City. 

Frank William Ross donates 
his land 

On September 2 1, 195 1 
Frank W. Ross continued on with 
his family's patronage of Jeffery 
Hale's Hospital by donating 
land which had belonged to his 
uncle, James Gibb Ross, and his 
father Frank Ross. This land was 
situated on the corner of C6te 
Saint-Sacrement (also called 
Bell's Hill) and Chemin Sainte- 
Foy.The lot was large and had 
sufficient space for future ex- 
tensions if necessary. He had, 
however, one stipulation: that 
the government live up to its 
promise to grant $1,400,000 to 
Jeffery Hale's Hospital. The Go- 
vernors thanked their benefactor 
profusely for his generous dona- 
tion and voiced their uncondi- 
tional support to his position vis- 
8-vis the government. 



Frank William Ross donne son 
terrain 

Le 21 septembre 195 1, 
Frank W. Ross perpCtue le mC- 
c h a t  entre sa famille et le Jeffe- 
ry Hale's Hospital en donnant un 
terrain ayant appartenu B son 
oncle James Gibb Ross et B son 
pkre Frank Ross. Ce terrain est 
situC au coin de la c8te Saint-Sa- 
crement (aussi appelC Bell's Hill) 
et du chemin Sainte-Foy. Ee lot 
est vaste et laisse place B des 
agrandissements subskquents si 
nkcessaire. I1 Cmet cependant 
une condition B ce don, la pro- 
vince devra respecter sa pro- 
messe de donner 1,400,000$ au 
Jeffery Hale's Hospital. Les 
gouverneurs s'empressent de 
re~nercier ce bienfaiteur pour son 
don gCnCreux et d'appuyer sans 
reserve sa position face au gou- 
vernement. 

En hommes prudents, les 
administrateurs appuient aussi 
la proposition de Frank W. Ross, 
de s'assurer par Ccrit que la 
somme de 1,400,000$ ne soit en 
aucune faqon affectke par les 
subventions fCdCrales ou encore 
comptabilisCe avec les sommes 
normalement allouCes par le 
minist6re provincial de la SantC. 
Le 1"' novembre 195 1, les auto- 
rites du Jeffery Hale's Hospital 
et Frank W. Ross rendent offi- 
cielle la cession du terrain en 
apposant leur signature au bas 
dvun acte notariC. Soulignons 
que cette entente fait monter en 
flkche le prix du terrain. Ce 
dernier jusqu'alors CvaluC B 

The administrators also 
backed Frank W. Ross' sugges- 
tion that a written agreement be 
obtained, stating that the 
$1,400,000 would not be affect- 
ed by any federal grants and 
should not be counted as part of 
any other sums normally grant- 
ed by the provincial Department 
of Health. On November 1,195 1, 
the authorities of Jeffery Hale's 
Hospital and Frank W. Ross 
made the land transfer official 
by signing the contract drawn up 
by a solicitor. It should be noted 
that through this agreement the 
value of the land skyrocketed. It 
went from $16,000 to $ 80,000 
in less than five months. 

Plans are drawn up 

In 1952 Jeffery Hale's 
Hospital had the necessary 
amount to build its new hospi- 
tal. The members of the medical 
staff and the nursing director 
were consulted on the space 
required for each department, 
and their opinions were passed 
along to the building commit- 
tee. Architect Mainguy worked 
from these findings to draw up 
preliminary plans. Final plans 
were accepted at the beginning 
of 1953. 

According to the plans, 
the hospital building would in- 
clude six floors with the possi- 
bility of adding two more if 
needed. It would have sufficient 
space for the four operating 
rooms, an emergency and out- 
patient clinics, obstetrics, ma- 



16,080$ passe en un peu plus de 
cinq mois B 80,000$. 

On dresse les plans 

Le Jeffery Hale's Hospi- 
tal dispose en 1952 des sommes 
nCcessaires pour construire son 
nouvel hbpital. Les mernbres 
du personnel medical et la direc- 
trice des soins infirmiers font 
alors part au ComitC du bltiment 
de leur opinion sur l'espace re- 
quis par chaque dkpartement. 
L'architecte Mainguy dresse ses 
plans prCliminaires B partir de 
ces prCmisses et les plans dCfini- 
tifs sont accceptks au debut de 
1953. 

Selon ces plans, lVh6pital 
est un Cdifice aux lignes sobres 
qui comprendra six Ctages avec 
la possibilite d'en construire deux 
autres si le besoin s'en faisait 
sentir. Les lieux seront suffi- 
samment spacieux pour les qua- 
tre blocs opkratoires, l'urgence, 
la clinique de consultation ex- 
terne, le dkpartement d'obstktri- 
que, la maternitk, la p6diatrie et 
tous les autres services mCdi- 
caux requis dans un hbpital ul- 
tra-moderne. Les patients p u r -  
ront choisir d'Ctre hospitalisds 
dans des chambres privCes ou 
semi-privCes. De plus, ils dispo- 
seront d'aires de r e p s  sur la 
plupart des &ages. Les cadres 
administratifs quant B eux ne 
manqueront pas d'espaces B 
bureaux et le personnel hospita- 
lier pourt-a se rkunir dans un vaste 
amphithkltre de 200 places. 
Les infimikres ne furent pas non 

ternity and pediatric wards and 
all other services that an ultra- 
modern hospital should have at 
its disposal. The patients would 
have the option of being hospita- 
lized in private or semi-private 
rooms. Furthermore, they would 
have rest areas on nearly all of 
the floors.Nor would the admi- 
nistrative staff be cramped as 
abundant office space would be 
available and hospital personnel 
would be able to congregate in a 
vast amphitheater of 200 seats. 

The architect did not 
overlook the nurses in his plans. 
A separate building was desi- 
gned where each one would 
have a room. As this residential 
building would contain a hun- 
dred or more rooms, housing for 
the maintenance personnel was 
also a possibility, depending on 
room availability. The hospi- 
tal's educational role was inclu- 
ded in the planning of this pavi- 
lion which would have nume- 
rous class rooms. 

Construction begins ... 
On August 17,1953, Jef- 

fery Hale's Hospital nnnounced 
that it was calling for tenders 
from building contractors. Three 
weeks later the contract was 
awarded to the lowest bidder, G .  
H. Montminy. A clause in the 
contract set the end of construc- 
tion for September of 1955. With 
the signing of the contract the 
hospital once again had a deficit 
as the cost of construction far 
exceeded the amount that had 



plus oubliCes par l'architecte 
puisqu'elles disposeront chacune 
d'une chambre individuelle dans 
un autre Cdifice prCvu ii cette fin. 
Cette rksidence Ctant pourvue 
d'une centaine de chambres, le 
personnel d'entretien pourra 
aussi y demeurer en fonction de 
ladisponibilit6 des lieux. La vo- 
cation Cducationnelle de l'hbpi- 
tal n'a pas non plus Ct6 nCgligCe 
puisque ce pavillon aura de 
nombreuses salles de classe af- 
fectCes B cette fin. 

La construction debute. .. 
Le 17 aoQt 1953, le Jeffe- 

ry Hale's Hospital dCpose un ap- 

been calculated in the fund rais- 
ing campaign. The Governors, 
however, were optimistic and 
were convinced that it would be 
covered by the time of official 
inauguration. Premier Duples- 
sis encouraged such optimism to 
some extent by promising an 
additional grant of $300,000. 

On September 23, 1953 
Jeffery Hale's Hospital invited 
the population to attend the offi- 
cial turning of the sod ceremony 
presided over by the Chairman 
of the Board of Governors, J.V. 
Boswell. After the ceremony the 
construction company started 
work. 
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La construction de l'e'difice principal de Z'Hdpital sur le chemin Sainte- 
Foy en mars 1954 (Quebec ChronicleTelegraph). 

pel d'offres. Trois semaines plus The second campaign 
tard, le contrat de construction 
du nouvel hbpital est attribuC au On August 16,1954 Jef- 
plus bas soumissionnaire, i.e. la fery Hale's Hospital decided to 



compagnie G.H. Montminy. Le 
devis de construction est sign6 et 
les clauses du contrat prkvoient 
que les travaux seront terminks 
pour septembre 1955. En accep- 
tant cette offre, le Jeffery Hale's 
Hospital se retrouve en situation 
de deficit, les coQts des travaux 
depassant largement la somme 
accumulCe durant la campagne 
de financement. Les gouver- 
neurs demeurent cependant op- 
timistes et sont convaincus de 
pouvoir combler ce deficit d'ici 
l'inauguration officielle. Le pre- 
mier ministre Duplessis leur don- 
ne en partie raison en leur pro- 
mettant une subvention supple- 
mentaire de 300,000$. 

Le 23 septembre 1953, le 
Jeffery Hale's Hospital lance une 
invitation B la population pour 

appeal once more to the public 
of Quebec for help in turning 
their dream into reality. This time 
a sum of $1,000,000 was set to 
make them solvent and spare 
them a deficit by making up the 
difference between existing 
funds and the demands of the 
construction company. Despite 
their efforts, the campaign was 
less successful than the previous 
one and only raised about half of 
the desired amount. Looking 
back, the campaign chairman 
saw the soliciting of public sup- 
port by other charitable organi- 
zations as the principle cause of 
this partial success. 

Moving: an integrated plan 

In March 1955 the build- 
ing contractor informed the au- 

Dans l'ordre habitue1 on retrouve de gauche droite le prbsident du 
cornitb de la carnpagne J.H. Ottman, le Rbvkrend Phillip Carrington, 
archev2que anglican, le rninistre de la sante' M. Albini Paquet, le 
Rbve'rend John Mackay, Chalrners Wesley et enfin le pre'sident du 
Bureau des gouverneurs J.V. Boswell quiproc2de a la pelletbe de terre 
b l'occasion de l'inauguration du Centre Hospitalier Jeffery Hale sur le 
Chernin Sainte-Foy. 
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qu'elle vienne assister en grand 
nombre 21 la traditionnelle cCr6- 
monie de la premi&re pellet6e de 
terre. L'honneur de proceder B 
ce geste symbolique revient au 
president du Bureau des gou- 
vemeurs J.V. Boswell. Apr&s ce 
ckrkmonial, l'entrepreneur 
debute les travaux de construc- 
tion. 

La seconde campagne 

Le 16 aoiit 1954, le Jeffe- 
ry Hale's Hospital decide de sol- 
liciter B nouveau l'aide de la po- 
pulation de Quebec pour rendre 
leurs reves possibles. Le mon- 
tant B atteindre est cette fois-ci 
fix6 B 1 million. Cette somme 
doit B la fois les libCrer de leur 
vieux demon (le deficit accumu- 
16) et combler la difference entre 
l'argent d6jB accumulC et les exi- 
gences de l'entrepreneur en cons- 
truction. MalgrC leurs efforts, la 
carnpagne est moins fructueuse 
que la pr6cCdente et l'H6pital 
obtient environ la moitiC de la 
somme desiree. Selon le bilan 
du pr6sident de la campagne, la 
concurrence des autres institu- 
tions charitables sur le march6 
de la sollicitation publique fut la 
cause principale de ce demi- 
succ&s. 

Le demenagement: un plan 
int6grC 

Au mois de mars 1955, 
l'entrepreneur avise les autorids 
hospitali&res que le nouvel Cdi- 
fice sera pret pour le 1"' novem- 
bre. L'administration se penche 

thorities that the new building 
would be ready by November 1. 
The administration then started 
to plan the best way to relocate 
their activities with the least in- 
convenience to the patients. 
Department heads, the director 
of the nursing department and 
school principal were consulted 
and their suggestions were in- 
corporated in the overall plan. It 
was followed to the letter and 
went off without a hitch. 

On December 5,1955 the 
number of admissions was cur- 
tailed. Four days later the nurses 
moved into their new residence 
to allow them time to adapt to 
their new environment. On 
December 16 the employees 
were faced with the arduous task 
of readying the patients for their 
transfer to the new hospital. Early 
on December 19, 1955 admis- 
sions to Jeffery Hale's Hospital 
on St. Cyrille St. came to an end. 
They immediately started again 
at the new site on Chemin Sainte- 
Foy where the heart of the hospi- 
tal was already beating. Three 
hours later the most spectacular 
part of the plan was undertaken 
when the patients were moved 
by ambulance and by bus. 

The move continued 
through December 31 but the 
bell had already tolled for the old 
St. Cyrille hospital. The popula- 
tion was less inclined towards 
nostalgiaand bemoaning the loss 
of the old hospital as they began 
to admire the new ultra-modem 
one. Jeffery Hale's Hospital on 



alors sur la meilleure f a ~ o n  de 
"relocaliser" ses activitCs sans 
trop perturber la quiCtude de ses 
patients. Les chefs de dkparte- 
ment et la directrice des soins 
infirmiers et de 1'~cole font part 
de leurs suggestions et l'admi- 
nistrateur les intkgre dans son 
plan gCnkral. Celui-ci sera suivi 
B la lettre par le personnel hospi- 
talier et aucune anicroche ne sera 
signalee durant tout son dCrou- 
lement. 

Le 5 dCcembre 1955, on 
commence B rCduire le nombre 
d'admissions. Quatre jours plus 
tard, les infirmikres amhagent 
dans leur nouvelle risidence. 
Cette mesure fut prise afin de 
permettre B ces dernikres de 
s'adapter B leur nouvel environ- 
nement. Le 16 dkcembre, les 
employCs s'astreignent h la rude 
tiiche de prkparer les bagages de 
tous les malades devant &re 
dCplacts sur le nouveau site. A 
l'aube du 19 dCcembre 1955, les 
admissions au Jeffery Hale's 
Hospital cessent sur la rue Saint- 
Cyrille et reprennent immC- 
diatement sur le chemin Sainte- 
Foy. Le coeur de 11h6pital y bat 
dkji. Trois heures plus tard, on 
prockde B llopCration la plus 
spectaculaire de ce plan en 
dkmknageant les patients en 
ambulance ou en autobus. 

Le plan se poursuit jus- 
qu'au 3 1 dCcembre, mais le glas 
a dkjB sonnC pour l'h6pital de la 
rue Saint-Cyrille. La population 
est beaucoup moins nostalgique 
et prCfkre plut6t venir admirer le 

Chemin Sainte-Foy was the new 
darling of the population and 
many found excuses to visit the 
new jewel of the Capital. On 
May 9,1956 the official opening 
was held before an array of per- 
sonalities. The Premier took the 
opportunity to present the 
$300,000 he had promised two 
years earlier. 

The old hospital: a police 
station 

The Duplessis govern- 
ment kept another of its prom- 
ises by purchasing the old hos- 
pital. On February 2, 1956 the 
province took possession of the 
premises. After renovations, the 
main building and the MacKen- 
zie Memorial Building were 
assigned to the police force, the 
chapel to the provincial morgue, 
and the Douglas ward to the 
social welfare court. In the mid- 
dle of the 1 9701s, " the officers of 
the Provincial Police complain- 
ed that the premises were unsui- 
table and requested the Depart- 
ment of Public Works to relo- 
cate them near major road net- 
works" (Bergeron et al., 1976). 
They won their point and moved 
to Boulevard Pierre-Bertrand. 
After a certain period of uncer- 
tainty the old buildings were 
bought in 1980 by the Housing 
Board for conversion into apart- 
ments. 



La dernizre patiente a quitter Z'Hdpital de la rue Saint-Cyrille pour le 
nouvel hdpital du Chemin Sainte-Foyfut We§. Shaffer (Quebec Chro- 
nicle Telegraph). 

nouvel h6pital ultramoderne que 
de pleurer la perte de l'ancien. 
Le Jeffery Hale's Hospital sur le 
chemin Sainte-Foy suscite en 
effet l'engouement des QuC- 
b6cois qui trouvent maints pr6- 
textes pour venir voir ce nou- 
veau joyau de la capitale. Le 9 
mai 1956, on proc&de B l'inaugu- 
ration officielle de l'h6pital en 
prCsence de plusieurs personna- 
litCs. Le premier ministre Du- 
plessis profite de l'occasion pour 
sortir de ses goussets les 
300,000$ promis deux ans plus 
t6t. 

L'ancien HGpital: une cen- 
trale de police 

Le gouvernement Du- 
plessis respectera aussi une au- 
tre de ses promesses en achetant 



L'honorable M a u ~ c e  Duplessis, 
premier ministre du Qubbec. 

l'ancien h6pital. Le 2 fkvrier 
1956, la Province prend posses- 
sion des lieux. Aprks des tra- 
vaux de rhovation, le biitiment 
principal et le "MacKenzie 
Memorial Building" sont affec- 
t6s aux forces policikres, la cha- 
pelle B la morgue provinciale et 
le pavillon Douglas B la Cour du 
Bien-etre social. Au milieu des 
annkes soixante-dix, "les offi- 
ciers de police de la SQret6 du 
Quebec se plaignent de l'in- 
adkquation de leurs locaux et 
demandent aux responsables du 
ministkre des Travaux publics 
de les relocaliser (sic) prks des 
routes B circulation rapide" 
(Bergeron et al., 1976). 11s ob- 
tiennent gain de cause et dkmC- 
nagent sur le boulevard Pierre- 
Bertrand. Les anciens biitiments, 
aprks une certaine phiode d'in- 
certitude quant B leur vocation 
future,sont achetCs en 1980 par 
la Socikt6 d'habitation du Qu6- 
bec afin d'$tre transformks en 
logements sociaux. 



Chapitre 6 
Centre hospitalier 

Jeffery HaleIJeffery Hale's 
Hospital Centre: 1956 ... 

SantC et salubritC publique 

Le tableau de l'Ctat de la 
salubritk et de la santC publique 
8 Quebec durant les trois dernik- 
res dCcennies est totalement dif- 
ferent de celui du debut du sik- 
cle. La municipalit6 a dCsormais 
un systkme d'Cpuration des eaux, 
un service de collecte des dC- 
chets bien organis6 et un service 
d'aqueduc offrant une eau puri- 
fiCe. Les rivikres Lairet et Saint- 
Charles ont CtC canalisCes Climi- 
nant ainsi plusieurs vecteurs de 
maladie. Le lait pasteurisC est 
dCsormais la rkgle et non plus 
l'exception. Les rkgles d'hygikne 
publique et individuelle font 
dCsormais partie de la vie cou- 
rante. Les campagnes de vacci- 
nation ne provoquent plus 
dtCmeutes dans la population. 
Les h8pitaux sont plus nombreux 
et les services offerts y sont 
dCsormais gratuits. L'informa- 
tion circulant sur les meilleurs 
moyens d'amCliorer sa sand est 
devenue un fait de sociCtC. 

Est-ce-8-dire que tout est 
dCsormais parfait? Que non, les 
problkmes environnementaux 
commencent seulement 8 Ctre 
solutionnCs alors que 1'Ctat de 
santC de la population est encore 
tributaire du degrC de richesse 
de chacun. Quant aux maladies 
infectieuses, les progrks de la 

Chapter 6 
Jeffery Hale's Hospital 

CentreICentre hospitalier 
Jeffery Hale: 1956 ... 

Public health and sanitation 

The state of public health 
and sanitation during the last 
three decades had differed con- 
siderably from conditions at the 
beginning of the century. The 
city now had a water purifica- 
tion system, a well organized 
garbage collection service and 
an aqueduct system providing 
drinking water. The Lairet and 
Saint Charles rivers had been 
treated to eliminate many car- 
riers of disease. Pasteurized milk 
had become the rule rather than 
the exception. Public and pri- 
vate hygiene regulations had 
become part of daily life. Vacci- 
nation campaigns were no lon- 
ger instigating the public to riot. 
Hospitals were more numerous 
and their services were free. In- 
formation on how to improve 
one's health was commonplace. 

Is this to say that in three 
decades all had become perfect? 
Definitely not since environmen- 
tal problems were just starting 
to be solved, and the state of 
public health still somewhat 
depended on one's wealth. As 
for contagious diseases, medi- 
cal progress had eliminated the 
major plagues of the beginning 
of the century, while certain dis- 
eases tended to take on epidem- 
ic proportions. These problems 



mCdecine ont CliminC les princi- 
paux flCaux du dCbut du sikcle, 
mais certaines maladies tendent 
ii prendre un aspect Cpidemique. 
Ces problkmes et d'autres aussi 
importants sont les chantiers de 
l'avenir non seulement de la 
sociCtC quCbCcoise mais aussi de 
I'humanitC. 

D'un centre hospitalier bilin- 
gue a un centre francophone 

Conqu pour rkpondre aux 
besoins des protestants, le Jeffe- 
ry Hale's Hospital Clargit ses 
cadres vers 1906 en admettant 
des catholiques comme patients. 
Ces derniers utilisent la langue 
anglaise comme moyen de 
communication et l'H8pital 
devient alors une institution 
anglophone "multiconfession- 
nelle". La stagnation dCmogra- 
phique de la communaut6 an- 
glophone de Quebec perceptible 
depuis longtemps commence ii 
faire ses ravages. Au cours des 
ann6es 1960 et 1970, la clienthle 
anglophone diminue sans cesse 
au profit de ses concitoyens fran- 
cophones. En 1990, le Centre 
hospitalier Jeffery Hale demeure 
I'Ctablissement dCsignC pour 
fournir des services en anglais ii 
la population de la rCgion metro- 
politaine de QuCbec, mais ses 
patients sont en majorit6 des 
QuCbCcois de souche fran~aise. 

Le Jeffery Hale's Hospi- 
tal apparaissait en 1956 c o m e  
un Ctablissement anglophone 
ayant une minorit6 substantielle 
de francophones dans son per- 

and others of equal magnitude 
are the work of the future, not 
only for Quebec society but for 
humanity as a whole. 

From a bilingual hospital to a 
francophone centre 

Designed to answer the 
needs of Protestants, Jeffery Ha- 
le's Hospital broadened its poli- 
cies in 1906 by admitting Catho- 
lic patients. The latter used 
English to communicate, but the 
hospital had evolved into a mul- 
ticonfessional anglophone in- 
stitution. The demographic stag- 
nation of the anglophone com- 
munity, visible for some time, 
began to have a disastrous effect 
on the community. Between 
1960-70 the number of anglo- 
phone patients diminished in- 
cessantly' and was replaced by 
francophones. In 1990, Jeffery 
Hale's Hospital is still the desig- 
nated establishment for provid- 
ing services in English to the an- 
glophone community in the me- 
tropolitan Quebec region while 
the majority of the patients are 
French speaking Quebeckers. 

Jeffery Hale's Hospital 
seemed, in 1956, to be an anglo- 
phone establishment with a 
minority of francophones on its 
staff. The retirement of em- 
ployees combined with the dif- 
ficulty in replacing them with 
other anglophones changed the 
equation and thus francophones 
became the majority with French 
progressively replacing English 



sonnel. La mise B la retraite des as the language of work. 
employes, conjuguee B la diffi- 
cult6 de recruter du personnel In 1990, Jeffery Hale's 
anglophone modifiera cette si- Hospitalpe Centre hospitalier 
tuation. Au fil des departs, les Jeffery Hale is a predominantly 
francophones deviendront ma- French institution which has 
joritaires et le franqais supplan- however, preserved its anglo- 
tera progressivement l'anglais phone heritage. 
comme langue de travail. 

Le Dr Suzanne Lemire, premi2re dame 
gynbcologue au Jeffery Hale's Hospital. 

En 1990, le Centre hospitalier 
Jeffery HaleIJeffery Hale's Hos- 
pital Centre apparait comme une 
institution B forte predominance 
franqaise qui a neanrnoins su 
conserver son heritage anglo- 
phone. 

La situation financikre de 
l'H6pital 

En quittant son ancien 
site, les gouverneurs du Jeffery 
Hale's Hospital esperaient amC- 
liorer la sante financi&re de leur 
institution. Malheureusement en 

The hospital's financial 
situation 

By leaving the old site, 
the Governors of Jeffery Hale's 
Hospital hoped to better the fi- 
nancial state of their institution. 
Sadly however, in 1956, their 
gamble appeared lost. The 
hospital saw its occupation rate 
drop to 65%, while inflation 
continued to increase the cost of 
hospitalization and greatly af- 
fected hospital finances. Hospi- 
tal authorities somewhat improv- 
ed matters by selling seven paint- 



1956 leur pari semble perdu. 
L'HBpital voit son taux d'occu- 
pation chuter B 65% alors que 
l'inflation poursuit ses ravages 
sur les coats d'hospitalisation et 
affecte grandement les rksultats 
financiers de l'institution. Les 
autorites de 1'HBpital arneliorent 
quelque peu leur bilan financier 
en vendant au Musee du Quebec 
sept tableaux dont un Krieghoff. 
Mais la perte de ce patrimoine 
ne suffit pas B combler le man- 
que B gagner. Les adminis- 
trateurs jonglent alors avec I'idCe 
de fermer 1'~cole des infir- 
mikres pour arreter l'hCmorragie 
financikre du Jeffery Hale's 
Hospital. 

11s abandonnent cette 
idCe, mais le dCficit anticipk se 
prkcisant sans cesse, ils denon- 
cent alors le gouffre financier 
cause par la difference entre le 
coat reel des soins aux indigents 
et le remboursement effectuk par 
l'Assistance publique. Ce fai- 
sant, ils ajoutent leur voix au 
concert de critiques des h6pi- 
taux sur cette question. Le gou- 
vernement provincial reagit B la 
grogne gCnCrale des h6pitaux en 
augmentant le montant de son 
remboursement par patient. 

Malgrk son importance, 
cette dCcision n'apparaissait pas 
suffisante pour ameliorer le bi- 
lan financier du Jeffery Hale's 
Hospital. Selon l'administrateur, 
l'H8pital n'atteindra pas le seuil 
de rentabilite avant d'avoir obte- 
nu un taux general d'occupation 
de 82%. La viabilitk de l'institu- 

ings to the Muske du Qukbec, 
one of which was a Krieghoff. 
The sacrifice of this patrimonial 
treasure, however, did not solve 
the problem. The administrators 
then toyed with the idea of clos- 
ing down the nursing school to 
stop the financial hemorrhage. 

They abandoned this idea 
but with the deficit increasing in 
size they pinpointed the source 
of the financial problem as the 
difference between the real cost 
of treating the disadvantaged and 
the reimbursement from public 
assistance. In so doing they added 
their voice to the general chorus 
of all the hospitals. The provin- 
cial government reacted to their 
common grievance by increa- 
sing the amount reimbursed for 
each patient. 

Despite its importance, 
the decision failed to improve 
the financial affairs of the hospi- 
tal. According to the administra- 
tor, the hospital could not attain 
a certain profit margin until the 
average occupation rate went to 
82%. With the viability of the 
institution at stake, the adminis- 
trators decided to remedy the 
problem by offering better ser- 
vice to patients. To do so, they 
hired all the doctors recommend- 
ed by the medical board and saw 
a substantial increase in the 
number of patients yet it was still 
insufficient (below 82% until 
1961) to compensate for the as- 
tronomical rise in expenses. 

The spectacular leap in 



tion Ctant en jeu, les adrninistra- 
teurs dCcident de remCdier aux 
problbmes d'achalandage en 
offrant un meilleur service aux 
patients. Pour ce faire, ils enga- 
gent tous les mCdecins recom- 
mandCs par le Bureau medical et 
voient leur clientble augmentCe 
de fagon substantielle. La hausse 
ne fut cependant pas assez signi- 
ficative (en deg9 des 82% jus- 
qu'en 196 1) pour contrebalancer 
la montCe vertigineuse des coots 
sur le budget. 

Le bond spectaculaire 
de l'assistance privCe en 1957 et 
son maintien 9 ce plateau vient 
sauver la mise des gestionnaires 
de l'H6pital et leur permet de 
prksenter un bilan financier 
positif durant le reste des ann6es 
cinquante. 

La charit6 privCe de- 
meure vitale 9 la survie de l'ins- 
titution hospitalihre puisqu'elle 
en reprbsente la marge de ma- 
noeuvre. En effet, les revenus 
provenant des frais d'hospitali- 
sation assurent le rnaintien des 
activitCs de l'H6pital mais ne 
permettent pas son dCveloppe- 
ment. C'est ce r6le primordial 
que continuera Zt jouer l'assis- 
tance privCe des annCes cin- 
quante 9 nos jours. 

Au dCbut des annCes cin- 
quante, les bienfaiteurs de l'H6- 
pita1 y vont d'un effort financier 
special pour pennettre la cons- 
truction du nouvel h6pital. Avec 

private aid in 1957 and its main- 
tenance enabled hospital man- 
agement to present a positive 
balance sheet for the rest of the 
1950's. 

Private charity 

Private charity was vital 
to the survival of the hospital 
because it provided room to 
maneuver. Indeed, income from 
hospitalization covered hospital 
operations, but it did not allow 
for any development. This was 
the primary role that private aid 
would continue to play from the 
1950's to the present day. 

At the beginning of the 
'50's, the benefactors of the hos- 
pital made a special effort to 
finance the building of the new 
hospital. With the return to 
normal operations in 1956, pri- 
vate financial aid dropped. For- 
tunately for Jeffery Hale's Hos- 
pital this decrease was only tem- 
porary. In 1957, private dona- 
tions reached a level it had 
never before attained and was 
sustained until 1959. From then 
until 1962, private aid fluctuated 
and then contributions from be- 
nefactors diminished in an alarm- 
ing manner. The Chairman of 
the Board of Governors attribu- 
ted the cause of the drop to the 
introduction of hospitalization 
insurance. The situation was 
gradually readjusted between the 
years 1962-73, but private do- 
nations never regained their level 
of 1957-59 aside from excep- 
tions (e.g. 1970). Not knowing 



le retour aux opkrations norma- 
les en 1956, l'assistance privCe 
flCchit. Heureusement pour le 
Jeffery Hale's Hospital, ce fle- 
chissement Ctait temporaire. En 
1957, les dons privCs atteignent 
un niveau jusqu'alors inCgalC 
dans l'histoire de lqH6pital et s'y 
maintiennent jusqu'en 1959. 
L'assistance privCe fluctue par 
la suite jusqu'en 1962, Cette an- 
nee-18, la contribution des bien- 
faiteurs diminue de fqon extr2- 
mement prCoccupante pour le 
Jeffery Hale's Hospital. Pour le 
president du Bureau des gou- 
verneurs, cette baisse est due 2 
l'introduction de l'assurance- 
hospitalisation. La situation se 
rktablit graduellement au cours 
des annCes 1962-1973 mais les 
dons privCs ne semblent plus at- 
teindre sauf exception (ex: 1970) 
les sommets de 1957-1959. 
Quant B la pCriode 1975-1989, 
ne connaissant pas le montaaat 
des dons, naus somrnes inca- 
pable~ d'en analyser 1'Cvolution. 

the sum of private donations for 
the years between 1975-89, we 
are unable to analyze any evolu- 
tion for this period. 

The patrons 

Benefactors were numer- 
ous but three were real patrons. 
They were Frank W. Ross, the 
General Sir Richard Turner V.C. 
Chapter I.O.D.E. and the Pol- 
lack Foundation. M. Ross con- 
tinued to demonstrate his attach- 
ment to the institution by giving 
tens of thousands of dollars to 
reduce the accumulated deficit. 
As for the Chapter, it continued 
its benevolence to children by fi- 
nancing the clinic for babies and 
handicapped children, Finally, 
Mr. Pollack, a generous donor 
for several years, furnished the 
funds necessary through his 
foundation for the development 
s f  a clinic researching obesity 
and weight control. 

The Foundation 

Les bienfaiteurs sont 
nornbreux mais trais appamis- 
sent comme de vkritables mCc& 
nes. I1 s'agit de Frank W. Ross, 
du General Sir Richard Turner 
V.C. Chapter I.O.D.E, et de la 
Fondation Pollack. M. Ross 
continue B prouver son atta- 
chement pour cette institution 
en donnant des dizaines de mil- 
liers de dollars pour rkduire le 
dCficit accutnulC de 1'H6pital. Le 
Chapter quant i lui continue son 
action auprks des enfants en fi - 

Since the founding of the 
hospital in 1865, the money from 
private donations had always 
gone to the institution's treasury 
and was managed by the Board 
of Governors. In 1962, the Go- 
vernors of Jeffery Hale's Hospi- 
tal went along with their finan- 
cial consultants and set up a 
separate fund to manage their 
donations. The administ.rators 
then petitioned the provincial 
government tc~ modify their Tin- 
corporation Act. On July 11, 
1963 the Legislative Assembly 
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Jeffery Hale's To Get Latest X-Ray Equipment 
Jeffery Hale's Hospital obtient une nouvelle salle en radiologie gri2ce 
ci la Fondation Maurice Pollack. 

nangant la clinique pour bCbCs et 
enfants infirmes. Enfin, M. 
Pollack, gknereux donateur 
depuis plusieurs anr-ikes, decide 
par l'entremise de sa fondation 
de fournir en 1958 les fonds 
necessaires au dkveloppement 
d'une clinique de recherche sur 

sanctioned the request and a new 
law authorized Jeffery Hale's 
Hospital to cede in whole or in 
part its bonds, obligations, sha- 
res, capital stock and other secu- 
rities to the Jeffery Hale Foun- 
dation, a non-profit organiza- 
tion whose objective is to fin- 

Salle de radiologie, Dr Claude Roy 
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1'oEsitC et le contriile du poids. 

La Fondation 

Depuis la fondation de 
l'H8pital en 1865, le portefeuille 
financier provenant des dons 
privCs Ctait inclus dans la trCso- 
rerie de l'institution et gCrC par le 
Bureau des gouverneurs. En 
1962, les gouverneurs du Jeffery 
Hale's Hospital se conforment B 
l'opinion de leurs conseillers fi- 
nanciers en constituant un fonds 
sCparC pour gCrer leur avoir. Les 
administrateurs respectent les 
formes en demandant une modi- 
fication de leur Acte d'incorpo- 
ration au parlement provincial. 
Le 11 juillet 1963, l'AssemblCe 
legislative sanctionne cette de- 
mande. Cette nouvelle loi auto- 
rise le Jeffery Hale's Hospital B 
cCder la totalit6 ou une partie des 
bons, obligations, actions de 
capital-actions et autres valeurs 
lui appartenant, B la Fondation 
Jeffery Hale. Cette Fondation 
est un organisme sans but lucra- 
tif qui a pour objectif d'aider fi- 
nanci5rement l'H6pital du meme 
nom selon "qu'elle le juge B 
propos"(Arr6tCs ..., 1963). Elle 
doit aussi recueillir les dons pri- 
vCs destines B l'H8pital et faire 
fructifier les fonds placCs sous 
sa garde. Les directeurs de cette 
Fondation sont nommCs par tous 
les bienfaiteurs ayant donne une 
somme minimale de 500$ B cette 
sociCtC. 

La Fondation canalise 
donc et structure l'assistance pri- 
vCe afin de permettre B l'H8pital 

ancially aid the hospital of the 
same name, "when deemed 
appropriate" (Decrees.. . , 1963). 
It was also to solicit private do- 
nations for the hospital and pro- 
fitably manage the funds under 
its jurisdiction. The directors of 
this foundation were chosen by 
all those benefactors who had 
donated a minimum of $500 to 
this society. 

The Foundation channel- 
ed and structured private aid so 
the hospital could continue to 
provide quality treatment to its 
patients. The corporation was 
true to its mission and enabled 
the hospital to buy medical equip- 
ment and continue its expansion 
despite budget constraints. 

Volunteer help 

As was seen earlier, vo- 
lunteers always played an im- 
portant role in maintaining hos- 
pital activities and their involve- 
ment has continued over the last 
decades. The members of the 
Board of Governors, the Foun- 
dation and the Women's Aux- 
iliary also reflected this commit- 
ment and the importance of vol- 
unteer work to the Jeffery Hale's 
Hospital Centre. Having discus- 
sed the first two, we will now 
deal with the Women's Auxilia- 
ry. 

As was earlier 
mentioned the Women's Auxi- 
liary is a volunteer organization 
set up in 1946. After the move 
from St. Cyrille Street it conti- 



de continuer B offrir des soins de 
qualit6 B sa clientkle. Cette Cor- 
poration ne faillira jamais B sa 
mission et elle permettra B l'H6- 
pita1 d'acheter des Cquipements 
mCdicaux et de poursuivre son 
expansion malgrC les contrain- 
tes budgCtaires. 

nued its involvement through the 
gift shop, by participating in the 
funding of hospital activities and 
by providing moral support to 
the sick. In 1957, it agreed to 
handle the visitor information 
centre. Through such action the 
Women's Auxiliary participated 

La promotion des infirmikres 
Le 2 octobre 1958: De gauche a droite: Donna MacLeod, Rosan 
LBcuyer, Carol Ann MeCrcne, Belle Lidstone, Janet Gid Esteban, 
Helene LaMothe, Directrice des soins infirmiers, Mile Marshall RN. 

Comme nous l'avons vu 
plus t6t, le benevolat a toujours 
jouer un r61e important dms le 
maintien des activites du Jeffery 
Hale's Hospital. Ees dernikres 
dCcennies ne font pas exception 
a la rkgle. Les membres du Bu- 
reau des gouverneurs, de la Fon- 
dation, des Dames auxiliaires 
sont autant d'exemples de l'en- 
gagernent et de l'importance des 
bCn6voles au Centre hospitalier 
Jeffery HaleIJeffery Hale's Hos- 
pital Centre. Les deux premiers 
faisant d6jB l'objet d'une analyse 
de notre part, nous ne traiterons 
ici que du rale des Dames Auxi- 

extensively in the maintenance 
of quality services offered at 
Jeffery Hale's Hospital /Centre 
Hospitalier Jeffery Hale. 

The Board of Governors 

The relocation of the 
hospital to an ultramodern build- 
ing coincided with the winds of 
change within the Board of 
Governors. In August 1956, the 
Board of Governors implement- 
ed a new rule concerning the 
length of membership. From then 
on, members had to resign at the 
age of seventy-five. This deci- 



liaires. Comme nous l'avons vu 
precedemment, les Dames auxi- 
liaires sont une organisation 
accreditee de bCnCvoles depuis 
1946. Aprks le d6mCnagement 
de l'hdpital sur la rue Saint - 
Cyrille, elles continuent St dC- 
ployer leur devouement B la 
boutique de souvenirs, 2i partici- 
per au financement des activitCs 
de llHdpital et St offrir un soutien 
moral aux malades. En 1957, 
elles acceptent d'assurer le fonc- 
tionnement d'un bureau d'infor- 
mation pour les visiteurs. Grtice 
B toutes ces actions, les Dames 
auxiliaires participent pleine- 
ment au maintien et B la qualit6 
des services offerts au Centre 
Hospitalier Jeffery HaleIJeffery 
Hale's Hospital Centre. 

Bureau des gouverneurslCon- 
seil d'administration 

La "relocalisation" des 
activitCs de 1'Hdpital dans un 
edifice ultramoderne colncide 
avec un vent de changement au 
Bureau des gouverneurs. En 
aoQt 1956, le Bureau des gou- 
verneurs applique en effet une 
nouvelle rkgle quant B la durCe 
du mandat de ses membres. DC- 
sormais, ces derniers devront se 
retirer B l'iige de soixante-quinze 
ans. Cette dCcision n'a pas de 
rksultats immCdiat sur la com- 
position de ce Bureau puisque la 
plupart de ses membres n'ont pas 
encore atteint cet tige canonique. 
La perennit6 de la gestion de- 
meure donc la caractkristique 
premi6re du Bureau des gouver- 
neurs. Conscients de l'impor- 

sion did not have an immediate 
impact on the Board's composi- 
tion because most of its mem- 
bers had not as as yet reached 
this age. Continuity was the 
major concern of the Board of 
Governors. Conscious of the 
importance of the network of 
friends created by the various 
funding campaigns, the Gover- 
nors honoured these benefactors 
by naming seven as honorary 
Governors. 

There were more chang- 
es to the Board's structure in 
1962 when the ~overn&s con- 
formed to the hospital law by au- 
thorizing a member of the 
medical staff to become a Gov- 
ernor. The year 1965 marked a 
milestone in the history of the 
Board when a woman, C.M. 
Dobel, was named honorary 
Governor. The election of Dr. 
Jean-Paul Roy to the position of 
medical Governor in 1968 rep- 
resented the first nomination of 
a francophone to a Board com- 
posed of anglophones. 

On January 3 1,1969 the 
board changed its name to the 
Board of Management. Since 
the beginning of the 19701s, the 
health and welfare law had been 
amended several times, to allow 
the formation of a Board of Go- 
vernors composed mainly of in- 
volved parties from the milieu. 

Government involvement 

The Government of 
Quebec had become more dee- 



tance du reseau &amities renou- 
velC par les campagnes de solli- 
citation, les gauverneurs hono- 
rent ces bienfaiteurs en nom- 
mant sept personnes B titre de 
gouverneurs honoraires. 

L'Clargissement des ca- 
dres du Bureau se poursuit en 
1962 alors que les gouverneurs 
se conforment B la "Loi des 
hbpitaux" en autorisant un 
membre du personnel medical B 
devenir gouverneur. L'amCe 
1965, marque une nouvelle Ctape 
dans l'histoire de ce Conseil 
quand une femme (Mme C.M. 
Dobell) y est nornmCe gou- 
verneur honoraire. L'Clection du 
Dr Jean-Paul Roy au poste de 
gouver-neur mCdical en 1968 
reprdsente la premihre nomina- 
tion d'un francophone B un con- 
seil composC d'anglophones. 

Le 3 1 janvier 1969, le 
Bureau change de nom et de- 
vient "The Board of Manage- 
ment". Depuis le dCbut des 
annCes soixante-dix, la "Loi sur 
les services de santC et les serv- 
ices sociaux" a CtC maintes fois 
amendCe afin de permettre la 
formation d'un Conseil d'admi- 
nistration regroupant la plupart 
des intervenants du milieu. 

L'Btat quebkois accroit 
sa presence dans le domaine de 
la santC tout au cours de l'2re 
duplessiste. En 1944, le ComitC 
paritaire regit le salaire et les 
conditions de travail des em- 

ply involved in the field of 
health during the Duplessis era. 
In 1944, the Joint Committee set 
the wages and work conditions 
of hospital employees, and in 
1949 the Private Hospital Act 
placed them under the direct 
responsibility of the Department 
of Health (Bluteau, 1986), which 
would then administer the law 
on reimbursement of hospital 
costs for the needy. 

This law was the last 
significant legislative interven- 
tion by the Duplessis govern- 
ment in the field of health. Un- 
der the short-lived government 
of Antonio Barrette (1960), a 
committee was set up to look 
into hospitalization insurance. 
Premier Jean Lesage did not go 
along with the findings of this 
committee but chose rather to 
take advantage of the federalpro- 
gram of shared costs (Bluteau, 
1986). 

With this agreement the 
province could now provide free 
medical treatment to all Que- 
beckers. On January 9, 1961 
Jeffery Hale's Hospital signed a 
service contract with the Prov- 
ince and from then on the two 
parties were linked. The provin- 
cial government was to reim- 
burse all hospitilization costs 
but in return Jeffery Hale's Hos- 
pital would leave the supervi- 
sion of medical treatment ex- 
penditures to the state. 

The 1962 hospital law ra- 
tionalized the situation by set- 



ployCs hospitaliers. En 1949, "la 
Loi des hdpitaux privCs place 
ces derniers sous la responsabi- 
lit6 directe du departement de la 
Sand" (Bluteau, 1986) et lui 
attribue la gestion de la Loi sur le 
remboursement des frais d'hos- 
pitalisation des indigents. 

Cette loi constitue la 
dernikre intervention legislative 
significative du gouvernement 
Duplessis dans le domaine de la 
sante. Sous le rkgne CphCm&re 
d'Antonio Barrette (1960), on 
forme une Commission d'en- 
qugte sur l'assurance-hospitali- 
sation. Le premier ministre Jean 
Lesage ne donne pas suite B cette 
commission et choisit plutbt de 
profiter du programme federal 
de frais partagCs sur cette ques- 
tion (Bluteau, 1986). 

Avec cette entente, la 
Province se declare prgte B assu- 
rer la gratuite des soins hospita- 
liers pour toute la population 
quCbCcoise. Le 9 janvier 1961, 
le Jeffery Hale's Hospital para- 
phe un contrat de services avec 
la Province. Les deux parties sont 
desormais liCes, le gouvernement 
provincial rembourse tous les 
frais d'hospitalisation mais en 
contrepartie le Jeffery Hale's 
~ o s ~ i t a l  doit laisser 1 '~tat  super- 
viser ses dCpenses au niveau des 
soins medicaux. 

La "Loi des hapitauxu de 
1962 rationalise cet &tat de fait 
en dictant des rkgles B suivre 
pour l'ensemble des gestionnai- 
res hospitaliers. Le gouverne- 

ting up regulations to be follow- 
ed by all hospitals. The govern- 
ment came up with management 
guidelines and obligatory an- 
nual permits (Bluteau, 1986). 

The omnipresent state 

With the introduction of 
hospital insurance, Jeffery Ha- 
le's Hospital had to submit its 
budget estimates to the Quebec 
hospitalization insurance com- 
mittee for approval. This 
meant that the authorities of Jef- 
fery Hale's Hospital were no 
longer free to earmark money 
for expansion or for their de- 
partments without first receiving 
government approval. 

This situation did not sit 
well with hospital authorities. 
Thus in 1965, the general mana- 
ger found it difficult to under- 
stand why the government had 
made deep cuts in the budget es- 
timates of his hospital, when the 
margin of error between esti- 
mated and real spending had 
never exceeded 5%. He was 
further frustrated by the fact that 
he was losing control over wa- 
ges and that the government re- 
fused to authorize any extension 
plsns drawn up by the hospital. 

The hospital administra- 
tor's problems did not stop there 
as rising hospitalization costs 
obliged the government to im- 
pose increasingly strict budget- 
ary restrictions. Three years af- 
ter his first protest, Commodore 
Nicholson warned that cuts of 



ment propose, en effet, "un 28%, 39%, andinonecase, 50% 
schema adrninistratif de gestion in his department budgets would 
et institue un sysdme annuel de have disastrous effects on ope- 
permis obligatoire" (Bluteau, rations. He went even further in 
1986). his annual report the following 

year by stating that these limits 
o tat omniprhent were unrealistic. 

Avec l'introduction de 
l'assurance-hospitalisation, le 
Jeffery Hale's Hospital doit sou- 
mettre ses prCvisions budgCtai- 
res pour approbation ii la Com- 
mission de l'assurance-hospita- 
lisation du Quebec. C'est donc 
dire que les autorites du Jeffery 
Hale's Hospital n'ont plus la li- 
bertC d'imputer des sommes ii 
des projets d'expansion ou plus 
prosaiquement d'allouer des 
montants ii ses dkpartements 
sans en avoir d'abord obtenu 
l'approbation ministkrielle. 

Cette situation n'est pas 
sans susciter des reactions chez 
les autorids de 1'Hbpital. Ainsi 
en 1965, le directeur gCnCral 
s'explique ma1 pourquoi 1 '~tat  
proc5de i% des coupes sombres 
dans les previsions budgetaires 
de son hbpital alors que la marge 
d'erreur entre les dCpenses esti- 
mCes et reelles n'a jamais excCd6 
5%. Son insatisfaction est 
d'autant plus grande que le con- 
trble de la masse salariale lui 
echappe de plus en plus et que le 
minist&-e de la Sant6 se refuse ii 
autoriser les projets d'agrandis- 
sement Clabores par le Jeffery 
Hale's Hospital. 

L'administrateur de 1'Hb- 
pita1 n'est pas au bout de ses pei- 

In 1970 relations be- 
tween the government and the 
hospital changed. The Depart- 
ment of Social Affairs was cre- 
ated with Claude Castonguay 
as its first minister. He was also 
assigned the role of leader so as 
to establish priorities, plan, car- 
ry out and evaluate programs. In 
the short term, the creation of 
this department brought about 
the suppression of all spending 
relative to hospital assets and the 
adoption of a total budget for- 
mula (Bluteau, 1986). This meant 
that Jeffery Hale's Hospital was 
still obliged to have its budgets 
accepted by civil sew- ants of 
the department, but the internal 
allocation of funds was once 
again in its control. In 1970 also 
the principle of free health care 
applied to all medical treatment 
and to certain care offered by 
dentists and eye doctors. 

The process of regiona- 
lizing services, planned in 1970, 
finally went into effect two years 
later with the creation of the 
Regional Board of Health and 
Welfare of Region 03 (CRSSS- 
03). With the setting up of this 
body, the ministry's control on 
a regional level was decentrali- 
zed but it did not mean any relin- 
quishing of power because this 



nes puisque le gonflement expo- 
nentiel des frais d'hospitalisa- 
tion oblige le Ministkre impo- 
ser des normes budgCtaires de 
plus en plus strictes. Trois an- 
nCes aprks sa premikre sortie, le 
commodore Nicholson consi- 
dkre que les coupures de 28,39 
et dans un cas de plus de 50% 
dans les budgets de ses dC- 
partements ne peuvent avoir que 
des rksultats tragiques sur leurs 
activites. I1 va encore plus loin 
dans son rapport annuel de l'an- 
nCe suivante, en dCclarant que 
ces normes sont irrealistes. 

L'annCe 1970 marque une 
nouvelle Ctape dans les rapports 
entre 1 '~tat  et l'H6pital. Le mi- 
nistkre des Affaires sociales est 
crCC avec M. Claude Castonguay 
comme premier titulaire. Le 
Ministkre se voit aussitijt con- 
fier "un r6le de leader, Ctablis- 
sant les prioritks, planifiant, 
mettant en route les program- 
mes, les contr6lant et les Cva- 
luant" [...I "A court terme, la 
creation [de ce ministkre] amkne 
la suppression de toutes les dC- 
penses relatives aux immobili- 
sations hospitalikres et l'adop- 
tion de la formule du <<budget 
global>>."(Bluteau, 1986). C'est 
donc dire que le Jeffery Hale's 
Hospital continuera B faire ac- 
cepter ses budgets par les fonc- 
tionnaires du Ministkre mais que 
l'allocation interne des fonds 
relkvera de nouveau de sa com- 
petence. C'est aussi en 1970 que 
le principe de la gratuitC est Cten- 
du B l'ensemble des soins mCdi- 
caux et B certains soins dispen- 

body acted in an advisory capa- 
city (Renaud, 1976). 

Be that as it may, symbo- 
lic or not, the coming into being 
of this organization brought 
about the development of a re- 
gional policy for hospital ser- 
vices. This regionalization had 
the advantage, among other 
things, of having hospitals in 
Region 03 recognized for their 
specialized fields. In return, the 
department tried to centralize 
so-called regional services in one 
or two hospitals only (e.g. Cen- 
tre mkre-enfant de Saint-Fran- 
gois d'Assise). Henceforth, it 
was within this complex network 
of interacting components that 
Jeffery Hale's HospitallCentre 
Hospitalier Jeffery Hale would 
have to navigate to obtain the 
best possible budgets. 

A blocked expansion project 

In 1960 hospital authori- 
ties wanted to increase admis- 
sion capacity by expanding the 
main building. On May 16,1960 
the Health Department asked to 
examine the plans of this proj- 
ect. On June 19,196 1 the Chair- 
man of the Board of Governors 
was notified that the project had 
been refused due to budgetary 
constraints. The Governors 
seemingly accepted the decision 
by changing the timetable of their 
project in tlie name of urgency. 
The outpatient clinic would im- 
mediately be enlarged while new 
floors would be built later. This 
new strategy did not work either. 



s6s par le dentiste et l'oculiste. 

\ Le processus de r6- 
gionalisation des services hospi- 
taliers amorcC en 1970 se con- 
cretise deux ans plus tard avec la 
creation du Conseil Regional de 
la SantC et des Services Sociaux 
de la region 03 (CRSSS-03). 
Avec la formation de cet orga- 
nisme, on assiste B la decentrali- 
sation des pouvoirs du Ministkre 
B 1'Cchelon regional. Selon Re- 
naud, cette dkcentralisation ne 
peut &re consideree comrne une 
deconcentration du pouvoir puis- 
que ce conseil est consultatif 
(Renaud, 1976). 

Quoiqu'il en soit, sym- 
bolique ou non, la mise en place 
de cet organisme entrainera l'Cla- 
boration d'une politique r6gio- 
nale des services hospitaliers. 
Cette regionalisation aura entre 
autres avantages de permettre la 
reconnaissance des specificids 
de chaque centre hospitalier de 
la region 03. En contrepartie, le 
Ministhre cherchera B central- 
iser les services dits regionaux 
Bun ou deux Ctablissements hos- 
pitaliers seulement (ex: Centre 
mhre-enfant de Saint-Frangois 
D'Assise). C'est desormais dans 
ce r6seau complexe d'interac- 
tions entre les diffkrentes com- 
posantes que le Centre hospita- 
lier Jeffery HalelJeffery Hale's 
Hospital Centre devra naviguer 
pour obtenir les meilleurs budg- 
ets possibles. 

In 1967, the Board of Governors 
raised the tempo by publicly 
voicing objection to the state of 
affairs. This produced nothing 
and the project never got off the 
ground. As for expanding the 
out patient clinic, this finally 
came about in the summer of 
1990. 

The medical center 

In 1961, twelve doctors 
expressed a desire to locate their 
offices on the hospital grounds. 
The administrators procrastinat- 
ed. They were not against the 
idea of a medical center, but 
they advanced the argument that 
their shaky financial situation 
would not allow them to cope 
with construction costs. The 
doctors were not impressed by 
this diplomatic refusal and con- 
tinued their efforts. In Decem- 
ber 1961, the Board of Gover- 
nors formally accepted the prin- 
ciple. 

Once this bridge had been 
crossed the doctors negotiated 
with the administrators on the 
details of the project. On July 
25,1963 the two parties signed a 
protocol agreement. The doc- 
tors obtained a long-term lease 
of fifty years for the west end of 
the grounds. They were how- 
ever, to assume all costs involv- 
ing contruction and the upkeep 
of the medical center. In Sep- 
tember 1963 legal representati- 
ves from the provincial govern- 
ment approved the choice of the 
site and the principle of a medi- 



Un projet d'agrandissement 
bloque 

En 1960, les autoritCs de 
l'H6pital envisagent d'augmen- 
ter sa capacitC d'accueil en pro- 
cCdant h l'agrandissement de 
l'edifice principal. Le 16 mai 
1960, le ministkre de la Sand 
demande d'examiner les plans 
prCvus B cet effet. Le 19 juin 
1961, le prksident du Conseil 
d'administration est avisC par ce 
ministkre que son projet est refu- 
sC en raison de contrainees bud- 
gCtaires. Les gouverneurs dCci- 
dent de jouer le jeu en modifiant 
1'CchCancier de leur projet. Leur 
critcre: l'urgence. La clinique 
de consaltations externes serait 
agrandie immediatement alors 
que les nouveaux Ctages seraient 
construits plus tad.  Cette nou- 
velle stratCgie ne remporte pas 
plus de succ6s. En 1967, le 
Bureau des gouverneurs hausse 
le ton en se plaignant publique- 
ment de cet $tat de fait. Rien n'y 
change et le projet ne dkmarrera 
jamais. Quant B l'agrandisse- 
ment de la clinique exteme, il 
pourrait enfin se realiser au cours 
de l'annCe 1990. 

Le Centre medical 

En 196 1, douze medecins 
font part aux gouverneurs de leur 
dCsir d'avoir leurs bureaux de 
consultation sur les terrains du 
Jeffery Hale's Hospital. Les 
administrateurs tergiversent. 11s 
ne sont pas contre le princige 
d'un centre mCdical mais ils in- 
voquent la mauvaise situation 

cal center. Qn May 10,1964 the 
notarial deed was signed and on 
May 18, 1964 work started. At 
the beginning of 1965 the doc- 
tors moved into their new buil- 
ding, a building which blended 
harmoniously with the architec- 
ture of Jeffery Hale's Hospital. 

An increase in patients 

On a constant upswing 
since 1956, the number of pa- 
tients literally exploded when 
the Hospital adopted hospitali- 
zation insurance in 196 1. Surge- 
ry and medical treatment were 
operating at 90% of their capac- 
ity. Controlling admissions, the 
lack of available beds and the 
justification of their use became 
the problems of the day. Non- 
emergency cases on the waiting 
list could not be admitted before 
six weeks rather than the three 
or four-day wait before this in- 
crease. Despite the spectacular 
increase, the size of the staff 
remained more or less the same. 

The following year saw 
the apparition of a familiar sight 
in hospitals today. For the first 
time beds were seen in the hall- 
ways and treatment rooms. The 
medical personnel tried to keep 
this phenomenon in check 
through stricter admission 
measures. In 1963, Jeffery Ha- 
le's Hospital was overcrowded 
despite the shortening of patients' 
stays. The situation deteriorated 
to the point where it was not un- 
common to see five or six be- 
dridden patients in the hallways 



financi&re pour en differer la 
construction. Les medecins ne 
se laissent pas impressionner par 
ce refus diplomatique et revien- 
nent B la charge. En decembre 
196 1, le Bureau des gouverneurs 
adopte formellement le principe. 

Une fois ce gain obtenu, 
les medecins negocient avec les 
administrateurs des modalites 
entourant ce projet. Le 25 juin 
1963, les deux parties signent un 
protocole d'entente. Les doc- 
teurs obtiennent un bail emphy- 
teotique de 50 ans sur l'extremite 
sud-est du terrain de lVH8pital, 
mais en contrepartie ils doivent 
defrayer l'ensemble des coots 
relies B la construction et l'entre- 
tien du Centre medical. 

En septembre 1963, les 
representants legaux du gouver- 
nement provincial approuvent le 
choix du site et le principe du 
Centre medical. Le 10 mai 1964, 
l'Acte notarie est sign& Le 10 
aofit, les travaux cornmencent. 
Au debut de 1965, les medecins 
amenagent dans un edifice qui 
sfint&gre de manikre harmonieuse 
B l'ensemble architectural du 
Jeffery Hale's Hospital. 

La client&le augmente ... 
La client&le en aug- 

mentation constante depuis 1956 
explose litterdement avec l'adhe- 
sion de l'H8pital B l'assurance- 
hospitalisation en 196 1. Les 
services chirurgicaux et les soins 
medicaux connaissent des taux 
d'occupation de 90%. Le con- 

or solariums. The administration 
could no longer cope and called 
for the carrying out of their ex- 
pansion plans to add seventy to 
seventy-five beds. 

The provincial govem- 
ment tuned down the demand 
but they authorized the conver- 
sion of the interns' quarters into 
rooms for long-term patients. 
Thanks to this measure, Jeffery 
Hale's Hospital then had 170 
beds. The increased capacity, 
however, had only a brief effect 
on the waiting period and scarci- 
ty of beds. 

The lack of space and 
over occupancy became the dai- 
ly lot of Jeffery Hale's Hospital 
while hospital authorities com- 
plained of this state of affairs in 
their annual report. The Gover- 
nors proposed several times to 
increase hospital capacity. In 
1970, the nursing school was 
closed. The administrator had 
hopes of converting this resi- 
dence into a ward for those re- 
ceiving extended care. The gov- 
ernment procrastinated and fi- 
nally refused. It authorized the 
hospital, however, to relocate 
some of the administrative serv- 
ices (accounting and personnel) 
there in 1976. This partially alle- 
viated the problem of space and 
over occupancy. 

Beneficiaries of prolongedcare 

In 1967, there was a scar- 
city of resources to cope with 
the needs of long-term patients. 



tr6le des admissions, la raretk 
des lits disponibles et la rationa- 
lisation de leur utilisation de- 
viennent des problkmes courants. 
La liste d'attente pour les cas 
non-urgents passe de trois B 
quatre jours B 6 semaines. Mal- 
gre cette hausse spectaculaire, 
les effectifs restent sensiblement 
au mSme niveau. 

L'annCe suivante, une 
image devenue aujourdh'hui 
familikre dans le systkme hospi- 
talier fait son apparition au Jef- 
fery Hale's Hospital. Des lits 
sont en effet places pour la pre- 
mikre fois dans les corridors et 
les chambres de traitement. Le 
personnel medical tente d'endi- 
guer ce phenomkne en resser- 
rant les critkres d'admission. 

En 1963, le Jeffery Ha- 
le's Hospital demeure litterale- 
ment engorge malgre la reduc- 
tion de la duree moyenne du 
sejour des patients. La situation 
s'est deteriorke au point oil il 
n'est plus rare de voir 5 B 6 mala- 
des Stre places dans les corri- 
dors, les charnbres de traitement 
ou dans les solariums. L'admi- 
nistration n'en peut plus et rB 
clame B cor et B cri la realisation 
de leur projet d'agrandissement 
de 70 B 75 lits. 

Le gouvernement pro- 
vincial s'y refuse. I1 autorise 
cependant la reconversion des 
quartiers des internes en cham- 
bres pour les benbficiaires de 
soins prolonges. Griice B cette 
mesure, le Jeffery Hale's Hospi- 

As hospitals were unable to refer 
any more cases they were forced 
to deal with the situation with 
the result that the length of an 
average stay increased, the list 
of patients was renewed more 
slowly while the waiting lists 
grew longer. 

The problem with long- 
term care patients took on di- 
mensions never before seen at 
Jeffery Hale's Hospital. As the 
hospital was overcrowded it 
could not assume its responsi- 
bilities to the elderly. The prov- 
ince still refused to increase the 
number of beds, and the Gover- 
nors could only continue to 
complain bitterly about the go- 
vernment's inertia. 

The closing of the nurs- 
ing school and the subsequent 
reorganization of space tempo- 
rarily helped but the situation 
deteriorated once more during 
the 1970's. In 198 1, the Founda- 
tion endowed the hospital with a 
geriatric unit of twenty beds 
without solving the problem 
according to the director of pro- 
fessional services (Rapport, 
1985). Nine years later, semi- 
dependent patients continued to 
occupy, to a small extent, beds 
usually destined for other pa- 
tients. 

The Hospital fights for its 
survival 

Forseveral years the Mi- 
nister of Health and Welfare 
Pierre-Marc Johnson wanted to 



tal a dCsormais 170 lits. Cette 
capacitC accrue de lrH6pital ace- 
pendant un effet passager sur la 
pCriode d'attente et la raret6 des 
lits. 

Le manque d'espace et la 
surpopulation deviennent le lot 
quotidien du Jeffery Hale's 
Hospital et les autoritks de l'H6- 
pita1 se plaignent dans les rap- 
ports annuels de cet Ctat des 
choses. Les gouverneurs propo- 
sent maintes fois d'augmenter la 
capacitg de 1'HGpital. En 1970, 
on ferme 1'~cole des infirmikres. 
Les administrateurs ont alors bon 
espoir de reconvertir cette rCsi- 
dence en pavillon pour les bCnC- 
ficiaires de soins de longue du- 
rCe. Le gouvernement tergi- 
verse et finalement s'y refuse. I1 
autorise cependant lrH6pital B y 
regrouper plusieurs de ses servi- 
ces administratifs (comptabilitC 
et personnel) en 1976. On as- 
siste alors & un rCamCnagement 
des locaux administratifs qui 
solutionne en partie le problkme 
d'espace et de surpopulation de 
ltH6pital. 

Bdnkficiaires de soins prolon- 
gcs 

En 1967, on assiste & une 
pCnurie des ressources appro- 
priCes pour rCpondre aux besoins 
des bCn6ficiaires de soins pro- 
long6s. Les h6pitaux ne pouvant 
y rCfCrer des cas suppl6mentai- 
res, ils se doivent alors de pren- 
dre le relais. RCsultat: la durCe 
moyenne des sCjours augmente, 
la liste des patients se renouvelle 

centralize pediatric services in 
the region. In May 1982, the 
CRSSS-03 announced (confor- 
ming to a government directive) 
the end of emergency and pe- 
diatric services at Jeffery Hale's 
Hospital / Centre Hospitalier 
Jeffery Hale. 

The hospital staff could 
not understand why these serv- 
ices had been terminated when 
they suitably filled the needs of 
the population in general as well 
as unilingual anglophones. They 
claimed that this action would 
not constitute a substantial sav- 
ing for the departments as the 
majority of the funds attributed 
by Jeffery Hale's to these serv- 
ices (emergency and pediatrics) 
would be transferred to other 
hospitals in the region. Finally, 
they could not understand why 
they wanted to close their emer- 
gency clinic when all others in 
the city were overcrowded. 

After this announcement 
the hospital staff moved quickly 
and circulated a petition among 
the population of Quebec. Sig- 
natures were numerous, all the 
more so as the anglophone 
newspaper, The Quebec Chron- 
icle Telegraph, provided strong 
support. Under public pressure, 
the government considered it 
wiser to abandon its plan. Three 
years later the government resu- 
med the attack by appointing 
lfH6pital Saint-Frangois d'Assise 
the perinatology center for Re- 
gion 03, and Eastern Quebec. 
The effects of this decision on 



moins rapidement et les listes 
d'attente s'allongent. 

Le probl&me des be- 
nkficiaires de soins prolonges 
prend une acuitk jusqu'alors 
inconnue au Jeffery Hale's Hos- 
pital. L'H6pital est surcharge et 
il ne peut plus notamment assu- 
mer son r6le aupr6s des person- 
nes ilgkes. La Province se refu- 
sant toujours B augmenter le 
nombre de lits, les gouverneurs 
ne peuvent que se plaindre am&- 
rement de l'inertie gouvernemen- 
tale. 

La fermeture de l'~co1e 
des infirmi6res et la rkorganisa- 
tion spatiale (voir plus loin) 
subsequente retablit temporai- 
rement la situation. Celle-ci se 
detkriore de nouveau au cours 
des annkes soixante-dix. En 
198 1, la Fondation dote l'H6pi- 
tal d'une unite de geriatric de 20 
lits sans diminuer selon le di- 
recteur des services profession- 
nels (Rapport.. . ,1985) l'ampleur 
du probl6me. Neuf ans plus tard, 
les patients en perte d'autonomie 
continuent B occuper, dans une 
moindre mesure, des lits habi- 
tuellement affectks B d'autres 
patients. 

L'H8pital lutte pour sa survie 

Depuis plusieurs annkes, 
le ministre de la Santk et des 
Services Sociaux M. Pierre-Marc 
Johnson desire centraliser les 
services pkdiatriques de la rk- 
gion. Enmai 1982, le CRSSS-03 
annonce, conformkment B une 

Jeffery Hale's Hospital / Centre 
Hospitalier Jeffery Hale were ne- 
glible. 

The Nursing School 

The arrival of Miss Ja- 
meson as the principal of the 
school coincided with the intro- 
duction of a new time-sharing 
system between theory and prac- 
tice. The new schedule required 
two years of theory before train- 
ing on the job with occasional 
training elsewhere. 

As recruitment remain- 
ed stable despite an aggressive 
campaign, the administrators 
toyed with the idea of closing the 
Nursing School in 1956 to im- 
prove their financial situation. 
This possibility was only a con- 
sideration as the Governors un- 
animously opposed the closing 
of the school during a joint 
meeting with the medical staff. 

In 1958, the efforts the 
school had invested in recruit- 
ment finally paid off when the 
highest number of students in 
the history of the hospital started 
classes. From this date on, the 
nursing school kept up the 
momentum and the number of 
admissions hovered around 
twenty students a year until 1963 
and then went to over thirty af- 
ter this date. 

The first decision taken 
by the new director of nursing 
care, Kathleen Marshall (1957- 
7 I), was to sign an agreement 



directive gouvernementale, la 
fermeture des services de pCdia- 
trie et d'urgence du Centre Hos- 
pitalier Jeffery HaleIJeffery 
Hale's Hospital Centre. 

Les employ6s de 1'HGpi- 
tal s'expliquent ma1 pourquoi on 
veut fermer ces services "alors 
qu'ils repondent adequatement 
aux besoins de la population en 
general ainsi qu'aux unilingues 
anglophones". Selon eux, ce 
geste n'entrainera pas d'econo- 
mies substantielles pour le Mi- 
nisthe puisque la majorit6 des 
fonds imputes au Jeffery Hale's 
Hospital 21 ces niveaux (urgence 
et pediatric) devront &re trans- 
fer& aux autres centres hospita- 
liers de la region. Enfin, ils ne 
comprennent tout simplement 
pas pourquoi on veut fermer la 
clinique d'urgence de leur h6pi- 
tal alors que toutes les autres 
cliniques de la Capitale sont lit- 
teralement d6bordCes. 

Aprks ce constat, les 
employes de 11H8pital reagissent 
rapidement en faisant circuler 
une petition au sein de l'ensem- 
ble de la population de Quebec. 
Les signataires sont nombreux 
d'autant que le journal anglo- 
phone The Quebec Chronicle Te- 
legraph leur prste main forte. 
Devant la pression populaire, le 
gouvernement juge preferable de 
retraiter dans ce dossier. Trois 
ans plus tard, la Province revient 
B la charge en reconnaissant l'h6- 
pita1 Saint-Frangois dlAssise 
comme le centre de la perinato- 
logie de la region 03 et de l'Est 

with the Alexander Hospital 
(tuberculosis) and the Royal Vic- 
toria Montreal Maternity Hospi- 
tal (obstetrics) in 1957. Over the 
following years, she decreased 
the work hours for students. 
Three years later, in 1961, she 
authorized a new uniform. In 
1962, she reorganized clinical 
teaching and requested that pro- 
fessors work more closely (on a 
one-to-one basis) with the stu- 
dents. In 1963, the administrat- 
ors had to deal with a new social 
phenomenon, the admission of 
men to nursing schools. Despite 
the large number of applicants, 
the Governors decided not to ac- 
cept them into the school. In 
1965, Quebec's anglophone te- 
levision station (channel 5) gave 
several students a chance at the 
spotlight when they produced a 
documentary on the nursing pro- 
fession. Obviously, all this can- 
not truly reflect the spirit of the 
school at the time but through 
the administrative reports came 
the idea of the photographs you'll 
see further on. 

Closing 

In 1966, a new program 
was introduced at the nursing 
school to provide third-year 
students with experience in the 
industrial and public sectors. The 
plan was hardly in effect when 
the government finally gave in 
to nurses' demands for nursing 
studies in the colleges. From this 
moment on the days of the nur- 
sing school were numbered. On 
June 17, 1968 the Governors 



du Quebec. Les effets de cette 
decision sur le Centre hospita- 
lier Jeffery Hale/Jeffery Hale's 
Hospital Centre semblent 2 peu 
prks inexistants. 

~ ' ~ c o l e  des infirmieres 

L'entrke en fonction de 
Mile Jameson au poste de direc- 
trice de 1'~cole coyncide avec 
l'introduction d'une nouvelle 
rkpartition du temps consacre aux 
cours theoriques et 2 l'apprentis- 
sage de leur profession. Selon le 
nouveau programme de cours, 
l'apprentissage ne pourra se faire 
qu'aprks deux annees de forma- 
tion thCorique ponctukes de stage 
de formation 2 l'extkrieur. 

Le recrutement demeu- 
rant stable malgre une campa- 
gne agressive, les administra- 
teurs jonglent durant l'automne 
1956, avec 1'idCe de fermer l'ins- 
titution afin d'ameliorer le bilan 
financier de lfH6pital. Cette 
kventualite apparait comme une 
hypoth&se de travail puisque les 
gouverneurs lors d'une reunion 
conjointe avec le personnel 
medical s'opposent unanime- 
ment B la fermeture de I'Ctablis- 
sement scolaire. 

En 1958, les efforts de 
recrutement de 1'~cole sont en- 
fin recompenses alors que la plus 
importante promotion de l'his- 
toire de 1'Ctablissement scolaire 
debute ses classes. A compter de 
cette date, 1'~cole des infirmi&- 
res conserve ce rythme de croi- 
sikre puisque le nombre d'ad- 

made an irrevocable decision to 
end any new enrollment in the 
autumn of 1968. Those who had 
enrolled in 1966 and 1967 could, 
however, finish their courses at 
the school. 

Jeffery Hale's Hospital, 
despite the setback, did not aban- 
don its educational goal. It si- 
gned an agreement with Cegep 
Sainte-Foy to organize training 
at the hospital and also approach- 
ed the management of Saint 
Lawrence College to include 
nursing among its options. They 
wanted to keep the door open to 
Quebec City anglophones want- 
ing a career in nursing so they 
could later recruit them. They 
were to be disapointed, howev- 
er, because the Champlain Re- 
gional campus would not include 
the program in its curriculum. 

In 1970, the Nursing 
School officially closed its doors 
after having graduated 1,285 
nurses. The Alumni Association 
of the School made sure the event 
did not go unnoticed. Indeed, 
they invited all members to come 
and pay tribute to the passing of 
their a h a  mater. More than 225 
of them responded enthusiasti- 
cally to the call. This impressive 
reunion brought down the cur- 
tain in a spectacular fashion on 
69-year old tradition. 

A school in search of a 
vocation 

In 1968, the Governors 
suggested converting the former 



missions tournera autour de 20 Nursing School into a wing for 
Ctudiantes par annCe jusqu'en long-term patients. In so doing 
1963 et ?i plus de 30 par la suite. they hoped to solve the problem 

La tenue des infirmiares 
en 1956 

Au jeu 

Le bal 
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Le premier geste de la 
nouvelle directrice des soins 
infirmiers MI1'" Kathleen Mar- 
shall (1957-1971) est de signer 
une entente avec The Alexander 
Hospital (tuberculose) et le Royal 
Victoria Montreal Maternity 
Hospital (obstetrique) en 1957. 
L'annCe suivante, elle obtient la 
rkduction du nombre d'heures de 
travail des Ctudiantes. Trois ans 
plus tard, elle autorise le port 
d'un nouvel uniforme en 196 1. 
En 1962, elle rCorganise l'ensei- 
gnement clinique et demande aux 
professeurs d'assurer un meil- 
leur suivi individuel auprks des 
Ctudiantes. Les administrateurs 
se doivent en 1963 de rCagir B un 
nouveau phCnom6ne de sociCtC, 
soit l'admission des hommes 
dans les ~ c o l e s  d'infirmikres. 
MalgrC le grand nombre de pos- 
tulants, les gouverneurs dCcident 
de ne pas les admettre dans leur 
~ c o l e .  En 1965, la station de 
tClCvision anglophone de QuC- 
bec (canal 5) permet B plusieurs 
Ctudiantes de se mettre en valeur 
en tournant un documentaire sur 
la profession d'infirmikre. Bien 
sar, tout ceci ne peut rendre 
parfaitement compte de l'esprit 
de 1'~cole B cette Cpoque, mais 
comment le faire avec des rap- 
ports administratifs, d'oii 1'idCe 
de l'illustrer avec des photos 
"souvenirs". 

On ferme. .. 
En 1966, un nouveau 

programme de cours est intro- 
duit B 1'~cole des infirmikres afin 
de permettre aux Ctudiantes de 

of overcrowding at Jeffery Ha- 
le's Hospital. In December, the 
provincial government approved 
the preliminary steps for the 
conversion. The administrators 
persevered, confident their proj- 
ect would get off the ground. But 
the province dashed their hopes 
when they halted the proceedings 
two years later. 

Despite repeated peti- 
tions to the Department of Health 
the situation remained in limbo 
till 1976 when the government 
relocated the staff and accoun- 
ting offices to the old school thus 
freeing space in the main build- 
ing. According to reports from 
1978-79, this pavilion also 
housed the doctors' offices; 
quarters for the C.L.S.C. Fede- 
ration and the CRSSS-03; the 
biochemistry, hematology and 
bacteriology labs; social servi- 
ces and psychiatry. However, 
hospital authorities didnot aban- 
don the idea of a ward for long 
term patients. Less than a year 
earlier, the Jeffery Hale Corpo- 
ration had furthered the plan by 
voting the funds to group the ad- 
ministrative services on the third 
and fourth floors. In so doing, 
they freed enough space for the 
realization of a dream twenty 
years in the making. Everything 
now seemed possible and one 
word from the government 
would suffice for the project to 
finally leave the drawing board. 

Work conditions and relations 

Working conditions and 



troisii3me annCe dlacquCrir une 
expkrience dans le milieu indus- 
triel et les agences de santC 
publique. Cette experience est & 
peine mise en place quand le 
gouvernement se rend enfin h la 
demande des infirmikres en of- 
frant l'option techniques infir- 
mihres dans les coll5ges. Les 
jours de 1'~cole des infirmibes 
du Jeffery Hale's Hospital sont 
dCsormais comptCs. Le 17 juin 
1968, les gouverneurs prennent 
une dkcision irrevocable, aucune 

wages improved substantially 
between 1945 and 1960 for the 
employees of Jeffery Hale's Hos- 
pital. Indeed, aside from a wage 
increase they saw a decrease in 
hours, a system of three shifts 
(195 1 for the nurses), a hospital- 
ization plan, a sick leave policy 
(1948), the entrenchment of ho- 
liday rights for the medical per- 
sonnel (1952), the setting of a 
retirement age to sixty-five for 
men and sixty for women (1 955) 
and a private pension plan1. All 

La promotion de I'EcoZe des infirmikres de 1970: Premikre rangie, 
de g. a dr.: Patricia Grouette, Claude Riso, Janice Robert, Dorothy 
Stovold, Gloria Cain, Viviane Dion. 
Deuxikme rangke: Eleonor Girard, Kathleen McLellan, Mary Haber- 
lin, Christine Lagueux, Marcella Beaudoin, Nicole Pelletier, Carol 
Ann Kennedy. 
TroisiBme rangke: Jacqueline Thiriault, Trudee Boisvert, Maureen 
Roy, Mary Morrison, Maureen Bidard, Rachel Roy. 

Ctudiante ne sera admise & l'au- these improvements seemed to 
tomne 1968. Les Ctudiantes de have been brought about by a 
1966 et 1967 pourront cepen- ' This pension plan would be re- 
dant y terminer leurs classes. 

placed, in 1970, by a government 
pension plan. 



Le Jeffery Hale's Hospi- 
tal ne renie pas sa mission Cdu- 
cationnelle pour autant, puisqu'il 
signe une entente avec le CCgep 
Sainte-Foy pour y organiser des 
stages. Les autorites de l1H6pi- 
tal entreprennent aussi des dC- 
marches auprks de la direction 
du Saint-Lawrence Campus 
pour qu'il offre l'option tech- 
niques infirmikres. Par cette 
action, ils espkrent assurer la 
formation des quCbCcoises an- 
glophones B cette profession afin 
de les recruter par la suite. Leurs 
espoirs seront dCys puisque 
cette composante du Champlain 
Regional College n'inclut pas 
cette option dans son programme 
de cours. 

En 1970, 1'~cole des in- 
firmikres ferme officiellement 
ses portes aprks avoir form6 
1,285 dipl6mCes B la profession 
d'infirmikre. L'Alumnae Asso- 
ciation of Nurse's Training 
School of Jeffery Hale's Hospi- 
tal ne pouvait passer cet CvCne- 
ment sous silence. C'est pour- 
quoi, elle invita toutes ses 
membres B venir souligner la 
fermeture de leur alrna muter en 
mai 1970. Plus de 225 d'entre 
elles repondent avec enthou- 
siasme ?i cet appel. Ces immen- 
ses retrouvailles cl6turent de 
manikre magnifique une histoire 
vieille de 69 ans. 

~ ' ~ c o l e  se cherche une voca- 
tion 

En 1968, les gouverneurs 
se proposent de transformer ran- 

combination of the Joint Com- 
mittee's decisions, the hospital's 
desire to remain competitive in 
the job market and possibly lo- 
cal pressuring. The latter asser- 
tion, however, remains hypothet- 
ical as the sources consulted did 
not extrapolate on the subject. In 
1957, the hospital's nurses chose 
the A.G.E.M.P.Q. to be their bu- 
siness agents (Germain, 1965) 
and became the first group of 
employees from the hospital to 
voice their demands through a 
union which would later become 
known as the FCdCration des syn- 
dicats professionnels d'infirmik- 
res du QuCbec (F.S.P.I.I.Q.). In 
1959 and 1962, the union nego- 
tiated a collective agreement for 
its members. Robert Germain's 
book does not tell us if the nurses 
of Jeffery Hale's Hospital were 
included in these negotiations. 

With the beginning of the 
1960's came a new chapter in 
working conditions at Jeffery 
Hale's Hospital. The authorities 
entered into negotiations with 
the Syndicat National Catholi- 
que des Services Hospitaliers. 
This union was representing the 
members of the dietary depart- 
ment, the maintenance staff and 
certain technicians. According 
to the administrators, begotia- 
tions were difficult and finnaly 
went to arbitration. On October 
12,1962 the two parties reached 
an agreement and signed a col- 
lective agreement. It should be 
noted that this became the first 
contract to be signed by Jeffery 
Hale's Hospital with a union. 



cienne ~ c o l e  des infirmibres en 
pavillon pour les bCnCficiaires 
nCcessitant des soins prolongCs. 
En procCdant ainsi, ils espbrent 
solutionner le problbme d'engor- 
gement du Jeffery Hale's Hospi- 
tal. En ddcembre, le gouverne- 
ment provincial approuve les 
Ctapes prkliminaires necessaires 
B cette reconversion. Les admi- 
nistrateurs procbdent avec dili- 
gence et sont confiants de voir 
leur projet se rCaliser. Mais la 
Province met un holB B leurs 
espoirs en suspendant le proces- 
sus deux ans plus tard. 

MalgrC les nombreuses 
dCmarches entreprises par les 
autoritCs de l'H6pital aupr5s du 
ministbre de la SantC, ce mora- 
toire durera jusqu'en 1976. Cette 
annCe-18, la Province autorise la 
centralisation des services de 
comptabilite et du personnel au 
"Pavillon Jeffery Hale" afin de 
dCgager de l'espace dans le bbti- 
ment principal. Selon le rapport 
de 1978-1979, ce pavillon loge 
aussi en ses murs, des bureaux 
de mCdecins, des locaux du 
CRSSS-03 et de la federation 
des C.L.S.C., des laboratoires de 
biochirnie, d'hCmatologie et de 
bactCriologie ainsi que le ser- 
vice social et la psychiatrie. 
Cependant, les autoritks de l'H6- 
pita1 n'abandonnent pas I'espoir 
de reconvertir l'ancienne ~ c o l e  
en residence pour les malades 
chroniques. I1 y a un peu moins 
d'un an, la Corporation Jeffery 
Hale a CtC de l'avant dans ce' 
dossier en donnant les sommes 
nkcessaires pour regrouper les 

Two years later, the Syn- 
dicat National Catholique des 
Services Hospitaliers and the 
Syndicat Catholique FCminin des 
Services Hospitaliers negotiat- 
ed new work contracts with the 
hospital. The same year the 
Quebec government, under pres- 
sure from affiliated trade unions, 
gave hospitals the right to strike. 
This victory swelled the ranks of 
the union movement. 

In 1966, negotiations 
reached a provincial level. The 
non-professional hospital em- 
ployees went on strike for three 
weeks and the employees of 
Jeffery Hale's Hospital followed 
suit. During this time, nursing 
associations negotiated firmly 
with the state. In August of 1966, 
the FCdCration Nationale Catho- 
lique des Services (FAS in 1973) 
signed a provincial agreement 
on behalf of their affiliated 
unions (Rouillard, 198 1). As for 
the nurses, they had to wait until 
November to settle their griev- 
ances (Germain, 1985). Jeffery 
Hale's Hospital had no' other 
choice but to fully live up to the 
agreements signed between the 
province and the provincial 
unions. The era of bitter negotia- 
tions and collective fronts was 
born. Henceforth, the road to 
improving working conditions 
for hospital employees turned 
into confrontation with the go- 
vernment. 

New services 

In the second half of t  he 



services administratifs au troi- 
sikme et quatrikme 6tage. Ce 
faisant, elle a libCr6 suffisam- 
ment d'espace pour permettre la 
rkalisation d'un reve caress6 
depuis deux d6cennies par les 
autorites de I'H6pital. Tout est 
dCsormais possible et un seul 
mot du gouvernement suffirait 
pour que ce projet quitte enfin 
les planches B dessin. 

Relations et conditions de tra- 
vail 

Les conditions de travail 
et salariales des employ6s du 
Jeffery Hale's Hospital s'am6- 
liorent substantiellement de 1945 
B 1960. Les employ6s virent en 
effet: leur salaire augment& leur 
nombre d'heures de travail dimi- 
nu6, le syst&me des trois quarts 
de travail y etre institu6 (1951 
pour les infirmikres), le plan 
d'hospitalisation instaur6; une 
politique sur les cong6s de mala- 
die 6tablie (1948), le droit aux 
vacances enterin6 pour le per- 
sonnel m6dica1(1952), l'bge de 
la retraite Ctabli B 65 ans pour les 
hommes et 60 ans pour les fem- 
mes (1955) et un regime de re- 
traite priv6 y Stre constitu6 
(1958). 

Toutes ces arnCliorations 
semblent avoir 6t6 le fruit com- 
bin6 des dkcisions du Comit6 
paritaire, du d6sir des autorites 
de 11H6pital de demeurer con- 
currentielles sur le march6 du 

' Celui-ci sera remplacC en 1973 
par un regime de retraite gouverne- 
mental. 
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twentieth century, the adminis- 
trative structure of Jeffery Ha- 
le's Hospital Centre/Centre 
Hospitalier Jeffery Hale became 
extremely complicated through 
the creation of a multiplication 
of services and a host of commit- 
tees. It was during the 1950's 
that the specialization of jobs ac- 
celerated. It was, in fact, during 
this period that the members of 
the Board of Governors sat on 
numerous committees to justify 
their decisions. It was also dur- 
ing this period that the adminis- 
trative services and their logisti- 
cal backup found their way into 
the annual reports and that 
medical services increased in line 
with the creation of new spe- 
cializations. The hospital's struc- 
ture sprouted over the years till 
it reached its present complexi- 
tY. 



travail et probablement aussi en 
raison des pressions informelles 
du milieu. Cette dernikre asser- 
tion demeure cependant hypo- 
thetique puisque les sources 
consultees sont muettes Bce sujet. 
En 1957, les infirmikres de l'H6- 
pita1 choisissent 1'A.G.M.C.L. 
cornrne agents d'affaires (Ger- 
main, 1985) et deviennent ainsi 
le premier groupe d'employes de 
11H6pital B exprimer ses revendi- 
cations dans un cadre syndical. 
Cette association qui deviendra 
plus tard la Federation des syn- 
dicats professionnels d'infiiiers 
et dlinfirmi&res du Quebec 
(F.S.P.I.I.Q.) negociera en 1959 
et en 1962 les conventions col- 
lectives de ses membres. Les 
imprecisions contenues dans le 
livre de Robert Germain nous 
empechent cependant d'affirmer 
que les infirrnikres du Jeffery 
Hale's Hospital furent partie 
prenante dans ces negociations. 

Avec le debut des annkes 
1960, un nouveau chapitre des 
relations de travail s'amorce au 
Jeffery Hale's Hospital alors que 
les autorites de 11H6pital entre- 
prennent des nkgociations avec 
Le Syndicat national catholique 
des services hospitaliers. Ce 
syndicat represente alors les 
rnembres du departement de 
diktktique, du personnel d'entre- 
tien et certains techniciens non- 
qualifies. Selon l'administrateur, 
les negociations sont ardues et 
on doit se resoudre B faire appel 
B l'arbitrage afin de regler la si- 
tuation. Le 12 octobre 1962, les 
deux parties s'entendent et si- 



gnent une convention collective. 
Soulignons que cette entente est 
le premier contrat de travail si- 
gnC par les autorites du Jeffery 
Hale's Hospital avec un syndi- 
cat. 

Deux ans plus tard, Le 
Syndicat national catholique 
des services hospitaliers et Le 
Syndicat catholique fCminin des 
services hospitaliers signent 
aprks nCgociations de nouveaux 
contrats de travail avec 1'HGpi- 
tal. La meme annCe sous la 
pression des centrales syndica- 
les, le gouvernement quCbCcois 
autorise l'exercice du droit de 
grkve dans les hGpitaux. Cette 
victoire gonfla les rangs du 
mouvement syndical. 

En 1966, les nCgociations 
se jouent B 1'Cchelle de la pro- 
vince. Les employCs hospita- 
liers non-professionnels font la 
gr6ve pendant trois semaines et 
ceux du Jeffery Hale's Hospital 
ne font pas exception. Durant ce 
temps, les associations d'infir- 
mikres nkgocient ferme avec 
1'~tat. En aofit 1966, la FCdCra- 
tion nationale catholique des 
services (FAS en 1973) signe 
pour ses syndicats affiliCs une 
convention provinciale (Rouil- 
lard, 198 1). Les infirmikres 
quant & elles doivent attendre 
jusqu'en novembre pour rCgler 
leur litige (Germain, 1985). 

Quant aux autoritks du 
Jeffery Hale's Hospital, elles 
n'ont d'autres choix que d'ap- 
pliquer intkgralement les en- 



tentes signCes entre la province 
et les syndicats provinciaux. 

L'bre des grandes rondes 
de nCgociations collectives et des 
fronts communs est nee. DCsor- 
mais, l'histoire de 1'amClioration 
des conditions de travail des 
employCs hospitaliers se confon- 
dra avec celle du Quebec. 

De nouveaux services 

Durant la seconde moitiC 
du 20e sibcle, la structure admi- 
nistrative du Centre hospitalier 
Jeffery HaleIJeffery Hale's Hos- 
pital Centre se complexifiera 
CnormCment en crCant une cons- 
tellation de services et une plC- 
thore de comids. C'est au cours 
des annCes cinquante que le pro- 
cessus de sp6cialisation du tra- 
vail s'accCl6re. C'est en effet B 
cette Cpoque que les membres 
du Bureau des gouverneurs se 
regroupent dans de nombreux 
comitCs pour rationaliser leurs 
actions. C'est aussi durant cette 
pCriode que les services admi- 
nistratifs et de supports logisti- 
ques font leur apparition dans la 
nomenclature des rapports an- 
nuels et que les services mCdi- 
caux augmentent au rythme de 
I'arrivCe des nouveaux spCcia- 
listes. La structure de l'H6pital 
se ramCfie au cows des annCes 
pour atteindre sa complexit6 
actuelle. 



Conclusion 

Au terme de cette mono- 
graphie, on est B meme de cons- 
tater la progression impression- 
nante du Centre Hospitalier Jef- 
fery HaleIJeffery Hale's Hospi- 
tal Centre depuis 125 ms. En 
effet que de chemin parcouru 
depuis 1865 alors que la com- 
munaut6 protestante s'offre par 
l'entrernise de Jeffery Hale un 
h6pital B son image afin de soi- 
gner les indigents malades. A 
son image puisque cet hiipital, 
outre la religion et la langue, 
refletera aussi leur conception 
du r6le de l'individu vis-B-vis la 
societ6. L'Btat y est d'emblke 
exclu et les gouverneurs feront 
appel dks le d6but B la responsa- 
bilit6 sociale de chacun pour 
obtenir charit6 priv6e et bknCvo- 
lat de la p a t  des membres de la 
cornmunaud protestante. 

Cent vingt-cinq ans plus 
tard, la situation est bien diffC- 
rente. 11 n'est d6somais plus 
possible d'6crire le Jeffery Ha- 
le's Hospital s'en y ajouter im- 
mediatement Centre Hospitalier 
Jeffery Hale. L'h8pital a csnser- 
vC son heritage anglophone m i s  
la langue d'origine de la majorit6 
des patients et des employ6s est 
d6sormais le frangais. Quant B 
son caractkrc confessionnel, il a 
eclat6 sous la pression des CVC- 
nements tout comrne d'ailleurs 
la gramid des soins medicaux. 
La primautk de la charit6 privCe 
quant B elle a aussi vole en Cclats 
mais cette fois c'est l'etatisation 

By the end of this mono- 
graph the impressive progress 
of Jeffery Hale's Hospital Cen- 
tre / Centre Hospitalier Jeffery 
Hale over the last 125 years can 
be clearly seen, The Protestant 
community through Jeffery Hale 
in 1865 founded a hospital in its 
image to care for its impoverish- 
ed sick. In its image because this 
hospital, as well as its religion 
and language, mirrored their 
noble vision of the role of the in- 
dividual in society. With no 
state funding at the time, the 
Governors, from the beginning, 
appealed to the social respnsi- 
bility of each member of the 
Protestant community for chari- 
ty and volunteer work. 

One hundred and twen- 
ty -five years later the situation is 
quite different.. To the r ime of 
Jeffery Hale's Hospital must be 
added Centre Hospitalier Jeffe- 
ry Hale. The hospital has preser- 
ved its anglophone heritage but 
the motber tongue of the majori- 
ty of the patients and employees 
is now French. As for its deno- 
minational aspect it gave way to 
events as did its medical care for 
the needy. Private charity dso  
disappeared only this time it was 
because of state control in the 
field of health, 

The 600 sr so eniployees 
of the hospital in 1990 can be 
proud t~ be part of a hospital 
with such a rich md diversified 



du domaine de la santC qui la 
provoquera. 

Les quelques 600 em- 
ployCs de l'institution hospita- 
li5re en 1990 peuvent $tre fiers 
de faire partie d'un Ctablisse- 
ment hospitalier ayant une his- 
toire aussi riche et aussi diver- 
sifiCe. Nous espCrons que la 
mise en perspective historique 
de ce centre hospitalier a contri- 
buC Zi faqonner un meilleur ins- 
trument de comprChension du 
present de 1'Hiipital et contri- 
buer h construire les bases de son 
avenir. 

history. We hope that this look 
back over the past will contrib- 
ute to a better understanding of 
the hospital today and help 
chart its course for tomorrow. 











PrCsidents du Bureau des gouverneurs 
Ghairmans of the Board of Governors 

Christian Wurtele 1865-1 874 

David Marsh 1874-1 888 

John Racey 1888-1 889 

John C. Thomson 1890-1 896' 

John T. Ross 1897-1947 

J.V. Boswell 1948-1 955 

J.H. Ottman 1956-1 963 

T.H. Dunn 1965-1 966 

J.C. Price 1967-1 971 

Donald Simons 1972-1 974 

S.E. Brock 1975-1985 

David Simons 1986- 

Ces pkriodes sont approximatives. 

Prisidents du Conseil d'administration 
Chairmans of the Board of Directors 

M. W.6.  Mylette 11 septembre 1974 au 22 avril1976 

M.  John McGreevy mai 1976 a dhcembre 1987 

Me Owen Carter de'cembre 1987 - 



Dames surintendantes et Directrices des Soins Infirmiers 
Women superintendants and Directors of Nursing Care 

The JEFFERY HALE'S HOSPITAL 
2, rue Saint-Olivier 

Mme Cross 
(1 866-1 886) ' 

M1le Elizabeth Bignell 
1886-190l2 

l Si on postule que Mme Cross se soit mariCe avec M. Rome. 
Sinon, la date exacte de son depart nous est incomue. 
Si on se base sur une liste produite au 20" sihcle (cf. p. 45). 

The JEFFERY HALE'S HOSPITAL 
5, Saint-Cyrille 

M1le Elizabeth Baikie M1le E.B. Brown 
Mai 190 1 - mai 1903 Juin 1903 - juin 1904 

Mm Mabel Scott M1le Georgie M. Molony 
Juin 1904 - janvier 1905 Avril 1905 - aoQt 19 10 

M1le Winnifred M. Sare Mile Mary Shaw 
Octobre 19 1 1 - novembre 19 12 Novembre 19 12 ill926 

Mile Catherine E. Armour Mile Norena S. MacKenzie 
DCcembre 1926 - janvier 1938 Janvier 1938 - 1941 

Mile Mae E. Lunam Mile Barbara A. Beattie 
DCcembre 1941 8 1950 Fkvrier 195 1 - mars 1953 

Mme Ada M. Seale 
Avril 1953 - juin 1954 

CENTRE HOSPITALIER JEFFERY HALE/ 
JEFFERY HALE'S HOSPITAL CENTRE 

1250, chemin Sainte-Foy 

Mile Marion H. Jameson Mile Kathlen Marshall 
Juin 1954 - 1956 1957 - 1971 

MIie Muriel Dawson Mile Denyse Fortin 
1972 - 1982 1983 - 
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Le Dr W. LeMesurier Carter au centre lors de la cCr6monie 
soulignant sa retraite en octobre 1953. On voit aussi sur la 
photo sa femme et le directeur du Chtiteau Frontenac M. 
George Jessop (Ouebec Chronicle Telegraph). 

La <<Well Baby Clinics financCe par le General Turner 
V.C., I.O.D.E. Chapter's dans les annCes 1950. 

La lecture du rapport annuel de llHBpital de 195 1.  

Carnpagne de souscription - ~ ~ v h n e m e n t ,  11 octobre 1950. 

La construction de 1'6difice principal de llHBpital sur le 
Chemin Sainte-Foy en mars 1954 (Ouebec Chronicle Tele- 
M). 

Ceremonie de la pellethe de tene l'occasion de l'inaugura- 
tion du Centre Hospitalier Jeffery Hale sur le chemin Sainte- 
Foy . 

La dernikre patiente a quitt6 I'hBpital de la rue Saint-Cyrille 
pour le nouvel du Chemin Sainte-Foy fut Mme S. Shaffer 
(Ouebec Chronicle Telenra~h). 

L'honorable Maurice Duplessis, premier ministre du Quebec 
B ce temps. 

D SuzanneLemire, premikre dame gynhcologue au Jeffery 
Hale's Hospital. 
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143 Jeffery Hale obtient une nouvelle salle de sadiologie grace 2 
la Fondation Maurice Pollack. 

143 Salle de radiologie, Dr Claude Roy. 

145 Collation 1958. 

161 La promotion de 1'~cole des infirmikres de 1970. 
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