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SBUPERVISORS' ANNUAL CONFERENCE
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Monday, January 28th, A. M.

Place of Meeting: Direotors' Room.

cresent: Dr. Frankel, Dr. Armstrong, Dr. Shepard, Mr. Burnetts, Genersl
Supervisors, and Welfare Division Bureau Heads and Staff,

Chairman: Dr. Frankel.

Gu'xoral Review of Welfare Division Aotivities for Year 1928,

Attaoched ars the Minutes of this mesting.
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Monday, January 28th, P.M.

Plaoce of Meeting: Dr. Frankel's Office.

Fresent: .Dr. Frankel, Dr. Armstrong, Dr. Shopwd, Hr. Bnmotto, General
Supervisors and Bureau Heads. . e

Chairpant Dr. Armstirong.

Purpose of Neetingt A;; Exohange of Opinions in re Velfare ‘Aotivities.
Plan of Approach

PO R - R UARSCY

1, Aotivities of greatest u.tomt and upinouu.

8. Purpose of Aotivity.
a. Method of launching.
b. Rslation to Agenoy Stafe,

. o. Resotion of Agenoy Staff, .

4. Resotion of Health Officer.

5. Home 0ffice Assistance to Supervisor.

4. Progress of Aotivity.

5. Result.




Dr. Armstrong reported that a Home Offioe Committee i making
a stuldy of the relationship between the Welfare Division and its outside
contacts.

He suggested that two or three General Supervisors be appoint-
ed to oonfer with such committee; thesse Bupervisors to be appointed dy

lrs. La Malle.

Exhibits, First Aid Roozms, eto.

Dr. Armstrong brcught out the following points to be kept in
oind in reference to ths above:

1.

Manager and Nurse should understand that the service
is restriocted to first aid only.

2. Treatment is not to be given exoept in emergenoy cars.,

5. Medication is not to bs used exoept bicarbonate of
soda, aromatio spirits of ammonia.

4. Treatments are not to be repeated. (Individuals ask-
ing for suoh treatment should be referred to thoir own
physioians or o6linios.) -

5. In case of major socident or serious need for oare,

. nurse should ask Agent to oall a physioian, preferadly
the Metropolitan examiner.

Dr. Frankel pointed out:

1. The Supervisor should be instruoted to select & nurse
Who knows the polioies of our service.

2. The nurse should be given & definite plan of procedure
in this emergenoy aid.

3., That answer to a Mansger's letter should contain definite
information in reference to expense £0r servios. A seoond
nurse vill inorease the expense.

¥orR: Dr, Frankel felt that the ides of &n emergency hospital should

be maintained} that we should not give up having nurses at First Aid Sta-
tions, and that we must be oareful to do nothinc that is unethiocal from

s mediocal standpoint,




Decentralised Offioes.
Dr. Frankel requested the opinions of the Supervisors in refer-
enos to the following:
1. Is it a feasidble project for the Supervisor to under-
take the responsibility of contacts in the field for
the Welfars Division?
2. Do we need ohanges in order to make this Possible?
3. If so, what ohanges would make it posaible?

4. What 1s the future of suoh activity?

NOTRE: Dr. Frankel spoke most enthusiastically about Parent-‘ru.ohoﬁ
~ Asscoiations and referred to them as "the most democratio movement under
" the sun",

~Questionnaires:

S Dr. Frankel stated: It is an art to form a questionnaire in suoh
s u. 'n.y that answers give the desired information. All questionnaires should
o ;--__bo referred to Home Office for teohnical advioe a.nd. approval before
:ciroulu.r.‘.zu.uon.

Tuesday, January £9th, A. K.

Place of lootinzx Class Room.
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v.mPrountx Genora.l Buporrilor- und !ouo Orttoo Cle

mirnm Miss Kearney.

IR mrpolo of Uootingx To Study the Cleriocal as Outlined in the Job Analysis.
Hiss Dougherty was in ocharge of this notiu and u-ouuod in
a.ou.u the oslerical routine as outlined in the Job Analysis and emphasised
the importande of a thorough knowledge of this same.

Substitute Nurses.

It was suggested that a form de printod for use in roporting
tho uxplomnt of substitute nurses. -
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Remuneration for Substitute Nurses.

S8upervisors felt that the present system used in the remuneration
of substitute nurses is not & satisfastory one. .

Decision: That Homs Offioe prepars a salary soale for substitute nurses
and submit it to General Supervisors for consideration; this
to be planned on a monthly and daily remuneration basis.

Automobile Upkeep for Substitute Burses.

Decision: A plan of remuneration to be cutlined on a monthly and a daily
basis.

uontﬂly Reports: - General Report of Territory.
Advisory Nurse Report.
Debit Nurse Report.

8upervisors are requested to send thesse reports in triplioato teo
Home Office so that a oopy may be retained in the Xursing Division, and one
sent to the Welfare Divisioz and to the Buperintendent of Agenocies.

Bxtra Cleriocal Help for Deoentralized Offioce.

Supervisors are to write Home Orrioo ror oxtra holp Ihonovor
such help is necessary, giving resscus for this request. )

Reauneration for subltituto Cleriocal Help.

Bills are to be submitted to Home Otzioo.

NoTB: ~~ In those osses where the Supervisor ym “tne .nbstituto herself
(we ave no objection to this) she must sudbmit the receipt signed by the

substitute before Home Offioce oan honor her bill.
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Statistioal Data and Records.

Miss Bteeves reviewed the f'o?.iowing:

l. The procedure used in the analysis of the year 1928 nurs-
ing date.

She pointed out that those nursing oenters whioh averaged
less than 200 cases DPer year were not tabulated because
ths expense of tadulaeting & small number of oases was not

Justizied. :
2. Revised nursing forms.

8. Rating of nursing servioes.

4. Plan for reviewing nursing records in Decentralized Offices.

§. Correspondence pertaining to cases in Decentralized Offioces.
6., MNethod of approving speoial nursing in Deocentralized Offices.

It was explained that in all places where 12 hour duty is
oustomary that i< is to be understood that an approval for
24 bhours of speoial nursing means two periods of 12 hours
sach. IR

7. Dui'ubiuty of changing the terms “satisfaotory® and “un-
satisgfactory® as used on Yorm K. 8, 7.

FOTE: Dr. Frankel suggested the terms "Kanual® and
SNon-Nanusl® but decision was not reached.

Dr. Frankel spoke, emphasising the neoessity. for General Buper-
visors oarefully reviewing the yearly statistios and using thea in plans
for the year. He stressed the value of the figures given them and what
that partioular sheet should signify to them. That they should ask them-
selves WAy ===«~e torritory should have ------ rating while their territory
had ~-== rating? Vhy is there & variastion? 1Is it due to something in ny
territory? What am I going to do as an administrator? Dr. Frankel further
stated that the Supervisors should £ind this sheet interesting and that it
should present to each & problem - that of finding out why her territory
4id not rank as high or even higher than some of the other territories.

He asked the Bupervisors to study the sheet, give it serious consideration
and see if they oould not, in scme way, raise their rating. 7Tor instanoe,
one territory had s rating of 73¢ satisfaotory. Dr. Frankel wanted to kmow
why 4¢ was not 76€ or 78{ satisfasotory. This was & problem for the indi.
vidual Supervisor to solve for her territory.




Dr. Frankel also stated that the discrepancies in ratings might
be due to the sizes of the territories, populstion of territories, and the
agencies with which we have contraots. He felt eaoh Supervisor should
raise the rating of her territoery. i

He was interested in Imowing if the present percentage of cases
reported was the best possible. If so, why was it not higher? If not, why
wasn't 1t? After dlsoussing this point, it was deoided that we have not
rsached the limit of cases reported by families but that it is worth while
to urge families in this oonneotion.

Dr. Prankel asked if it would be well this year to go a little
beyond the actual recerding of these figures to see the relationship between
early reporting and high cases or the reverse? The consensus of opinion
was that the education of the Agent in the instruotion of the family was the
vital factor in the accomplishment of this.

NOTE: It was emphasized that the cooperation of the 'A&on'c must be won

and that it must be given definite organized information to use in the edu-
ocation of his polioyholders if we are to get the best results.

Tuesday, January 29th, P.M.

Luncheon Neeting of General Suporvison. Vice-Fresidents, and Buportntondont-
ot Agonoiu. . :

Plaoe: orﬁ.corl' Dining Roonm.

During the lunohooxi, Miss Johnson, Mius Bagley, Miss Ahern and
several other Supervisors wers ocalled upor to give & brief resume of "My
Territory as I See It*,

7777 'Time 41d mot permit all the Supervisors to speak.

Miss Hannah, Welfare Division, spoke driefly on community sctivities
or the lu.ugorn. literature 4istribution, eto.

Bach Superintendent of Agenolies lpoko driefly on matters portuung
to hig territory.

Mr. Bradley, Metropolitan Territory, in speaking of his territory
sald that it had always been diffiocult for him to understand why the agents
did not use the nursing servioe to its fullest extent. He said that hil nota-
tion in reference to it had always been along these lines:

Rducstion - Agitation - Instrustionm.

He said that he was very much interssted in kmowing how each dis-
trict stands relatively with respeot to the nursing service, polioies in force,



cases nursed, where nursing servioe is used ths least, and why. He Tfelt
thsse problems should be discussed with the Manager who should follow them
up until improvement is brought about. Hs said he relied upon the Welfare
Division in all its aspeots in reference to oarrying on the work in the
Ketropolitan Territory. .

Mr. Trethewey, Atlantic Coast. Territory, sugzested that we get
out a booklet - something attraotive (to hang in the kitohen), the title
to be "The Metropolitan Nursing Service®. He said that we should emphasize
to polioyholders that they are paying for the nursing service and that they
are entitled to it. He believed that this might make the polioyholders use
the nursing service for people aiways want to get ths things for which they

pay.

- Mr. Wilkes, Vice-President, spoke of the mortality of each terr-
itory and each State in the Union. He believed a knowledge of this would .
appeal to the agent. He also agreed with Nr, Bradley 1n refurenoo to tho
nursing urvioo boinc oroditod to the district., =~ - ° B L

. Mr, Bnithiu, Northwestern Territory, apoko 1n a.pp;-ocia.tion ot
Niss Atchison's splendid work., He felt that the Dedit Nurse sbould be con-
tinued and said that he believed it also was one of the most important oonw
tributions that had been made. He emphasized the ulportl.noo ot tho Gononl
Supervisor deing ¢1ven the proper assistance. . .

: - Mr. Wright, Xeystone Territory, said ho was at a J.ou to u.ndor-
-stand why it was necessary to urge the agents to emphasice tho walue of the R
nursing service and spoke in highest terams of the Welfare Work in sonoral. -
He was particularly interested in the yearly omunoction or dn.thl and
reduotion of death rate. : .

¥r. Lawrence, Bouthern Territory, spoke of the vdlu'o of tho Debit-
Hurse axd of the nursing service in general. FHe mentioned that thers had
-~ been & turnover of 40€ of agents in the Bouthern !orritorfr'in the past year,
" whioh brought to his mind the importance of oonstant uitcti.on in order
to keep the new agents edusated. Lo

- Mr. ¥illisms, Paciflio Coast Territory, uphuind tho value of the
Debit Nurse and spoks of his appreoiation of the nuruu urﬂ.oo u cnnoul.

¥r. Du Flon, ‘Middle Vest Territory, sgreed uth Ir. nvronoo tln.t
the turnover of sgents mads sgitation a most important faotor in keeping the
new agents intsrested and giving them a knowledge of the nursing servioe.
He was particularly desirous to keep in touch with the number of oalls,
saying he felt that we should have ®more oalls and better calls®. He felt
this responsibility was the Manager's in the same way as the responsidility
of production is the Mansger's. He stated that several Managers had
testified that Miss Johnson's instruction to the new agents was invaluable.
He also olphuind the great value of the Dout Nurse. .

Kr. Ringer, Southwestern Territory, lpoko nry hzchl.y or tho nurs-
ing service ard referred to the nurse who gave him his first instruction
in this servioe, saying that he felt all his suocess in business was due to




that nurse. He felt the Debit Nurse and her services were invaluabdle.

Ur. North, Canada, exzphasized that nursing service should not
be a means of getting business, that it should be divoroed from the
meroenery idea. He felt that each man should be willing to serve the
Polioyholders in some other way than from & business point of view.

Mr. Horth, Central Territory, felt that education not only
of the polioyholder but of the agent was most important and he said he
heartily agreed with Ilir. Trethewey in his suggesticn of getting out a
booklet to supvlement the work of the Dedit Nurse, for the sduoation of’
the polisvholders. He felt the small folder *Your Friend the Nurse® is -
not adequate.

- Dr. Frankel, in closing the meeting, explained that the work
is being systematized so that the Superintendents of Agencies will have
definite information. He alsc spoke of the problem of Group Rursing,
stating that he felt we must oonsider this from an entirely dittoront
angle.

He expressed his appreciation to the Superintendent of hoﬁoiu

for their kindness in giving their time and stated he felt this was the
.best meeting we had ever had in reference to the nursing service.

Wednesday, January 30th, A, M,

Plaoe Aof. Meoting: Diriotorl' Roonm,
Present: General Supervisora, Dr. Armstrong, Dr. 8hepard, Dr. Dubdblin,
Chairman: Mrs. La Malle. ‘

“Purpose of Mesting: To disouss Manual ruluu nna pouoiu ¢ovcrn1n¢ the
HNursing Service.

ROTE! Disoussion of above topics was postponed until Fedruary 4th,
*The Uses of Comaumity Dats.® - Dr, Dudlin,

Dr. Dublin brought to the attemtion of the Supervisgors that it was
possidle for them to have the information they desire in reference to towns
and oities in their territories, and felt that they should not on:l; weloome
such information dut should maks the dest use of it.

Ee asked for reoccmmendations as to the improvement of Card 67
and he requested that the Supervisors carry on a oorrespondence with the
Statistical Bureau in refersnoe to any help they needed pertaining 4o the
information oontained on these ocards,

He called their attention to the 8tatistical Bulletin published




monthly, which gives a picture of the oondition of the ocountry whiok oan
be used as a background of oonditions in eaoh territory.

Ee spoke of the plan of the Metropolitan Life Insurance Company
to cooperate with the Ameriocan Publio Heslth Asecolation and the TUnited
States Chamber of Commerce in a plan whioh takes the form of a ocompetition
for the purpose of helping communities to raise their health standards.

Aogording to this plan, the servioes of the Amerioan Public Health
Association in studying Eealth Depariments will be offered to health officers
of certain olties. At the end of the year, the oommunities whioch have gone
into this ocompetition will be given an opportunity to show their acvompifak-
menits and a prize will be offered to that oity which indioates that it has
made the best effort to improve health standards. It is expected that 40 to
50 oities will respond to this offer and enter the ocompstition, thus bringing
publio spirited citizens, health otﬁoou, nur-inz repressntatives, and
Board members into this plan. e

Dr. Dublin emphesized the opportunity our General Buporvi.l‘o'ﬁ:.'h;Go:"' o
. to assist Deople and health offioers ssPeciilliy to see the vnluo of this
offer by passing this word along.

ROTE: The Btatistiocal Bureau will send & list of the oities and outline
of plan to the Supervisors as soon as it is ia readiness.

Monday, Yebruary 4th, A.M, and P.X.

Place of Meeting: Directors! Room.
Present: General Bupervisors.

Chairzan: Mrs. Ia Malle. e et e e e

~ Purpose of Meetings To discuss Manual ru.:l.im ‘and 9011010. governing the
Nursing Servioce.

HOTRs Continuation of meeting of Jan., 30th, A.X,

Osteopaths.

Questiont Is ths um'n ruling in re ol'tooj;th‘ut‘ilnotow, or should
we oonsider giving care to policyholders under care of Osteo-
paths (not K.D.) in thou States whers they are licensed to

praotioce?

The question was discussed by Genersl Supervisors, Dr. Armstrong,
Dr. Shepard, and Dr. Dublin.

Deocisiont That the rule remain as is for the pressent.

NOTB: A letter with more detailed information was sent to eaoch
General Bupervisor under date of Maroh 22, 1929.




Individual cases Laving a problem that has to do with Osteoc-
paths to de referred to the Home Offioce for deoision.

Vigits to Mothers! Clubs.

Question: Bhould visits to Mothers' Clubs be paid for?

Decision: Dr. Frankel's deoision at the present time is not to pay for
visits to Mothers' Clubs beoause he feels that the servises
rendered do not ocorrespond to those that a nurse gives in the
home or the oare & mother gets at & olinic. However, a deoision
may be based on the oonduoct of the Mothers' Club.

Dr. Prankel said: °®If you are going to do this, ascertain what
is done at these olubs. Do they find out if the patient is in
charge of & physician? Do they get in touoh with the physician?
All of this hinges around the doctor. If you are going to make
studies, find out what the dcotor says, what the loocal mediocal
sooliety says, does the patient get medical care? Without exam-
ination you are not getting very far. This is the important
thing 1f we are going to out down albuminarian cases.

HOTE: 8Supervisors are to make a study of organizations which hold
Pre-natal olassee to determine,

1. AdeQquaoy of oare given,
8. Polioy of Mothers' Clubs.

Newborn Non-Insured Baby Servics.

Question: In such yost-natal oases where it is necessary to give addi-
tional visits to the mother, is the nurse privilogu to give
additional care to the badby?

NOTB: " Miss King to maks s stuly of the lo¥ i;'o"-t’-'uu'i visits in
Metropolitan Territory. WhYy are we running & low number of visits i1 one-
tenth of our ssrvice and the other nine-tenths are relatively bhigh?

Decision deferred until after Miss King's study.

Fraoture Cases.
Question: Is Manual ruling in re trl.oturo cuu lctuta.otory?

Deocision: Yes, Nurses should use good Jjudgment in reference to this
. matter and not be so tied down by ruling that care is roruud
in those oases where it should be given,
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Poliozmyelitis and Ostsomyelitis Cases.

Question:

Decisiont

Is the Manual ruling in re poliomyelitis and osteomyelitis cases
satisfactory?

Ths Manual ruling is 0.X. but the Supervisors should know the
facilities of each community for suck care, and should oonsider
that it is our bdusiness to try and get these children well.

That & committee be formed to get definite information in re
care to poliomyelitis and osteomyelitis ocases and that our
mling in reference to the cars of these patients de based
upon the findings of this committee of which 1. was suggested
Cr. Arastrong be Chalirman.

Prenatal-not-at-Eome Visits.

Question:

Deocistion:

ANOTE :

What should de the policy in regard to paying for not-at-home
prenatal visits?

It was agreed, in so far as possible, to disocoursge not-at-
home prenatal visits. The first and second visits will de
honored but Supervisors should take up this matter with the
organigzations, explaining to them that we do not feel we should
be charged for not-at-home visits, _ »

Dr. Frankel feels that the nurse who fails to find a patient

at home, should leave word at the home as to the time of her second visit.
Asscotations will find & solution to this prodlem if we do not samotion

payment £or extra visits ¢o not-at-home polioyholders.

Yoo Basis Yurses., .

Question: Bhould a nurse engsged on & fee bapis de given the same fee ‘

Deoisiont That each case de studied individually and that éwQMlor sud-

HOTE:

possidle.
Teo} the resigrations of unsatisfactory nurses should be considered.

paid to Assooclstions within that looality? .

mit her recommendation bdased on looality, area ocovered, eto.

Dr. Prazkel feels that such nurses should te eliminated wherever
B8atisfaotory nurses should be placed on scme other basis than
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Payment for Jee per Visit Nurseas.

Question: Shall we change our plu'x and reimburse nurses for visits at
the termination of t™~ ocase?

Deocision: Bach Bupervisor is to make a ltudy' of this question among the
fee por visit basis nurses in her territory and submit her
recommendation to the Hozme 0ffioce.

Automobile Advanoe and Upkeep.

Question: Is the present automobile advance sufficient?

Supervisors agresd that the amount of automobile advance de
restrictad to $250.

NOTE: Before ooming to & decision, a study will dbe made to determine
the average numbsr of visits made per day by nurses, eto.

Education of Agents re Nursing Servioce.

Question: BShould the Premium Receipt Book be used for the distrtidution of
information pertaining to the Nursing Servioe?

Would it be more &dvinbio to adopt a stiocker for use on .
P.R.Bs. oontaining the informationi
CALL THE DOCTOR AND THE XNURSR - Telephone §

Should we supply each Decentralised orti:oo with & rubber stamp
containing this <information?

Deoision: The Supervisors were requested to make a study of this question
snd to submit & doﬁnito rooomomlstion in rofnronoo to it to
the Home Offioce.

NOTE: It is important that Supervisors do not deoide on the use of
stickers or rudber stanp without oconsulting with Home Offioce.

I.oonl !uxomnon.
Quutzom How nuv steff nurses om a Looal lu@orrilor supervise effioiently?

Should Loocal Supervisor supervise nurses within a certain radius
of her own staff?

Deoision:t A Looal Supervisor should be able to supervise the nurses within
’ a ocertain radius of lher looal center. 7This is partioculdrly true
where the staff is limited to 3, 4, or 5 nurses.

NOTE1 A Looal Supervisor should be able to systematize her work so that
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the is able to go out within 50 miles of her territory to supervise other
nurses, the Senior Nurse to be left in charge of the staff, which position
will enococurage her and arouse her interest in seeking promotion.

Monthly Report Yorm for Decentralised Offioe.

A form to be arranged by Home Offioce and tried for . period of
one year after whiok time its effiolency can be determined.

Demonstration Visits to Naternity Cases Delivered in Hospitals.

Questiont B8hould these visits be continued?

Dooil_ion: Demonstration visits have a value and should be continued.

Practioce Centers.

Dr. Yrankel felt that in prinoiple we should aim to get well
trained nurses and not have the prodblem of training nurses.
No definite decision was reached as to the establishment of
Practioce Centers.

NOTE: Dr. Frankel felt that a nurse going into the distriot for a

definite period of time in oharge of a Lpoal Bupervisor would profit by
this and should be able to go into a distriot and carry on in the same

manner as the nurse who has been under the looal supervision. Ee felt

also that we should not think in terms of developaent of large Practioe
Centers,

8taf? Conferences for Hurses in Outlytni Distuotl.

Qnutionx Bhould a nurse who has had o:porimo u s l'rutioo Canter be
assigned to hold staff meetings with looal nurses?

Deoisions Yes, this 15 an excellent pPlan and should be carried out.

Publio Eeslth Course Soholarship ¥orm.

The following change was made in this form: Birvioo Bating was
omitted,

ROTR: Muoh controversy arose over the professional rating of 80¢ but
the final vote was to leave the professional rating of 80f to stand.
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Disadility during Absenoce at Sohool or Prutioogc.ntor.

It was the consensus of opinion that deduction of the premium
for disadblility insurance should be made from the nurse's last salary
check befors leaving for course. This will be taken up with each nurse
at time of applying for scholarship.

Now Salary Scheduls.

Supervisors in oconfarence outlined a new ulni:r sohedule whiol;
has been accepted by Dr. Frankel.

NOTE: Baoh Supervisor has deen supplied with a copy of the scheduls.

Baoh S8upervisor is requested to paste the new schedule in
Jod Analysis.

Plan for Circularizing District Offioce Acoount Polioyholders.

Supervisors should study the Distriot 0ffioce Acoount and make
plans to rsach and eduoate all polioyholders to a knowledge and correot
use of the Nursing Servioe.

Disgdility for Debit Nurses and Advisory i’mu.

Question: Should Debit Kurses and Advisory Eurses be given Disability
Insuranoce?

et
e L

Deocisiont .If employed for & year, they should mo _‘l_u.qnbt_uty Insurance.

Duties of the Advisory Kurse.
1. Blucate the Agent.
8. Oontact with Visiting Nurse Assocolation.

i AR T

. 3. ¥ind out what Policyholders want.




Bstadlishment of mu-ling Servioce,

Question: How are we to mest the demands of Managers for nursing servioce
in debits made up of less than 4000 polioiles?

Decisiont Dr. Frankel said that ae a rule servioe ehould not be established
dut oertain exoeptions may make it sdvisable to do 80, such ae

@Group.
The place in question being the oapitol of the State.
A pronounced high morbidity or high mortality among
our policyholders. HNOTE: It may De wise
to estadlish such a service even for exper-
imental purposes.
- A community with a high maternity eervioe,
oomu.ty where we are trying to out down & high
infant mortality. ==
NOTS: Dr. Frankel said that he was p&rticuh.rly intorutod in knowing
the result of service in small communities bYoth from the point of view of
oost and the amount of bedside nursing, and that such information could be
obtained only as & result of special study. He stated that the small
ooxmunity is one of the most diffioult prob:l.ou of control ve lun.,

~‘Q,uut:icmx How sheall we provide nursing urri.oo to pouoyholdorl uvtng
- Just outside the oity limits in those Places whoro the orcn.n-» .
isation refuses to give sush umu?. . A

Deoision: Dr. Frankel said that the unt thing to 4o 4s to see if we oan
nake an adjustment with the V. N. A., unless there are some
spegifioc reasons why they ocannot go bwond. A lud:t inorease
in fee might be necessary. B

dosmen o wo -PEOVided the number of polioyholders living outlid.o the doundary
runs up to 10 or 15€ of our polioyholders, we ought very definite-
1y to oonsider the establiskment of our own nurses. A oareful
analysis of the situation should be made in order to determine
what our attituds in reference to uta.bnlhm nurung urvioo
should be.

HOTRt If Supervisor ocannot make such aa -nunu. n lhnuu be done
in the Eome Offiee. RS
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The following poliocies osme up for disoussion and it was deocided
that they remain as outlined ia our Nanual!

Pre-natal Care.

Post-partum oars.

Post-partum oare to Midwife Cases.

Care to Insured Babies.

Care to Insured Siok Babies.

Insured Babies - VWelfare Visits, NOTE: TYeeding cases
should be listed on Form N.3. 92 and K.8, 6-W, and
not on Forn K.3. 6 as & siok ocass.

Hourly Servioe,

Attendance at Operations.

Insulin.

Patients reporting at sudb-stations.

Infant Welfars and Tuberoulosis Cases.

Clinioc Servios, Delivery Hervice, Welfare Visits.

Hethod of submitting records when patients are insured
in both the llotrcpolitu and John Hanoook,'

Care to Chronios.

Crediting Calls By Distriot.

Deocieion: BEach distriot to bLe oredited with its own ocalls 1n 1.11 pll.on
- hwing more than one Manager.

Bach Mansger to de rurnilhcd with a report of his pu'ttcuhr
‘distriot, and each Superintendent of Agencies to be furnished
with reports of all distriots in his territory.

Home Office will prepare the 1928 report for this work but each
-Bupervisor is requested to take ocare of similar work for the
Jear 1929.

TR Bupervisors are requested to instruct the Visiting Hurse Assoola-
tions in reference to this matter to get thelir cooperation in
keeping the records aocoording to this plan.,

 HOTB1 Miss Ahern and Miss Bagley were reguested to submit an outnno
of the msthod followed in their offioces in reviewing records.

# m SRR e W R e £
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Principsal Aspeots of Industrial Rursing., - Dr. lansa.

Dr. Lanza in his talk on OGroup Nursing emphasized the importanoce
of all who had to do with our Nursing SBervios (organizations, salaried
nurses, eto.) realizing the magnifioent opportunities presented by Group
RNursing. Ee felt that at the present time the Group were not availing
themselves of the service and were they to avail themselves of our nursing
service, that we ars not prepared to give them the service we have promised.

Regional Conferenoes.

It was suggested that regional conferences, dringing representatives
of organizations together to discuss the question of Group Nursing, be held
in a few large cities. Ko definite deoision was given in re this matter,

Satisfaotory and Unsatiefaotory Vieits. - Tonal

The question came up &8 to what conltitutu a 'Sctutsotory' l.nd
what constitutes an "Unsatisfaotory® visit.

The oonsensus of opinion was that the only visit that is truly
unsatisfaotory is the one where the patient has not ‘bnn found du.o to & 'rong

address.

It was deoided to appoint a committes to oonsider the di'&tttniiot '

rules for guidance in Group Nursing, and for re-drafting certain other rulings

in the Manual pertaining to Group Nursing.

The Committes: Dr. lansa, Chsirman
Mrs. Ia Malle
Miss Pagley
Dr, Sheparda =

© Miss Hora U Ll
Miss Vaterbury
Miss Moere
Miss Xidden .
Hiss Kearney
Miss Stesves
Mr. Kopf

 Dr. Tanse believed that one meeting of this Committes should be held
in Chicago, Ill.

* YNurses, Patients, ‘and Pooketbooks, - Dr. Burgess' Study.

* Supervisors wished to go on record u endorsing the recommendations
formulated by Dr. Burgess, namely!

1. fTo reduce and improve the supply.

2. To replace students with graduates,

S. To help hospitals meet costs of graduate servioe.
4. To gst pubdlio support for nursing education.
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Meeting of Nursing Supervisorm

January 28, 1929.

Dr. Frankel

I do not think it is neocessary to tell you that we have had
rather an interesting year. I shall not attempt to do more this
mornirg thean to try to bring out the highlights of what has happened
during the past year in comparison with the past ysars of the
¥elfare Division.

Probably the most interesting event of the year, and probabdly
" the one that Pleassd me most of all, is the faoct that we have a new
Vice-President irn the Welfare Division. Those of you who know ths
oonduct of this institution do not have to bde told that thie promotion
wae not due to influence or so-oalled ®pull®., I have never seen any-
body sdvanced 4in the servioce in this Company exoept on merit, It ie
deligshtful for me today t¢o De able to tell you of how pleased the
Presidsnt was to oocnsider Dootor Armstrong's promotion when I sug-
gosted it. I should like to expound on this very muoh at length.
I oould do so if Doctor Armstrong were not present, He is an ex-

_tremely modest individual, frequently hiding his light under a bushel,

and for that reason,; all I oan say is that I have had no experience

Quite as delightful as the years I have had with Dootor Armstrong

here ~ with my faithful, loysl, good friend. I look forward with
DPleasure to ths possibility that in the future the plans which he and
I have disoussed might mean only ons thing, and that ie the better- .
ment of the servios whioh the Iolta.ro Division ought to be in s
position to give.

I am going to start this moraning at the rfonc end poesidly,

‘and tell you the results of the work of the Welfare Division, as

expressed in terms of mortality. 1In the last analysis, what we are
doing must de measured in the redustion of the death rate and in the
prolongation of 1ife. I am doing this not only beosuse the Bupervisors
are here, but bescause it is the first opportunity that the Velfare
Division 1tself has had of hearing vhat has besn ssoomplished. I do
not have to say to you, a8 I have said heretofore, that the data whioch
are given to you thie morning are given to you in confidence and are
the data which the President eventually usss at the anzual oonvention.
You ars in the fortunate position of Xnowing it ssveral deys in advanoce.

Ve have had a suocessful year from the standpoint of mortal-
ity. I am going to read you some of the figures. It has besn suo-
cessful in every respeot but one, namely, that our death rate_for
1928 48 Just a trifle adbove that of 1987. The death rate among In-
dustrial polioyholders in 1927 was 8.4, per 1,000 and it went up to
8.6 in 1928, That is not a marked difference. The ocauses of it are
very plain indeed. It is due primarily to the influensa epidemio
in ths early part of 1928 and the latter part of 1928, whioh only be-
gan to reflect itsel?, I may say, at the end of the year as far as our
mortality was oonoerned, owing to the faot that frequently our death
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olaims are not paid until & week or ten days or even two weeks after
death coours. Many of the deaths iz 1928 probadly were recorded in
1989. Tor that reascn, I an somewhat doubtful as to whether our 1929
mortality at the end of the year will be sny better than our 1928
mortality. Aside from that one factor of the slight inoreass in the
general death rate, I think we are safe to say that our resord for
the year is rather good.

Viewing our mortality over & period of years, as we have
been doing right along, and viewing our statistios from 1911 to 1928,
1911 bdeing the firat year for whioh we have any accurate statistical
resoord, the resulte, of oourse, are ocontinulngly gretifying. The
decline in our mortality since 1911 has been 31.2¢. If we loock at it
from the standpoint of dollars and oents, ws paid out juet short of
$50,000,000 4in 1928 for Industrial death olaims, and if the mortal-
ity of 1911 ha4 prevailed, we would have paid out $22,000,000 more,
$22,000,000 you will note, is about half of what we actually paid ocut.

Of oourse, we are always interested to know what that means

with respeot to the population mortality. Xaturally, we oan make no
olaim for anything for whioch we are not responsidble. Thore has been
a marked improvement in the population mortality as well as in the
Company mortality. Taking the whole period of years, from 1911 down
through 1987, our mortality deecline was 33¢ and in the gonersl popula-
tion it was only 16£. The Government statistics for 1928 are not
availadle. Ve do not, as & rule, get these figures until well into
1929, I think it is rather an interesting ocommentary on the situation
that praotioally within fifteen days after the olose of the year, the
Statistical Departament is able to firnish us with a complete reocord of
our mortality statistios, vhereas it will take the United Btates Gov-
ernzent almost nine months to aoocomplish what we are able to do, as I
say, within the first fifteen days of the year. Ve have no government
statistios, of oourse, for 1988, therefore the last ocomparadble data
are for 1937, -«- JNow vhat we may take oredit for is the difference

. ‘between 53¢ and 16{, I have said this repeatedly for years. ¥e have
- no way of explaining this marked improvement in our mortality cover the

population mortality other than by the assumption, whioh I think is
quite & Justifiable sssumption, that it ia due to the scocmplishments

. of the Welfare Divigion, whioh are baving some effect on the general

population and, of oourse, are effecting an improvement in our mortal-
ity. What this means 1is that there has deen & saving in 1927 - just
for the year, remsaber - of over 36,000 lives, I am pausing for s
moment beosuse I want that to sink u; ‘T want you t0 realise just what
this seans, Those of yYou who are mathematicians can figure out how
many lives we are saving every day, by dividing this number by 360.

It means that adbout 100 lives a day were saved in 1987 alone.

If you want to look at it from the standpoint of saving,
it means that in one Year we saved cver $11,000,000 in death claims.
The cumulative saving for Metropolitan Industrial poliocyholders over
the whole period, 1911 to 1987, is roughly 315,000 lives. The saving
in mortality over and above the population mortality is $75,000,000.
That is & very useful and handy nuaber. You can simply say that what
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this reslly means is a saving of $76,000,000, and at the rate at whioh
we are going I think it is only & question of time when you ladies
will be able to go into the f£ield and say "a mers bagatelle of
$100,000, 000",

There is another very intersesting way of putting it. You
must remember that our mortality in 1911 was worse than the popula-
tion's mortality. What has happened is that our deorsase has oome
down so that today ths desathrates for the Coxpany and for the ocountry-
at-large are almest the same. Ws praotioally have passed the death
rate of the population at various years. How has our expeotation of
1ifs changed with respeot to the population-at-large? Both of them
have improved - ours more than the population's. The expsotation of
life of Metropolitan polioyholders has inoreasesd 9.79 ysare. Just s
little bit more and we would have been adble to say the expectation
had been inoreassd by ten years. It would have been so much nioer.
In the population there was & gain of only 6.08 years. Do not
misunders:and that. It does not mean that our death rate is batter,
but beoauss our death rate was so muoh worse in 1911, it means that
our expeotation of life has inoreased by almoet ten years, whoreas
in the genersal population 1t has only inoreased a little over sic
Years.

In 1911 the desth rate among oﬁr insured was 244 higher than
among the general population. In 1909, of oourse, it wae even worse,

- At the present momeant our death rate is notuﬂly lowsr thn.n 1n the

general population.

It is rather interesting, to study this froa the ltq.ndpoint
of disease bdesocauss, after all, our work has been concentrated along
cortain definite lines., We made no effort whatever over a period of
twenty years to do anything oonstruotive along the line of cancer.
¥s have not beoause there is nothing to do except to have general

--oampaigns of eduoation for early diagnosis.: !urthor than that,

there is very little which oan be ascomplished. We have not gone
into the field of heart disease to any exteant. V¥s have not at-
teapted to go into the field of venereal disease, becauss ve thoucht
that was a subjeot for others to undertake.

VYhat 4is of real importance is to determine to what extent
our work has been refleoted in our mortality. How far have our
oampaigns of Personal hygiene among policyhslders and the work that
we have done in oonneotion with publio health bdeen refleoted in the
isprovement in our mortality? That is showa most olearly. It is
frequently amasing as I resd these figures for the year. When you
come to the epeoifio disewses, you will find that in typhoid fever
there is a reduction in mortality in this period of just short of
80€. Typhoid fever is disappearing in the Unitsd States. Thére
ought to be none, and while our rate is extremely low, I still feel
that from time to time we ought to be harmering away at this thing.
I was thinking of the epidemio we had in New York State, Typhoid
fover is due absolutely to impure water cr milk and we can eradioate
it completely, by our educational oampaigns.
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Take the campaign we are oarrying on against oozmmunioabls dis-
eases of ohildren. I do mot want to take too muoh oredit for that.
I do not think we have known a tremendous lot sbout measles, although
we have ocarried on & oampaign. Is same 14 true about whooping
oough. But we do lmow about diphtheria and from this statement that
I hope you will all read, you will see that we have really acoom-
plished something.

In oanoer, our inorease has been 11¢, while the population
inorease is 28¢. I¢ is at least ten years since we first started
oiroularization recommending sarly examination. This may possibly
hava influenced the fact that our inorease {s 90 nuoh less than that
of the general population.

You will be particularly interested in the diseases in connec-
tion with ohild-~-bearing. If the nursing servioe has meant anything,
it ought to have been evidenced in oconnection with these diseases.
Considering the whole period, from 1911 to 1927, we show & deorsase
of 20.7€ in a1l diseases, as oompared with 16.9¢ in the population.
In puerperal septiocemia, however, cur deorease was only 27.3¢, as
ocompared with the population deoisase of 31.2¢. I think it is safe
to say that septioemia is sonething over whioh we have very little
ocontrol. On the other hand, in albuminuria, our reduoction has been
31.9¢<, as oompared with the redustion in the general population of
8.4¢. Do yYou appreciate what that means? This, more than anything
elgse, shows the effeot of the prenatal oare our polioyholders . .oeive
through the nursing service. .- ‘ '

our reduction in mortality from sooidents has been 17.4¢, as

coupared with 8¢ in the genersl population. *First A1d® was one of
our first booklets and has always been one of the most popular. We
can see 1its effeots in this greater reduction in our mortality from
sooidents as oompared with that of the general population. In auto-
mobile scoidents alone, there is an inoresse of 713¢. The inoresse
in the population has been sven more - 790€, You will see that auto-
mobiles are beconing one of the most important oauses of death.

~Quite a number of oities are now going to show marked izprovement in
the death rates from automobiles as a result of new traffio laws and
safety oampaigns. I wish each one of you would get & oopy of this
menorandum which Dootor Dublin heas prepared and study it carefully.
It is an extremely valuable dooument for you ladies to have in the
field.

I have asksd Dootor Dublin to prepare some supplementary
data for me, to show how our mortality for the year 1927 ocompared
with the year 1928 and how it oompared with the population improve-
ment for the sams years, When I reoeived this, I found that we had
not been sitting as pretty as I thought we were. As a matter of
fa0t, what really happened was that our improvement for those two
years waa 4.9¢, whereas the population improvement was 5.1f) in
other words, the improvement in the general population was tetter
than ours. That worried me, I then anslyszsed the figures even more
carefully, and lesarned that there is nothing to worry about in

a .2£ differsnce.



0f sourse there are some things that we are not responsidle
for and for which we cannot be held acoountable. Take the things
for which we are acoountable. In the diseases of ohildhood, our
improvement was 23.9( as compared with 23.2¢ in the genersl popu-
lation. ZLast year was a diphtheria year all over the United States,
80 both our mortality and that of the Government wers effected by it,
Our rate inoreased 7.4£, and the Government rats increased 5.6¢. In
influensa and paeumonia, we show almost identical gains with the
Government.

Getting down to the disesses of ohild-bearing, and this
is extremely siznificant, we hed an inorease of 6.7¢ in puerperal
ssspticemia. There was no ohange in the Government statistics. 1In
albuminuria, notwithstanding the whole year was worse for us than

* for the general population, our decresse was 11.1¢ as compared with
the population deorease of 7.9¢. When I saw those figures, I no
longer worried about tkhe rest. In other words, where we are doing
something, we are showing good results, even in tad years.

From all the statistics which we have been adble to gather
from every part of the United States, the influenza epidemio seems
to be altogether on the wane., It haes passed its peak completely on
the Paoifioc Coast. In 1918 we had a mild epidemio in September, and

. -there was a reourrence in Deoexber which ran into January of 1919,
¥We are now at the end of January and there has besn no recurrence,
-I am hopeful, therefore, that we are ¢oin¢ through this Yoar without

° & devastating epidemio. "

What has all this meant to us during the Year with respeot
Expenditures to ozpondituru? 1 am talcing up now the finanoial aspeots of this
whole situation. VWe ocme now to this one sheet that amazes me and
pussles me beosuse I do not understand anything about figures. You
see¢ what has happened. I do not know whether you all have these
Ces sheets in front of you, but I am mot going to_spend muoch time on
I ~ 7 this partioular sudjeot. The interesting thing is that we spent
$14,000 in 1909 and we spent $6,476,983.92 in 1028, Now that 4is
an smasing lot of money. Dootor Armstrong ocalled my attention the
other day to the fact that this was 2§ or 3 tizes as large as the
budgets of all the national health organiszations, inoluding the
HEational Health Counclil, National Tuberoulosis Assooiation, Ameriocan
Publio Health Assoolation, and the Ameriocan Heart Asscoiation. XNow
" 4f that is the oase, we ought to be acoomplishing something.

The disbursements of the Velfare Division for the entire
period were over $37,000,000. As I have frequently said at conven-
tions, don't let's bother about this becsuss, after all, what is
$37,000,000 among friends? It does not mesn anything. I am more
interested in the distribution of it and I want to say now that one
of the things I eam going to stress at this oonvention is the problem
of finenoe and the prodlem of a system of acocounting that will give
us information. We have not oonosrned ourselves partiocularly about
this end of 4t, other than to spend money. We have deen fortunate
enough to bs able to get it without any partioular comment or oriti-
oism from our superiors; but when we begin to spend $5,400,000,




then I think we bave ¢to0 sit up and take notice and see whether we
are spending it wisely, whether we are spending 4t eoonomioally.

One of the things I should like to do this year is to make
sure that we are spending it wisely and that we Inow how we are
spending it, and while I appreciate, of course, that none of you
desire to talk finanoes or the details of 1t, nevertheless I am
going to spend just enough time during the convention to try to
bring home to you the necessity of uniformity in your sococounts,
partioularly now that we are getting decentralized offices, and by
reason of the faot that what we are going to have in the near future
is not one offioe, but fourteen. We have absoiutely separated the
Paoifio Coast and Canada. There are certain things, of course,

.which oannot de done in decentraliged offices, but just as far as it
is possible, I want to transfer ths finanoial end of our work into
the deocentraliged offices. That means we shall have to be able to
cheok up the expenditures made by you ladies and the gentlemen here,
~who are administrators of separste municipalities, or oeall thon what
you please. They are administered under your dirootion, ‘but we here o
in the Eome Office have to know eventually whether the work that you
are doing compares with the work that i{s being done in another terri-
tory. Therefore, without attempting to ooxment, I am simply asking
a question here when I want to oall your attention to ¢
that strike me immediately as I read this sheet.

T I an referring to one thtt 1s oalled 1'1na.no e
1928 for General Welfare, compared with 1927, This 1- tor tho R
entire Welfare Division and hes no speoifio reference to nurung.
Remember what you are going to 4o in the distriot ort;ou and decen-
tralized offioces. Eventually I hope to be able to transfer to you
not merely the sotivities, but likswise the tinumin.l eontrol.. -

. I want Mr. Burnette and Dootor Shepard purtioull.rly to note
“these. I have an item hers on salaries. .. I ses in 1028 the Paocifio
Coaat is being oharged with over $13,000 for salaries and the same |
1tem in the Canadian Head 0ff10e is only §$5,100. :I'ra.nny I think
there is something wrong with our system of ascounting. For that
reason, I shall not go into it more carsfully. We have to set up
some form of agoounting that will be unifora for everybody, Home
Office, Head Offices, and decentralized offices. I am hoping that
we oan distribute our expenditures for every. dureau and for overy
decentralised and head offioe so that at the end of smoh month and
not at the end of each year, we oan say "these ars the faosts®, so
that we can make monthly comparisons as to the work that is being
done and the expenditure that is being involved. Mr. Burnette
probably is allotting items differsntly from the way we in the Home
0ffice are doing. I 4o not want to go into this too muoh in detail.
He oan disouss this later with Dootor Armstrong. But I nnt the
ladies to understand. el

I want to Imow, for exaxple why on the Paoific Cout Head
0ffice $1,200 was spent last year.for ocampaigns and in Canada nothing
at all. I find an express item - one of the things for whioch I have

rtain things ==
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been Jjumping on our Home Offioce for the last six months., Our ex-
press acoount went up this year, I think, $25,000. In the Pacifio
Coast Head Office, express items were $4,400; in Canads, $2,400, just
half that of the Paocific Coast. The postage acoount was $500 on the
Pacifio Coast and $211 in Cansda. ¥What is the postage aooount in

the decentralized offices? We ought to be in a position at the end
of esaoch month to know exsctly what i{s being spent for these various
items. Our postage acocunt was $4200 in the Home Office. Our travel
aocount was $7300. I am not quite sure whether that inocludes travel-
ing expenses of the decentralized offices or not. .This is as ocom-
pared with $2,055 on the Pacifio Coast and $2,700 ir Canada. Now you
see how odd this seems, when it appears that the Canadian Head Ofrioce,
according to these figures, has a travel socount only one third as
large as the Home Office. Now I am sure this is inoorrect; in other
words, we are not charging theee items up uniformly. Later on when
you come to analyze these figures as I have done, you will find that
some of these oharges have been put under the nursing tr&veling
expensss in the one territory and not im another.

One of the things I am hoping you will do when you are
in oonference here, is that you will take up this problem of a re--
porting form. It is one of the things we should start the first of
January or, in faot, the first of December as far as nursing is oon-
cerned. This applies to the head offices as well as to thn dooon—
tralized offioes. . . .

The sheet showing the summary of our oxpondituro- is ox-~
tremely interesting. As I bhave said to you heretofore, we have never
worked under any definite dudget, dut I have always lkxzown what the
President had in mind-and I have tried to kesep ourselves within a
fixed limit, Iast year, 1987, our disbursexments were 1.82¢ of
the premium inoome, and it is interesting to note that for the yosar
. 1928 the ratio is exmotly the same as in 1987 - 1.82¢. In that

1.82¢ are inoluded oertsin items whioh, in ‘the polioy of the Company,
are charged sgainst the so-called "general welfare®, Yor instanoe,
the expenses in conneotion with radio bdroadoasting, while we are not
responsidle for them, are charged agesinst us. There are a number of
other items of this kind which are inoluded. VWhen we deduct these,
we got the net disbursements of the Welfare Division. These were
1.61f of the premium inocme in 1927 and 1.62¢ in 1928, BRunning over
& period of years, our disbursements are a little more than 1. 8¢ of
the premiua inocome.

Next yoar I want these figures for svery decentralized
offioce. I am hoping that our aococounts can be so kept that we oan 4i-
vide them up and show comparisons of disbursements in precisely the
saxe Way &s we are now showing it for the nursing. BEvery ites of ex-
penditure ought to be charged against each territory. I think our
sacoounts are now reaching the stage where we oan oharge even liters-
ture distridution dy tarritory. In the Home 0ffine mooount, exoluding
those items for whioh we are not responsidle, the disbursements
amounted to 1.56f of the premium income. In the Pacific Coast Head
Office socount, they amounted 4o 2,09{, and in ths Canadian Head
Office aocount, to 2.11¢.
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Sub-4ividing these amounts, we find that the disbursements under
nursing in the Home Qffice account amounted to 1.29¢} in ths Paoifio
Coast Head Office, 1.6¢; and in the Canadian Head Offioce, 1.83¢. I
have tried to determine why the coest of nursing in Canads should be
higher tban on the Pacifioc Coast or here. The average ocost per visit
in Canade is still lower than in the United States. IFor that reason,
these are the things that we must study very ocalmly in order to find
out why these avorages differ so markedly. There is & difference
between 1.2¢ in the HEome Offioce and 1.83¢ in Canada. There are a
number of things of that kind sbhown in this statemsnt. Under General
Welfare, for instance, $85,000 was spent on the Pacifioc Coast, and
oniy $54,000 in Canada. These are ths kinds of variations that we
have not in the past considered because I felt the thing we ought to
do first of all was to get our work standardized. Ncw that we have
our work standardized to a certain extent, it is necessary to get
down to these refinements of our work.

T hope you will get copies of these sheets and study
them. I am thinking of you in terms of administrators. I think
last year I ocalled you "presidents®. As administrators, you must
know not merely what you are 4doing, but what the other administrators
are doing, and make comparisons. I wish we could get these statements
out monthly instesd of annually. I¢ would help tremendously in de-
termining where we stand.

Other items I should liks to0 call your attention to are
the various surveys whioh the Company has undertaken: the durial
survey, common oold investigation, diphtheris campaign, influenza
investigation, study of munioipal health department praoctiocs, eto,

We have made a study of latent tuberoculosis among sohool '
ohildren in Fhiladelphia, in cooperation with the Henry FPhipps In-
stitute under Doctor Opie, This is not mentioned in our Annual Report,
because there has not been enough progress made. Dootor Opie is having

~ .oxaminations made of school ohildren who presumadly are perfeotly well,

snd through a special method whiok they are developing they are enabled
to asoertain naosnt tuberoulossis long Pefore it ocould be discovered

by aay other method now in existence, He hopes that as a result of
finding tuberoulosis obildren in this very nacent stage, by proper .
oare and dy proper diet and treatment, he is going to prevent a large
pumber of these ohildren from getting aotive tuberoulosis,.

We are making a study in Missouri of the protlem of
silioosis among miners, in oonneotion with the United States Bureau
of Mines.

There 1is oonlidortblo research work dbeing oonduocted at._
lount MoGregor in oonnection with the Calmette serum, I received
the other day from Doctor Baudouin & statezment of what they are doing
in Montreal. We are subsidising a study here in New York being made
by Dootor Park in oconneotion with the Calmette serum, whioh is being
oarried on under the most oareful control. At the present moment,
we are not prepared to express an opinion one way or another, It
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is & matter for research and at the present time is a very contro-
versial subjeot. Thers are a numbder of physioians who oleim that the
Calmette serum should not be used. However, we are interested in it
and are having this experimental work on infants done hers to & limit-
ed extent, and on animals at Mount MoGregor,

I wish to oall your attention to the Annual Report of the
Welfare Division. It has been made & little more elaborate this year
beosuss We are celebrating the twentieth anniversary of the Welfars
Division - 1909 to 1929, This has emanated primarily from the brain
of one of the smallest in our office. The smallest, however, does
not mean the weakest. Little Niss Fox, sitting demurely back therse
in ths corner, has done a perfectly corking pieoce of work on this
report.

This is being printed in & fairly large edition. It is
called "Adventuring for Health - A Series of Expeditions in Behalf
of the Metropolitan Life Insurance Company's Industrial Polioyholders"

" Then it goes on to describe what these expeditions are and what

they bave accomplished. I should say here that the Publioity Division
has done & splendid job with the illustrations, which graphically
describe in an allegorical form the various astivities of the Division
over a period of twenty years. I am hoping that this will be a sort
of & Bibls., It will be beautifully gotten up. Our managers should
use it and our agents should use it and theYy should show it to the -

“ type of people who are interested in our work, It is not for dis-

tribution to our polioyholders, but I am quite prepared %to say that
you ought to bring it to the notioce of people in the United Btates
who make publio opinion. .

I v'ould like eaoh of yYou to get before you leave a oopy
of the report that we make annually to the Welfare Committee of the
Company. It is a different report from this. It goes into details

‘and is & summary of a report that is made to the Velfare Committes

monthly. It summarizes everything that we have done during the year.
The report begins with nursing, and there the figures are

very olear. We have had more ocases and made more visits., I do not

want to go too muoh into detall here beocause you oan find all this in

-the report. We had 649,000 ocases in the Industrial Division alone,

es oompared with 584,000 last year.  There was an increase in our
sxpenditures in the Nursing Division from $3,178,000 to just short

of $3,500,000. As I told you before we spent last year $8,400,000,
all told. Out of that $5,400,000, almost $3,500,000 went for nursing
servioe. A large percentage of our budget is spent for nursing.

The oost of nursing in both the Group and Intermediate Divisions has

inoreased. .

I should like to give You a bird's-eye-view of all the other
activities of the Welfare Division. The distribution of literature
inoreased this year. We distriduted over 48,000,000 copies as conm-
pared with 46,000,000 copies in 1927, This distribution was made
under the most careful supervision, at least as far as the Home Offioce
is oonoernsd. The accomplishments of the Field Literature Bureau




Sooial and
Health
Agencies

" ‘Bureau

- 87 -

have & significance for all of us, that is, their method of recerd
keseping. This is the division that is under Miss Bannah. It is
assuming responsibility for the corrsspondence with all of our
agents. I think you ladiss in tho field will come to realize what
that means, as you undoubtedly have the same experience that I do of
meeting men who oome up and tell me how pleased they wers with the
last lotter I sent them. 3Bven the Superintendents of Agenoies admit
it creates a splendid esprit de corps.

Miss Hannah will be glad to show you the various forms
that are used in he:r btureau. In this connection, it is interesting
to note that the Printing Division uses one large requisition form
for all the material a Manager may need, with the exception of that
of the Welfare Division, for which thers i{s s special form for re-
quisitions. The result is that there is an absolute record not
only for each territory, but for each district. We know from one
day to the next just what the status of the manager is with respect to
literature distridution. These records will be placed at your dis-
rosal, and they will be placed in the hands of the managers., We
are trying to place everything that we DPossidly can at the disposal
of the superintendents of agenoies, and I wish you would get in touch

~with Miss Hannah and see how thoroughly this is done.

At the back of the annual report tc the Welfare Committee,
you will find a ocomplete statement of the literature distribution by

" pamphlet, not only for last year, dut for the entire period since the
_pamphlet was issued. This is very useful beocause it shows which

pamphlets are desired most by the field and which they are using in
the largest gquantity.

On further going through this report, we find the Sooial
and Health Agencies Bureau, as it is now oalled, has likewise done
an important plece of work this year. I am boping that you will hear
more on the subject of exhibits, olean-up ocampaigns, and diphtheria
oampaigns. In Eew York State, where we carried on an intensive
diphtheria campaign, in cooperation with the State Charities Aid
Assooclation, the diphtheria death rate outside of New York City has
been going down ocontinuously. New York City is now starting a oam-
paign to whioh we have given financial help. Our slogan originally
was "No diphtheria by 1930%, 'Dootor Wynne, the Kealth Commissioner,
bas sdded ons year and hopes to wipe diphtheria cut of Wew York City
by 1931. ‘

I wish to say one word about another interesting piece of
work that Miss Crosdy, in partioular, has been carrying on. ¥e are
making & study of imsurance in dependent families. You may remember
I spoke of this last YyYear., We have known, from studies which I have
made, that many of the families receiving okaritabtle support were
paying large insuranoce prexmiums. Dootor Berridge was, thersfore,
authoriszed to make & study of this whole question, and Miss Crosdy
has been in contaoct with sooial agenoies throughout the oountry
gathering data. We now have 11l cooperating soolal servios agencies
in the United States making studies of insurance in families under
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their care. I am hopeful, oconsidering the splendid wey in whioh this
is being taken up by the social agencies, that when we have all ths
data together, some definite plan can be established with respect to
insursnce in these homes. This problem will be ons of the most impor-
tant presented at the Nati..al Conference of Social Work in San Fran-
0is00 next June. It is & step along & new line to make sure that

we are doing the right thing and the proper thing among families who
are dependent either on public or private relief,

- There are other items of interest in oonnsotion with the
Bureat of 8ocial and Health Agenoies. You will note that they received
nsarly 27,000 letters last year and sent out over 21,000. That will
give you some idea of the volume of work being carried on.

_ A new motion picture film is to be shown at the business
meeting. The four films that we have are in constant use. A definite
record is kept showing how many people have seen these filma. ®Too
Many Pounds®, which was issued only about a year ago, has been seen
by nearly £00,000 people. SNew Ways for 014", the diphtheria film,
has been seen by nearly 4,000,000 people. "One Soar or Many®* which
you might think would have passed into oblivion by now, has besn seen
by 1,500,000 people; and "Working for Dear Life® has had ths largest
attendance of all - §,200,000. TFrankly, I believe these rscords are
inacourate. I am quite sure the number of people who have seen these
films is double these figures.

I am rather pleased with ocur new f£ilm. This was likewise
prepared by the Bureau of 5o0oial and Health Agenoies. It bas a
startling 4{tle, "Man against Hiorobe®, I should like you ladies %o
help in having this film shown in your territories. It is splendid
from an educational point of view. It shows the development of the
miorobe theory from its inception in the seventeenth century to the
pressnt time, when we have entirely wiped out so many of the plague
disesses. . . . L o - :

And now a word about the 8chool. Health Bureau. I cannot go
into that with any great detail, but I feel that last year was an ex-
tremely successful one. We bad our usual meeting with the Educa-
tional Advisory Group. Miss Williamson will tell you more in detafl
what we have accomplished and the various studies that have dbeen made.
We have developed one thing this year whioh I think we oan uss in - .
the field. Under the auspices of our ERducationsl Advisory Group, we
made a study of the health work done in the sohools of Newton, Mass-
achusetts., It was & very comprehensive study. I have in my Dosses-
sion the first oopy of the monograph published by the Sohool Health
Bureau relative to this study. This is one of & series of monogrsphs
which have been issued from time to time. This monograph goes into
great detail regarding the system of medical sSchool examination as
carried on in Newton, Massaohusetts. As most of you prodbadbly know,
our system of medioal sohool examination leaves very much to be
desired. The average community is years behind in this phase of
health work., This is true to soms extent even in my native oity of
Philadelphia.



Montreal
Health
Survey

Parent
Teachers
Bureau

- 29 -

This monograph is to be sent to every sohool superintendent
in the United States; and I presume it can be used just as well in
Canada. I shall advise the superintendent that if he is interssted
in trying to get & system similar to this, and if it requires larger
funds than he has at his disposal, or the cooperation of the women's
oludb, the parent-teachers' assocoiation, or the chamber of oommerce,
we will send & oopy of our letter to our manager in his locality,
and have him get in touch with the school superintendent to determine
ways and means of developing better school examinations in his city,

This is really the first big contact we have been able to
wurk out between cur zwanagers and the School Health Bureau. I Lave
no hesitancy in saying that if this is done properly, in one year
we shall have adequate sohool health examinations in at least fifty

- communities in the United States. This is something you ought to be
talking about, thinking about, and sventually you ought to be co-
operating with managers and school superintendents in the development
of this campaign.

I should have mentioned one thing in passing - the Survey
of the Pudblic Health Activities of Hontreal. I feel that each one.
of our supervisors ought to have a oopy because, while it deals spe-
cifically, it shows & rather exbaustive study along modern lines,
the types of survey and appraisal that would be made in any ocommune
ity, and this, I think, will give you a pioture that is rather good
and rather oletr. o

There are two other things tlnt we want to try to 4o this
year. In Miss Burgess' bursau we must try to effect a better and
greater cooperation with the women's olubs of the United Btates,
similar agenocies izn Canada, and with the parent-tsachers' assooia-
tions. I have for years felt that we have a tremendous opportunity
if we oan get oloser to these associations. They are still ina

~rather disorganiged form, and yet, there (s a National Congress of
Parents and Teachers. I was interested to asoertain whether our
people know anything about parent-teachers' assosiations.

" Jrom what I myself bhad seen of parent-teachers' assoolations,
f.hoy were rather kid glove affairs. I belonged to one myself at
the Horaoe Mann 8chool. We used to be invited to hear some worthy man
talk sbout the problems of ohildren; then we had punch and oaks, and
went home. Of oourse, it was very nioe to meet the other nioe
fathers and mothers there, dbut it 4id not aocoomplish much.

Therefore we madé a study this summer to find out whether
any of our polioyholders or agents knew anything about the parent-
teachers’' asscolations. This study was made with Mr, Bradley's
cooperation in two distriots in the Netropolitan Territory, and to
ny amazsment I found out that in one of these dietriots 13¢ of the
polioyholders who were parents were conneoted with the parent-teach-
ers' assoolations. The average for the two distriots was 8¢. The .
same was true of the agents. Now that was an amazing thing. We have
now reached the stage whsere it might bs worth while to try this more
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nationally. I am not convinced just how we cen do it. If you have
any suggestions, let us have them. I ocan think of nothing better
that we oould do than to get our Industrial policyholders and our
sgents interested in these associstions.

With respeot to the Tederation of Women's Clubs, I am gratified
to think that, 1if anything, the chances there are better then they
have been. I suggested some time ago that, rather than go on with
a2 rather indiscriminate program of health, it include the studies
that we have since made with them and which we printed. We suggest-
od that it might be well, to coordinate their efforts snd have their
work done under an advisory group. As a result, they have an advis-
ory group oconsisting of a dozen associations, inoluding the American
Publio Health Association, the American Child Health Assoociation,
the United States CGovernment (through the United States Publio Health
Service), the American Scoial HEygiene Assooistion, the National Tuber-
oulosis Assooiation, and the Metropolitan Life Insuranoe Co., Repre-
sentatives of these assooiations met here & few weeks ago. It was a
very delightful meeting. The Committee is now beginning to formulate
the healtk program for the Federation of Women's Clubs and work con-
sistently with them, and I hope in the next six months something very
definite will be developed.

With respeot to the Immigrant S8ervice Bureau, the one novel
thing that we are trying this year is to see whother we can educate
the immigrant polioyholder and his family, partisularly the polioy-
holder who does not know English. We are trying out, first of all,
an experiment in 10,000 homes. We wish to see whether it is really
worth while. This is a booklet to enadle the foreigner. to teach
himself, with the aid of —smbers of his family who may understand a
little English. It is ar oxtremely simplified method of learning
English., MNr. Xley submitted & report to me this morning, but un-
fortunately the book has not been out long enough for us to have any
definite knowledge of 1ts value. A speoial investigator is now
¥visiting homes in ocertain oities to find out what the result is. As
far as we have gone, we are quite snooursged and apparently the book-
let oan be used in the average home of forsign-born peocple where the
ohild or someone e¢lse knows English and will de adble to help the
other members of the family., The ssme method oould be applied in
Canada, although the booklet might have to de ohanged scomewhat.

I wish you would ask your nurses to assist in trying to
bring home to our polioyholders the faot that we have this Ismigrant
Bervioe Bureau, at the disposal of the foreign-dorn. How much this
msans only comes home to us now and thea. The other day we had s
letter from one of our large Group polioyholders and that man was

.80 delighted with what had Deen done for one of his employees that

he printed his own special oiroular telling about this case and call-
ing attention to the Imnigrant Servioe Bureau. These he distriduted
among his employees, and he not only wrote to me, dut he wrote to

the Group Division.
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Another interesting study which we have been engaged in is
the etudy on the oost of medical care. last ysar we offered to make
& study of this kind for the National Committes on the Cost of
Medical Care and we printed 100,000 calendars which we are distri-
buting among our policyholders. I am afraid that the result of this
study 1s not going to be entirely satisfactory; yet we are obliged
to complete it, I cannct help feeling that the method whioh we have
used is wrong.

The matter was laid before each Suporintondont of Agencies
and he selected one agent in each district to distridute the calen-
dars. Due to changes in the agency staff and various other causes, we
are not receiving a full retura on the calendars. It is for this
reason I wrote to the managers and asked their ocoperation in contin--
uing this study for another six months. We received the most
marvelous response that we have ever had to any ciroular letter. 73¢
of the agency staff has voluntesred to distridute these calendars and
see that they are filled in properly. This year each man will bde
responsible for only ten oalendars and 1n this way I think wo can be
certain of better results. R

The nurses have also voluntesred to ocoporsti in ‘thu

. study, and I would ask each one of you to do all in your power to see

that we get a 100( response from the nurses. The nurse is in a par-
tioularly fine position to help in this study. I am very desirous

" that this seoond survey shall show good results and that we shall

have an acourate pioture of what medical oare costs. ~ My own belief
is that we are on the verge of & very revolutionary change in the
praotioe of medioine and that this study is going to be most helpful
in the eventual solution of the problenm.

The Committes on the Cost of Medical Cars is a fact-finding
body. They are extending their studies to holpitals and dispensaries
and are giving specisl consideration to “the Physiolan, to determine
what & man must earn after his years of training and study and the
oost of his establishment. The study being made by Dootor Burgess
on the oost of nursing is bsing tied up with the -tudy on ihe oost
of medioal oare. ; -

I hope I have ¢1vnn you a fairly oomprohonnivo rioturo ot
the Velfare Division., In regard to the Nursing Division, I am going
to touch only the highlights and give you some of the figures. The
totals are very interesting. We have had over 6,000,000 cases and
havs spent $25,000,000. The average cost Per visit has jumped from
$.48 in 1909 until now 1t 1is $.97. You wll notice that Group nursing,
as well as Intermediate nursing, has inoressed. ‘

I 4o not think we are getting the oorrect number of oases
nursed per 1,000 polioles in any territory. You will see that froa
certain other data that I am going to give you. In other words, I
think injustice is being done in certsin territories. JYor that
reason, an actual oomparison among territories cannot be made.
According to the figures we are now using, the lowest number of
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cases nursed per 1,000 policies is in the Middle West - 16.1. Then
comes the Keystone Territory with only 16.7 per 1,000. The highest
is the Pacifio Coast with 40 per 1,000. The Southern oomes next with
38.7 per 1,000. As I say, I am questioning these figures. If they
are true, they bring out certain very interesting data and the query
neoessarily arises, why are we running so much higher in one
territory than in another? Taking Canada, knowing that a good deal
of the work there is among the French Canadian population, their race
might be explained in part, but noet ia full,

Another outstanding point is the number of maternity visits,
Canada shows 59¢, while the Metropolitan Territory shows only 30¢.
Of course, ve know why that is the osse. I have always felt that
we were glving too much time in Canada to maternity casee end not
-~enough to acute conditions. On the other hand. the average numbar
of visits in maternity cases varies from 6.5 in the Metropolitan
Territory to 9.3 in Canada. That is due, of oourse, to custom, I
do not know whether we are making too few visits in the Metropolitan
Territory, and yet this work is being done here under s competent
organization. We may be making an excess number of visits in
Cenada.

¥hat I am trying to get is a system of recording and reporting
so that we can maks comparisons between territories and between dis-
triots., This should be your particular Job during thes ooming year.
Take, for example, the average number of visits per case, exsoluding
.. maternity cases. This varies from 3.5 on the Paoifio Coast to 5.9 in
New England. I cannot imagine there is suffioisnt difference in the
treatment of aoute conditions to Justify these differences. The low
average on the Pacifioc Coast may be due to a younger population with
foewsr severe illnesses. On the other hand, why should the numder of
visits average nearly & per patient in New England? Last year, New
England alone spent $5,000 on nursing, which is more than all of
. - Canada and all of the Paoifio Coast. -Canada spent $287,000; the
" Paoifio Coast spent $222,000. These are things to which we should
give seriocus oonsideration.

P What uniformity is there about our work? Does it mean that
'horo we DAy on & visit basis an entirely different situation arises
than where we have our own nurses and where apparently the time of
the nurse is not adequately employed in nursing of aoute conditions
80 that, in sddition, she can run up ‘thousands of welfare visits a
yoar. VWhat is there in the individual territories that brings a-
bout suoch & marked change in oconditions as is indioated dy the wel-
fare visits alone?

I have had these figures prepared in the hope that by analyz-
1n¢ thea in & ocomparative way, we oould determine whiobh phases of
the work require our most ocareful attention. I am trying to show
you the value of these sheets. It i3 not going to be worth while
getting them up unless they are used - unless you use them, first,
for your own information. secondly, for the information that you may
oommunioate to your loocal manager, and thirdly, I am hoping that
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you will be able to discuss it with your Superintendent of Agenoiles.

Do you believe it is going to be worth while for us to go
into this matter oven more exhaustively than we have gone into it in
the past? Is it worth while getting additionsl information along
this line, and is it possible to do _so, not merely on the annual
basis, dut on the monthly besis. I should like to have an expres-
sion of opinion to this before your meetings finally sdjourn.

The preparation of these data is an expensive item. We had
to abandon it some years ago. Ve are ncw trying to arrange the
nursing data by district, We are ‘trying it in New York, first of
all, but this would apply to any oity where there is more than one
manager. We are trying to give the Buperintendent of Agencies the

_information whioch he ought to have. At present we are taking every

record for the year 1928 in the Ketropolitan Territory and having
the oases anslyzed so that Ur. Bradley will have within a week a
careful analysis of all the work per district and not simply per
olty. The question was raised here, I think by Miss Steeves, as

to whether this information oould be gethered more readily in the
decentraliz offices than here in the Home Office. It does not make
muoh difference where it is done,

The thing I should like eaoch one of you to do this year
is to take these figures and study them carefully, oomparing tho ]
datas for your territory with thou of tho othor ecrritoriu. .

Another new development ot the nurling urﬂ.oo hu bnn
the appointment of the debit nurse. My own belief is that if we
could put a deblt nurse in every distriot in the United States, it
would be the best thing we ever did. The oontacts which she makes
with agents and managers and the information she gets from personal
interviews with policyholders are more valuable to the nursing service
than anything else. We oan u.toly assume that s debit nurse costs
somewhers arocund $2,000 per annum.  To put one imto 750 districts would
zake the cost, roughly speaking, $1,500,000. The question arises, hovw
far oan we extend this work? I have 'bnn making some studies as to
whether we oan oombine the work of s debit nurse uth some other
enterpriss.

We made two experiments this year. One was vhat I tera
e liaison nurse. This is not an exaot desoription of her werk, and
we shkall have to find some bdetter term. This liaison nurse is not
necessarily sattached to one distriot. B8he travels from one dis-
triot to another in large oities, her important work being, first of
all, to mest the new agent, not immediately when he enters the
servioce, dut four or five weeks after. The only time she has for
this work is when the agent is in the office, Her liaison work i3 to
take complaints to the nursing assooiation with whioch we are affil.
iated. Bhe has to explain to the agent what the nurse is doing, and
explain to the nursing assooiation what the agent is doing.

The cost of employing a debit nurse will materially in-
crease the ocost per visit., I hops to .make & further experiment this
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year and employ a debit nurse in all ocities where the increase in
the oost per visit would de $.05 or less. This would include Boston,
New York, Cleveland, Detroit, St. Louis, etc. I am hoping to have
the opportunity of discussing this with you individually.

The point I want to bring out is that if we oould ocombine the
work of the liaison nurse with that of the debit nuree, she would mes<
the agent and teach the agent, and the remainder of her time she
would spend in visitiang policyholders and doing the work the debit
nurge is now doing. We would get & bird's-eye-view of each distriot
in whioch she works., She would average 2% visits a day. She cen do
a groat deal, and within a year I am hoping we can get a pioture of
the entire community.

We must concentrate this year on the agent. Ve have no
zeans at the present momant of educating him. The litsrature does
rot do {t; the ciroular letter does not do it; the manager does not
do it. The manager has not the time. I feel we have to make an
effort to try personally to sducate the agent. We have tried it
out as an experiment this year, and in Chicagoe we appointed Uiss
Johnson as Instructor-at-large to sduoate all the agents in ths gity.
I may say the reason Mise Johnson was invited hers to day as txe
only one outside the supervisors, ia because I want her to tell
you what she has done in Chiocago im this experiment, to show what it
means to go into a district office, sit down with an agent, and show
what he can learn through personal oontact. I want you to think of
this. ’

¥hat else can wWe do? I have xy ideas of what we might do,
but I am afraid to mention them becauss of the ocost. We oannot do
this in small olitles. We have to limit 1t., Hers is where your
orinion is much more valuadle than mine. Can we think of an advisory
nurse on & territorial dbasis, for communities outside of large
oitiss? Could she visit them often enough? Eow great is the ohange
in agenoy staffs? Our difficulty lies in the turn-over of the agenoy
foroe., A new man oomes in and gets no instruction. Here in New York
City he does, beoauss here we have the sohool for nsw agents. Niss
Xearney gives two leoturss on the nursing ssrvios every week to the
olass for new agents. Those men have some asquaintance with the
nursing servios in ths beginning of their servioe. What oan we do {n
the smaller ocommunities in the way of giving, if possible, personal ins-
truotion? Is this something that you, as supervisors, oan do?t 1If
it 4s not your funmotion, and I question whether it is, what method
is there that we could use? I know of nothing more important to this
group. I am not going into the question of professional standards.
It is not necessary. I think we oan definitely say that the standards
nursing today in the Metropolitan are ths equal of the standards of
any ocommunity in the United States. Our real problem todey, our one
great weaknees, is that we are not reaching all the peopls we should
resch, Ve must begin to use the agent, after instructing him, 20
that the nursing servioe may beoome better kmown.



