Dalhousie University
HALIFAX

Nova Scotia

BRIEF TO ROYAL COMMISSION
ON

HEALTH SERVICES
1961

3\



John G. Blackmer, D. D

’ . .
Faculty of Dentistry

Dalhous'e University
Halifax, Nova Scotia

BRIEF

TO THE

ROYAL COMMISSION
ON HEALTH SERVICES

FROM

DALHOUSIE UNIVERSITY

HALIFAX, NOVA SCOTIA
OCTOBER, 1961



PRESENTED BY

Dr. AL E. Kerr...........ocoo...... President of Dalhousie University

Dr. C. B. Stewart............... Dean of the Faculty of Medicine
Dr. J. D. McLean...............Dean of the Faculty of Dentistry
Dr. H. D. Hicks............ Vice-President of Dalhousie University

(On behalf of the Faculty of
Health Professions)

Advisers:

Dr. R. C. Dickson..........ccooooevieiiiieii Professor of Medicine

Dr. J. A. McCarter............................. Professor of Biochemistry

Mrs. J. R. Burnham............................. Director of the School of
Dental Hygiene

Miss E. A. E. MacLennan.................... Director of the School of
Nursing

Dr. J. G. Duff.................... Director of the College of Pharmacy



FACULTY OF MEDICINE

TABLE OF CONTENTS

GENER AL conmmsommsumommssmmmsmgusssmis

Introduction .. ...
Founding of Dalheusie........cmausmsmmmgns
Establishment of Professional Faculties.............

Founding of Faculty ...
FLEXNEE SUEVEY... . vovs e ci e s s oessss
Endowment, Buildings and Accreditation..........
" Post War Problems...................ccooiiiiiiiii i,
Beginning of Provincial Grants.....................
Educational Programmes of the Faculty............
Recent Developments and Plans.........................
.. Progent: FACIHEIOS ......cconmmmmssspsvasvossemmmmmpssnssnsss
Undergraduate Medical Education..................
dtnident Enrolinent: ) L il
Shortage of Physicians....................
Factors Influencing Shortage..................ccccocoee.
Recent Trends in Student Enrolment................
~ Inadequate Data for Planning ...
Need for Medical Buildings.............ccoooveeiieiiiinnnn.
‘Expansion of Dalhousie Medical School..............
Number of Medical Schools.............ccccceeceeeionnn.
Quality of Médical Students................. K
Financial Support for Students.........................
Length.of Medical Course. ... ..cuwupemeeiussitan
‘Effect on Post-Graduate Education................
Grants to Medical ‘School..............cccoviveneiiaicinesne
_Retention: of Internship o nasauniigiasminpmeremen
" General Practice Internship.................c.l
High Priority for Medical Education..................
Quality of Immigrant DoCtors...........coeesemsmmrsssnses
The Supply of Medical Teachers.......................
Medical SCIeNCeS sy
Part-time Clinical Teachers.............cccccocenn.
Relation of Teaching and Patient-care............
Full-time Clinical Teachers................cccocceeen.
Medical Research.............cccvveeiiiiiiiieeiciieeeeieeces
Medical Science Teaching to Dental Students
Undergraduate and Graduate Education in the
Medical SCIETEES.. ..oz
Post-Graduate and Continuing Medical Edu-
CARTOTN ..o oo ssmmmnanmnasmmsanmnns e e SIS DRSS s

2]

®©
0

®

OO U R DO

Contribution of the Medical School to Teaching
of Other Health Professions
Recommendation...................

FACULTY OF DENTISTRY ..o,

Introduction
Function. ...
Educational Programme
Pattern
COULSC.. .o
Academic Year
Development
ODbJeCtiVeS. ... i
Continuing Dental Eduecation......................
Research ...

....................................................

Requirements.........................i
Recruitment
Part-time Staff ...
Non-academic Staff
Physical Faeilities...............................
Present Accommodation
Limitations ...
StudentS.. . o
Origin...........coooooiiieie T
Enrolment.................. e r e e sy s e e vt
Applicants...............
Recruitment. ...
Dental Personnel in the Atlantic Region...........
Present Situation............ocooooiiiiiiiiiiiiiii
Requirements........ ...
FInamCes ..o

Capital Cost........oooiiiiiii
Dental Hygiene Education...........................
HiStOrY oo
OFIZINL.......oiomeeisisanessaearasrestesansisesbunssbusresivnasans sinssn
Physical Facilities ...,
Finanecial Support.....................
Course Content.............coooovviiiiiee
AdmiSSION ..o
Enrolment............coooooiiiiiiiiiieee e
Future Support...............ccooiiiii
Demand ..o
Projections and Recommendations

32

34
34

34
36
36
37
38
38
39
39
39
39
40
40
41
41
41
43
43
43
44
44
46
46
47
50
50
52
52
52
53
53
53

54
b4

54
55



FINANCING OF THE FACULTIES OF
MEDICINE AND DENTISTRY.................

FACULTY OF HEALTH PROFESSIONS..........
Establishment...........................o
College of PRATTNACY .. .coor ivoinississssssimssimivisinniiie
Schooliof NUPSING:wimmmmmmegsenmespwesmass

SUMMARY AND RECOMMENDATIONS......

APPENDICES

A— Plan of Dalhousie Campus g

B— Description of the Medical School Buildings

C— Letter from Board of Commissioners, Victoria
General Hospital

D— Enrolment at Dalhousie Medical School

E— Proportion of Dalhousie graduates practis-
ing in the four Atlantic Provinces

F— Estimate of physician requirements in the
Atlantic Provinces under present system
or with expanded medical services in-
surance

60

64
64
64
66

70

79
81

84
86

37

89

BRIEF

TO THE ROYAL COMMISSION ON HEALTH SERVICES
from
DALHOUSIE UNIVERSITY
HALIFAX, NOVA SCOTIA
October, 1961

Mr. Chairman and Members of the Royal Commission on
Health Services:

1. Introduction Dalhousie University is pleased to have
the opportunity of presenting a brief to the Royal Commission
on Health Services. Our staff has a natural interest in the
health and welfare of these Atlantic Provinces. The Uni-
versity’'s activities in numerous fields are closely related to
those of the community. However, our main responsibility,
so far as it touches upon the interests of your Commission,
lies in the field of medieal and dental education and research,
and the training of health personnel in other related professions
and vocations. Dalhousie University has the only Faculties
of Medicine and Dentistry, the only School of Nursing which
gives training in Public Health Nursing, the only School of
Pharmacy in the four Atlantic Provinces and other develop-
ments are also under consideration. It is natural that these
professional faculties should have associated with them a num-
ber of other educational and research activities relating to
health. In addition, programmes of education and research
in the Departments of Political Science, Sociology, the In-
stitute lof Public Affairs, and several other departments touch
upon various aspects of the health and welfare of the com-
munity.

2. Founding of Dalhousie Dalhousie University was
founded in 1818 of the idea that a college should be open to all,
regardless of class or creed. In an age when denominational
preference still dominated higher education in Nova Scotia,
this was a novel concept, but one which Lord Dalhousie was
confident would produce a great institution in succeeding
years. It was intended that Dalhousie University would de-
velop in imitation of the University of Edinburgh as a centre
of knowledge relating itself directly to the affairs and needs of
the developing community. Although the primary function
of the University has been to produce educated young men and
women who would be useful servants of society, efforts have
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been made to enlarge this public service in several respects,
in spite of the financial limitations of a private institution.

Establishment of Professional Faculties

3. The Faculty of Medicine was established in 1868, fifty
years after the founding of the University itself. This was
the fifth Canadian Medical School, having been preceded by
McGill, Queens, Toronto and Laval. It was replaced for a
time by the independent Halifax Medical College, but since
1911 has been a Faculty of Dalhousie University.

4. The Faculty of Dentistry originated as the Maritime Den-
tal College, established by the Nova Scotia Dental Association
in 1908. Shortly afterwards, arrangements were made be-
tween the Association and the University whereby the Mari-
time Dental College became the Faculty of Dentistry, in time
for the first class of graduates to receive their degrees from
Dalhousie University in 1912. This arrangement marked
the foundation of the first University Faculty of Dentistry
in Canada, although not the first dental school.

5. The Maritime College of Pharmacy was founded in 1911,
and given quarters in the University. Although it was affil-
iated with Dalhousie University, the College operated under
its independent Board of Governors, of which the President of
Dalhousie was Chairman. During the past year, the Gover-
nors of the Maritime College of Pharmacy requested incor-
poration of the College within the University, and accordingly,
in 1961, it became the College of Pharmacy of Dalhousie Uni-
versity.

6. The University extended its role as an educational centre
for other health personnel when, in 1948, a request was made
to the Governments of the four Atlantic Provinces for support
in the establishment of training programmes in public health
nursing, psychiatry and clinical psychology. With assistance
from grants by each of the Governments, the training of public
health nurses, psychiatrists and clinical psychologists was
begun. The University has also recognized the shortage of
training facilities for physiotherapists and occupational ther-
apists in the four Atlantic Provinces, and the Board of Gov-
ernors has approved a recommendation from the Faculty of
Medicine that a School of Physiotherapy and Occupational
Therapy be established as soon as space and financial support
can be obtained.: , : ind 7

.

7. 1In 1961 the University established a Faculty of the Health
Professions to include the School of Nursing, the Maritime
College of Pharmacy, the School of Physiotherapy and Occu-
pational Therapy when established and other training pro-
grammes in fields relating to human health, which may later
be approved by the Senate and Board of Governors for in-
clusion in the University programme. A Committee of the
Faculty of Medicine is at present investigating the feasibility
and desirability of a University training programme for medi-
cal laboratory technicians. The Faculty of Dentistry has
established this year a School for the training of dental hy-
gienists.

8. Dalhousie University, therefore, feels justified in making
the claim that it is the central unit for the education of health
personnel in the four Atlantic Provinces, and that it has been
making progress in meeting new needs as rapidly as existing
facilities and very limited financial support will permit.

9. Recommendations will be made in each section where rel-
evant. Most of the information and recommendations relate
to the following sections of the Qommlssmn’s terms of refer-
ence: (d) present and future requirements of health personnel,
(e) methods of providing such personnel, with the best possible
training and qualifications, (f) present physical facilities (with
reference to educational facilities), (j) medical research and
(k) priorities.

10. Information will be presented in separate sections on the
Faculty of Medicine, the Faculty of Dentistry and the Faculty
of Health Professions. These sections will be (_h_scussed by my
colleagues, Dr. C. B. Stewart, Dean of Medicine, Dr. J. D
MacLean, Dean of Dentistry and Dr. Henry D. Hicks, Vice-
President of Dalhousie and Dean pro tem of the Faculty of
Health Professions.

11. On behalf of Dalhousie University, may we express sin-
cere thanks to the Royal Commission on Health Services for
your consideration of our presentation, and extend best wishes
to you for success in your very important task.
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12. Founding of the Faculty After its founding by the
University in 1868, the Faculty of Medicine soon encountered
the problem which has not yet been solved almost a hundred
years later, financial stringency. Difficulties soon arose in
the financing of the small Medical School. An approach was
made to the Provincial Government to obtain financial assist-
ance. For some reason it seemed difficult for the Government
to provide a grant to Dalhousie University, but they could
provide aid to an independent body. In 1874, therefore, the
Halifax Medical College was incorporated by an act of the
Legislature, received a grant of $800 per year and functioned
as an independent School until 1885. It then became affiliated
with Dalhousie University but was in fact a proprietary medi-
cal school operated by physicians of Halifax.

13. Flexner Survey Like several other medical schools in
Canada, the Halifax Medical College received a rude jolt when
the Carnegie Foundation for the Advancement of Teaching,
published the famous Flexner Report in 1910. As a result, the
Halifax Medical College went out of existence and the Uni-
versity re-assumed full responsibility for the Faculty of Med-
icine in 1911. During the next ten years, a few full-time staff
members were appointed in some of the Medical Science De-
partments, but the clinical teaching was continued by the
practitioners of Halifax.

14, Endowment, Buildings and Accreditation In a
crucial effort to meet the standards for accreditation based on
the Flexner Report, Dalhousie University sought and obtained
support from the Rockefeller and Carnegie Foundations in
1920. The University received one million dollars for the
Medical School, which made possible the erection of the Medi-
cal Sciences Building and the Public Health Clinic, and pro-
vided a certain amount for equipment and the endowment of
the medical science departments in which both medical and
dental students receive instruction. These gifts from the
Rockefeller and Carnegie Foundations brought the Medical
School through its first major crisis. It received accreditation

as a Grade A school, a position which it has since retained.
15. Pest War Problems At the end of the Second World

War, a second major crisis occurred. The endowments of the
Faculty were greatly reduced in value because of inflation, the

i

cost of salaries and other expenditures rose rapidly, there was
need for replacement of staff members who had reached re-
tirement age, and for an expansion of staff to take care of the
large enrolment of veterans. Until 1940, Dalhousie Uni-
versity had functioned as a privately endowed institution de-
pendent solely upon the tuition fees of the students and in-
come from private endowments or gifts. It is not surpris-
ing, therefore, that the Faculty had failed to progress as rap-
idly as it should have during the depression years of the thirties,
and the War period up to 1945. It then faced the tremendous
task of reeruiting staff at a time when almost all universities
were in the same difficulty. The Faculty of Dentistry had
similar problems. Partly under the stimulus of War, there
had also been a tremendous upsurge of knowledge in the medi-
cal sciences and in the practice of both medicine and dentistry.
The modern university had to provide much more elaborate
facilities, not only for teaching, but for research, if it was to
obtain suitable staff. It became quite apparent to the Uni-
versity that it must look for substantial government support
if the Faculties were to maintain standards sufficient to con-
tinue as accredited institutions of professional education.

Beginning of Provincial Grants

16. The first provincial grant to support the Faculties of
Medicine and Dentistry was made by the Government of Nova
Scotia in 1939-40. Newfoundland made its first grant in 1943,
but it was not until 1947 that the other two Atlantic Pro-
vinces provided any assistance. On representation from Dal-
housie University in that year, the first grant was obtained
from the Province of New Brunswick, amounting to $20,000,
and from the Government of Prince Edward Island, amount-
ing to $5,000 per annum. The grants from Newfoundland
and Nova Scotia were increased to $10,000 and $80,000 respect-
ively. The total grants amounted to $115,000.

17. These grants represented a de facto recognition of the
position of the two Faculties as the regional Medical and
Dental Schools, but no procedure was developed to ensure
joint action by the Provinces in assessing the requirements and
apportioning the costs.

18. The results of the numerous approaches to the four Gov-
ernments in search of financial help will be elaborated upon in
a later section dealing with finances, following the section on
Dentistry (Paragraphs 201 to 217).

.



Educational Programmes of the Faculty

19. The Dalhousie Faculty of Medicine has several functions
in addition to the education of undergraduate medical students,
and these must all be considered in making future plans. These
several functions, in the order of priority approved by the
Faculty of Medicine, are:

(a) The education of undergraduate medical students
in the medical sciences and clinical subjects.
(b) The development of medical research in as many

fields as possible, within the areas of interest and com-
petence of Faculty members.

(e) The education of undergraduate dental students in
the medical sciences, in collaboration with the Faculty
of Dentistry.

(d) The education of science graduate students (M.Se.,
Ph.D.) in the Medical Science Departments, in collabora-
tion with the Faculty of Graduate Studies.

(e) A limited number of courses for junior or senior
science students in the Medical Science Departments e.g.
biochemistry, bacteriology, human physiology, in col-
laboration with the Faculty of Arts & Science.

) Aid to the affiliated hospitals in the education of
post-graduate medical students in the various clinical
specialties, leading to certification or fellowship in the
Royal College of Physicians and Surgeons of Canada.

(g) Continuing medical education for general practi-
tioners and clinical specialists in the four Atlantic Pro-
vinces.

(h) Education and training of other professional and

technical personnel, e.g. undergraduate nurses, graduate
nurses, physiotherapists, medical laboratory technicians,
pharmacists, dental hygienists, etc. in collaboration with
other Faculties and agencies.

Recent Developments and Plans

20. The lines along which the Faculty of Medicine should
develop have been given much thought during the past five
years. A recent report to the University Senate outlined the
requirements of the Faculty for the next five-year period, 1961-
1965. In the period just completed, 1956-1961, the first pro-
blem to receive attention had been the recruitment of well-
qualified staff. Only a bare minimum of remodelling was done
to the existing physical plant. The emphasis was on “men”
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rather than “bricks and mortar”’. Duting this period the an-
nual expenditures for operation increased from $349,524 to
$721,854 and almost all of this amount went towards enlarging
the staff and paying better salaries. The increase was made
possible through greater financial grants from the four Atlantic
Provinces, several grants from Foundations and higher tuition
fees. In the same period, research funds from outside agencies
grew fourfold to $320,000 per annum. The cost of remodelling
space vacated by the Faculty of Dentistry and the Maritime
College of Pharmacy was covered by the Medical Alumni
Campaign Fund. Since 1954 the full-time staff of the Medical
Science Departments increased from sixteen to thirty-one, but
there. are still several vacancies. The full-time staff of the
Clinical Departments increased from two to twelve, and the
part-time staff to 127.

21. Present Facilities The Faculty of Medicine has no
single home, but operates in a number of University buildings
as well as the Provincial Pathology Institute and the affiliated
teaching hospitals. Appendix A shows the ground plan of the
medical campus and its relation to the hospitals and other in-
stitutions. Appendix B contains a brief description of each
of the Medical School buildings, its functions and. future needs.
The size of the affiliated teaching hospitals is also discussed.
The salient features are summarized here:

(a) - The -facilities available to the Medical Science De-
partments are grossly inadequate to provide for the in-
creasing enrolment of students and the rapidly growing
research programme of the staff. Except for the Medi-
cal-Dental Library built in 1940, the 6ther Medical School
buildings date back to 1923 or, in the case of the Forrest
Building, to 1886. The teaching laboratories designed
for sixty medical and dental students now house eighty-
five in those two Faculties as well as students in science
and the para-medical professions. Offices and research
facilities were originally provided in these buildings for
one professor in each of the five departments but the staff
now numbers eighteen, with three additional vacancies
to be filled. Also requiring space are graduate students
in science, research technicians and other staff. There
is also a need for larger library facilities and research
laboratories for the clinical departments.

(b) The Board of Governors of the University has recog-
nized these needs and has approved the construction of a

-
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(d)

(e)

()

(g

new Medical Building if the necessary funds, estimated
at four and a half million dollars, can be obtained. The
present Forrest Building and Medical Sciences Building
will be required for the Department of Biology, the In-
stitute of Oceanography and the Faculty of Health Pro-
fessions.

The Departments of Pathology and Bacteriology
have excellent new facilities, adequate for an enrolment
of 100 medical and dental students and for the staff re-
quired to teach them. These quarters were provided in
1961 by the Province of Nova Scotia in the enlarged
Pathology Institute.

One of the striking features, upon which visitors to
Dalhousie comment favourably, is the very convenient
geographic location of the Medical School buildings in
relation to most of the affiliated hospitals, the Victoria
General, Grace Maternity, Children’s, Halifax Convales-
cent and the Nova Scotia Rehabilitation Centre. The
Halifax Infirmary is only a few blocks east and Camp
Hill Hospital about the same distance north. The
Armed Forces Hospital in the northern part of the City
is also associated with the Medical School. As a group,
they provide convenience in medical teaching facilities
which is difficult to equal.

Most of the hospitals in Halifax have recently en-
larged or are now planning to enlarge their facilities.
The total capacity of all of these institutions will reach
approximately 2600 beds by 1965, if present plans are
carried out. The teaching units in these hospitals, where
all patients are under the direct care of University tea-
chers, will have a capacity of 750 beds. These units will
be adequate to permit the training of 75 medical students
in the senior year. The Association of Canadian Medi-
cal Colleges recommends a minimum of 10 beds per senior
student in the general teaching hospitals, excluding those
for military and D.V.A. patients.

It is vitally important that these teaching units be
maintained under any new or expanded plan for medical
services insurance.

The present Public Health Clinic will provide ade-
quate research facilities for the clinical departments when

g

the out-patient services in obstetrics and paediatrics move
to the new Grace Maternity and Children’s Hospitals.
The cardio-pulmonary research unit alone will cost more
than $100,000 and the total for remodelling and equipping
this building is estimated at $250,000.

Undergraduate Medical Education

22. The curriculum of Dalhousie Medical School has been
thoroughly reviewed by the Faculty on several occasions in re-
cent years and it is fully in line with modern trends in education
which the Faculty consider to be sound.

23. The first two undergraduate years at Dalhousie are de-
voted to the pre-clinical sciences with only an introduction to
clinical studies. The third and fourth years are almost wholly
devoted to the clinical subjects and in the fourth year the stu-
dent spends most of his time in the teaching units of the hos-
pitals as a clinical clerk. Except for a few details, the pro-
gramme is similar to the more or less standard plan followed by
most accredited Canadian and American medical schools.

24. One major difference is that Dalhousie requires only three
years of pre-medical education in an Arts & Science Faculty
(after junior matriculation) before admission to Medicine.
Some universities in Canada and many in the U.S.A. require
a Bachelor’s degree, or four years from junior matriculation. '

25. The second difference is that Dalhousie does not grant
the M.D. degree until students have completed an internship
in a University-selected hospital or hospitals. Most other
Canadian medical schools, except two in the Province of Que-
bec, grant the degree at the end of four years in the Medical
School, but the licensure regulations require an internship be-
fore the graduate is professionally qualified. The Dalhousie
graduate obtains the degree and license at the same time. The
duration of the medical training is therefore the same as in other
Canadian schools. The Faculty considers it a University re-
sponsibility to retain general supervision over the internship
in order to ensure that every student obtains a balanced ro-
tation including Medicine, Surgery, Obstetries and Paediatrics.
Graduates from other medical schools who seek their own in-
ternship cannot be assured of such a complete rotation even
in hospitals approved for internship by the Canadian Medical
Association. Dalhousie University intends to continue its
system of granting the medical degree after the internship.
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We would request the Royal Commission to ensure that any
of its recommendations relating to medical edueation take into
account the fact that Dalhousie and two other Canadian Uni-
versities have a five-year medical course, including internship,
while others have a four-year course, excluding internship. In
the past the phrasing of regulations as though the four-year
pattern was the only one, has resulted in problems for this
University and for our graduates.

26. Reference has been made to the teaching units and teach-
ing beds in the affiliated hospitals. It is important to empha-
size that these are absolutely essential to modern medical edu-
cation. Medicine has become much more scientific and medical
education has improved greatly compared with the system of
apprenticeship of the last century. However, medical educa-
tion still has to retain the best elements of the apprenticeship
system. The private patients of another physician may be
used effectively by a teacher to demonstrate an unusual con-
dition or for other specific reasons. Nevertheless; this type of
teaching by demonstration does not alone provide an adequate
basis for a medical education. The student must be incor-
porated into a group of clinical clerk-interne-resident-staff mem-
bers, each assigned and required to accept responsibility com-
mensurate with his level of ‘training. In a hospital where
every patient has his own doctor, modern clinical teaching is
impossible. There must be a nucleus of “closed wards” or
“teaching units”’ im which all the patients are under:the care
of the active staff and their graduate and undergraduate stu-
dents. If this system of closed teaching units is not fully pre-
served under any proposed voluntary. or government-financed
insurance plan, medical education will rapidly deteriorate.

27. The importance of the teaching unit to the hospital as
well as to.the medical school is evidenced by the letter con-
tained in Appendix C which includes the following resolution
fr,onll the Board of Commissioners of the Victoria General Hos-
pital:

“THAT, UNDER ANY FORM OF UNIVERSAL
MEDICAL CARE PROGRAMME, THE TEACH-
ING ASPECTS AND RESPONSIBILITIES OF HOS-
PITALS BE PROTECTED AND MAINTAINED AT
EXISTING OR IMPROVED STANDARDS. THIS
RESOLUTION IS TO BE FORWARDED TO THE
DEAN OF MEDICINE, WITH THE REQUEST
THAT IT BE INCLUDED IN THE UNIVERSITY
BRIEF ON EDUCATION.”
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