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Rv.ipon.6 e. : Who Me. you fu.dd-lng ! SupVtt.OOma.n -l.6 a. 6a.ntMy . 1 

Introduction 
Q.iebec Federation of Hane & School Associations (QFHSA) , fourrled in 

1944, is an independent , voluntary, parental organization representing 

approximately five trnusand families , mainly within the English speaking 

carrnunities throughout the province. Parent volunteers are active within 

l ocal Hane & Schcx:>l Associations , the provincial organization and, at the 

national level, through The Canadian Hane & School and Parent-Teacher Feder-

ation. In addition, QFHSA has an affiliated group manbership of 86 School 

Carmi ttees, schx>l roards and teacher associations. 

'l\..o of the stated aims of the HCllE & School rnovanent are to obtain the 

best for each child accordi!B to his or rer physical, mental, social and 

spiritual needs, and to assist in forming public opinion favourable to reform 

and to the advancement of the education and well- being of the child . 

Brief History of c;:J"HSA Project re Health Services in Schools 
At the 1985 (l-'HSA Annual General Meeting delegates passed Resolution 85/2 

Allocation and Deployrrent of School Nurses (Appendix I) which was subsequent l y 

sent to the Ministry of Social Affairs, among others, for action. Within six 

rronths a new government was fonned and it was a:i:parent that the new Minister 

must be informed of our concerns. 

In the meantime, many Hane & School Associations , School Camti.ttees, 

sdnol boards , teachers associations and, in sane cases, nurses themsel ves 

were renewing concern about the diminished role of the school nurse. In 
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particular, budgetary cutbacks had reduced the ratio of nurses to students, 

but the health needs of students ~eon the increase. At the 1986 QFHSA 

Annual General Meeting the Social Affairs/ Support Services Ccmnittee was 

rnarrlated to conduct a survey on the school nurse situation province-wide. 

Procedure 
In July, 1986, a sub-ccmnittee of the social Affairs/ Support Services 

Catrnittee prepared a Q.iestionnaire re Health Services in Schools with partic-

ular reference to the school nurse. This was circulated to all Home & School 

Associations, all English speaking Protestant and Catholic School Cornnittees, 

all Que.bee Association of Protestant Scheel Boards' rcenber boards and, on 

request, to Local Carrnunity Services Centres (CLSCs) , school nurses, etc. 

Dea:lline for replies was !bvember 3, 1986. (Appendix II) 

The Role of the School Nurse 
In April, 1981, the Ministry of Education and the Ministry of Social. 

Affairs redefined the role of the scmol nurse. She is nCM a cxmnunity health 

nurse assigned by the CLSC to v.0rk in a school set ting and to fulfill other 

CISC roles and duties. Her activities are pdmarily concerned with health 

e:iucation and prevention and not those related to first responder in emergency 

situations. Policies regarding first aid services must be made separately by 

sch::x:>l boards. Three factors have aroused the greatest concern arrong parents 
re nursing servic-es in sch::x:>ls: 

(1 ) the budgetary oonstraints which have reduced the number 
of nurses assigned to schools. 

(2) the deletion of first aid services fran her list of .activities. 
(3) the alrrost total lack of consultation bebveen the cr..sc and school 

boards re the role which the ccmnunity wishes the nurse to play 
in the sch::x:>l setting . 

It is generally felt that the nurse is accountable to the priorities and 

policies set by the CISC - determined by budgetary cx:mstraints - not the 

priorities of the stu:ients and the school. 
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Nurses are 'officially' accountable to CLSC's. H~ver, 
the Education Act gives responsibilities of schools to 
principals. It has happened, on occasion, that nurses 
refuse to do assignments that principals consider imp:)rt-
ant. The key issue is the fact that nurses are officially 
under the jurisdiction of CLSC's. While we have establish-
ed diplomatic rapport with these offices, we still do not 
~ve a ~inal s~y.regarding the selection, assignments, 
in-service trainlllg, etc.2 

The bottom line is that the role of the school nurse is not clearly 

defined, understood or agreed upon by the Ministry of Health & Social Services, 

the Ministry of &lucation, school J::oards, teachers associations, the nurses 

themselves, and the parents. 

Bureaucratic Structures 
With a ratio of one full - time nurse to 2500 sb.ldents it is iJnrossible to 

relieve that any nurse can cope adequately with the health needs of her 

clientele. Results of the questionnaire indicate clearly a bureaucratic 

structure whereby a nurse's schedule may include several schools, clinics, 

garderies, CLSC duties, pre and post- natal care, among her activities. Her 

timetable may involve her actual presence in a school canprising a few hours, 

half--<lays, per week or per month, split schedules, etc. 

For example, ANDREW s. JOHNSON HIGH SCHOOL in Thetford Mines' with a 

student population of 101, sees a nurse four times a year only; SUNNYSIDE 

ELEMENI'ARY SCHOOL, Rock Island, has nursing services one day a nonth for 175 

pupils in a sch::x:>l considered as "high risk" as related to health needs by 

the parents and school personnel. This particular nurse is responsible for 

nine sch::x:>ls! To add to the frustration ooth these schools experience a 

cxmnunication (language) problen with their particular nurses. 'Ihe nurse at 

WES'IMJUNI' PARK ELEMENI'ARY SCHOOL in Westmount (M:mtreal) must divide her 

schedule anong two schools, ho garderies and baby clinic visits. 
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The school nurse's work-schedule may conflict with the school timetable. 

Often when the nurse is due to arrive at our school, she 
is called in the morning to substitute at the CI.SC nursing 
station. Result - we have not seen the nurse this year. 
This year we share the :Folyvalente with the French ooard. 
The nurse only needs to cross the street to get to this 
new school. The CI.SC is really across the street, but no 
service this year so far . 3 

This nurse is responsible for eight schools of approximately 1164 students. 

In answer to the question , "Does the school nurse interact with camrunity 

groups and/ or agencies?", the response by one school was:-

Where can a sch:lol nurse, wm in the province of Quebec 
is as rare as hen's teeth, find the time to interact 
with any group.4 

This illustrates the frustration felt by l:x:>th the school and the ccmnunity . 

Further problems develop when CLSC professional days conflict with ·the 

nurse's school tirretable. Many schools stressed that the school nurse' s •~tiroe-

table must conform to the school's schedule. vbrking with several different 

school staffs a.rrl administrations with different student needs leads to 

frustration and, in sare cases, conflicts between the nurse and the school. 

Therefore, the clinate for attaining the best for the student vis a vis quality 

health care is severely diminished. The tremendous juggling of bureaucratic 

tirre allotrrents and bu:igetary constraints have made it irop::,ssible to provide 

quality nursing service. 

Massey Vanier High Sch:lol has this year lost the services 
of a full time in residence nurse because of budget cuts 
fran the Ministry of F.ducation. (Because of dissatisfaction 
with the CLSC nursing service to Massey Vanier High, the 
District of Bedford Protestant Regional Sch::x)l Board had 
hired a nurse out of its own budget. Bu:iget cuts in 1986/ 87 
have forced the sch::x)l to give up its nursing service.] 
The CLSC who is resp:>nsible for providing heal th services 
to this part of the scmol [English sector] states it does 
not have the budget for this. The scmol board is in the 
process of trying to acquire the nursing services that are 
legally ours.5 
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Massey Vanier High Scrool has a student p::>pulation of 900 without nursing 

services. 

The Nurses ' s Role re Education/Prevention 

The primary role of the ccmnunity health nurse within the scrool is as 

a health erlucator and to deal with the prevention of, rather than the treat-

ment of, injuries and diseases. Within the srort tirre allotment within a 

sch:>ol timetable she is expected to arrange health programs ranging from 

nutrition, drug and aloohol abuse, srroking and health, sex education, personal 

hygiene, etc., and to schedule screening for vision , hearing, and referrals. 

Since different schools may have different needs, she may be involved in all 

of these at any one tirre. Consultation with teachers and administrators 

in the choice of programs, planning, and implenentation can be a tirre consuming 

task when the nurse is v.0rking in several schools. The quality of the programs 

can suffer due to insufficient tirre to meet the needs of the student clientele. 

I believe my main concern as a parent would be just how 
much one can divide oneself and say one i s still doing 
an A-1 job. Our nurse is very qualified and efficient 
but I wonder sanetimes if she can readjust her head for 
all her positions. I for one would be canpletely 
muddlerl. Credit is definitely due to her but I think 
it is also asking too much of one person.6 

Clearly, a nurse in the school 1 day per week adapts 
her program to that anount of tirre . . . were she able to 
spend 2 or 3 days at the school, the program could be 
fuller. 7 

We really need sanrone everyday. Considering time 
limitations the nurse has been doing an exceptional job 
but she overall deals with 1900 students. This is a 
ridiculous situation. 8 

Space and Facilities 

In order for the nurse to provide health services it is necessary that 

adequate space and facilities be provided. It appears that sane schools have 
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less than adequate roan for the nurse and, in many cases, it was fX)inted out 

that a telephone is a necessity. One nurse cannented, "I rarely had an 

office to work in. I moved locations at least once a year. The first space 

to be utilized when none other was available was the nurse's ·roan." It is 

iJrp)rtant that the principal and staff see t.'1.e school nurse as part of the 

school team personnel and provide her with the support she needs to be 

effective. 

First-Aid 

The greatest impact felt by parents related to the changing role of the 

school nurse has been in the area of first-aid . While the nurse is likely to 

resfX)rrl to a medical emergency when she is on the sch:x)l premises, first-aid 

is not on her list of priorities. In the past, parents, teachers, principals 

and sch:x)l secretaries saw the pr.iinary role of the nurse as a first- aid 

care-giver . lb doubt the perception was that here was the opportunity for the 

nurse to meet students irrlividually, to sanet.imes sfX)t a health need - physical 

or anotional - that might otherwise go unnoticed. In sane cases, this v.Duld 

g i ve clues to her about the health needs of a larger number of students in the 

school - stress, nutrition , drug education, child abuse, sex education , etc. 

Such is not the case tcrlay. Except for keeping first-aid supplies up-to-date, 

she is not responsible for first- aid in sch:x)ls. 

Parents, teachers, principals and support staff, particularly secretaries, 

recognize that the fX)tential for health related incidents to happen is very 

real. This may vary fran pla:yground accidents, sports related accidents, 

reactions to drugs among students on medication, high-risk machinery in Tech/ 

Voe sch(X)ls, aging staffs. The mcrlern high school is particularly vulnerable: 

wcx:xJ, metal and autanoti ve shops, chemistry labs, gyms, kitchens, etc. Having 

a nurse on the school premises for sports or field days is not a priority for 
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either elementary or high school nurses, as defined by the guidelines. 

Several times a year the schools organize inter-school 
sp:>rting events (cross-country run , etc.) which involve 
up to four or five hundred pupils. For my part, it is 
rrost reasonable for us to request that a nurse be present 
at these events. Why smuld the school l:x:>ard have to pay 
an additional arrount of the tax payer ' s rroney for a service 
that is already available. The number of events are small 
and would take a minimum amount of nurse's time. The 
inflexible resr:onse of 'the nurse does not do first- aid' 
is not acceptable. 9 

Who, then, is responsible for first- aid service in schools? The 

principal, of course, is expected to make a decision re first-aid. When he/ 

she is not on the prenises and the nurse is unavailable the next in line is 

often the school secretary. Does her job description include qualifications 

related to first- aid and rredical emergencies? Certain staff members may have 

qualifications related to giving emergency medical aid - St. John's Ambulance , 

C . P. R. , etc. 

If the nurse is not present, an administrator vlill assume 
rontrol; if an administrator cannot be found , the office will 
take charge. It is treatment by whoever is left, not by the 
rrost qualifiea. 10 

Both the Minister of Education and Minister of Health and Social Services 

have specifically rrarrlated school boards and canmissions to be responsible for 

first-aid services in their scmols. Policies and priorities related to first-

aid vary fran school boa.rd to scmol J::oard. In 1986 the Provincial Association 

of Protestant Teachers sought a legal opinion determining the rights and 

obligations of teachers and school boards with respect to first- aid policies. 

The document highlights a very important concept in the legal view of teachers 

and schools, that of the 'bon pere de famille ' . Teachers (and their school 

boards) are only required to do what prudent parents would do in a given 

situation. It is important to note oovvever, that the general law of Quebec, 
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as codified in Section 2 of the Charter of Human Rights and Freed.ans, and in 

Article 1053 of the Civil Code, establishes a framework within which it is 

fX)ssible to determine at least general guidelines as to the rights, duties and 

liabilities of teachers with regard to first- aid assistance to be granted by 

them to students. School boards will be held liable under Article 1053 of the 

Civil Code just as teachers would be and acoording to the same criteria. 

Additionally, Article 1054 of the Civil Code rolds that school ooards will also 

be held resp:msible vicariously for the actions, or omissions, of teachers 

erploye::i by them. (Appendix III) 

It is not enough for school boards to articulate a fX)licy re first- aid in 

schools but rather it is an obligation for them to provide adequate measures 

to deal with accidents within a school setting. If the tools of budget and 

staff are not available to the11 the school board must publicize this discrep-

ancy to the other public they serve, i.e., govenunent, parents, teachers and 

students. 

Quebec labour law provides exceptionally strong regulations 
for safety in the workplace - none of which applies to the 
school or its students and personnel. Yet, a rrodern school 
can be every bit as hazardous as a rrodern factory or \\Ork 
site. Should school board efforts (and tmse of other ron-
cerned groups: parents, teachers, and the students themselves) 
oonvince the Quebec government to alter its legal view of the 
school as 'bon pere', in regard to physical safety, we might 
then oorne under these labour regulations, which clearly define 
and control safety, first- aid training and first- aid equipnent 
starrlards.11 

The whole question of resfX)nsibility for first- aid and rredical emergencies in 

our schools, both morally and legally, must be questioned by parents , teachers, 

administrators and school boards. 

It is worth noting that sane schools have developed their own first- aid 

fX)licy. ST. PATRICK OF THE !SIANO ELEMENI'ARY SCHCX)L in Pincourt is one such 

exanple . (Appendix IV) Lack of funds has curtailed refresher courses in this 
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school for the broe being. 

Carmrmication 

Language 06 ,the YIU!t.6e and the language 06 ,i.,M:tltuc:Uon ,ln the .6c.hool. 

This is a problem found rrainly anong off- island schools although sane 

schools on-island have experienced difficulties with unilingual French speak-

ing nurses assigned to English schools. Such an assignrrent presents a 

problem for roth parties. 'Ihe nurse is unable to perform her tasks no matter 

what time allotment or programs she may wish to offer. Conflicts are l::ound 

to escalate between schools, school l::oards and CLSCs in trying to resolve 

the problem. It is essential that the goverrrnent of Quebec, through the 

Ministry of Health and Social Services, provi de guarantees for provision for 

English language services whererequired. This is essential for the care and 

protection of all who work in the school setting. 

Schools experiencing a language problem include : HEBERT (Ccmnission 

scolaire F.ouyn- N:)randa); OOEEN ELIZABETH ELEMENTARY SCHOOL (English sector) 

and NAMUR INIERMEDIATE SCHOOL {Protestant Regional School .Poard of Western 

Q.iebec); ANDREW S. JOHNSON HIGH SCHOOL and SHAWINIGAN HIGH SCiroL (Eastern 

Quebec Regional School .Poard); CI.AREN:EVILLE ELEMENTI\RY SCHOOL {Protestant 

Regional School .Poard of the District of Bedford) . In some areas other 

health care v.0rkers - social workers, rounsellors , etc. - are available 

only from French speaking services. 

Serious lack of social services in the area. The CL.92 is 
rmable to provide the school with social v.0rkers who can 
follow English speaking students. The mental health clinic 
is rmable to accept our English speaking referrals. There 
is little or no support services for family rounselling, 
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effective parenting, or marital counselling. The English 
speakil'B camn.m.ity in the Upper Laurentian region is not 
receiving adequate social services.12 

High Risk Schools 

A number of scrools both on and off island characterized their health 

needs as 'high risk' rep::,rting rrore than average cases of malnutrition, 

chronic illnesses, family problems, or handicapped children requiring extra 

care and attention. en the island of Montreal sane of the high risk schools 

are classifie:1 as 'inner city' where there are more health related problems 

re malnutrition and poverty related social problems. However, the tine allot-

rrent for the school nurse is not increased to rreet the demands of these children. 

In mmy cases arranging for referrals with social "M)rkers, psychologists, 

rospitals, etc., can consurre the total tine allotmmt. 

Off-island high risk schools report malnutrition, chronic illnesses and 

poverty related social problems as their gravest concerns. In no case was the 

nurse's t:i.rretable in the school sufficient to rreet their needs. Isolation 

fran adequatereferral services furtrer rorrplicates the situation. Again, 

inability to cormunicate in English with the clientele limits the provision of 

adequate services. "Social "M)rker is available but speaks French only", 

reports MATAPEDIA INI'ERMEDIATE SCHCOL (Regional School Board of Gaspesia) . 

The best exarcple of the horrendous health service problems faced by a 

sch:x)l population and by the romnunities of these children is illustrated by 

the letter written by the Parents Camni.ttee of SUNNYSIDE ELEMENI'ARY SCHOOL 

in Rock Island to the Depart:rrent of Camruni ty Heal th (D. S. C. ) in Magog. 

(Appendix V) The present availability of scrool nursing services (7 days 
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for 6 schools/rronth; 735 pupils total) is entirely inadequate for the needs 

of the student p::,pulation and their families in this area. 

"The ccmnunity is isolated and far fran health services: dentist, medical 

services, pharrracy," rep::,rts POLTJMORE ELEMEN:rARY SCHOOL (Protestant Regional 

Schx>l P,oard of Western 0-iebec) • This sch:x::>l has a nurse one day a rronth. 

She is resp::,nsible to six French sch:xJls, two En;J lish sch:x::>ls - two are 

high sch:xJls and one with handicapped childrenl 

The Secondary School Situation 

Tu.o large high schools on the island of Montreal can be characterized as 

'high risk' since they have large tech-voe areas as well as the usual number 

of labs, etc. LASAILE HIGH SCHOOL (Protestant) lists malnutrition as its 

rn.m1ber one problem. Many students travel to LaSalle High fran low incane, 

welfare and socially deprived areas in Point St. Charles, Little Burgundy, 

and Verdun. (Appendix VI, Resolution 85/ 1 Meals for Undernourished Students) 

Nursing Services only touch the tip of the iceberg. 
Approximately 45-50 students seen on a daily basis. 
Approximately 60% of these with psychosanatic problens. 
Due to the number of students seen daily - little time 
is left for other nursing priorities.13 

This nurse is on the premises four days a week but cannot meet the needs of 

the clientele - not enough murs in a day. (l) 

(1 ) t-ote : CECIL NEW-1AN ELEMENIARY in LaSalle, wa::DI.AID ELEMENTI\RY in Verdun 
which identified themselves as 'high risk' in the questionnaire -
are all feeder schools to I.aSalle High. The high school simply 
inherits the problems that the lack of resources and supp::,rt 
services have already created or condoned. 
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LIIDSAY PLACE HIGH s:HOOL in Ibinte Claire, with a student b:xly of 1400, 

has a nurse available every other Tuesday arrl on "activity" days (health 

screening) for an average of three days a week. This is a reduction fran 4½ 

days a week. With Tecly\Toc as a part of the sch:>ol curriculum, this school 

is perceive::l as high risk. In the 1985-86 sch:Jol year, in an effort to have 

rrore nursing services available, tw::> volunteer nurses ~e recruite::l. 

lbwever, they receive::l warning letters £ran their nurses' association for 

practising with::mt authorization, etc., and they had to with::1raw their services. 

Off-island 

high sch:Jols which can be characterize::l as 'high risk' through this 

questionnaire, and rep::>rte::l on earlier in this brief -- MASSEY VANIER HIGH 

S:H)()L, 900 students, in the District of Bedford - no nursing service available 

at all - arrl MATAPEDIA POLYVALENI'E, 428 students, Miguasha Sch:Jol Board and 

Regional Sch:x>l Board of Gaspesia - had mt seen the nurse up to tirre of sub-

mitting questionnaire in N'.Jvember, 1986. 

In general, high schools on and off-island appear to have severe limit-

ations relate::l to nursing services. Many stress the nee::l for full-time nursing 

services, particularly in large schools. 

"Is the nurse able to perform quality w::>rk in the time 
allotment in }Our sch:>ol?" N:), definitely not. The 
time allotment is one day a week for a sch:Jol of 997 
students. I firrl this ti.Ire totally inadequate. (Please 
realize that this is twice the arrount receive::l last year.) 
With rrore time she could become an important member of our 
Pupil Perronnel Team to supp::>rt students in need. She is 
a conpetent cooperative irrlividual who is limited by the 
short period of ti.Ire that she spends in the school.14 

Teenagers are at a critical stage in their physical and errotional develop-

ment and have fewer professional nursing services available to them. The 

school nurse is an absolute necessity as part of the school 'team'. The 

nurse/ student ratio must be changed to rreet the demand for her services in 
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high schools. The Lakesmre Sch:Jol Board's Student Services lists "every 

day service for all secondary sch:Jols" as its number one priority for 
. . . . hool 15 nurs.1ng services in its sc s. 

Rural Schools 

Throughout this Brief reference has been made, by example, to the many 

problems faced by rural scmols re nursing services and to health services 

in general . The nurse will never be able to dispense quality service urxier 

conditions such as: scattered p:>pulations, time spent in travelling between 

schools, clinics, CLSCs, health problems related to unenployment, lX)Verty, 

isol ation fran health centers, lX)ssible lack of knowledge of language of 

clientele and the present student/ nurse ratio. 

Samples of rural concerns include:-

The scmol nurse is mainly accountable to her enployer. 
CLSC services are withdrawn whenever the nurse has to 
attend ''meetings" or professional developnent programnes 
which are not held on pedag0:1ical days.16 

At present , the sch:x>l nurse attends one day per month. 
Her presence would be needed one- ha.lf day every week 
so as to keep in touch with what is going on in the 
scmo1.17 

Five minutes per child per month is a stupid statement 
for the government to make. Our school nurse has 1164 
students. That's a total of 97 hours of child inspection. 
They have 35 murs a week which leaves the sch:Jol nurse 
43 hours for travel. Impossible!l8 

It ' s very simple - if you are tnlly concerned alx>ut the 
rrental health of students, you must provide more tha.n 
adequate service. We are operating on a sh:>estring! l9 

Often when the nurse is due to arrive at our school she 
is called in the rrorning to substitute at the CLSC 
nursing station.20 
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Law 142 guarantees health services to the English-speaking population 

in Quebec and action to implenent the necessacy services, for urban or 

rural IX)pulations, must not be delayed. There are critical needs to be 

net and a concerted effort must be undertaken by citizens, educational and 

health organizations, to pressure health authorities. 

'Ihe School Nurse 

As expressed by sane nurses re the questionnaire on health services 

in schools, many ~e surprised that anyone was particularly interested in 

what they do. They recognize that rrost parents and school boards (and 

principals, teachers, etc.) see the first role of the nurse as first-aid/ 

care-giver. They feel her broader role as educator is tolerated but not 

fully accepted. 

The concept of sickness versus wellness is a long way fran 
reality in our schools. '!he programs initiated by the DSCs 
are excellent but schools can be quite inflexible in giving 
the nurse time and speace to provide education for the 
students. [ nurse J 
We are not considered part of any school-based team and are 
rarely consulted on matters that involve the 'whole student'. 
[nurse) 

I feel the MEQ and the MHSS have to collal:orate to ensure the 
nurse time and place in the education system. LnurseJ 

While all of the aJ:x:,ve may sound very ne::Jative there is the underlying 

factor present: the school nurse has a logical place in the school environ-

ment. 'lb accomplish her tasks she needs the sq:port of parents, teachers, 

principals, scmol l:oards, CLSCs, the MEQ and the MHSS. The nurse must be 

allc:Med to share in the consultation arrong all the parties involved, as to 

her role in the scmol milieu. 
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Conclusion 

The 1986 Questionnaire re Health Services in Sch::ols has proved to be 

very informative. It has reinforced the rressage in QFHSA's Resolution 85/2 

(Appendix I) that the allocation and deployment of the nursing services 

in schools must improve before tangible results can be expected. Tre ratio 

of one nurse to 2500 students is absurd. Budgetary constraints by the 

Ministry of Health and Social Services have placed the health needs of 

students in jeopardy. The •~rkplace' of all our children has ceased to be 

the place where their health needs are rret. There is a serious lack of c:x:m-

sultation re the role of the sch::ol nurse arrong all the parties concerned: 

students, parents, teachers, principals , schx>l boards, Ministry of Heal th 

and Social Services, Ministry of F.ducation, and the nurses thanselves. 

Unless there is a ccmron goal identified - the health and well-being of our 

youth - and serious measures undertaken to accomplish the goal, then the 

nurses 's professional expertise will never reach the students. 'lb have 

physically and errotionally healthy students learning within a safe environ-

ment places a tremendous resp::>nsibility on the sch::ol nurse. It is up to 

those of us who participate in the care and education of children to petition 

for quality nursing services in our schools. 

The nurse has too many tasks and too little time to do 
them effectively. Despite her best intentions our nurse 
will not be able to do all the things that are necessary. 21 

The reccmnendations which follow have, for the rrost part, been incorpor-

ated into Resolution 87/5 ALLCCATION AND DEPLOYMENr OF SCHOOL NURSES, to be 

discussed and voted on at the 1987 Annual General Meeting (AGM). Other 

recarrnendations deal with actions to be undertaken in a variety of other ways. 
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Reccmnerrlations 

1. That Q..lebec Federation of Hane & School Associations urge the Ministry of 
Health and Social Services and the Ministry of F.ducation to initiate a full 
oonsultative process with school ooards, teachers' associations, DSCs, 
CLSCs, the nurses and parents in order to clearly define the role of the 
school nurse. 

2. That Q..lebec Federation of Ibrre & School Associations urgently request that 
the Ministry of Health and Social Services increase the allocation of 
nurses to stu::lent p:,pulation and, furthenrore, increase imnediately the 
nursing time allocated to rural schools and all schools classified as 
"high risk". 

3. That Quebec Federation of Ibne & School Associations urge the Ministry 
of F.ducation and Ministry of Health and Social Services to ensure that 
nurses be provided with suitable w:>rking facilities in the sch:>ol, including 
teleph::me service, to carry out their duties as part of the school "team" 
w:>rking on behalf of the children in the sch:x>ls. 

4. That Quebec Federation of Hane & School Associations urge the Ministry of 
Health and Social Services and the Ministry of F.ducation to determine, with 
the full consultative process stated in #1, the resp:,nsibility and liability 
of school ooa.rds and school personnel when the nurse is not on the premises. 

5. That Quebec Federation of lbrne & School Associations ask the Ministry of 
Health and Social Services to ensure that the workplace of the school nurse 
must be the school; that the nurse 's schedule conform to the timetable of 
the school with every effort made for her "collective agreement" to meet 
school requirerents; that the nurse must be fluent in the language of the 
school. 

6. That Q.lebec Federation of lbrne & School Associations urge the Ministry of 
Health and Social Services and Ministry of F.ducation to formally reC'Ognize 
the school as a "workplace"; namely, to make school safety and first aid 
requirerrents subject to the Conseil de Sante et Securite de Travail (CSST) 
regulations for safety in the w:>rkplace. 



Footnotes 

~esponse to CFHSA Questionnaire re Health Services in Schx>ls, fran 
RICHELIEU VALLEY REI;IONAL HIGH SCHCOL (Mc:Masterville) (South Smre Protestant 
Regional School Board). 

2ru:5?)nse to Questionnaire, fran RICHELIEU VALl.Ei SCHCOL .BG\RD. 

3Re5?)nse to Questionnaire, fran MATAPEDIA INI'ERMEDIATE SCHOOL and 
MATFAPEDIA POLYVALENI'E (Regional Scl:Dol B'.)ard of Gaspesia and Miguasha School 
Board). 

5Response to Questionnaire, fran MASSEY VANIER RffiIONAL HIGH SCICOL 
(Cowansville) (Protestant Regional Scl:Dol Board of the District of Bedford) . 

6Response to Questionna.ire, fran KEITH ELEMENrARY HCME & SC:OCOL 
ASSCCIATION (Lasalle) (Protestant Sclx::ol Board of Greater M:mtreal) . 

7Re5?)nse to Questio~ire, fran IlJNRAE GARDENS ELEMENrARY HQ.1E & 
SCHOOL ASSCCIATION ('Ibwn of M:)unt Royal ) (Protestant Scl:Dol Board of Greater 
M:mtreal) . 

8Response to Questionnaire, fran RICHELIEU VALLEY RffiIONAL HIGH SCHCOL 
(South Soore Protestant Re:Jional Sclx::ol Board) . 

9D.H. Ross, Students' SeJ::vices, I.akesrore Scl:Dol Board, rorrespondence 
to Dr. Ostennan, Chef du Depart.anent de Sante Camnmautaire I.akesmre, 30 
O::tol::er 1985. 

10Michael Karp, "First Aid in the Lakesoore Sclx::ol Board: A RetX)rt 
Writt en for the Lakesmre Teachers Association" (Lakesmre Teachers Association, 
I:bllard des Or:me:tux, Quebec, 30 June 1986), p.8. 

11Karp, "First Aid", p.17. 

12 Resp)nse to Questionnaire, fran STE AGATHE ACADEMY (Laurentienne 
Sclx::ol Board) . 

13Re Qu • ' f T 7\C7\TT,:, ( StX)nse to estionnaire, ran~ HIGH SCHOOL Protestant 
Scmol Board of Greater M:mtreal) • 

14Response to Questionnaire, fran WAGAR HIGH SCHCOL (Cote St. I..llc ) 
(Prot estant SchJol Board of Greater M:)ntreal) . 

150::,n Ross, "The Role of the Nurse in L.S.B. Scl:Dols" (Students' 
SeJ::vi ces, Lakeshore Schcx:Jl Board) , 7 January 1985. 



Footnotes, cont. 

16 Qu . . f Re5IX>nse to est1.onna1.re, ran LEMOYNE D'IBERVILLE HIGH SCHOOL 
(IDngueuil) (South Sh::>re Protestant Regional Scocol Board). 

17Response to Questionnaire, £ran POPE MEM>RIAL ELEMENrARY SCHJOL 
(Bury) (Eastern 'Ibwnships School Board) . 

18Resp:mse to Questionnaire, fran MATAPEDIA POLYVALENI'E (Regional 
School Board of Gaspesia and Miguasha Sch::>ol Board) • 

19Resµ:mse to Questionnaire, £ran RICHELIEU VALLEY RffiIONAL HIGH 
SCHOOL (McMasterville) (South Shore Progestant Regional Scocol Board) . 

20 Qu t' . f Response to es 1.onna1.re, ran MATAPEDIA INI'ERMEDIATE SCHOOL 
(Regional Sch:>ol Board of Gaspesia). 

21 Qu . . f ( ) Resi:onse to estionnaire, ran PARKVIEW ELEMENI'ARY SCHOOL Granby 
(Protestant Regional Scocol Bo_ard of the District of Bedford). 



List of Re5p:)nde.T1ts to Questionnaire 

School Eoards 
Iakesmre School Board 
1.a.urentian Sch:Jol Board 
1.a.urenval Sch:Jol Eoard 
Protestant Sch:x:>l Board of Greater r-t)ntreal 
Richelieu Valley Sch:x:>l Board 

Schools (by sch::x)l board) 
(number of students in sch::x)l shJwn when indicated by resp::mdant) 

Olanedey de Laval School Board 
Sacred Heart Middle School ( 313) 

Corrrnission scolaire des OUtaouais 
St. Aloysius School (242) 

Ccmnission scolaire du Sault-Saint Iouis 
Laurendeau Dunton Sch:Jol 

Ccmni.ssion srolaire Gaeland 
St. Francois Xavier School (441) 

Corranission srolaire Pontiac 
St. Alph::msus High School (105) 

Conmission scolaire regionale Lapointe 
St. Patrick High Sch:Jol (121) 

Cornnission scolaire Pouyn-N::>randa 
Hebert Sch:x:>l (210) 

Eastern Quebec Regional Sch::x)l Eoard 

A. S. Johnson High Sch::x)l (101) 
L1 Tuque High Sch:Jol (101) 
Shawinigan High Sch:Jol (204) 
Three Rivers High Sch::x)l (270) 

F.cole du Berger (100) (in same building as Three Rivers H.S.) 

Eastern 'Ibwnships School Board 
!:ope Merorial Scmol (84) 
Princess Elizabeth School 
Sunnyside School 



Schools (by scmel lx>ard), cont. 

Greater Q.iebec Semel Peard 
1-blland Sch:>ol (257) 
St. Patrick Semel (104) 

Jacques Cartier School !bard 
Jean de Brebeuf School (233) 

lakesh:>re Sch'.Jol Peard 
Allancroft School (510) 
Beaa:,nsfield High Sch:x:>l (1135) 
Cedar Park Sch:x:>l ( 24 9) 
Christmas Park School (374) 
Cbrset Semel (322) 
Fa:>le Priroaire Beaconsfield (426) 
Fa:>le Priroaire Pierrefonds (180) 
Greendale School (538) 
John Rennie High School (1223) 
Lindsay Place High School (1400) 
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Macdonald High Sclx>ol (632) (tv.D resµ:mses) 
Mount Pleasant School (436) 
l'brthview Sclx>ol (310) (tv.D resp:mses) 
Seigniory Sclx>ol (350) 
Spring Garden School (355) 
Sunnydale Park School (470) 
Tlnrndale School (425) 

Iaurentienne Scl:nol Trustees 
Ste. Agathe Academy (200) 

Iaurenval School Peard 
Gordon School (386) 
M'.:'Caig Sch:>ol (285) 

MJntreal Catholic Semel Crnmission 
Paul VI High School (123) 

Protestant Regional Scl:nol !bard of Chateauguay Valley 
Gault Institute (168) 
Hamningford Sch:>ol (120) 
Ormstown School (168) 
Robert A. Jobber School (183) 

Protestant Regional Sch:>ol Board of District of Bedford 
Clarenceville Sch:>ol (73) 
Heroes ' Menorial Scoool ( 314) 
Knowlton Academy (360) 
Mansonville Sch:>ol (90) 
Parkview Scmol (289) 
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Schools (by school board), cont. 

Protestant Regional Sch:>ol :eoard of Western CUebec 
Ay lrrer School ( 314) 
Eardley School (243) 
Gatineau School (120) 
Hull, Elementary and Secondary 
Nanrur Intermediate School (100) 
Foltim::>re School (50) 
Qleen Elizabeth School (274) 
South Hull School (322) 
Wakefield Sch:>ol (150) 

Protestant School Eoard of Greater ~ntreal 
Argyle Academy (339) 
Bedford School (200) 
Cecil Newnan Sch:>ol (523) 
Coronation Sch:>ol (365) 
Courtland Park Sch:>ol (263) 
Dunrae Gardens School (296) 
F.oole Montrose (306) 
Edinburgh School (434) 
Elizabeth Ballantyne School (357) 
Keith School (326) (3 responses) 
I.achine High School (approx. 600) 
LaSalle High School (900) 
Malcolm campbell High School (540) 
Meadowbrook School (520) 
Riverdale High School (1000) 
Roslyn School (804) 
Royal West Academy (697) 
Sinclair laird School (224) 
Sir Winston Churchill High Sch:>ol (792) 
Tetreaultville School (380) 
Wagar High School (997) 
Westmount Park School (approx . 280) 
Westpark Scrool (640) 
Wcx:xiland School (279) 

Regional School Board of Gaspesia 
C.E. R:>uliot School (279) 
Entry Island Intermediate Sch(X)l (36) 
Gaspe School 
Grosse Isle High School (93) 
lbpetown School ( 4 4) 
Matapedia Intermediate School (19) 
Matapedia Folyvalente (428) (also under Miguasha Sch:>ol Board) 
New Carlisle High Sch:>ol (260) 
New Richnond High School (185) 

Richelieu Valley Sch:>ol Board 
Courtland Park School (200) 
M::luntainview School (181) 
Mount Bruno School (440) 
William Latter Sch:>ol (155) 



Schools (by sch:Jol board), ront. 

St. Exupery Sch::lol Eoard 
Ibucherville Schx>l (135) 
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South Central Protestant Sch:x:>l !bard 
Royal Charles Sctxx>l (292) 

South Sh::>re Protestant Regional Scl:x:,ol Eoard 
Centennial Regional High School (1700) 
Chambly County High Sch::>ol (503) 
Eo:>le Champlain (281) 
Harold Napper School (542) 
John Adam School ( 14 8) 
Jubilee Sctxx>l (407) 
Kensington Sch::>ol (175) 
Lemoyne D'Iberville High Sch::>ol (436) 
Mackayville School (316) 
Margaret Pendlebu.ry Sch::lol (151) (o-.o responses) 
Preville Sch::>ol (486) 
Richelieu Valley Regional High Sch:x:>l (782) (two responses) 
Royal George School (French - 510; English - 41) (tw:> responses) 
St. Larnl:ert Sch::>ol (506) 
Vincent Massey School (French - 181; English - 120) (~ responses) 

Other Schools 
Jewish People's Sch:x:>ls & Peretz Schools (486) 
Kateri- Kahnawake (260) 
Karonhianonka 



APPENDIX I 

QUEBEC FEDERATION OF HOME AND SCHOOL ASSOCIATIONS 
253 5 CAVENDISH BLVD., SUITE 212, MONTREAL, QUEBEC H4B 2Y5 TELEPHONE: (5 14 ) 481 ·5619 

RESOLUTION 85/2 ALLOCATION AND DEPLOYMENT OF SCHOOL NURSES 

WHEREAS t he current allotment, impose d by the Ministry of Social 
Affairs, of one school nurse for 2400 students is t o tally inadequate 
to serve the needs of gr owing children in a health promotion context, 
and 

WHEREAS there is a current shift under way t o remove school nurses 
from the school , the very place inhabited by a ll children during 
their formative years , and 

WHEREAS the school nurses are curr ently allowed little input regarding 
their perceptions of t he needs of the students they serve, and 

Wl-iEREAS , under centralized Ministry of Social Affairs structures, 
school nurses a r e subject t o work schedules tha t oft en do not 
cor r espond to t hose of the schools they serve, 

THEREFORE BE IT RESOLVED t hat Quebec Feder a tion of Home and School 
Associations urgently r equest that the Minis try of Social Affairs 
incr ease the allocation of nurses t o student population and further 
incr ease the numbers of nurses ser ving schools at high risk, and 

BE IT FURTHER RESOLVED that Quebec Federation of Home and School 
Associat ions ask the Ministry of Social Affair s to elici t the input 
of school nurses regarding their per cep tions of childr en ' s health 
needs and encourage t hem t o institute within the schools programs 
that foster heal th pr omotion , a nd 

BE IT FURTHER RESOLVED t hat Quebec Federation of Home and School 
Associations ask the Minis try of Social Affairs t o recognize that 
the wor kplace of the school nurse must be the school and tha t the 
nurse's schedule must conform to t he timetabl e of the school. 

DESTINATION : Ministry of Social Affairs 
Quebec Association of Social Service Centers 
Cor poration of Professional Social Workers of Quebec 
Orde r of Nurses of Quebec 

copies to : Quebec Associat ion of Pr otestant School Boards and 
its member Boards . 

I• I A MEMBER OF THE CANADIAN HOME AND S C H OOL AND PARENT-TEAC HER FEDERATION 



APPENDIX II 
CUEI3EX: FEDERATION OF HCME & SCHOOL ASSCCIATIONS 

QUESTIONNAIRE RE HEALTH SERVICES IN SCHCOLS 

To be returned to QFHSA by Monday, November 3, 1986. 

Narre of School 

Number of Students 

Narre of School Board ---------------------
Please respond to the request fran the Social Affairs/Support Services 

Conmittee by cannenting on the topics listed below. Keep the ccnrnents within 
the framew::,rk of your own school and school ooard, i.e. what is, or is not, 
actually happening. 

1. NURSIN:; SERVICES IN YOUR SCHOOL 
(a) Do you have a nurse assigned to your school? Yes 
(b) How long has she/he been enployed in your school? 

No 

(c) HCM many hours/days is she/he in the school? -------------
(d) For how many schools is your nurse responsible? 
(e) Approx:imately how many kilorreters must the nurse travel beo.een schools 

and her agency? 

(f) Is she/he able to rorrmunicate effectively in the language (language of 
instruction) of the school? 

(g) Who is responsible for nursi J:B services when the nurse is not on the 
school premises? 

(h) How many of your school ' s personnel have errergency first aid training? 

What kind of emergency first aid training do they have? (e. g. CPR, St. 
John' s Ambulance, etc. ) 

How often is this training updated? 



{i) D:>es your school nurse service l::xJth the high school in your area as 
well as its feeder schools? 

2. NURSIN:; PRCX;RAM IN YOUR SCHOOL 

(a) What are tl-Enurse's ffi:iin tasks in your school? 

(i) health education pr03"rams (give exanples) 

( ii) heal th screening, e.g. , hearing, vision, scoliosis 

(iii) individual or group health coW1selling (e.g., allergies, diabetes, etc.) 

(iv) First aid, CPR, other errergency situations. 

(v) Consultation/FollON-up w:>rkshops with teachers/other sup:EX)rt personnel/ 
other agencies. 

(vi) Consultation and/or follow-up with parents (re irrlividual children). 

(vii) Resource to parent groups (e.g. , Horre & School/School Conmittee). 

- 2 -



3. STUDENI' NEEDS 

(a ) IX> you ronsider your sdnol as ' high risk' as related to health needs? 
(e .g., rralnutrition, chronic illness, tech-voe/safety, handica~) 

(b) Are your student needs re nursing services being net in your sch:x:>l? If 
not, give details. 

4. ROLE OF A NURSE IN Ya.JR SCHCOL 

(a) What does your school see as the essential role of the nurse in a schcol? 
(includes students, teachers, administrators, parents) (e.g . physical, 
psychological , family problems, health education) 

(b) Is he/ she qualified to handle all of the above? Are -resources available for 
referral? Elaborate (e .g. social v.0rker) 

(c ) Is the nurse able to i:;erfonn quality w::)rk in the time allotment in your 
schcol? 

(d) IX> you have volunteer(s) health service in your school? If so, what tasks 
does he/ she perform? Does he/ she have nurisng qualifications/emergency 
first aid training? To whom is he/she responsible for health care decisions? 

- 3 -



5. ROLE OF THE SCHOOL NURSE IN THE CDMMUNITY 
Does the school nurse interact with canmunity groups and/or agencies? 
(e.g. municipal councils, social agencies, churches, business) 

6. ACCCXJNI'ABILITY 
To whom is your school nurse accountable - the principal, school board, carmunity 
health department, students and families? Are there conflicts re this account-
ability? Elaborate. 

7. OI'HER 

Please include here any matters not covered J.n the questionnaire. 

Thank you so much for your co-operation. 

- 4 -



APPEIDIX III 

QJ.ebec Charter of Human Rights arrl Freedcms 

Sec.. 2. Eve/I.If human bung whoJ.ie. Un e. M -<-n pe1til. ha-6 a 1t,<.ght 
to M.6Mtanc.e.. 
Eve1ty pe1t.oon mu1.it c.ome. to the. cu..d 06 anyone. who.oe. Une. 

M -<-n peltil. , utheJt peJt.oon.a.Uy olt c.a...f.Ung 601t cud, by g-<-v-<-ng 
h-<-m the. nec.e.MMIJ and -<-mmed-{Q.te. phlf-0-<-c.a.l M.6Mtanc.e., unle.M U 
-<-nvolvu dangeJt to h-<-m.oel6 01t a t h-<-ltd pelt.6on, olt he. ha..o anotheJt 
v a1.-<-d It ea.o on. 

Les Codes/Civils. The Civil Codes 

Attt. 1053. Eve/I.If peJt.60n c.apable. 06 dMc.eJtn-<-ng Jt,<.ght 61tom Wfl.ong 
M 1tupon.o-<-ble. 601t the. damage. c.a.u.oe.d by hM 6auU 

to anothe1t , whetheJt by po.o-<-t-<-ve. ac.t, -<-mpltude.nc.e. , ne.gle.c.t oJt 
(..(.Unt, 0 6 .o lu.U . 

Attt. 1054 . He. M 1tupon.6-<-ble. not only 601t the. damage. c.a.U.6ed by 
h-<-J.i own 6auU, but a.l-60 6ott that c.au.oed by the. 6a.uU 

06 peJt.oOY!..6 u.ndeJt h-<-J.i c.ontltol and by th-<-ng.o he. ha-6 undeJt h-<-J.i c.Me.; 

Tu.totr.-6 Me. lte.J.ipon.o-<-ble. -<-n Uke. manneJt 6ott thUJt pu.pil.J.i; 

CU/tatoM oJt othelt-6 ha.v-<-ng the. le.gal c..u..otody o 6 -<-n.J.iane. pelt.60n.6 , 
6 OJt .the. dama.g e. done. by the. .lo.;tt e1t; 

Sc.lwolmMteJt.o a.nd Mt.Ma.n.o, 6orc the. da.mag e. c..a.u.-6 ed. by thUJt pu.pw 
ott apptte.nt-<-c.u wl-ule. u.ndeJt thw c.a.tr.e. . 

The. 1te.J.ipon.J.i-<-bil.-<-ty a.ttac..hu -<-n the. a.bove. c..Me.J.i only when the. peJt.oon 
.oubj e.c.t to ,i;t 6aili to utabwh tha.t he. (..(.U.6 unable. to pJte.ve.nt the. 
ac.t wfu.c..h ha.J.i c.au.-6 ed. the. da.ma.g e. . 

Ma.ote1t.o and e.mplo ye1t.o Me. 1te.J.ipon.J.i-<-ble. 601t the. damage. c.au.oe.d by 
thw -6 eJtvant-6 and WOJtk.me.n ,<,n :the. pe1t601tma.nc..e. 06 :the. WOJtk oOJt 
wluc..h -they Me. employed. 



APPEIDIX JV 

6.0 Sclx>ol First Response Systens that W:)rk 

Generally, sc:0001 l:oards are policy-makers. They can create first aid 

and energency plans, but it is up to the irrlividual sch:x>ls to make these 

policies reality. 

In cases where sclx>ol l:oards have mt yet developed coherent first aid 

policies, it is still the responsibility of the ind.ividual sch:x>ls in those 

1::XJards to provide adequate services for tlnse in their charge. (Writer 's 

mte: It should be obvious that administrators, teachers, and administrations 

also benefit fran an effective energe:ocy first aid systan, in tenns of reduced 

legal liability - arrl their own physical well-being.) 

For a sclx>ol to develop its own first aid policy and system is a diffi-

cult task - rut mt an impossible one. Within the West Island area of 

Montreal , tw::> very different sch::>ols have done just that - in very different 

...ays. 

6.1 St. Patrick 's School of the Island, under Conmission S(X)laire de 

l' Ile Perrot, is an elenentary sch::>ol with has a staff of 15 and a student 

population of 300. They faced a serious medical aid problen: the nearest 

general hospital was in Pointe Claire and the nearest ambulance was dispatched 

by a funeral h::rne in COrion. Like all other elenentary sch:x>ls in Q.iebec, 

they found. that their students were incurring injuries at times other than 

when the schcol nurse was present. (And like all other sch:x>ls in Q.iebec, 

the average age of the staff was increasing. ) 

The corrmunity served by St. Patrick's was fortunate in that the princi-

pal of the sch::>ol, Henry vbhler, had a personal interest in first aid. He 

instituted a pro:Jrarrme within the sch::>ol, designed to provide emergency 



first aid with the least time-to-treatment, basically following the rrost 

rrodern concepts of emergency care delivery. By the errl of the 1984-85 sch::>01 

year: 

i. Mr. W:>hler enrolla:l in, arrl successfully canpleta:l, a Quebec-approva:l 

ambulance atterrlant progranme - EM Technician-Ambulance. 

ii. All staff had canpletErl the St. John Ambulance 8-h::mr Emergency First 

Aid Course. 

iii. All staff had oompleted at least the Quebec Heart Foundation 4-h:>ur 

cardio-pulnonary Resuscitation Course (CPR) • 

iv. All staff had canpleted the Stewart Oxygen Company equipnent course. 

The school has its own Stewart oxygen unit. 

v . Tho staff rnaTibers have completed the CffiEP John Abbott 45-mur First 

Resp:mder Course. (In addition, the PE teacher is also a qualified 

physiotherapist.) 

The sch:x:>l's interest in first aid is mt limited to the staff: in the 

sprin::J of 1985, all the grade 6 students successfully canpleted the 4-oour 

CPR course. (Writer's rote: There was a distinct payoff to the students 

taking the CPR oourse. Within the sch:::>ol, the students became aware of the 

need to: rerrain calm; evaluate situations; and act responsibly. According 

to Mr. W:>hler, one of his students returned h:mle one day to find that an 

older brother had overdosed on drugs. The sixth-grader renaina:l calm, 

called an ambulance, and maintaina:l a patent airway until the arrival of 

professional help. ) 

Basically, on a very limited budget, St. Patrick's School of the Island 

has provided itself with an anergency care delivery system of which it can be 

extremely prow. 1 

¾tichael Karp, First Aid in the Lakeshore Sch:>ol Board: A Report 
Written for the Lakesoore Teachers Association, (Pointe Claire: John Rennie 
High School, 1986), pp.16-17 . 



. APPEIDIX V 

:COL:: P'<'.MNR:: SL'~!\!YSID!: 
Sl.J\:~YS'. C)': ~~~M::\JTARY sc--:oo~ 

P.O. ~ox I r:.?. 50 

Roe:-:. :s;_.\~D. QL'E.TIEC 
,c:i 1~0 

Madame Mireille Lacasse 
Coorconnatr~ce des Procra~mes 
D.S.S . Magog -
52, r~e Princ;pa1e, owes~· 
Mago9, Que. 

~ear madame Lacasse:-

.. -

7he Sunnys~de School Daren~ 1 s ~c~m~ttei at its mont~~Y meet~ng Marc~ ~~. 
1986 exorcssed ccnc2rn at the aa~~1~ina lac~ of mQ~ical and soc~ al serv~c~: 
in t he Stansteac - :-i.oc:< Is:unc. -· See:Je -il.rGa. :he neec for in crease,: ''.l~i:~ 1:2.~ 
serv~ces i s o~vious and wc11-~oc~~~n~ed. Our t wo aener~1 oracti~ioners arc 
C"('\\l(.)V'O,y 0 11 e...,...,,,,.,,,\l"'it(.\f'' V"'l'lr, ,,.1.~ .... ,., ... · ... ,, ,;i __ r_-, ~.<_,··.~ ~."',, ,.,,.., .. a~'' ~nd C'~h -.-.1 • --r'' '·':'°"f"'l:1"\ n l. --•- · - · .. . . ,...,, , , .. __ · --· · • ' ''':', _ '- '-' '· - , .J 1, , , _ _ r ,.. ,., _., ,, :1 - .. - , 

Bo~c~ard was ~osp·ta1ize~ and Qr. 3on.;n left alon~ to cooe with ~he w~nt2r 
f:u epicie:'1ic. 

ihe cruc~a: neec for increased soc~al services is d~e to t~e de~r;ve~ 
liv~no cond~t~ons of al!'!'os: 0!'1r. - :1a1f of t he tota l noo 1.J1at~on cf :hr: 
V;,,,,~es ar";-, " s of !"li:i,....,m:",..r ,.:,o~ - ?-:>"" o ... +he ·fam;·, ,· ,,.s "'el",. were on , l .~~ :; - i.• • ,'"\ ,_·---•• •-- ' 1 _. \ J~ '-"- Ill I ~ I ; ,! . - : I , - • • 
1t1elfare c1.r.d an ac:c!it~ona1 lOX on 1.!r.e~!J1oy~ent. The rcsu1tar.: prcb1c:T!s 
re1ated to sue~ an alarmi ng nu~~er of our 1ocn1 po~u1at i on being r~duce~ 
to a su~stantard ~ual~ ty of ~ife i nclude e1evnted numbers o~: 

1) 
2 ) 
3 \ 
t. \ 

' / . 

5 ) 
6) 
., ,· 
I , . 
8) 

fami:~es ~n cr1s~s 
neg1ected ch i~ cren 
sin91 e on~ent fa~ilfes 
unwed tee~a~e mot~ers 
ra~oant al coho~i sm ar.d cr~g abuse 
de l~ c~ent a~o~es6ents 
vi o1ence in the ho~e 
sext.!a: molestation· 

As a high ~ercentage of our po~ulati on is ang1oohone: * Rock !s1and 
St.:ms:e~~ 
Beebe 

., ,. •" 
- '-:-'-'.v 

Ogden 
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the need for soc~a1 services·:o be ~ocal~v avail~~,e an~ bi1incua~ is ojvio~~-
!t is our reco!"'!r.enca:ion in t l~!? l~(! :·1 ,: o:= •;.11~s s ~,;~;:1. ·~~0r1 : :i;i.t t !~er~ is ,\ :-: 
lil'l/'.: ,:'~lr ~I r:'~'.) r-0., \ :)Tf' T\!~'!1\1 snrr,,, -, '("~ '('='~ ,n t:!r:' /\SSY'".'.'='I"\ T " ": 1n I "rA' ~--s~ 
W o \ .J ~ ; ' i' t.:. - • .,, :-\ I -· • - - •' ' • ... I - ., ._, - - ,'If ""' • , I .... , • I ... ..., - ._,_ I - 4 : .... · - - .\ - '"' 4 - - -

SE~V!CE ::io::,.;r !~ ~'.;': :< :s:.x ,iD ~::.M!\N:::,T:..Y, not $-:~t·or.ed ~n ~ago,;, ~$ i s 
case present~y. ~he present syst~~ of soc~a~ serv~ces ·s ~nt~~id~tin~ to 
many families nee~~ng he1 n as ~tis ~ra~co~hone J!'1d ~nfccessi~1e. 

The present availabi li ty of sc~oo1 n~rs~n~ serv·ce (7 days for 6 sc~oo~s / 
month: 735 n~~..:,s ~ota1) ~s ent~re~y ina~e~u~~e for ne~ds of our 
population and their fam~lies. Our school n~rse ~ust t~~e care o~ sc~oo~s ~n 
fitch Say and i\yey,'s as we11 as : he Three and is t '.:ere""orc 1.::1 "'.:.:- · ·~ 
to follow-up or fa!'!'!~1ies ne~ding s~s~a~ncd and ~ers~s~ent attention . ~he 
n~~ber of faMi~~e~ in dif~~c~lty ~n the ~~ree Vi 1~~g~s alone warrants a 
f~~l-time bi1~ng~a1 school n~rse for our area. 

F~na1 1y we wou~d like to point out that t he C~SC service at present is 
located i n a loca~e: 

1} not access~b1e to the · handicapped 
? \ , ; · ... ; -r-.; · t t · , ~, · t 1 · -, p~or .y .cen:.. ... ea _a _!'\e pu,._,1c_. a_ . arge. 

We would a!)'.'reciate very m1.1ch .:tn i !11!'!'!ed~a:e redress:r.ent of these orob 1e!::s 
so that owr area w~ 11 recc i ve the sod a 1 and med~ ,:a 1 s~rvi'ces it so bad.~y 
needs. 

AK: ocs 

S-inc0 rf.\iy .... :· --·, .. . - ~L /,· ...,,,, .,..,1 I ./? . ~-- ._...._ 
(.I.!~/ / / 7:~ ;-vr--: / :•:rs . . 1. A • . ~c1 •• ows .<. , President 
Sunnys~de Sc~oo1 ?urent ' s Cor.'!!11ttee 



APPENDIX VI 

QUEBEC FEDERATION OF HOME AND SCHOOL ASSOCIATIONS 
253 5 C AVENDISH BLVD., SUITE 2 12 , MONTREAL, QUEBEC H4B 2Y5 TELEPHONE: (514) 481 -5619 

RESOLUTION 85/1 MEALS FOR UNDERNOURISHED STUDENTS 

WHEREAS budgetary restraints make it no longer possible to use 
discretionary funds from educational budgets to provide for the 
nutritional needs of undernourished students, and 

WHEREAS an adequate diet is necessary for a student to function 
in the learning environment, and 

WHEREAS kitchen facilities and cafeteria personnel are in place 
and could be utilized easily were the funds available to provide 
the extra food needed, and 

WHEREAS the boundaries indicating schools within areas of deprivation 
and, therefore, areas of priority for available funds have been 
arbitrarily delineated, disregarding the make- up of the school 
population of larger comprehensive schools, 

THEREFORE BE I T RESOLVED that Quebec Federation of home and School 
Associations request the Minis try of Education and the Ministry of 
Social Affairs to make adequate funds available to the school boards 
for the purpose of feeding undernourished students on both emergency 
and long term bases. 

Background 

DESTINATION : Ministry of Education 
Ministry of Social Affairs 

copies to: School Council of the Island of Montreal 
Quebec Association of Protestant School Boards 
Ville Marie Social Services 

The Community Departments of Health (DSC's), Ville Marie Social Services, 
School Council of the Island of Montreal (SCIM), Regional Council of 
Health and Social Services of Metropolitan Montreal (CRSSSMM) and the 
Protestant School Board of Gr eater Montreal all state that they do not 
have the necessary resources in their present budgets to supplement 
nutritional needs. 

I• I A MEMBER OF THE CANADIAN HOME AND SCHOOL AND PARENT-TEACHER FEDERATION 
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QUEBEC FEDERATION OF HOME AND SCHOOL ASSOCIATIONS 

2!535CAVENOISH BLVD., SUITE 212, MONTREAL, QUEBEC H4B 2YIS TELU'HONlt: (Sl•> .. 1·9819 

'lbe following sclr:x>ls were left off the list of~ in error: 

Lakesla'e Scrool a:>am 
Etijeeter Sc:fuo! cs4U 
Protestant ~ional Scrool Board of Chateau;Juay V!;lleY 
Franklin (79) 

Protestant w:1ional ScbJol Board of District of Bmfom 
Massey v, Ie:Jfuiai High Scfuoi (900l 
Protestant Sch:x:>l !bard of Greater M:lntreal 
Cedarcrest {l98) 

Sooth Slue Protestant ~ional Sclrnl B::lflld 
St. Lawreooe Scli:iol (56 


