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Foreword

The Consultant Group on Nursing was appointed in the spring of 1961 by the
Surgeon General of the Public Health Service to advise him on nursing needs and to iden-
tify the appropriate role of the Federal Government in assuring adequate nursing services
for our Nation. The charge to the Group recognized that nursing is an essential element
of health care, and that there are major problems confronting the nursing profession
which can best be solved with the help of constructive public understanding and support.

In the opinion of the Group, the Nation faces a critical problem in ensuring
adequate nursing services in the years ahead. The need for more nurses is urgent. Past
failures to provide enough nursing personnel have compounded the need. But it will
not be enough simply to increase our supply of nurses. Quality must be the constant goal
of education, service, and research if nursing is to meet its share of responsibility for the

health of the Nation.

The Group recognized throughout its deliberations that Federal action alone would
not solve the many problems of providing nursing services for the people of this country.
Private initiative and State and local governments must assume their share of the respon-
sibilities. The primary purpose of the Consultant Group, however, was to delineate the
role and responsibility of the Federal Government and to make appropriate recommen-

dations.

Experience with the Federal Cadet Nurse Corps during World War II, with Public
Health Service nursing traineeships, and with the development of practical nurse education
under the Federal-State vocational training programs has demonstrated how effective

Federal assistance can be in increasing the supply of nurses when the action is soundly

conceived and boldly taken.

Lack of adequate financial resources is a basic problem. Nursing has not been
successful in commanding adequate private support for the development of its educational
institutions and programs, despite diligent effort. In the judgment of the Consultant
Group, if the nursing problem is to be solved, there is no alternative to Federal aid.

In this report substantial attention is given to each of the major groups of nursing
personnel-—graduates of baccalaureate and associate degree and diploma programs, prac-
tical nurses, nursing aides, and auxiliary workers. The report also emphasizes the need
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to develop patterns for the more efficient use of nursing personnel, so that professional
nurses will be freed of tasks which other less highly trained nursing personnel can do

satisfactorily.

Changes in our society and advances in the science of medicine require leaders in the
health field with more knowledge and skill than ever before. Such leaders include teachers,
supervisors, administrators, and clinical specialists. At the present time, the field of
nursing has too few professionally qualified leaders. The need for leadership will bécome

greater as time goes on.

This Nation looks to its institutions of higher education to prepare our young
people for the professions and for leadership responsibility in virtually all fields. Talented
young people are demanding a university education and the national interest dictates that
they receive it. This is and should be no less true in nursing than in such fields as medicine,
teaching, engineering, business, and agriculture. Hence this report deliberately gives

emphasis to programs of nursing education in our colleges and universities.

Today nursing education is at a crossroad. We need a careful examination of the
existing types of nursing education programs, to determine how they can be merged into
a pattern that will adequately prepare the nurse to render better patient care and allow
her to advance professionally in an orderly manner. Pending the outcome of such a
comprehensive study, we need immediate action to expand and improve nursing services

within the evolving framework of education and patient care.

The first five chapters of this report identify nursing service needs and establish
goals for the coming decade (Part One: Needs and Goals). Ways of approaching nursing
service goals are discussed in the remaining six chapters (Part Two: Moving Toward the
Goals). Part Two also contains the Consultant Group’s recommendations for Federal
action to help assure adequate nursing services. Particular attention is given to the im-

portance of improved use of nursing personnel and to the need for research in nursing.

The solution of the nursing-problem is a complex matter; it requires a multipronged
attack with adequate resources to do the job. A timid, piecemeal approach is doomed to
failure. The recommendations of the Consultant Group call for a broad and integrated
attack on the many problems in the nursing field. The price of delay in dealing with these
problems will be paid in the suffering of Americans who need but do not receive adequate

nursing care.

December 19, 1962

M. © Bt

Chairman
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Chapter L

Nursing Today and Tomorrow

A severe shortage of nurses exists in the United
States today. It is both quantitative and qualitative.
Quantitatively, the shortage makes it impossible to
supply hospitals and other health facilities and organi-
zations with sufficient numbers of adequately prepared
nurses. Qualitatively, it impairs the effectiveness of
nursing care.

Although the number of nurses in practice has
increased substantially, demands for nursing service

have increased even faster. Rising rates of hospitaliza-
tion, growth in public and voluntary health agencies,
the rapid advance of medical science, and increased
employment of nurses in doctors’ cffices have so ex-
panded the demand for nursing services that the
shortage has become a critical national problem. Prac-
tical nurses and auxiliary nursing personnel have been
used increasingly to supplement or take the place of
professional nurses.

The Context

The problem of providing fully adequate nursing
services can be understood only when seen in the con-
text of the total picture of medical care in our society.
Changes which have occurred in the population and in
the practice of medicine have complicated the problem.

The population of the United States is increasing
rapidly. Between 1960 and 1970 the number of
people will increase at a rate equivalent to adding each
year a city the size of Chicago. During the 1970’s, the
annual increase is expected to be even greater.

Simply to serve more people we need an increased
number of nurses, but the need is augmented by
changes in the charicteristics of our growing popula-
tion. A million more babies will be born in 1970 than
in 1960. There will be many more aged people, who
are particularly susceptible to long-term illness and
who require more nursing services than other groups.

The educational and economic level of the popula-
tion has also been rising, bringing greater utilization
of health services among all age groups. The increas-
ing coverage of the population by voluntary insurance
plans and public medical care programs has made it
possible to finance more health care. Since 1929 total
expenditures for health (public and private) have
grown from $3.6 billion or 3.6 percent of the gross

national product, to $29.0 billion or §.7 percent of the
gross national product (I). As expenditures for
health care have increased, so have demands for nurs-
ing services.

This growth in the demand for health care is
reflected in the rising number of workers in the
health occupations. In the past 50 years the Nation’s
population has doubled, but the number of health
workers has quadrupled, from 500,000 to more than 2
million. But even this large growth has not been great
enough to.keep pace with the need. Today we are
going through the most rapid and critical social
changes with respect to health and health services that
our society has ever seen.

Medical science can now achieve more than was
possible ever before. But the application of modern
science requires new knowledge and skills on the part
of practitioners in the health field, and the ability to
use new and complex instruments and to perform
critical procedures skillfully. Modern health care de-
mands the planned participation of patients toward
their own recovery—witness early ambulation and the
patients’ role in rehabilitation. If modern medical
care is to be effective, nurses must know much more
and be able to do much more than ever before.
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Changes in the Practice of Nursing

The growing number and variety of institutions
and agencies now required to provide care have sig-
nificantly affected the practice of nursing. At the
turn of the century nurses worked primarily in the
home; today they practice in many settings. Nurses
in hospitals not only give direct service te patients but
also serve in leadership positions as administrators of
nursing service, hospital administrators, and super-
visors of nurses and auxiliary vworkers. In nursing
homes, nurses provide professional hezlth services for
the chronically ill. In public health agencies, nurses’
work includes the promotion of community and
family health, the prevention of disease, and home
care of the sick. Nurses also serve in industry, and in
Federal, State, local, and international health agencies.

Changes in medical practice require better coor-
dination of specialized professional and technical serv-
ices needed by many patients. Specialized services in-
clude those provided by the medical social worker,
the physical therapist, the occupational therapist, the
clinical psychologist, the laboratory and X-ray tech-
nician, the dietitian, and mzny others. These people
must work together with the physician and the nurse
as a team if they are to be truly effective. As a
member of the team, the nurse often has an important
role in scheduling and correlating the work of other
specialized workers in the day-to-day care of the
patient. If some of the specially trained people are
not available, the nurse must help provide services
ordinarily given by them.

Physicians are delegating increased responsibilities
to the professional nurse. World War II gave impetus
to the use of nurses for carrying out certain proce-
dures—e.g., giving intravenous fluids—formerly per-
formed by the physician. Today the nurse when ade-

quately trained is able to act on her own initiative in
taking emergency measures—e.g., relieving resﬁiratory
distress—for the care of postoperative or other criti-
cally ill patients. With development of new tech-
niques, she will be expected increasingly to perform
highly specialized tasks and to use independent judg-
ment in meeting her responsibilities.

As the responsibilities of the professional nurse have
increased, practical nurses and aides have been re-
cruited to assist the nurse. The licensed practical
nurse, who now completes a training program of 1
year or more, has found a role of increased importance
in performing the simpler nursing care services. Nurs-
ing aides, who usually have limited on-the-job training
only, are widely used to supplement the services of
professional and practical nurses. They can perform
many routine and less exacting functions well. How-
ever, the rapid increase in auxiliary workers and their
use for many tasks that are beyond their competence
pose a serious threat to the quality of nursing service.
Aides must be properly instructed and sui)ervised.
Professional nurses by and large have not had the
time and skill for such teaching and supervision.

These are a few of the factors that have placed
pressure on the available supply of nurses in the health
agencies of our Nation. Medical care will continue to
expand and change. Institutions will become more
and more complex. A variety of persons with different
levels of preparation will be needed. Professional
nurses will be expected to keep pace with change and
growth. They must assume the roles of leaders in
nursing and partners of the allied professions. They
must assume the nursing-teaching-managerial func-
tions essential to patient care and modern community
organization for health care.

Nursing Education

If the many difficult and complex jobs of nurses
arz to be done well, if safe patient care is to be ensured,
and if community services are to be strengthened and
expanded, nurses must have better scientific prepara-
tion and educational background than ever before. A

4

basic nursing education must provide not only tech-
nical skills but depth of understanding so that nuzses
can deal with ever-changing and increasingly complex
responsibilities.

In recent years education in nursing, as in other
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fields, has undergone major changes. Programs have
been strengthened, teachers have become better pre-
pared. During the past 10 years, while enrollment in
hospital programs has remained at a fairly constant
level, there has been substantial growth in the develop-
ment of university programs to prepare the nurse at
the baccalaureate level. The new junior college pro-
grams are developing at a rapid rate. Graduate pro-
grams in universities and colleges are also expanding
substantially. '

Hospital-administered schools have made significant
progress in moving from the apprentice pattern of

education toward a well-planned curriculum. In
direct proportion to the degree of change in educa-
tional focus, costs of these programs have risen
sharply.

The time is long overdue for a planned integrated
program for education of nurses in keeping with
trends in contemporary society. Every appropriate
educational resource will be needed to meet the enor-
mous needs of the Nation. The future of nursing
education must be of concern not only to the nursing
profession but to the American people.

The Problems Ahead

In spite of improvements in nursing supply and
education, the profession is not keeping abreast of
fast-changing health care needs:

—Too few schools are providing adequate educa-
tion for nursing.

—Not enough capable young people are being re-
cruited to meet the demand.

—Too few college-bound students are entering the
nursing field.

—More nursing schools are needed within colleges
and universities.

~—The continuing lag in the social and economic
status of nurses discourages people from entering
the field and remaining active in it.

—Available nursing personnel are not being fully
utilized for effective patient care, including su-
pervision and teaching as well as clinical care.

—Too little research is being conducted on the
advancement of nursing practice.

These are the principal problems for which solutions
must be found.

Many basic questions need to be answered: What
kinds of nurses and how many are needed to alleviate
present shortages of personnel as well as to meet future
requirements? How can the profession of nursing be
made more attractive to potential recruits? What are
the implications for nursing education of develop-
ments in medical science and in methods of organizing
medical care? How can the best use be made of our
limited number of nurses? What additional leader-
ship does nursing need and how can it be developed?
In what areas is research in nursing likely to be most
productive? Although definitive answers are not yet
available for these questions, enough is known" to
enable the Nation to move rapidly forward toward
meeting nursing needs.

In the following chapters we consider the mag-
nitude of the problems and propose steps designed to
take us closer to realizing adequate nursing services
for this Nation.
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Chapter 11.

The Supply of Nurses

To attain the quality of nursing care essential to
meet the health needs of our people, we must have
sufficient numbers of well-prepared nurses. In the

Present

Between 1950 and 1962, the number of employed
nursing personnel, including professional nurses, prac-
tical nurses, and aides, orderlies, and attendants, in-
creased from about 733,000 to 1,185,000 (figure 1).

During this 12-year period the number of profes-
sional nurses in practice increased from 375,000 to
550,000, or from 249 to 297 nurses per 100,000 popu-
lation. However, the effective increase was not that
large, since 70,000 of the added number were part-
time workers.

Figure 1. Nursing personnel employed in
the United States, 1950 and 1962

Source: Appendix table 1.

past decade the number of nurses has increased in
relation to population, but this increase has not been
enough to meet the demands.

Supply

In 1950 the Census Bureau enumerated some
137,000 employed practical nurses—most of them
were unlicensed and had little or no formal training.
In 1960 the comparable Census figure was 206,000.
It is estimated that the number of practical nurses
had increased to 225,000 by 1962. Of this number
a significant proportion were graduates of 1-year
training programs, and most practical nurses were
licensed.!

The number of auxiliary nursing personnel also
grew sharply during the period. In 1962 more than
400,000 aides, orderlies, and attendants were em-
ployed by hospitals, in contrast to some 220,000 in
1950. These were primarily workers with only a
short period of on-the-job training.

Geographic Distribution

The ratio of nurses to population varies widely
throughout the United States. In 1957 (the latest
year for which State totals are available), there were
599 professional nurses in practice per 100,000 pop-
ulation in Connecticut, but only 123 in Arkansas.
For practical nurses the ratios vary (1960 figures)
from a high of 229 per 100,000 in the District of
Columbia to a low of 52 in Alaska. Figures 2 and 3
show these differences.

1 Between 1950 and 1959, the number of licenses issued to
practical nurses increased from 64,800 to 236,900. A substan-
tial number of the licenses weré granted under waiver of
qualifications (I, 2).
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Figure 2. Professional nurses in prectice per 100,000 population, 1957
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Figure 3. Praciical nurses in practice per 100,000 population, 1960
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,g Table 1. Professional and practical nurses in practice in the United States, by geographic division
QH "" Number of nurses Rate per 100,000 population
t Geographic . .
y division brofassiond] bractical Profess;onol Pr:c:uecsol
= B rof2ssional, ractical, nurses, nurses,
: 1957 1960 1957 1960
United States . ......... 464,138 205,974 271 115
New England ............. 41,267 18,406 416 175
3 Middle Atlantic ............ 120,412 33,186 368 97
i South Atlantic ............. 57,217 26,155 232 101
East South Central ......... 16,863 13,365 144 111
e West South Central ......... 25,975 22,755 159 134
] Eust North Central ......... 87,690 39,318 253 109-
g West North Central . ........ 42,352 18,222 280 118
Mountain ................ 18,755 7,625 293 il
Pacific ...........cvunnn 53,607 26,942 275 127

Source: Appendix table 2
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States in New England have the highest ratio of
both professional and practical nurses to population
(table 1). The South Central States have the lowest
ratios of professional nurses to population.

One reason. for the geographic variation in nurse
supply is the difference in hospital use. Differences in
supply also reflect differences in patterns of patient
care, in provision of community health services, and
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Figure 4. Fields of service of professional
nurses, 1920 and 1962
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g’;ﬁ 4 The 1923 Goldmark Report (4) furnishes a bench-
5‘5’% mark for a comparison of fields of service between the
5 years 1920 and 1962. Figure 4 shows graphically the
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extent of the shift of nursing services which has taken

place during these years.
Three out of five professional nurses serve on hos-

e R f«% ﬁ‘?&?{mﬁg’“&g ,?g%gg pital staffs. Next in numerical importance are nurses
Joads : PN T G0 ] . . . :
G 5,? g&? %}g“‘%“ﬂg’;} in private practice, accounting for 13 percent of the
o 2 '2.\ d . . .
‘é* 7 ..u{; ;,,, %‘;3? nurses; and nurses in the offices of physicians and
g »-.4' A\‘ﬁ% Wb \\: ‘5‘1 . . h .
; ff% e ,.,\r?ﬂ,' 200, r( ,‘z:w 1&” dentists, 7 percent. Public health and school nursing
TR %jg,, i, Lo SRR . . .
RS e i d &éﬁé Ma}u&ﬁsﬁg .ﬁt&i‘&k f é;%g together claim 6 percent; and nursing education, less
than 4 percent. The number of employed professional
Source: Refurences 3 and 4. ' nurses and percent employed in various fields of

nursing in 1962 are as follows:
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Field of nursing Number Percent

All fields ........... 1550,000 100.0
General, ailied special, &

tuberculosis hospitals? . . .

335,500 61.0

Psychiatric hospitals ...... 16,300 3.0
Private practice .......... 69,500 12.6
Office nurses .. ..oovvvnns 40,000 73
Public health (excluding

school) ......covvvnen 21,800 4.0
School nurses . .......... 12,900 23
Occupational health ...... 17,000 3.1
Nursing education . ....... 19,500 3.5
Nursing homes .......... 7,000 1.3
Military. service .......... 8,500 1.5
Other .....vvvievvneens 2,000 0.4

1 includes some 117,000 part-time workers.
2 Exclysive of military hospitals.
Source: Reference 3.

In 1962 there were 127,000 practical nurses em-
ployed in hospitals (5). This was a dramatic increase
from the 50,000 of 12 years earlier (6). Only
scattered figures are available for other fields of em-
ployment of practical nurses. It is known, however,
that older practical nurses are more generally em-

ployed in homes; the recent graduates in hospitals.

For the recent graduates of practical nurse pro-
grams, it is estimated that more than three-fourths are
employed in general hospitals. Another 10 to 15 per-
cent are engaged in private practice in hospitals and
patients’ homes. The remainder are employed in doc-

tors’ offices, nursing homes, and public health agencies.

Educational Levels

The proportions of nurses with academic degrees
vary widely among fields of practice. Of the nurses
engaged in teaching, one-fourth lack an academic
degree. Of those engaged in public health services,
2 out of 3 lack such preparation. And in hospital
service, industry, and most other fields of practice,
fewer than 1 nurse in 10 has completed a college pro-
gram. (Appendix table 3.)

The past few years have seen increased recognition
of the nced for college preparation for a substantial
proportion of nurses. Since 1952 the number of pro-

fessional nurses with baccalaureate degrees has in-
creased by 40 percent, and the number with master’s
degrees has more than doubled. Nonetheless, in 1962
only 10 percent of all employed professional nurses
held college degrees:

Educational level Number of nurses Percent

Total vvvveeeiennnn 550,000 100.0
Master’s or higher degree .. 11,500 2.1
Baccalaureate degree ... .. 43,500 7.9

495,000 90.0

Diploma or associate degree.
Source: Appendix table 3.

Summary

In the United States in 1962 there were 550,000
professional nurses in practice, 225,000 practical
nurses, and more than 400,000 aides, orderlies, and
attendants. The ratio of professional nurses to popula-
tion varies widely among the States—there is almost
a five-fold difference between the highest and the
lowest State.

Three out of five professional nurses serve on hos-
pital staffs. Thirteen percent are engaged in private

practice; 7 percent are in doctors’ offices; and 16 per-

cent are in public health agencies, industry, nursing
homes, military service, or nursing education.

Over half of all practical nurses in practice are
cmployed in hospitals. Others are engaged in private
practice in homes and hospitals, or are employed in
doctors’ offices, nursing homes, and public health
agencies.

The number of nurses with academic degrees has
increased substantially in recent years, but only 10
percent of all professional nurses in practice have such
preparation today.
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Chapter 111

Education for Nursing Today

Today chere are three types of basic educational
programs which prepare nurses for licensure as regis-
tered professional nurses: college and university pro-
grams leading to the baccalaureate degree, junior col-
lege programs leading to an associate degree, and
hospital programs leading to a diploma. In addition

to the basic programs, master’s and doctoral programs
provide graduate trairing for the more responsible
professional positions. Practical nurse programs,
usually administered by public vocational education
systems or hospitals, offer preparation for exami-
nation and licensure as a practical nurse.

Types of Educationai Programs

Baccalaureate Degree Programs

Baccalaureate degree programs are conducted by
176 colleges and universities. The curriculum includes
course work in the biological, physical, and behavioral
sciences, in languages and mathematics, and an upper
division major in nursing.

Clinical nursing experience is planned so that stu-
dents learn how to give nursing care to adults and
children in hospitals and public health agencies. Both
the candidates for admission and the faculty members
must meet university requirements.

The curriculum comprises liberal arts as well as
nursing courses. Courses in nursing include funda-
mentals of teaching and administration as they relate
to professional nursing care.

Graduates of baccalaureate degree programs are
broadly prepared to give nursing care, to interpret and
demonstrate such care to others, and to plan, direct,
and evaluate nursing care. They are prepared for
positions as public health nurses and team leaders, and
for advancement to positions as head nurses and clini-
cal specialists. They also are prepared to begin gradu-
ate study for teaching, administration, and clinical
practice (1).

10

Associate Degree Programs

Associate degree programs are offered primarily by
community or junior colleges. First established as
recently as 1952, today there are 84 such programs.
The curriculum is offered within a 2-year period, with
a ratio of general and nursing education, including
clinical experience, developed in accordance with col-
lege policy and the regulations of the State licensing
authority.

Graduates are prepared to give care to patients as
beginning staff nurses; to cooperate and share respon-
sibility for their patients’ welfare with other members
of the nursing and health staff.

Diploma Programs

Programs leading to a diploma in nursing are con-
ducted by schoels of nursing which are under the aus-
pices of hospitals, or are independently incorporated.
The first hospital school of nursing was established in
1872. Today there are 875 such programs. Entering
students must be high school graduates. The course
is usually 3 years in length.
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All of these hospital schools have their own facul-
ties, although many provide instruction in certain
sciences through cooperation with a college or univer-
sity. Curriculum content is selected primarily to
prepare the graduate as a practicing nurse. Instruc-
tion and related clinical experience focus primarily on
the nursing care of patients in hospitals. Instruction
that combines theory and experience in nursing con-
tinues.throughout.the program.

Graduates of diploma programs are prepared to use
basic scientific principles in giving nursing care. They
are able to plan with associated health personnel for
the care of patients, and may be responsible for the
direction of other members of the nursing team.

Practical Nurse Programs

Programs leading to a certificate or diploma in prac-
tical nursing are operated by public vocational educa-
tion systems and by hospitals. Most are administered
through the public school system. The number of
approved practical nurse programs has increased from
144 in 1950 to 737 today, under the impetus of sub-
stantial Federal financial aid.

The practical nursing program is usually 1 year in
length. Students’ educational experiences center on

o

R

direct bedside care and on learning to nurse patients
in selected situations. Appropriate basic concepts in
biological and behavioral sciences and in nursing are
included.

Graduates of programs of practical nursing are
prepared for two roles: They assist professional nurses
in giving nursing care, and they perform certain

routine functions independently.

Graduate Nursing Education

Significant numbers of professional nurses, perhaps
a third of the total, hold positions as supervisors, ad-
ministrators, members of faculties of schools of pro-
fessional and practical nursing, research workers,
clinical specialists, and consultants. People with re-
sponsibilities such as these require graduate education.
Some 48 university and college schools of nursing now
provide education leading to a master’s degree. Four
programs provide training leading to a doctoral degree
in nursing. Nurses also obtain master’s and doctoral
training in other related fields.

Graduate education in nursing, as in other fields,
includes spscialization, independent study, and the

development of critical understanding.

Admissions and Graduations

Basic Programs

The trend in numbers of professional and practical
nurse graduates is shown in figure 5. The striking in-
crease in professional nurse graduates which took place
in 1946-47 was a result of the Public Health Service
Cadet Nurse Corps Program, which provided substan-
tial assistance both to students and to schools during
the war years. The increase in practical nurse gradu-
ates in the 1950’s was made possible by the develop-
ment of public vocaiional education programs aided
by Federal funds administered by the Office of Educa-
tion. ‘Federal expenditures for these programs under
t'hé'G‘corge-Barden Act increased from $800,000 in
1957 to $3.5 millionin 1961.

Professional nursing—In 1960-61, there were
49,500 admissions to basic professional nursing
schools. Of these, 38,700 were to diploma programs,
8,700 to baccalaureate degree programs,® and 2,100
to associate degree programs (appendix table 6). The
annual number of admissions to professional nursing
schools has increased by about 7,000 since 1951. But
in relation to the number of young people, admission
rates have dropped significantly in the past few years
(appendix table 8).

Within the past 10 years, the number of students
entering baccalaureate and associate degree programs
has increased substantially, while admissions to di-

1 Exclusive of students who are already professional nurses,
and enter as upperclassmen. (See p. 13.)
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Figure 5. Graduates of programs of pro-
fessional and practical nursing, 1900-1961
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ploma programs have levelled off. In figure 6 the
number of students entering each of these types of
programs is shown on a logarithmic scale, so that rates
of growth can be readily compared.

About one-third of the students who enter nursing
school do not complete the program. This proportion
has remained at about the same level for many years.
No comprehensive study of the reasons for these drop-
outs has been made recently. A 1947 study showed
failure in classwork as most important in the first year
of school, and marriage as most important there-
after (2).

Graduations from nursing schools have increased
by only 4 percent since 1952, from 29,000 to 30,200
in 1961. Of these 30,200 graduates 13 percent
(4,000) were graduates of baccalaureate degree pro-
grams, 3 percent (900) were from associate degree
programs, and 84 percent (25,300) were from di-
ploma programs.

12

Figure 6. Adi.issions to three types of
basic professional nursing programs,
1952-1962

L

'w? '4'1",, P T

m:%’%%% S
% i‘t;wrt‘fﬁ"ﬁ%' %Y}‘
mt‘f‘%.’a‘:"f%%;.;&?; 50

34
P

%
S

i
3

X

b
&5

%
!
5,

el
£y
w{;{

;
3 ey

e

LY

5w

>
eid

~.~
e

29

R,

e

AR

£y

pas L

o

X3

4%
o
TR

s

Ko N
B oo
4,
2
0
Y

<
R ok R A
o et ke ¢ ¢4 o
{«;f" % L r ‘{ﬁ'@"f}.’ﬁ,/g{,“’ﬁ;é‘@% g;’fr"!'é\ 2
L5 s Q2 TS SR
;A“!‘d' i 53 1{3‘3«5‘9;{, 7‘;.3', (f: N P
5 AR RESER o P AL DU e e [} il
v S L M SR s ; AL A
¢ e 2k W AT SF AT Smlicg g 358 yhne i 2]
% O RSN R P S s roA
By " e — e - CPITS P A )
g’f*-‘:"’:a PR .m',w\t;’a%: w&"‘gfggﬁ:r':'q 43;;1&"1??&”‘;51’:‘? 0 'Evfi‘léﬁz%}}:«tﬁ‘% _g;.'g?
(i osiEe OB 1954 Vo 'ﬁé"?j S 196275
R . PPN e, Wi D e y v " fRAS S
A R T A it S A R P it

Source: Appendix table 9.

P

A, 0]

7,

aa
3

Py




i

T TR AT S AT A PN

TN AN H R A

Practical nursing.—~While the number of graduates
of schools of professional nursing has remained almost
constant during the past 10 years, there has been a re-
markable increase in graduates of schools of practical
nursing. Twenty years ago there were probably fewer
than 500 graduates of accepted schools of practical
nursing. Ten years ago the annual number of gradu-
ates reached 4,000. By 1961 the number of graduates
had risen to 16,600. The increased rate of admissions
to schools of practical nursing in the past 10 years is
shown clearly when measured in relation to the num-
ber of 17-year old girls:

Admissions
Year Professional nursing Practical nursing

Number Per 1,000 Number Per 1,000
girls girls

1951
(calendar) ... 41,667 41 5,261 5

1960-61
(academic) .. 49,487 34 24,955 17
About two-thirds of the practical nursing students
are high school graduates. A third of the students who
entered in 1959-60 were less than 20 years old; an-
other third were over 35.
_ Geographic variation in admissions.—There is wide
variation among geographic divisions in rates of ad-

mission to nursing schools. While 50 per 1,000 girls
enter diploma programs in New England, the rate is
only 12 in the West South Central and Pacific States.

Admissions to baccalaureate programs show an en-
tirely different pattern. The Mountain States with 13
per 1,000 show the highest entrance rate, while the
rate for the East South Central States is 3 per 1,000.
The rate of admissions to associate degree programs is
highest in the Pacific States. (Table 2)

In the Pacific and Mountain States. nursing pro-
grams are rapidly being established in publicly-sup-
ported junior colleges and universities, while the num-
ber of hospital programs has dropped.

While the rates of enrollment for professional nurse
students show substantial geographic variation, the
comparable rates for practical nurse students show
rather small differences.

Post-RN Baccalaureate Programs

Many graduates of diploma programs have found
it necessary and desirable, both for their own profes-
sional satisfaction and to meet job requirements, to
go to college to complete the requirements for a bac-
calaureate degree. The number of nurses completing
these programs rose from about 1,900 in 1951 to 2,456

Table 2. Admissions to programs of professional and practical
nursing, by geographic division, 1960-61

Admissions per 1,000 17-year-~old girls
‘Geographic Professional nursing

division Practical

Baccalaureate Associate nursing

degree degree Diploma

United States .« e oo v e v e 6.0 1.4 26.8 17.3
New England ............. 7.5 0.5 49.6 19.2
Middle Atlantic <. .ccvvevne 4.9 1.6 40.8 15.7
South Atlantic « .o voveevenns 4.4 1.7 20.1 15.2
East South Central .. ........ 3.3 0.8 15.2 18.2
West South Central ......... 7.1 0.3 11.5 25.5
East North Central . ........ 5.6 0.8 30.8 14.8
West North Central ........ 7.7 0.2 38.5 16.9
Mountain . ....evvvenenns 12.9 2.9 12.9 19.7
Pacific ..ccvevvveneeocens 7.6 4.5 11.6 18.1

Source: Appendix tables 10 and 11.
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in 1961. These nurses are taking a prolonged program
to complete what is essentially basic education for
their profession. Most of them find that they can
receive little academic credit for their training in a
diploma program. For many of them, academic work
is spread out over a period of years, as time and
money permit such effort. The graduates of the basic
and post-RN baccalaureate programs over a period
of years are shown in figure 7.

Graduate Programs

P.rograms leading to master’s and doctoral degrees
are also enrolling increased numbers of students. In
1951 (the first year for which figures are available),
376 master’s degrees were granted in nursing. In 1961,
colleges and universities granted 1,009 master’s de-
grees and 11 doctoral degrees in nursing.

Summary

Nursing education is given in a variety of settings
and at a variety of levels. Basic professional educa-
tion is provided in 176 4-year baccalaureate programs,
in 875 3-year hospital diploma programs, and in 84
2-year junior college programs. There are 737 prac-
tical nurse education programs. These 1-year pro-
grams are offered primarily under public vocational
educational auspices with about a fourth of the pro-
grams conducted by hospitals. All of these basic pro-
grams include substantial amounts of clinical ex-
perience in hospitals.

In 1960-61, graduates of professional nursing
schools numbered 30,200, including 25,300 from di-
ploma programs, 4,000 from baccalaureate programs,
and 900 from associate degree programs. In addition
to the 4,000 basic baccalaureate graduates, another
2,500 graduates of diploma and associate degree pro-
grams completed academic requirements for a bac-
calaureate degree (post-RN baccalaureate programs).
About 1,000 nurses received the master’s degree, and
11 received the doctoral degree in nursing. Practical
nurse programs had 16,600 graduates.

Nursing education is changing. Over the past 10
years, there has been significant growth in the number
of admissions to baccalaureate and associate degree
programs, while the number of admissions to diploma
programs has remained steady. The enrollment in
graduate educational programs has also grown. There
has been a three-fold increase in admissions to pro-
‘grams which prepare practical nurses.

14

Figure 7. Baccalaureate degrees granted
in nursing, 1951-1961

Source: Refereiices 3, 4, 5.
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Chapter IV
Needs for 1970

The Nation’s supply of nurses today has great in-
adequacies, both in numbers and in educational prepa-
ration. Looking to the future, we see present needs
greatly multiplied.

By 1970 there will be 30 million more Americans
than in 1962. There will be more older people,
with greater needs for nursing care. People will be
better educated; they will have larger incomes and
more health insurance. They will expect more of
medical and nursing services. The institutions and

agencies which provide health services to the people
of the United States will continue their rapid growth.
New health programs and facilities will be developed.
Each of these changes will increase the demands for
high quality nursing service.

To meet the needs of the Nation in 1970 for safe,
therapeutically effective, and efficient nursing service,
the Consultant Group sees need for some 850,000
professional nurses, including 300,000 with an aca-
demic degree.

Needs in Relation to Fields of Nursing

General Hospitals

In 1962, there were more than 25 million inpatients
admitted to the Nation’s 6,400 general, allied special,
and tuberculosis hospitals. In addition there were
about 100 million visits to outpatient and emergency
departments. These hospitals employed more than
750,000 nursing personnel, including almost 340,000
professional nurses. A recent study of some 325 hos-
pitals showed that about 20 percent of the positions
for professional nurses were vacant, as were 18 per-
cent of the positions for practical nurses (1).In New
York City, over half of the positions for professional
nurses in the public hospitals were unfilled in 1961
(2). In all hospitals in Los Angeles, private as well
as public, 25 to 30 percent of the positions for pro-
fessional staff nurses are reported as unfilled (3).In a
recent survey of all general hospitals in the State of
Massachusetts, it was found that 20 percent of the
positions for professional staff nurses were not filled

(4)-
Because the need for professional and practical
nurses is increasing so much faster than the supply,

hospitals have employed ever larger numbers of nurs-
ing aides, many of whom are inadequately trained.
This pragmatic solution to the problem of shortages
has produced an alarming dilution of the quality of
service. In some hospitals the use of auxiliary workers
has reached such extreme proportions that nursing
aides give as much as 80 percent of the direct nursing
services.

Between 1950 and 1962, with the increased com-
plexity of medical service in hospitals, the total
amount of care per patient has increased. At the
same time, the proportion of direct care given by
professional nurses dropped from about 40 percent in
1950 to 30 percent in 1962.

A few years ago, a study was made of the relation-
ship between the proportion of total nursing care
provided by different categories of nursing personnel
and patient satisfaction with care in a large sample
of general hospitals (5). The study found that
highest patient satisfaction was achieved when pro-
fessional nurses gave at least 50 percent of the direct
care. On the basis of these and similar studies, it is the
judgment of the Consultant Group that a general
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ratio of 50 percent of direct patient care provided by
professional nurses, 30 percent by licensed prac-
tical nurses, and 20 percent by nursing aides would
provide an adequate level of patient care. This distri-
bution has already been met by many of the hospitals
in at least one State—Connecticut (6).

Studies directed toward achieving a greater effi-
ciency in the use of nursing personnel (chapter 1X)

may demonstrate that safe and high quality nursing

care can be given to patients even though less than 50
percent of the care is provided by professional
nurses. By 1970 the situation should be re-examined
in the light of intervening developments and new
goals established for the following decade.

By 1970, we can expect that the number of general
and allied special hospital beds will rise by about
200,000. To give adequate care to the increased num-
ber of patients, many more and better-prepared nurses
must be available. At the same time there should be
more adequately prepared administrative and super-
visory nursing personnel in all hospitals. Large hos-
pitals particularly should have well-prepared clinical
nursing specialists in medical, surgical, obstetric,
pediatric, and psychiatric nursing.

To provide adequate service in general hospitals in
1970 would require, in total, some 525,000 profes-
sional nurses. The number of practical nurses should
be at least doubled. And even with these increases,
general hospitals would still need some 125,000 nurs-

ing aides.

Psychiatric Hospitals
and Other Psychiatric Services

There are 718,000 patients in psychiatric hospitals.
This exceeds the number in all other hospitals eom-
bined. For these patients, 16,300 professional nurses,
9,600 practical nurses and 101,000 aides, attendants,
and orderlies were employed in 1962. And while
in general hospitals, which are themselves inadequately
staffed, 30 percent of the direct nursing service is
given by professional nurses, the proportion is less
than 10 percent in mental hospitals.

The report of the Joint Commission on Mental
Illness and Health (7) emphasizes that patients should
have individualized care in therapeutic communities.

v
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During the next decade we foresee an acceleration of
the trend to treat psychiatric patients in general hos-
pitals, and the development of new facilities and serv-
ices such as halfway houses, intensive treatment cen-
ters, day or night hospitals, and therapy in natural and
foster homes.

Modern psychiatric therapy requires many more
nurses with specialized training. By 1970, the num-

“bet of professional nurses with advanced-preparation———

in psychiatric nursing should be more than doubled.
At the same time trained psychiatric aides should
increase to about 180,000.

Nursing Homes

Nursing homes supply a substantial proportion of
services for patients with long-term illness and for
the aging who are incapacitated. The reports of the
Commission on Chronic Illness (8), the White House
Conference on Aging (9), and the continuing studies
of the U.S. National Health Survey reveal the growing
magnitude of the problem of the care of the chron-
ically ill and the aged.

There are some 9,700 “skilled nursing care” homes
in the United States, with about 350,000 patients.
One out of ten of these institutions has no full-time
professional or practical nurse (10). Another 13,000
facilities offer “personal care” or “residential care,”
but of these only 1 in 8 has any nursing staff. With
restorative nursing—rather than custodial care—
deterioration of many patients in these institutions
could be prevented and some could become self-
sufficient.

By 1970 it is expected that there will be 40,000
nursing homes giving “skilled nursing care.” To
insure adequate supervision and rehabilitative patient
care, each nursing home should have at least one pro-

fessional nurse plus three practical nurses for 24-hour
coverage, with nursing aides providing supervised
services. In all, this would require some 40,000 pro-
fessional nurses and 120,000 practical nurses.

Public Health

Some 35,000 professional nurses are employed in
public health agencies and schools. A very small num-
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ber of practical nurses are employed by local agencies
to supplement the work of public health nurses in
clinics and patients’ homes.

Between 1950 and 1962 the number of public
health nurses increased about 40 percent, but the in-
crease occurred largely in school nurses. In relation
to population, public health nurses in health depart-
ments and visiting nurse associations actually de-

In public health agencies, 1 out of every 20 nursing
positions was unfilled in 1960. Nearly one-third of
the Nation’s cities of 25,000 population and over are
without programs of nursing care of the sick at home
(11). Yet expanded programs for home-nursing care
are being strongly urged for the chronically ill and
aged and for the mentally ill. Such programs are
among the services authorized by many States under
the Medical Assistance for the Aged Program, and
stimulated by the Community Health Services and
Facilities Act of 1961.

An accepted minimum standard for public health
work in local areas is one public health nurse to £,000
population, a figure which does not provide for care
of the sick at home. At this level, 43,000 qualified
public health nurses would be needed in 1970. And as
many more professional nurses’ would be needed by
public health agencies for care of the sick at home.

Occupational Health

Between 1961 and 1970 the labor force of the
United States is expected to increase from 74 to 87
million (12). Occupational health programs will need
to expand in order to promote the health and to
maintain the productive capacity of the working
force. Professional nurses can be expected to have
more and greater responsibility for screening tests,
health counseling, and treatment of minor illnesses, as
well as administrative duties. By 1970, if the growth
rate of recent years is maintained, 5,000 professional
nurses should be added to the 17,000 presently work-
ing in this field.

Private Practice and Office Nurses

The 70,000 private duty nurses today comprise the
second largest group of professional nurses. Their

numbers have been decreasing over the years, how-
ever, as patients have moved from home to the hos-
pital, and as hospital staffs have become organized to
assume increasing responsibility for care of the acutely
ill. In addition, some 40,000 nurses are employed in
offices of physicians and dentists. Based on past
trends, the demand for office nurses will probably rise
by 10 percent by 1970. We have assumed that the
requirements- for these two groups taken together
will not change.

Military Service

Some 8,500 nurses are in_service with the Army,
Navy, and Air Force. During the Korean War the
number reached 11,300; at the end of World War II
65,000 nurses were in military service (13, 14). We
have made no estimate of the number of nurses that
the military services will need by 1970, but it seems
safe to assume that the need will not decrease.

Other Nursing Services

Nurses are employed by State and national volun-
tary organizations, such as the American Red Cross,
and by professional nursing organizations. An impor-
tant small group of American nurses is employed in
international health programs—under governmental,
religious, and other auspices. These nurses have helped
establish schools of nursing, public health nursing
programs, and hospital nursing services which have
already had an effect on the health of the people of
the emerging nations. Another small group consists
of nurses engaged full-time in civil defense activities.
The needed increase for these other nursing services
for 1970 is estimated at 2,000.

N ufsz'ng Education

If these many needs are to be met, schools of
nursing must be expanded and strengthened. Thus
the development of enough well-prepared faculty
members is a critical need in nursing. In 1962,
19,500 nurses were employed in schools which pre-
pare professional and practical nurses. In that year,

17
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there were 1,200 faculty vacancies in the professional
nursing schools, and 225 in the practical nurse pro-
grams. By 1970, to provide adequate staffing for nurse educators.

existing schools of nursing and to meet the needs of
expanded enrollments will require more than 30,000

Needs in Relation to Educational Preparation

To assure adequacy of nursing service a larger num-
ber of nurses must be prepared for leadership and
teaching roles. Of particular importance are facul-
ties of schools of professional and practical nursing,
supervisors and administrators in hospitals and other
health agencies, nurses in research, and nurses highly
specialized in the areas of clinical practice.

Baccalaureate nursing education is the best basic
preparation for those staff nurses who have potential
for leadership. But preparation for supervision, ad-

ministration, teaching, and clinical specialization
requires postbaccalaureate education, in nursing as
in other professional disciplines. Experience has
demonstrated the importance of providing strong
formal education in key areas of specialization. The
chalienging organizational and administrative prob-
lems of nursing require rigorous academic training in
administrative theory, processes, and techniques.
The need for advanced professional training for
the teacher has become so well established at even the

Figure 8. Number of professional nurses with baccalaureate or higher degrees in
1962, and number needed in 1970, by field of service
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elementary school level that there could seem to be

Academic

no question with respect to its importance for Position Degree
nursing educators. Inservice education directors, super-
Many public health nursing services are finding it v1iors, clmlllcal SPecml}s‘s{ ax}d con-
necessary to employ nurses without preparation in Y tants (a . Lypes of.mstltutlons and ,
) ) . : health agencies or services). Master’s
public health to provide community health services.
In 1962, only 42 percent of public health nurses had Head nurses (with present respon-
the needed preparation sibilities), team leaders, public health
) o ) and school nurses, and occupational
The Consultant Group, in reviewing national needs, ‘health-nurses(staff level). Baccalaureate
recommends these goals for educational preparation _. X . X
for leadershin positions: Directors of nursing service in nursing
PP ’ homes giving “skilled nursing care.”  Baccalaureate
Academic
Position Degree
Deans of collegiate programs, faculty
of graduate programs, research in- For adequate nursing service in 1970 there should
vestigators, and nursing service direc- be 200,000 nurses with baccalaureate preparation and
tors of large hospital systems or health another 100,000 with graduate preparation.
agency systems. Doctorate _
Teachers in all nursing education In 1962, there were 11,500 nurses with master’s
programs. Master’s or higher degrees, and another 43,500 with bacca-
Directors and assistant directors of laureate degrees. The gap between the present supply
nursing service in hospitals, related in- and the 1970 need for nurses with academic degrees
stitutions, and health agencies. Master’s is shown, by field of nursing, in figure 8.
~
dummary
Adequate numbers of nurses with suitable and another 100,000 should have graduate prepara-

educational preparation would make possible urgently
needed improvements in the quality of nursing
services, reverse the progressive dilution of nursing
services, and assure safe, therapeutically effective,
and efficient nursing care for the American people.
In the best judgment of the Consultant Group,
the Nation should have some 850,000 professional
nurses by 1970. The need for nurses prepared for
teaching and leadership positions is particularly criti-
cal, and should have priority in planning. To meet
this sector of need, some 200,000 of the professional
nurses should have at least a baccalaureate degree,

tion.

At a minimum, the requirements for hospitals
and nursing homes indicate that there will be need
for more than 350,000 practical nurses. There will
also be need for some 300,000 nursing and psychiatric
aides and other auxiliary nursing workers.

The Consultant Group recognizes these clear needs,
but at the same time recognizes that the potential
supply of students and the potential capacity of the
Nation’s nursing schools are such that the total need
cannot be met in the neur future. In the next chapter
we consider feasible goals for 1970.
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Chapter V.
Goals for 1970

A feasible goal for 1970, taking into account the
potential supply of students and the potential capacity
of the nursing schools, is to increase the number of
professional nurses in practice from $50,000 in 1962

to aboux 689,000 by 1970, including 120,000 with an -
academic degree. The number of licensed practical
nurses shouild by the same time increase to about
350,000.

The Supply of Professional Nurses

The supply of nurses in 1970 will be determined
primarily by the number of graduates in the years
1963 to 1969, the extent to which inactive nurses
return to active service, the number of active nurses
who retire or die, and the extent to which nurses
trained in other countries enter practice in the
United States.

New Graduates

Professional nursing schools now admit 5.2 percent
of all girls who graduate from high school. At this
writing, the hospital school graduates of 1965 and the
collegiate school graduates of 1966 are already in
school. We can estimate on the basis of present en-
rollment that the number of graduates of nursing
schools will increase from 31,000 in 1962 to 34,000
in 1965. If nursing schools continue to draw the
present propertion of the girls in the age group
finishing high school,! the continued increase in the
number of young people could make possible some
41,000 graduates in 19702, In view of the limited
capacity of many nursing schools, increasing compe-
tition from college programs leading to other careers,
and the rapid increase in the number of young people

1For many years the number of entrants has been statis-
tically closely related to the number of 17-year-old girls. In
1960-61 the proportion was 3.4 percent. (See appendix table 8.)
2 Nursing schools have an average attrition rate of about 33

percent.
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entering practical nurse training, there is a real
possibility that this level will not be exceeded. The
Consultant Group believes, hewever, that the num-
ber of graduates must be further increased; and that
with sufficient assistance for recruitment and for aid
to students and schools, we might admit better than
6 percent of the girls who graduate from high school,
to produce some 53,000 nursing school graduates by
1970. (Figure 9.)

Work Patterns of Nurses

There were an estimated 550,000 professional
nurses in practice in the United States at the begin-
ning of 1962. On the basis of available duta on the
number and ages of graduates of schools of nursing
in the United States, we estimate that there were
slightly more than one million professional nurses
in the United States in 1962, of whom about half
were 1n active practice.

Today over half of the nurses in practice-are
married. Of the 200,000 nurses who are currently
registered and not employed in nursing, 85 percent are
married (1).

In the past decade the proportion of women work-
ing has increased significantly. In 1950, 33 percent
of all women 20 years of age and over were in the
labor force (2). By 1960, the proportion had risen
to 38 percent (2). This increase vsas due primarily
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to the return of married women to the labor market
when their children reached school age. Today, al-
though only a third of all 25 to 34 year-old women
are working, half of those in the age group 45 to §4
are at work (4).

In the past, the return of inactive nurses to nursing
service has been due in part to these changes in work
patterns, and in part to the opening of hos-

Figure 9. Graduates of basic professional
nursing programs, 1920-1961, and
projections, 1962-1970
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Source: Appendix table 4 and projections by the Public
Health Service.

The Supply of

The rate of training of practical nurses has increased
rapidly in recent years, under the impetus of Federal
assistance under the George-Barden Act. The prac-
tical nurse training provisions of this Act have been

pitals in communities where there had hitherto been
little employment opportunity for nurses. During the
1960’s substantial numbers of inactive nurses can be
expected to return to professional activity, but this
group alone cannot solve the supply problems.

J

Foreign Graduates

Some 1,800 graduates of schools of nursing in
other countries obtained licenses in the United States
in 1961. This number has tripled during the past
decade. (Appendi:x: table 12).

1970 Projections

If we assume that there will be between 41,000 and
$3,000 graduates a year by 1969, that the present
rate of return of inactive nurses continues, and that
there i: continued utilization of nurses trained in
other countries, then the number of professional
nurses in practice in 1970 can Le estimated at between
650,000 and 680,000.

Table 3. Projected number of professional
nurses in practice, January 1970, at 3 levels
of graduation rates

Professional
Graduatas, nurses
Supply projection 1 1969 Janvary,
1970
Present trend ...%..... 41,000 650,000
Feasible goal ......... 53,000 680,000
To meetneed ......... 100,000 850,000

1 See text for assumptions.

Practical Nurses

extended to 1965, with an authorization of $5 mil-
lion a year. Additional aid for practical nurse educa-
tion programs is now available under the Manpower
Development and Training Act of 1962, which
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established a program of training unemployed and
underemployed workers to meet present and future
manpower shortages ().

Federal grants for vocational education under the
George-Barden Act require that States match Federal
money dollar for dollar. Many communities have
been unable to obtain the local or State money re-
quired for matching and, therefore, have not been
able to establish the much needed training programs.
With the enactment of MDTA some of these com-
munities have obtained approval to use the 100 per-
cent Federal money available- under MDTA to

establish practical nurse training programs. These pro-
grams are operated as part of the regular vocational
program.

On the basis of the limited knowledge of the age
distribution of practical nurses, it can be estimated
that there will be approximately 350,000 licensed
practical nurses active in 1970. Such a supply would
make possible a considerable shifting of care from
marginally trained aides to licensed practical nurses.
To the extent, however, that the goal for professional
nurses is not achieved, the demand for well-prepared,
licensed practical nurses will be substantially larger.

Goals for Academic Preparation of Professional Nurses

By 1970 we should strive to have 120,000 pro-
fessional nurses with academic degrees, and 560,000
with diplomas or associate degrees. The specific
goals for 1970 in comparison with the 1962 levels
are shown in table 4.

Within our goal of $3,000 professional nurse
graduates a year, we visualize a doubling of the num-
ber of graduates of the basic baccalaureate programs,
an increase of 15,000 a year in graduates of diploma
programs, and of 4,000 a year in graduates of asso-
ciate degree programs.

We believe that it is possible to double the number
of graduates of basic baccalaureate programs by 1970.
But to meet the needs for teachers and other special-
ists, the number of nurses completing post-RN bac-
calaureate programs should also be doubled.

At the same time, the number of nurses receiving

master’s and doctoral degrees must triple. In total,
we should meet the following levels of graduation:

. A .
LI XCAY

Goal for
Number of number of Percent
Type of program graduates graduates increase
1961 1970
Master’s or higher
degree ...... 1,020 3,000 194
Post-RN
baccalaureate . 2,456 5,000 104
Total basic
programs . ... 30,267 53,000 75
Basic bacca-
laureate ... 4,039 8,000 98
Diploma ..... 25,311 40,000 58
Associate
degree .... N7 5,000 445

" Source: Appendix table 6.

Table 4. Number of professional nurses in practice, by educational
level, 1962 and 1970 goal

r 1962 actual . 1970 goal
Educational level
Number Percent Number Percent
Total oo vnvineenenn 550,000 100.0 680,000 100.0
Master’s or higher degree . ... 11,500 2.1 25,000 3.7
Baccalaureate degree ....... 43,500 7.9 95,000 14.0
Diploma or associate degree . . 495,000 90.0 560,000 82.3

Source. Appendix table 3.




Implications of These Projections

The Consultant Group believes that with a very
substantial program of incentive and assistance, we
might hope to have some 680,000 professional
nurses in practice by 1970. This means that we will
not be able to meet all of the needs which already
have been clearly recognized. On the other hand,
we will have increased the ratio of nurses from
297 to 317 per 100,000 population.

What do these figures mean in terms of nursing
service? We can expect that in 1970, as now, some
areas of the country and some fields of service will be
relatively well-supplied, while others will continue to
suffer acute shortages.

In our analysis of needs, we expressed our judg-
ment that 50 percent of the direct care of patients

in general hospitals should be provided by professional
nurses. In the light of the expected supply of nurses,
a more reasonable goal for direct services to patients,
as a national average, would be: professional nurses,
38 percent; licensed practical nurses, 30 percent;

P

and auxiliary nursing workers, 32 percent. Further
acceleration of training programs for practical nurses
could make possible additional practical nurse
service to replace some of the less skilled services of
aides and attendants.

Similar compromises will continue to be necessary
in every field of nursing activity. Under these cir-
cumstances, it is of the utmost importance that we
make the best use of every nurse. The first essential
is the best possible preparation.

Summary

The Consultant Group finds a need for approxi-
mately 850,000 professional nurses by 1970 to pro-
vide services which are safe, therapeutically effective,
and efficient. It is not feasible to reach this number in
view of the number of potential enrollees and pcten-
tial school capacities. Moreover, acceleration in num-
bers of nurses must be safeguarded by sound educa-
tion if quantitative and qualitative improvements in
nursing care are to be achieved.

For these reasons, the Consultant Group believes
that a feasible goal for 1970 is to increase the supply
of professional nurses in practice to about 6£0,000.

To meet this goal, schools of nursing must pro-
duce §3,000 graduates a year by 1969—a 75-percent
increase over 1961. Such increases will require a
major expansion in the facilities and teaching staff of
degree, diploma, and associate degree nursing educa-

tion programs, which in turn will require very sub-
stantial financial assistance.

The Consultant Group estimates that 350,000
licensed practical nurses will be needed in 1970.
Federal support programs for practical nurse educa-
tion make it probable that this number will be

reached.

Most ur%ent is the need to increase the numbers of
nurses with academic preparation for teaching,
supervision, and other leadership positions. We
believe that with adequate support the number of
nurses prepared at the baccalaureate level can reach
13,000 a year, and at the master’s level 3,000 a year.
These levels would make it possible to increase the
total number of nurses with a baccalaureate degree to
120,000 in 1970, including 25,000 nurses with gradu-

ate preparation.
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Chapter V'L

Recruitment for Nursing

To achieve even part of the required expansion in
nursing school admissions, and at the same time raise
the quality of students, we must find new ways of
reaching greater numbers of talented candidates. We
must demonstrate that nursing at each of its levels
offers intellectual challenge, opportunities for ad-
vancement, a reasonable standard of living, and a
chance to contribute significantly to human well-

being. And we must make it financially possible for
more students to undertake the necessary training.
Related to the task of recruiting new students is
that of encouraging inactive nurses to return to the
profession. Although in the past decade large num-
bers of these nurses have resumed active practice,

we need to do more to increase this trend.

More Students in Basic Programs

Between 1955 and 1960, admissions to schools of
nursing increased from 46,500 to 49,500—an in-
crease of 6 percent. During the same period, the num-
ber of girls entering colleges and universities increased
from 257,000 to nearly 387,000 a year, an increase
of 50 percent. These college-bound young women
represent the best recruitment potential for nursing.

The need for vigorous recruitment efforts has been
emphasized by a recent study of applicants to diploma
and associate degree programs (I). Of 59,300 ap-
plicants in 1960, 41,500 were enrolled, 1,200 were
accepted but did not enroll, and 800 were not
admitted because of the lack of capacity in the
schools to which they applied. The remaining 15,800
were rejected, mainly because of poor academic per-
formance in high school or poor performance on

entrance tests.

Recruitment Programs

The Committee on Careers of the National League
for Nursing administers the only national recruitment
program for both professional and practical nursing.
The American Hospital Association, the American

Medical Association, and the American Nurses’ As-
sociation are co-sponsors, and the membership in-
cludes representatives of these and 12 other national
organizations. A major focus of the Committee’s pro-
gram has been the stimulation of State and local
recruitment efforts.

The Committee’s program also includes the na-
tional sponsorship of Future Nurses’ Clubs. These
coeducational and vocational exploration clubs are
found in almost 4,000 high schools. Of the club
members graduating from high school in 1961, 61
percent entered programs of study for health
careers—47 percent entering professional nursing
programs, 6 percent practical nursing programs, and
8 percent other health careers.!

The effectiveness of the nursing recruitment pro-
gram, however, has been limited by the fact that
there have never been more than four people on the
field staff of the Committee on Careers. State and
local programs have been carried out chiefly by vol-
teers, many with other full-time jobs. Some schools
have assisted in coordinated recruitment efforts as
well as recruiting for their own student needs. Few

1 Baced on returns from 943 clubs with 8,379 graduating
members.
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cities, States, or regions have salaried employees for
recruitment. Recruitment activities carried out as
part of State and regional planning to meet health
needs also have been far from adequate in relation
to the problem.

Recruitment for nursing should be coordinated
with recruitment for other health professions. Recog-
nizing this need, the Committee on Careers assists
in the interpretation of personnel needs in allied
health fields and cooperates insofar as possible with
the health careers program of the National Health
Council. But while some coordination nationally and
locally has come about through the Health Careers
Program, the need is still far from met.

School and college counselors can play an influen-
tial role in guiding students into nursing. Unfor-
tunately, however, many counselors have concep-
tions of the nurse based on old stereotypes. An under-
standing of modern nursing and programs of nursing
education—their challenges and satisfactions—must
replace the inadequate information now available to
counselors.

The Consultant Group believes .that the Federal
Government can serve as a catalyst by providing
funds and other assistance to strengthen and enliven
recruitment activities.

THE CoNSULTANT GROUP
RECOMMENDS:

The Public Health Service should expand its
efforts and give financial and other assistance
to State, regional, and national agencies for
recruitment programs for wursing and other
health personnel.

Enlarging the Recruitment Pool

Restrictions on admission of certain groups
to nursing schools result in serious loss to the pro-
fession. Men, married women, older women, and
members of certain racial groups, particularly
Negroes, are not accepted by all nursing schools.

Minority groups—Even though the majority of
professional nursing schools state that they admit
Negroes, less than 3,700 Negro students are enrolled.
This represents 3.1 percent of the total enrollment,
the same proportion as in 1950 when 3,000 Negroes
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were enrolled. The small proportion is probably due
both to discrimination in admissions and to inade-
quate secondary education.

In contrast, many Negro students are enrolled in
schools of practical nursing. In 1956-57, the latest
year for which figures are available, 25 percent of the
students were Negro (2). If the same proportion now
holds, there are more than 6,000 Negroes in these

_schools.

The American Nurses’ Association promotes full
professional and educational opportunities for all
nurses on the basis of professional competence, and
has sought to eliminate discrimination in all areas of
nursing education and employment. All State nurses’
associations now accept Negroes into membership.

The Consultant Group believes that every nursing
school should admit students without regard to race,
creed, or nationality. We believe that accreditation
should be withheld from schools discriminating on
such a basis.

Married and older women.—Before World War 11,
schools of nursing (like many other schocls) rarely
accepted married women. Today, somewhat more
than half of them do. All of them should. Many also
have a restriction on age, usually 35. Although no
figures are available on the ages of professional nurse
students, a third of the practical nurse students are
over 3J.

Many married women whose children have reached
school age express an interest in going into nursing.
Clearly, older women who do not have specialized
training in an occupational field constitute an im-
portant resource for recruitment into nursing. The
field of teaching has recognized this potential, and
1s actively recruiting from this group. Nursing
should do likewise.

Men.—Fewer than 40 percent of the schools of
nursing accept men as students. In 1960, only 1,400
male students were enrolled, a little more than 1
percent of the total.

We recognize two deterrents to the recruitment
of men: inadequate economic incentives, and the
public conception of nursing as a woman’s occu-
pation. Years ago, primary and secondary school
teaching was traditionally assigned to women. Yet,
today there are slightly more male teachers in second-
ary schools than there are women. Social work, once
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a woman’s profession, now includes over 40 percent
men. Men in nursing are making outstanding con-
tributions as leaders and teachers. We urge that
action be taken to attract more men to nursing.

Providing Financial
Assistance to Students

In a recent sample survey, almost half of the
degree programs reported that most of their students
needed full or partial financial help. Approximately
25 percent of the diploma programs stated that most
students needed some financial assistance. The need
for financial assistance probably will be even greater
among the increased numbers of students whom we
hope to attract into nursing. Of 1,200 students who
were accepted by diploma schools in 1960 but did
not enroll, 33 percent gave lack of financial assist-
ance as the reason.

The costs of nursing education to the student vary
widely. In general, charges are lower in institutions
that have some public support or that absorb some of
the educational costs in the overall hospital operating
budget.

Recently, the National League for Nursing made
a study of charges to students based on data in 871
current school catalogues (3). Charges to students
reported by the median 2-year associate degree pro-
gram varied only slightly from those reported by the
median 3-year diploma program. The charges re-
ported by the median 4-year baccalaureate program
were considerably higher (table §).

The total charges include tuition and fees, uni-
forms, equipment, books, other miscellaneous costs,

and for some schools, room and board for the entire
program or for part of it. Only 195 (or 22 percent)
of the 871 schools reported that charges to students
included payment for room and board—68 percent
of the baccalaureate degree programs, 43 percent of
the associate degree programs, and only 16 percent
of the diploma programs. As in other branches of
higher education tuition can be expected to increase

in coming years.

Present sources of support—Scholarship and loan
funds for nursing students are very limited. The
Committee on Careers of the National League for
Nursing has pointed out: “Nursing scholarships exist.
But they are far too few, often too small, often un-
known to those who could benefit, and many times
out of step with nursing education needs.” (4)

Limited financial aid is now available, mostly
through professional groups and business and in-
dustrial firms, and some national voluntary organi-
zations. Only a little more than a dozen State legis-
latures_have set aside money for nursing students.
The amounts provided are usually very small per in-
dividual and are not sufficient for a full program.
Maximum use is now being made of these funds.

Loan support to students in basic baccalaureate and
associate degree nursing programs (although not
diploma programs) is available through the National
Defense Student Loan Program of the National De-
fense Education Act of 1958. The NDEA pro-
gram provides colleges and universities with matching
funds from which the institutions may make loans
to needy undergraduate and graduate students. For
each $9 of Federal funds, the institution must con-
tribute at least $1 to the loan fund. In 1 year, a
student may borrow a sum not exceeding $1,000,

Table 5. Charges to students for entire program of basic professional nursing education, 1960

Number Total charges Median

Type of program of Inturquartile excc'l':s';?/:sof

programs r:nge Median board & room
Baccalaureate degree (4 yrs.). . 99 $1,160 to $4,615 $3,250 $1,200
Associate degree (2 yrs.) ... .. 21 190 0 2,200 515 390
Diploma (3 Yrs) «vveevvnnn. 751 410 to 840 590 570

Source: Reference 3.
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and, during his entire course in higher education,
a sum not exceeding $5,000. The repayment period
of the loan begins 1 year after completion of full-
time course work and extends over a 10-year period
with interest at 3 percent per year, star ing to ac-
crue at the beginning of the repayment pariod. This
program also has a forgiveness clause so that if a
borrower becomes a full-time teacher in a public
elementary or secondary school, a maximum of 50
percent of the loan (plus interest) may be canceled
at the rate of 10 percent for each year of teaching. In
1962 about 800 nursing students in baccalaureate
and associate degree programs had loans under this
program (about § percent of the students enrolled),
although their work in nursing does not make them
eligible for the “forgiveness” provisions.

The Army and the Navy offer a few scholarships
covering 1 or 2 years of study to student nurses
who agree to serve for a specified time with the mili-
tary forces after graduation. The Public Health
Service has maintained for some years a program of
financial aid to advanced nursing students. But no
scholarships are specifically available for students of
basic professional nursing.

The World War II Cadet Nurse Corps Program
provided Federal payment of tuition, fees, uniforms,
and stipends, for students enrolled in basic profes-
sional nursing programs. When the program was
terminated in 1948, $160 million had been spent on
nurse training, an average of $1,000 for each of the
160,000 students enrolled. This program had a
major impact in increasing the number of nurses.

The Manpower Development and Training Act
authorizes allowances to trainees who meet unemploy-
ment and other eligibility criteria. These allowances
cover cost of training and subsistence. Funds for
practical nurse training under this program became
available in the fall of 1962. By the end of 1962, 14
new training projects had been approved under this
program.

Recommendations for increased financial assist-
ance.~The Consultant Group is convinced that a
substantial number of nursing students must have
financial assistance if we are to achieve the minimal
levels of nursing care that will be needed by 1970.
Although all sources of financial aid should be tapped,
we believe that the Federal Government should pro-
vide substantial assistance to students. In no other
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way can there be the necessary expansion of nursing
school enrollments. We urge that this siimulation be
provided in two ways—through Federal student
loan funds provided to nursing education programs
and through scholarships to selected baccalaureate
students.

Loan program.—Federal loan funds should be

made available to all diploma, baccalaureate, asso-

ciate degree, and practical nursing education pro-
grams approved by agencies designated by the Sur-
geon General. In this program, the pattern estab-
lished in the National Defense Student Loan Pro-
gram should be followed, specifically the provisions
relating to the length of time and the amount of the
loans, the length of repayment period, and the
interest rate. Funds should be made available to
provide loans for 20 percent of a school’s admissions,
and the loans should be 50 percent cancelable at the
rate of 10 percent for each year of full-time nursing
service provided by the student after graduation.
The National Defense Student Loan Program has
proved effective in attracting new students to educa-
tional programs other than nursing. The Consultants
believe that loans for nursing education will be
equally effective in stimulating expansion in this

field.

THae CoNsuLTaNT GROUP
RECOMMENDS:

Federal funds should be made available to
schools of professional nursing and of prac-
tical nursing approved by agencies desig-
nated by the Surgeon General of the Public
Health Service, to enable them to offer low-
cost loans, cancelable in part by a specified -
number of years of full-time employment in
nursing, to eligible or enrolled students who
show reasonable promise of success in nurs-
ing and who can provide evidence of finan-
cial need.

Schelarship program.—The Consultant Group has
emphasized the critical shortage of nurses with bac-
calaureate preparation for leadership and teaching
positions. To meet this need, the Consultant Group
urges that special effort be made to attract highly
qualified, college-bound high school students to bac-
calaureate nursing programs by making available a
limited number of scholarships from Federal funds.
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We suggest that these scholarships be made avail-
able to 10 percent of the annual number of ad-
missions to accredited baccalaureate programs. Al-
though few in number, these scholarships could have
a significant impact on recruitment of college-bound
high school students. They would focus attention
on the academic nature of professional nursing and
should interest more honor students in pursuing a
nursing career. They would also stimulate the estab-
lishment of scholarships from other sources.

Tuae CoNsULTANT GROUP
RECOMMENDS:

Federal funds should be made available to
provide scholarships to attract a greater
number of bighly qualified bigh school
graduates who need financial assistance into
collegiate programs of nursing which are
nationally approved by agencies designated
by the Surgeon General of the Public H ealth
Service.

Return of Inactive Nurses to the Profession

An estimated half million women trained as pro-
fessional nurses are not now practicing. Approxi-
mately half of them maintain their registration.
Many are married women with young children and
can be expected to return to nursing when family
responsibilities become less pressing.

Several incentives are important in attracting in-
active nurses back to practice:

1. Some hospitals have been quite successful in
recruiting inactive nurses by offering refresher
courses. State and local leagues of nursing and com-
munity agencies have also offered such programs. A
recent study (§) shows that out of 453 inactive
nurses offered refresher training, 77 percent returned
to work after completing their re-orientation.

2. Small rural hospitals have been able to recruit
significant proportions of their nursing staffs from
inactive nurses who live nearby. Expansion of home-

care programs will offer new job opportunities to
inactive nurses in places close to their homes.

3. By arranging for convenient working hours
hospitals have brought many inactive nurses back to
active service. Over 100,000 nurses now work on
a part-time basis. This is more than double the
number who were working part time in 1950.

4. Personnel policies in many health agencies will
have to be revised—including changes in Civil Ser-
vice regulations which prohibit part-time employ-
ment—if employment of part-time nursing per-
sonnel is to be expanded.

5. Economic incentives are very important, not
only in recruiting inactive nurses, but also in retain-
ing them in their jobs. Many nurses, especially those
with small children, are able to work only if their
earnings are enough to pay for domestic help, as
well as to give them some personal return.

Improving the Attractiveness of Nursing as a Career

The Consultant Group emphasizes that nursing
must attract more and better-qualified recruits. A
nursing career can be attractive and exciting, but to
convince as many potential nurses as possible of this
fact, we must increase understanding of the op-
portunities and challenges which the profession offers.

Economic rewards are important in attracting
and holding members of a profession. Deficiencies in
economic incentives for nurses must be eliminated,

as to both salaries and fringe benefits. Nursing does
not compare favorably in this respect with other
careers requiring equivalent capabilities and education.
Salary levels in nursing are relatively low, and the
differentials between beginning and top level salaries
are too small to serve as career incentives.

Salaries of hospital staff nurses are lower, on the
average, than those of secretaries. There is little
opportunity for advancement for the nurse who

31

e e T e e e T “




FAV G 8e)

wants to continue to give direct patient care. Even
in top administrative positions, monetary compensa-
tion is not commensurate with responsibility.

Social Security coverage is voluntary for govern-
: mental and nonprofit hospitals. Hospitals have in-
§ creasingly secured these benefits for their employees.
Today over 60 percent of all employees in State and
local governmental hospitals and about 95 percent in
nonprofit hospitals are covered by OASDI. But
despite these rates of coverage, considerable num-
bers of personnel still are not so protected.

Nonprofit and State and local governmental hos-
pitals are exempted from the Federal Unemployment
Tax Act, which means that States do not have this
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incentive to bring hospital employees under unem-
ployment insurance. These same hospitals are ex-
empted from the National Labor Relations Act so
that they are not compelled to allow their employees
to bargain collectively. All hospitals (including pro-
prietary hospitals) are exempted from the Fair Labor
Standards Act, and are thus not required to meet
Federal standards as to minimum pay rates.

In today’s society, salaries and related benefits not
only determine standards of living but also influence
the prestige of an occupation. Until the economic
status of the nursing profession is improved, nurs-
ing will be unable to compete successfully with other
fields where pay and benefits are more attractive.
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Chaprer VL
Expanding and Improving

Nursing Education

In the face of the need for a greatly increased
number of well-prepared nursing school graduates,
the nursing education system faces a grave challenge.
To provide the required number of appropriately
trained nurses, we must have a well-organized educa-
tional structure consistent not only with the needs
for nursing service but also with the general pat-

terns of education in the United States. At the same
time, it is essential that we provide at once for in-
creased school capacity, more and better-prepared
faculty, improved teaching methods, adequate operat-
ing funds, and systems of accreditation which con-
tinuously exert pressure to maintain and raise the
standards of education.

Future Patterns of Nursing Education

The present educational structure for the training
of nurses lacks system, order, and coherence. There
is no clear differentiation as to the levels of responsi-
bility for which the graduates of each type of pro-
gram are prepared. The Consultant Group is con-
vinced that the baccalaureate program should be the
minimal requirement for nurses who will assume
leadership positions. Although the length and na-
ture of training differ markedly in the diploma and
associate degree programs, graduates of both are ex-
pected to carry the same responsibil:ies. The situa-
tion is -aggravated further by the fact that almost
all kinds of nurses must carry responsibilities for
which they are not adequately prepared.

The present lack of relationship between types of
nursing education programs carries penalties for the
student who begins as a nurse trained in a hospital
school and then wishes to advance. Such a student
usually cannot seek a baccalaureate degree without
sacrificing 2 or more years, because academic credits
for training and experience in hospital schools are

severely discounted. Similarly, a practical nurse who
wishes to become a professional nurse must start
again, with little or no academic credit for her train-
ing and experience. In contrast, the nurse trained in
an associate degree program has some valid academic
credits toward a baccalaureate degree.

To create order out of the present confusion, we
need a careful examination of the systems of nursing
education. We also need to determnine how these sys-
tems can be merged or related in a pattern that will
adequately prepare the nurses of the Nation to render
better patient care and at the same time allow them
to advance professionally in an orderly manner.

A broad study of the patterns of basic nursing
education is overdue. This study should do more than
review curriculum. It should consider institutional
auspices, teaching methodology, and experimentation
with new procedures and concepts. It should address
itself to identifying the changes necessary so that
nurses can meet their professional responsibilities in
times of technological and scientific advance.
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Such a study should be comprehensive, perhaps
requiring § to 10 years. Although leadership must
come from the nursing profession, there must be
broad participation of related professional and educa-
tional groups, private foundations, and government
agencies. Financial support of the study should be
sought from all sources. Nonofficial support should
provide at lezst the major part of the budget.

Changes in the structure of nursing education
will require great flexibility and a break with some
entrenched patterns. The organizations concerned
must be prepared to accommodate these changes on an
experimental basis and not permit sound projects to
be blocked because of regulations or laws which may
hamper such experimentation.

To assist States and regions in financing the de-
velopment of plans, and to assist existing schools and
educational institutions or systems to meet the costs
which would be incurred in undertaking reorganiza-
tion and developing new programs, project grants
from the Public Health Service should be available

as recommended later in this chapter.

Although change is essential, precipitous action
should be avoided. Otherwise, training resources that
are sorely needed now will be lost before alternative
programs are available. Nursing education will re-
quire the continued cooperation of hospitals and

13
educational institutions regardless of the organiza-
tional and administrative patterns that emerge.

Tre CONSULTANT GROUP
RECOMMENDS TO THE
NURSING PROFESSION:

A study should be made of the present sys-
tem of nursing education in relation to the
responsibilities and skill levelsFequired for
bigh-quality patient care. This study should
be started immediately so that nursing
education programs can benefit as soon as
possible from the findings. Funds for such
a study should be obtained from private and
government sources.

Such a study will provide the basis for long-range
planning for a sound educational system for nursing.
For the present and near future, however, there is
a critical need to support and improve present and
evolving programs of education. Health services in
general and the nursing profession in particular will
depend upon the output of the present system for a
number of years to come. The purposes of the re-
maining recommendations in this chapter are to im-
prove the capability of the system to meet current
needs and to accommodate quickly to more far-
reaching changes in nursing education.

Increasing School Capacity

Professional nursing schools in 1961 accepted about
50,000 entering students. If we are to meet our 1970
goal, the class entering in 1966 should number
80,000. This means more than a §0-percent in-
crease in admissions in 4 years. How can the schools
handle such a load?

To examine the extent to which present schools
of nursing can expand, the staff for the Consultant
Group surveyed the capacity of 143 professional
schools of nursing. This survey included about 36
percent of the baccalaureate degree programs, 8 per-
cent of the diploma programs, and 18 percent of the
associate degree programs.

On the average, these schools reported in 1961 that
they could expand enrollment by 21 percent with
existing staff and facilities:
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Type of program Percentage increase

All programs . ....... 21.0
Baccalaureate degree ........ 17.0
Accredited ............. 11.4
Nonaccredited .......... 31.9
Associate degree . ... .. .. 44.0
Diploma ........ covenvennn 21.4
Accredited .......... ... 19.8
Nonaccredited .. ........ 28.1

Source: Unpublished data, Public Health Service.

Projecting this rate to all schools of professional
nursing provides an estimated capacity of 60,000
entrants—well below the 80,000 necessary by 1966.
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Most programs will require additional classrooms,
laboratories, oifices, or living accommodations in
order to increase their enrollments. Only a small
proportion of the schools can finance such expansion
completely from their own resources. The remainder
will require financial help for at least 50 percent of
construction cost.

Because of the nced for nurses in teaching and
leadership positions, the highest priority for expansion
is in the baccalaureate and graduate programs. The
baccalaureate programs should double their graduates,
and the graduate program capacity should be tripled.
Yet the accredited baccalaureate programs, which
have 78 percent of the students, could increase only
11 percent with available facilities and staff. If ad-
missions to accredited programs increase by this
amount, and if there is some expansion in nonac-

~~credited programs, we will still need 3,500 additional

admissions to basic baccalaureate programs a year.
Only a part of this number could be provided through
further expansion of existing schools. The Con-
sultant Group believes that it will be necessary to
establish 30 or more new baccalaureate programs in
the near future. So far as possible, these schools
should be established within university medical
centers.

There has been remarkable development of as-
sociate degree programs in nursing in junior colleges
in the past 10 years. There is every evidence that
the rapid growth of junior colleges will continue,
and that associate degree programs in nursing will

share this growth. The Consultant Group sees a four-
fold growth of these programs by 1970.

But even with such substantial expansion of bac-
calaureate and associate degree programs, meeting
our goals will require more than a 50-percent in-
crease in the number of admissions to hospital school
diploma programs. Today there are 875 such pro-
grams. The Consultant Group is convinced that in
the next few years the need is to improve, strengthen,
and expand existing programs. Some of the existing
schools, however, will need assistance in order to
construct adequate and expanded educational facil-
ities.

Diploma programs are the only nursing programs
which have had Federal assistance for construction.
A part of the need of these schools has been met
through Hill-Burton hospital construction funds.
However, this construction must be part of the total
State hospital construction plan. To date, only about
five new schools have been built under this program,
although about 80 projects have included educational
facilities for nurses.

To aid and stimulate the expansion of nursing

school capacity,

Tae CoNsULTANT GROUP
RECOMMENDS:

Federal funds should be provided to belp
meet the construction needs for educational
facilities for schools of nursing.

Nursing School Planning

If new and expanded programs of nursing educa-
tion are to be established in places where they are
needed and in educational settings where they will
thrive, it is essentsai that they be intelligently planned.
Such planning must take into consideration relation-
ships between nursing education and the education
of other health personnel. It must consider needs for
cooperation among adjoining geographic areas. It
must include attention to the proper design of teach-
ing facilities.

Today no health profession, health institution, or
community health service really functions alone.
The education of nurses, as well as of other health
personnel, must emphasize the interdependenice of

the professions in the provision of care and service.
Increasingly this is being accomplished through uni-
versity medical centers which include schools of
nursing as well as schools of medicine, dentistry, and
related fields. We need to experiment further with
ways of coordinating teaching programs for the
various health professions.

Cooperation within and among States in the plan-
ning of nursing education programs is desirable both
to prevent needless duplication of cffort and as a
basis for pooling of scarce training resources. Various
States have made studies of nursing manpower and
education needs. Such joint programs as those of
the Southern Regional Education Board and the
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Western Interstate Commission on Higher Education
have made significant contributions to the education
of nurses, particularly at the graduate level. Ex-
tension of cooperative efforts not only in the various
regions of the Nation but also in many States and
localities should be encouraged.

Today there are few guidelines for the develop-
ment of sound architectural plans for nursing school
facilities. Many questions must be considered. Among
them: How can the facilities be designed to meet
present needs and at the same time be readily adapt-
able to changing educational requirements? What
physical features can be incorporated to encourage
collaboration in the teaching of various types of
health personnel? Although no prototype plan can
meet all the special needs of a particular school, such
plans can provide a useful.point.of departure for the
design of facilities to meet particular needs.

As a means of promoting sound planning of nurs-

ing schools,

THae ConNsurLTANT GRrROUP
RECOMMENDS:

Federal funds should be made available for
grants to institutions, regional, State and
other public and nonprofit organizations or
agencies for planning and determining the
need for new nursing school facilities or new,
expanded, or improved programs of nursing
education.

Federal funds for planning grants for con-
struction of nursing education facilities
should be made available to universities, col-
leges, and schools of professional nursing
which are ready to expand or establish new
schools of nursing.

Steps should be taken by the Public Health
~Service' and- ‘the-nursing—profession to pre-
pare prototypes of school facilities most con-
ducive to efficient and effective teaching of
nursing.

More and Better-Prepared Faculty

Increasing the number of well-prepared teachers
in schools of professional and practical nursing is of
critical importance to the future of nursing. To meet
our training goals, as noted earlier, the number of
teachers should be increased from the present 19,500
to over 30,000 by 1970. .

While a master’s degree is considered a standard
for teaching, almost 70 percent of the nurse educa-
tors do not have this degree. Deans of collegiate
schools of nursing and some of the faculty members
engaged in research should have doctoral degrees,
but only about 306 nurses now have such degrees.

In diploma schools and in practical nurse programs,
substantial numbers of faculty members lack even
a bachelor’s degree. One-fourth of the instructors in
hospital schools have little more academic back-
ground than the students they are teaching. (Figure
10.) Directors of degree, hospiral, and practical
nursing programs report that their single greatest
need is qualified faculty.

In 1962, 862 schools of nursing reported 1,177
budgeted faculty vacancies, including 954 in diploma

36

Figure 19. Academic preparation of full-
time professional nurse faculty members in
schools of nursing, 1960

Source: Peference 1.
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schools of nursing, 201 in degree programs, and 22 in
associate degree programs. Another 10,000 faculty
members will be needed to make possible expansion
of enrollments, and to bring substandard programs
up to the level required for national accreditation.
Nursing faculty must be recruited primarily from
among nurses specially prepaied for this purpose.
In chapter VIII the Consultant Group recommends

an expansion of Federal programs to help meet the
costs of advanced training for nurses preparing to

fill teaching positions.
Adequacy of operating funds for salaries and other

expenses will also affect efforts to strengthen nurs-
ing school faculties. The problem of assuring schools
of needed operating funds is discussed in 2 later sec-

tion of this chapter.

Improvement, Expansion, and Extension of Educational Programs

Many of the newer teaching concepts and methods
could be applied advantageously to nutsing educa-
tion. Assistance should be made available to schools
of nursing now so that they can experiment with
methods for improving the quality of education.
Both teacher time and learning time would be re-
duced.

Many schools with imaginative leadership are ex-
perimenting with new and better ways of prepar-
ing students for modern nursing. Teaching machines
and closed-circuit television are among the devices
employed to promote better-teaching and better use
of teaching personnel. Further efforts to develop new
programs and approaches to nursing education must
be encouraged.

In general, to assure the best use of public funds,
approval of schools by a national accreditation agency
should be a condition of receiving these funds. How-
ever, we believe that assistance in program improve-
ment should be made available to those nonaccredited

schools which give evidence that such grants would
improve teaching and help the school move toward

accreditation.
To assist schools to improve, expand, and extend

the education of nurses,

i ST T

3y i
Sy v ot

A

BV

THE CoNSULTANT GROUP
RECOMMENDS: -

Federal funds should be made available, by
means of project grants, to nursing educa-
tion programs in universities, colleges,
schools, and in public and mnonprofit
hospitals, institutions, and agencies—for the
improvement, expansion, and extension of
their educational programs and services.
This would include experimentation with
and demonstration of mew and effective
methods of teaching, the development and
use ‘of teaching aids and equipment, and,
where indicated, the establishment of new
programs.

Meeting Educational Costs

As is true in general for higher education, the
cost of providing nursing education is substantially
greater than the income received by the school from
tuition and fees. For some schools such differences
are large. At present, a few excellent schools of
nursing are in danger of closing because they can
no longer finance their programs.

Baccalaureate nursing education programs in parti-
cular are faced with serious financial problems be-
cause of the heavy costs of providing adequate clini-

cal teaching. The net cost of diploma programs gen-
erally is borne by hospital patients.

The Consultant Group believes that assistance
should be provided to help meet the schools’ educa-
tional costs, and that such assistance should be tied
to assistance to students. If we are to stimulate ex-
pansion in enrollment through loans, scholarships, and
traineeships, as recommended in chapter VI, some
support must be provided to the schools to help them
meet the costs of education. Lack of such support
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would hinder attempts by the schools to expand their
capacities. We believe that schools taking part in
the Professional Nurse Traineeship Program should
be reimbursed for a part of the cost of education of
the trainees (chapter VIII). We believe that similar
assistance is needed in mceting costs o’ educating
students who receive scholarships or loans.

Tae CONSULTANT GROUP
RECOMMENDS:

Federal funds should be made available fo
reimburse schools of nursing for partial
costs of education of students supported
wholly or in part by Federal scholarships
or loans.

Accreditation and Other Standards for Nursing Education

Over the past decade striking progress has been
made in the development and application of accred-
itation and other standards for all types of nursing
education. National and State organizations and

League for Nursing has recently established a prac-
tical nurse department, which has developed a base
for a strong program of accreditation and improve-
ment of practical nurse education. The League’s pub-
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State boards of nursing, in addition to the schools
themselves, have cooperated in bringing about this
progress.

In 1949 the National Committee for the Improve-
ment of Nursing Services, sponsored by the Joint
Board of the then six national nursing organizations,
undertook a comprehensive review of schools of pro-
fessional nursing. Its report, Nursing Schools at the
Mid-Century, (2) set the basis for development of
accreditation of schools of professtonal nursing.

The development of an accreditation program was
a significant step in the improvement of professional
nurse education. The accreditation program provided
a means whereby the schools themselves could
voluntarily formulate and apply standards of ex-
cellence in education. Accredited schools attract
better faculty and students, and are more success-
ful in obtaining needed financial support.

The National League for Nursing is the national
accrediting agency which is recognized by the nursing
profession, the National Commission on Accredita-
tion, and State and regional accrediting agencies, for
the accreditation of nursing education programs.
Today, 60 percent of all professional nursing schools
are nationally accredited (figure 11) and 73 per-
cent of all students are enrolled in these accredited
schools.

There are 737 programs of practical nurse educa-
tion approved by State boards of nursing. Since 1941
the National Association for Practical Nurse Educa-
tion and Service has promoted the development of
sound training for practical nursing. The National

38

lication, Education for Practical Nursing, 1960,
points the way toward further progress in this area

(5).

A serious problem exists with respect to commer-

“cial schools which claim to prepare practical nurses

througi'l lectures, demonstration, or correspondence.
Two States license such schools, which is emphasized
in the schools’ advertising and recruitment efforts.
Even in these States, however, the schools do not meet
the basic educational requirements for accreditation
by State boards of nursing, and their graduates do

Figure 11. Programs ef basic professional

nursing accredited by the National League

for Nursing, by type of program, 1957
and 1962
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not qualify for admission to licensing examinations.
The gross inadequacies of these schools and their
threat to patient care should be brought to the atten-
tion of the Council of State Governments and State
legislative leaders. The Consultant Group strongly
urges that States prohibit the operation of practical
nurse programs which are not approved by State
boards of nursing.

Licensing is not mandatory for practitioners of
nursing in all States. Twenty-five States have man-

datory laws regulating the practice of professicnal

nursing; and seven States, laws regulating the practice
of practical nursing. In the interest of public safety
and welfare, all who practice nursing should have
demonstrated competence to give safe care. The Con-
sultant Group strongly supports the position of the
nursing profession that no person should be permitted
to practice nursing for compensation without 2 li-
cense. It further supports the efforts of the nursing
ure the enmactment of mandatory

profession to seC
ating the practice of professional

licensing laws regul
and practical nursing in all the States.
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*  Chaprer VIII

Further Education of

Professional Nurses

We have emphasized throughout this report the
critical need for more nurses with advanced prepara-

grams. The total number of students enrolled, how-
ever, is still far from adequate, and the proportion of

tion—We-have-proposed-as-a-goal-thatr-by—1970-there

9

TR

L

FYoras ot T o ol T

RN e e

LTS,

should be 120,000 nurses with academic degrees, in-
cluding not less than 25,000 with graduate prepara-
tion.

In the usual academic sense, advanced education is
education leading to a master’s or doctoral degree.
But for the many nurses who are graduates of hos-
pital and associate degree programs, the first step to-
ward advanced education is acquiring the baccalaure-
ate degree. And, for many nurses, there are spe-
cialized short courses which may or may not offer
academic credit. In this chapter we are concerned
with all of these types of further education.

To meet the Nation’s requirements for nurses with
graduate education, we must increase the annual out-
put of nurses with master’s degrees from the present
1,000 a year to 3,000 a year by 1970. To do this we
must also increase the opportunities for graduate
nurses who hold no degree to attend collegiate nurs-
ing schools to obtain baccalaureate degrees, so that
the nurgber of such graduates will increase from the
present 23500 to 5,000 a year by 1970.

We must also make it possible for more nurses to
enroll in short courses to prepare themselves to carry
their present responsibilities more adequately. And
finally, we must make it possible for a greater propor-
tion of nurses to attend school as full-time rather
than part-time students.

In the past few years, largely because of the Federal
nurse traineeship programs, there has been a hearten-
ing increase in full-time enrollment in graduate pro-

40

part-time students remains far too high (figure 12).
One of the main deterrents to advanced training of
nurses is the cost of education, both to the student
and to the school. This chapter is devoted to a des-
cription of present programs of financial support for
advanced training and to a discussion of how these
programs might be strengthened.

Figure 12, Professional nurses enrolled
in baccalaureate, master’s, and doctoral
degree programs, 1951-1961
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Present Programs of Support for Advanced Training

1960-61, 93 schools of nursing and of public health

i

At present, there are four significant Federal aid
programs for advanced nursing education. Of these,
the most comprehensive, and the one which could

were participating in 37 States, the District of

Columbia, and Puerto Rico.
The traineeship program has sharply increased the

most readily be extended to serve broader purposes,
s the Professional Nurse Traineeship Program admin-
istered by the Public Health Service. The other two
b programs administered by the Public Health Service
- are the Mental Health Training Grant Program and
the Public Health Traineeship Program. The Office of
Vocational Rehabilitation also has a traineeship pro-
gram. In addition, there are a few programs of
assistance under the auspices of private organizations.

number of graduates from master’s programs since
1956. Tt has increased full-time enrollments, de-
creased wasteful part-time enrollments, and stimu-
lated hospital administrators and other employers of
nurses to re-examine the educational preparation of

S Bty rvpagnns prorogA ) o

their own personnel.
The program is designed to increase the supply of

teachers, supervisors, and administrators. Most of the
trainees are supported at the master’s level of study.
The program does not provide help to those who
choose to remain in staff nurse positions in hospitals

Public-Health Service Professional

5

Nurse Traineeship Program or other institutions.

Short-term courses—The program of support for
3 The Health Amendments Act of 1956 (3) estab-  ghore-term courses, launched in February 1960, pro-
lished the Professional Nurse Traineeship Program to  yides a means by which nurses i administrative,
en.able professio.nal nurses to study full time in in- supervisory, and teaching positions who are unable to
StltUtions.Of hl.gher learning. The purpose of this ;4ertake longer periods of study can improve their
I program is to improve the quality of patient care  giyjc in teaching, administration, or supervision.

Educational institutions, health agencies, or other
nonprofit organizations (except agencies of the Fed-
eral Government) may apply for traineeship grants
to sponsor short-term courses for nurses. These grants
cover tuition and an allowance for living expenses
while the nurse is away from home. Since the incep-

tion of the program, a total of 200 grants have been
These grants include funds

by increasing the number of nurses with preparation
for positions as teachers and administrators in nursing
schools and as supervisors and administrators of
nursing services in hospitals and public health agencies.
The program originally provided traineeships only for
full-time study for 1 academic year, but was ex-
tended in 1959 to include aid for professional nurses
enrolled in short-term courses (4)-

Full-time traineeships.—Trainecships for full-time

study during an academic year are awarded through
institutions that offer training

]
&
~

made to institutions.
to sponsor 300 courses with a tota
approximately 13,000 nurses. The sum of $1 million

| enrollment of

R S AN

1

grants to approved

in teaching, administration, and supervision. The has been earmarked for the fiscal year 1963 for grants
4 grants cover tuition and fees, and a stipend for for short-term training.

: the trainee. Trainees are selected by the institution

3 i accordance with the intent of the traineeship pro- ) )

gram and the established admission policies (I))fpthe National Institute Of

4 school. This program, originally authorized for 3 Mental Health Training Grants

years, was extended by Congress for another § years
following the recommendation of an evaluation con-
ference held in 1958. For the first year of operation,
$2 million was authorized for these traineeships; this
has gradually been increased to $6 million.

Since the program began, over 7,000 nurses have
During the academic year

The National Institute of Mental Health Training
Grant Program was established in 1947 (5). It has
given support for certain costs incurred in the in-
itiation, improvement, and expansion of educa-

tional programs in psychiatric nursing, and for nurse

received traineeships. trainees to complete advanced study in this field.

SRR

o

41

T G
-

LT

S T e e e AT

-

e kot A E-og.‘,v (s

C )

Aruitoxt provided by Eic:

=

ume, R S NS
! I L
j




St i e e A e

RS o A

SN B A

P A e R

Since the start of this program, more than 2,000
nurses have received trainee stipends, in amounts
totalling over $6 million. In addition, over $5 million
has been awarded to universities and colleges for
graduate teaching; and in the past § years over $4
million has been provided for undergraduzte teaching
in collegiate schools of nursing (6).

This program has done much to meet the acute
need for competent nurses in mental hospitals and
other psychiatric services. In view of the great de-
ficiencies still remaining in the care of the mentally
ill, however, this program should be expanded in line
with the recommendations of the Joint Commission
on Mental Illness and Health.

Public Health Traineeship Program

To meet the needs for trained public health person-
nel, the Health Amendments Act of 1956 also auth-
orized a Public Health Traineeship Program for grad-
uate or specialized training in public health for
physicians, engineers, nurses, and other professional
health personnel. Included in this program are
professional nurses who wish to prepare for beginning
positions in public health nursing. They are eligible
for assistance for not more than 1 year. Since the
inception of the program, more than 1,500 nurses
have received some training in public health. During
1960-61, 55 university and collegiate schools of

nursing and schools of public health participated in
this traineeship program.

Vocational Rebabilitation Program

Under the Vocational Rehabilitation Act of 1954
(Public Law 565, 83d Congress) the Office of Vo-
cational Rehabilitation makes grants to universities
and other training institutions to increase the supply
of qualified rehabilitation personnel. From 1956 to
1963, grants have been made to graduate nursing
programs for 177 nurse trainees.

Private Programs

Some funds for advanced education of nurses have
been available through private sources. Until recently
one of the principal sources was the National League
for Nursing, which received $1.5 million for this
purpose from the Commonwealth Fund. Almost 200
fellowships were granted under this program.

Twenty-nine colleges and universities in 18 States
are now receiving funds for advanced education of
professional nurses from the National Fund for
Graduate Nursing Education, which was organized
in 1960. In 1961, assistance provided to accredited
graduate programs from this Fund totalled $100,000.
While such amounts as these do not begin to meet
the need, they indicate that private citizens recognize
the great necessity for advanced education of nurses.

Need for Additional T'raineeships

The several Public Health Service traineeship pro-
grams have increased enrollment in advanced train-
ing programs and have turned the tide from part-
time to a significantly higher proportion of full-time
enrollments. The majority of these trainees could not
have enrolled without financial assistance. But -if

the goals outlined earlier in this report are to be met,’

additional traineeships are needed.

.Schools participating in traineeship and scholar-
ship programs report that more applicants would
enroll if more funds were available. Not enough
money has been available for the support of qualified
applicants to master’s programs. A still larzer pro-
portion of candidates for doctoral degrees have had to
be turned down, despite the pressing need for nurses
with such preparation.

42

It would be unrealistic to expect private sources
to provide more than a small proportion of the
needed additional traineeships.

THE ConsurLtaNT GROUP
RECOMMENDS:

The present Federal programs of Professional
Nurse Traineeships administered by the
Public Health Service should be extendcd
and gradually increased to at least double
(within a 5-year period) the present number
of full-time trainees. The duration of the
traineeship should be extended to cover the
period prescribed for the individual trainee
to complete the program of study. In the
administration of the program greater em-
phasis should be given to the support of can-
didates for the doctoral degree.
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Support of Training in Clinical Fields

clinical fields, however, they need additional educa-
tion. As yet little progress has been made in estab-
lishing programs of clinical specialization in nursing )
and attracting nurses to them. Except in the field
of psychiatric nursing, no Federal funds are available
for training of nurses who choose to specialize in

Large hospitals, in particular, need nurses with
special training and competence to serve as clinical
experts capable of giving intensive therapy in medi-
cal, surgical, obstetric, pediatric, and psychiatric
nursing. Open-heart surgery, artificial kidneys, the
exchange transfusions in newborn are among the
most dramatic examples of new medical techniques
which call for the assistance of specially prepared
nurses for successful application. The development of
clinical nurse specialists offers real opportunity to
improve the quality of patient care. These nurses
would be prepared to work closely with physicians,

direct patient care.

We consider it important to expand the Profes-
sional Nurse Traineeship Program to permit the |
training of clinical specialists. Such expansion should i
include both grants for full-time study toward com-
pletion of degree requirements and for short-term

: other nurses, and other specialists in planning and  study.

: giving direct -cares—— —— = e

%‘}; There is ample evidence that many nurses who THe CoNSULTANT GROUP

B move away from clinical nursing would not do so RECOMMENDS!:

i if (as in the Public Health Service Clinical Center and . ) _

in Veterans Administration hospitals) they could The Professional Nurse Tramecsbzi_; Pro-
: gram should be expanded to provide for

preparation of nursing specialists in clinical

fields.

advance in pay and prestige while engaged in clinical
nursing. To become nurse specialists in the various
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= Aid for Short-Term Training

S E

Grants for short-term training under the Pro- ‘

s : T Tue CoNSULTANT GROUP

fessional Nurse Traineeship Program represent an

¢ : RECOMMENDS:

3 important supplement to the program of grants for

5 full-time training. These grants permit large num- The present funds for short-term training in

b'ers of nurses who are unable' to .undertake full- the Professional Nurse Traineeship Program

; time traineeships to develop skills in teaching, ad- should be doubled immediately and increased
ministration, and supervision. Unfortunately, the as needed thereafter; these increases should in
amounts available for short-term training have not no way reduce funds appropriated for full-

time traineeships.

been adequate to meet the need for such funds.
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Post-RN Baccalaureate Preparation

SRS

But the length of training is such that it will be
1967 before students entering this year are gradu-
ated. At least in the short run, we must look to the
further training of substantial numbers of graduates

of diploma and associate degree programs.
In order that they may more effectively improve

The first bottleneck in reaching the 1970 goal for
nurses with graduate training is the small number of
nurses who graduate from basic baccalaureate pro-
grams. We have proposed, in the preceding chapter,
tha: Federal funds be made available to help in-
crease the number of graduates of these programs.
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patient care in the hospital, home, and community, a
considerable number of hospital- and junior college-
trained nurses should also receive education through
the baccalaureate level. A number of these nurses
have the potential for such study.

The present traineeship program is not designed to
meet this need. What is needed is assistance to grad-
uates of diploma and associate degree programs, for
a period not to exceed 2 years, so that they can
complete requirements for a baccalaureate degree.

The Consultant Group does not wish to encourage
future students to take 5 or 6 years to reach a goal
which could be reached in 4 years by entering a
baccalaureate program at the outset. To protect
against this eventuality, we recommend a program
in which aid is limited to those who entered a dip-

would make it difficult for them to enroll at once
the large numbers of students who should begin this
training. We believe, however, that it should be pos-
sible to increase the number of students completing
post-RN  baccalaureate programs from the present
2,500 a year to 5,000 a year.

EY

THE CoNsuLTANT GROUP
RECOMMENDS:

Federal funds should be provided for trainee-
ships for nurse graduates of diploma and as-
sociate degree programs for up to 2 years of
full-time study toward a baccalaureste
degree. Eligibility should be limited to nurses
who entered diploma or associate degree pro-

VORGP O UL DR

i,

S DRI

loma or associate degree program prior to the incep-
tion of the assistance program recommended here. We
also recommend that the program be continued for
only 5 to 10 years.

The Consultant Group is aware that the limited
capacities of the present baccalaureate programs

grams prior to inception of this traineeship
program. During the first year of the pro-
gram, funds should be made available to
about 1 percent of the diploma and associate
degree graduates now practicing. The num-
ber of trainees should be increased in suc-
ceeding years.

Support for School Operating Costs

Schools enrolling traineeship students are fre-
quently required to undertake rather extensive
measures to expand faculty and secretarial service, ex-
pand clinical facilities, administer the program
efficiently, publicize it, screen applicants, and keep
records. Since tuition does not cover the full costs
of instruction, the educational deficit of schools is in-
creased by the acceptance of traineeship students.
Many schools cannot increase enrollments unless some
support for the added costs of education is provided.

No funds are allotted from the Professional Nurse
Traineeship Program to assist the participating schools
in meeting added instructional costs, although many
other Federal programs for aid to graduate students

44

(e.g., National Science Foundation Cooperative Grad-
uate Fellowships, National Defense Education Act
Graduate Fellowships, National Institutes of Health
Predoctoral Fellowships, and National Institute of
Mental Health Training Grants Program) provide

such assistance.

THE CoNsuLTANT GrOUP
RECOMMENDS:

Federal funds should be provided to com-
pensate the schools taking part in the Pro-
fessional Nurse Traineeship Program to cover
partial costs of education of the trainees.
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More Service From Present Resources

In view of the short supply of nurses, it is essential
that the best use be made of present resources.” Two
of the most effective means for immediately im-

Improved
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Intensive-studies-are-needed—to-promote_improved

proving nursing services are to make better use of the
nursing personnel now available and to upgrade the
knowledge and skills of all nursing workers.

Utilization :

quacy_of care, an important criterion of quality of

administrative methods, better use of management
tools, effective utilization of personnel, and other
creative approaches tc obtaining better service in
nursing. Such studies have had impressive value in
industrial and business organizations. They have also
proved their usefulness in nursing administration.

Administrative Methods

In general, health agencies have lagged far behind
business in developing sound administrative practices.
Only a few years ago, Block (1) estimated that more
than 60 percent of all nongovernmental general hos-
pitals in the United States did not maintain formal
budgets—an administrative tool essential to efficient
management.

Although a lag has occurred, considerable progress
has been made. In the past few years nearly 100 hos-
pitals, mainly large ones, have hired full-time manage-
ment analysts or industrial engineers. The American

* Hospital Association is currently formulating new

standards for hospital administrative practice. Data
are being collected that will help in identifying the
organizational factors directly affecting the use of
nursing personnel.

Devices for forecasting patients’ requirements for
nursing services have received some attention in
hospitals, schools of nursing, and the Federal services.
Scales for measuring patients’ attitudes toward ade-

nursing care, are being developed (2). Some hospitals
have devised more efficient systems of ordering and
delivering medications, and others are experimenting
with automation in recording and storing patient

data.
Several specific tools have been developed to im-

prove management in public health agencies, among
them 2 method of determining costs of nursing ser-
vice and a method of measuring work-load units
in terms of agency policies and practices (J, 4).

One reason for the reluctance of some health agen-
cies to adopt scientific management methods has been
the belief that such methods would tend to unduly
routinize patient care. However, the adoption of an
increased number of management aids—by relieving
nursing personnel of certain repetitive, routine tasks,
and by systematizing management—actually makes
possible the provision of better patient care.

"v -

Staff Organization

There is great variation in staffing patterns in
hospitals. Good nursing service is now being given in
hospitals that have wide ranges of hours of care per
patient day. At the same time inadequate service
and inefficient use of nursing personnel are wide-
spread. This is not limited to hospitals. In public
health agencies, nursing homes, schools of nursing,
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school health programs, and doctors’ offices, there is
serious wastage of nursing skills.

In most voluntary hospitais, there is a dual system
of authority; clinical decisions concerning patient
care flow from the medical staff, and decisicns relating
to the administration of the hospital flow from the
hospital administrator and his staff. The effect of
this “separation of power” is detrimental to good
nursing service, since nurses receive their direction
from two different and often inadequately coordinated
sources. In many other health agencies the clinical
and administrative lines of authority are kept rigidly
independent and uncoordinated.

Many agencies lack adequate supportive personnel
in departments other than nursing. Indeed, many
do not employ certain specialized nonnursing person-
nel because of the “‘fatal availability” of nurses. In

the organization of facilities, services, and
staff around the medical and nursing needs
of the patient. Its objective is that of tailor-
ing services to the needs of the individual
patient—whether in the hospital o. in the
home. Patients are grouped according to
their degree of illness and their need for care
(beginning with intensive care units for the
critically and seriously ill patients). The
staff serving each group of patients is
selected and trained and the facilities are
organized to provide the kind of service
needed by the group. (6).

Activity Studies

As a part of the development of better patterns of
utilization, periodic evaluations of the activities of
the nursing staff are of great value. A method for

RRUEER P LS

VRN

MRS e RSO

L2 sl

e

BAT

PR

) AN

PAFullToxt Provided by ERIC

hospitals-nurses-are-on-duty-24-hours-a~-day;7-days-a
week. Tasks that should be assigned to other de-
partments too often fall into the lap of the nursing
department, particularly on evening and night shifts
and on weekends.

" Recently, attempts to discover more rational ways
of organizing and staffing nursing services have
gained momentum. One promising method is¥the
“team approach” which is used in a number of hos-
pitals. The nursing team consists of a group of
nursing personnel with various levels of skills and
training—headed by a professional nurse who should
be a graduate of a baccalaureate program. Each team
is responsible for providing comprehensive nursing
care for a given number of patients. All nonnursing
duties are assigned to other personnel. The team
leader determines the total nursing needs—physical,
emotional, and rehabilitative—of each patient as-
signed to the team; gives that care requiring the
highest level of skills; and assigns, directs, and co-
ordinates the nursing care activities of other members
of the team (J).

Other approaches to the improvement of the organ-
ization of nursing services are also receiving atten-
tion.

One system which has been under intensive study
in recent years and which holds promise as a means
of increasing both the effectiveness of nurse utiliza-
tion and total organizational effectiveness is called
“progressive patient care.” This has been described
as:

46

doing this has been developed by the Public Health
Service’s Division of Nursing (7). With guidance
from consultants of that Division, some 200 hospitals
have studied the activities of their nursing per-
sonnel—including staff, supervisory, and adminis-
trative personnel—to find out how reassignment of
duties might help increase the amount and propor-
tion of time devoted to patient care.

Such studies in 34 hospitals have shown that
one-fourth to two-fifths of the time of the nursing
staff in patient units was spent on activities not at
their own level of nursing activity. Clerical and
other completely nonnursing activity accounted
for one-eighth to one-third of the nurses’ time (figure
13).

Other methods of studying the utilization of
nursing services have been developed. The Veterans
Administration has developed a study method which
can be used by other hospitals (9). The American
Hospital Association and the National League for
Nursing have produced materials and held workshops
to show how the use of nurses can be studied and
improved.

Such studies have made possible significant im-
provements in the use of nursing skills. Since many
institutions do not have on their own staffs people
who are expert in planning and directing activity
studies, consultation from the Public Health Service’s
Division of Nursing has been most valuable in help-
ing hospital managemen: and nursing personnel en-
gage in such endeavors.
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Incentives for Job Stability

A well-administered organization is characterized
by high productivity, low turnover, and good
employee morale. The most recent data. available on
a large group of hospitals indicate that turnover
amiong nursing personnel.is nearly 60 percent per year
(figure 14). For staff nurses the rate is even higher—
67 percent. Turnover among female teachers in
public schools is only 18 percent.

High turnover of nursing personnel disrupts con-
tinuity of services to patients and impairs the effective
utilization of personnel. Moreover, it adds consider-
ably to the cost of care.

Because of the absence of definitive data, the Con-
sultant Group can only speculate on the causes of high
rurnover of nursing personnel. Considering the
physical and mental demands of their work and the
high level of education required, nurses’ salaries are
low. Teachers in urban public schools, with turnover
rates one-fourth that of staff nurses, earn 2 median
annual salary of $5,500 compared with the $3,900
per year for hospital staff nurses.

The periodic raises provided for teachers for length
of service are considerably higher than those for

Figure 13. Percent of time spent by nurs-
ing personnel at their own and other levels
of activity, 34 hospitals, 1956

Source: Reference 8.

Figure 14. Average annual turnover rate
among nirsing personnel in 51 general
hospitals, 1955, and among teachers in

- public schools, 1957-58

Source: References 10 and 11,

3

nurses. In a city such as New York, a teacher after
14 years of service might earn almost twice as much
as 2 nurse with the same. tenure. Moreover, fringe
benefits for nurses—vacation time, sickness benefits,
and retirement provisions—do not compare favorably
with those of other professional groups.

Further, in the vast majority of hospitals and other
health agencies there is no established way for cor-
recting unsatisfactory employment conditions. The
American Nurses’ Association established its economic
security program in 1946 based on the democratic
right of the individual to participate in decisions that
affect him. During the development of this program
there has been increasing recognition of its essential
importance in maintaining high standards of pro-
fessional practice.

A specific exemption in the National Labor
Relations Act relieves nonprofit and State and local
governmental hospitals from the obligation of con-
ferring and reaching agreement with employees on
the terms and conditions of their employment. There
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is imperative need for improved employee-employer
relations through all available means.

Because of the detrimental effects of high turnover
on effective use of nursing resources, the Consultant
Group believes that it is urgent that nursing organ-
izations, related national organizations, and univer-
sity research centers investigate the area of turn-
over in order to shed light on the roots of this most
pressing problem.

Federal Role in Improved Utilization

The improvement of utilization of personnel and
management in health agencies is primarily a respon-
sibility of the agencies themselves. However, the
multitude and diversity of health agencies, the rapid
changes that are occurring in health programs, and
the great complexities of nursing service organization
and administration are such that the agencies cannot
adequately perform this function alone. We believe
that the necessary studies of a variety of staffing
patterns, experimentation with new methods, and
dissemination and demonstration of newly developed
techniques cannot be undertaken on the scale re-
quired without increased assistance from the Federal
Government.

The Consultant Group believes that many more
hospitals, nursing homes, and other health agencies
would engage in self-study if they could obtain ade-
quate financial help and the assistance of qualified
consultants. Federal funds are not now available
specifically for project grants in nursing for demon-

strations, experimentation, and training in methods
of improving the utilization of nursing personnel.

The Public Health Service program of consultation
in self-studies of hospital nursing activities has proved
valuable—and it requires only a modest outlay of
funds. Nursing homes, schools of nursing, and public
health agencies would find adaptations of these studies
valuable. A guide for making such studies is avail-
able, but few agencies have been able to make studies
without assistance. Because of its small staff, the
Public Health Service Diyision of Nursing has been
able to meet only a limited number of requests for
consultation.

TaE CoNsuLTANT GROUP
RECOMMENDS:

Federal funds should be made available to
improve the utilization of nursing service
personnel by providing project grants for
demonstrations, for experimentation with
-new and improved methods, and for training
in use of these methods. State and other
public and nonprofit institutions, organiza-
tions, and agencies should be eligible for
these grants.

Additional funds should be made available
to expand those Public Health Service pro-
grams which provide consultation and other
services to hospitals and other beslth insti-
tutions and agencies to improve the quality
and quantity of patient care through better
utilization of nursing service personnel and
other appropriate methods.

’Improving Nursing Skills During Employment

In nursing, as in other fields, rapid changes in
science and technology require constant education of
staff, as well as good orientation of new employees.
Such staff education is needed by all practitioners
regardless of the completeness or excellence of their
original training.

There are three important channels of stafl educa-
tion and training: inservice educatior built upon the
previous education of the nurse; on-the-job training
for nursing aides who receive their entire training
during employment, and continuing education for

48

nurses, which makes use of educational opportunities
outside the employing institution or agency.

Inservice Education

New nursing techniques are needed for new
therapies and new concepts of care. The develop-
ment of new drugs, the growing appreciation of
psychological aspects of care, the increased emphasis
on rehabilitation and on new biochemical and bio-
physical procedures are but a few of the factors
changing nursing service.
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At the staff nurse level, inservice education gives
both professional and practical nurses opportunity
to learn new techniques. Head nurses in hospitals,
and supervisors in hospitals and public health agencies
must also keep up with advances in their field: The
administrator of nursing® services in a hospital can
profitably participate in the executive development
program of. the hospital.

A high level of competence, educational and ad-
ministrative, by .the full- or part-time nurse director
of inservice education is needed to plan and carry on
the program in hospitals and health agencies. The
education must be geared to meet a great variety of
needs of each member of the nursing staff. It re-
quires an understanding of the motives, attitudes,
and intellectual capacity of the nurses who are to
participate in it, as well as of the subject matter to be
taught.

Physicians should participate in the teaching of
nurses at work in hospitals. If the hospital is also
training medical students and interns, some phases of
the educational programs for the two groups—
physicians and nurses—can be shared to mutual ad-
vantage. Areas in which such sharing is of par-
ticular value include community resources for fol-
lowup care of patients, family participation in care
of patients at home, and psychological problems of
patients and families.

On-the-Job Training

Nursing aides in hospitals and nursing homes re-
ceive their entire training during the time of their
employment through on-the-job training. A sound
program of instruction is concentrated during the
first weeks of employment and continues throughout
employment in a less concentrated fashion. It must
be carefully planned in relation to the functions that
aides are to perform. It must include detailed super-
vision of their first practice in the hospital or nursing
home units, and continued supervision throughout
employment.

The Public Health Service, the American Hospital
Association, and the National League for Nursing
have cooperated in a program aimed at giving on-the-
job training to Jarge numbers of aides in general hos-
pitals. A manual for aides and another for instruc-

g

tors were prepared, and an Sxtensive program of
training instructors was carried out. This reached a
few hundred instructors and several thousand aides.
But there are nearly 300,000 aides in general hospitals,
and new aides are employed every day.

The Public Health Service and the American As-
sociation of Nursing Homes have ccoperated on 2
similar program for aides in nursing homes. While it
was successful, thousands of aides still lack acceptable
training. )

Improved on-the-job training of psychiatric aides
and attendants in mental hospitals has beén strongly
recommended by the Joint Commission on Mental
Illness and Health as a means of improving the care
of mental patients.

Continuing Education

Continuing education comprises educational op-
portunities outside the institution or agency, usually
planned by a nursing organizaticn, a university, 2
hospital, or a health department. Workshops, in-
stitutes, and seminars, when skillfully conducted,
elicit enthusiastic participation. Enrollment in such
programs is almost always over-subscribed, testifying
to the eagerness of nurses to go beyond their present
level of learning. The list of continuing education
programs offered each year is imposing, but compared
with the demands among a half million professional
nurses and a quarter million practical nurses, it falls
far short of serving all who need and ‘want this
training.

The Western Interstate Commission on. Higher
Education has conducted a series of seminars for
nurses in middle managément positions in general and
mental hospitals, industrial health units, and public
health agencies. The seminars focused on human rela-
tions and how to turn them to good effect in achiev-
ing program goals.

The Southern Regional Education Board and the
New England Board of Higher' Education aré also
developing regional programs of continuing educa-
tion. The latter is currently sponsoring a 2-year con-
tinuing program which will provide a short-term
course on management and teaching skills in the
improvement of patient care in the New England

States.
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The National League for Nursing, the American
Nurses’ Association, State nursing organizations, the
American Hospital Association and other organiza-
tions have all provided and participated in regional
and State conferences. Much must still be done along
these lines to improve and extend care given by
nursing personnel.

Federal Role in Staff Education

~ Inservice, on-the-job, znd continuing education
programs should be primarily supported by the health
institutions themselves, but Federal aid will be
needed to stimuldte the development of those. pro-
grams which can improve utilization of nursing

50

services and make possible better patient care. Ex-

" perience has shown that when health institutions are
able to learn the value of new programs through

demonstration, these programs will be accepted and
supported by the institutions.

THE CONSULTANT GROUP
RECOMMENDS:

Federal funds should be made avuilable by
means of project gramts to mursing schools
and other appropriate agencies, as determined
by the Surgeon General of the Public Health
Service, for stremgthening. inservice educa-
tion, on-the-job training, and continuing
education to help nursing service personnel
improve their nursing knowledge and skills.
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" Chapter X.

Resedrch in Nursing j

One of the significant developments in the 20th
cehtury has been the growing recognition of re-
sdarch as an obligation of society. Early research
forts were supported largely through personal and
foundation giving but today the largest sums for
research come from industry and government. The
increasingly widespread pa-ticipation in research
support among the various segments of the economy
reflects a growing appreciation of the hecessity for
supporting a search for knowledge as a basis for
social and economic well-being.

Nursing has shared in the growth of research.
From 1950 to 1955 the American Nurses’ Association
invested $400,000 in support of studies of nursing.
These beginnings culminated in the creation of the
American Nurses’ Foundation— the research affiliace
of the Association. The Foundation, in addition to
conducting studies itself, has awarded $124,000 in
grants for research to nonprofit institutions such as
universities and hospitals, and to public health agen-
cies. The Foundation is now trying to raise $1 mil-
lion from nursing and the general public to support
its program, :

Other foundations—among them W. K. Kellegg,
Avalon, Russell Sage, and Rockefeller—have pro-
vided about $1.5 million for selected areas of inves-
tigation in nursing. Another nongovernmental nurs-
ing research support program, which has now been
terminated, was that of the National League for
Nursing which, with Commonwealth Fund money,
in five years awarded $1.5 million in grants for ad-
vanced study to nurses preparing for careers in
education and research.

The Public Health Service has had an intramural
program of nursing research since 1950, although
sporadic studies of nursing were done before that
time. Nursing research programs were also estab-

lished in the Veterans Administration and the Army
Medical Corps in the early 1950s.

The Public Health Service extramural program of
research grants and fellowships in nursing began in
1955. The program has awarded a total of about $8
million in grants and fellowships for research and
research training. This substantial aid has greatly
stimulated nursing research throughout the country,
one indication being a continuing increase in the
number of institutions receiving grants. The
Children’s Bureau administers a small research grant
program, as does the Office of Vocational Rehabilita-
tion.

In the beginning, most nursing research was
directed by social scientists and concerned with
nurses, their education, and such subjects as their
attitudes toward nursing and their jobs. As more
nurses have - received advanced preparation in the
physical and biological sciences, as well as the social
sciences, more investigations are directed by nurses
and deal with nursing care problems. The trend
toward more patient-centered studies is noticeable in
current investigations of such problems as nursing
care of patients with myocardial infarction and
nursing care to alleviate pain.

Pas: studies of nursing service in relation to
patient care have made impertant contributions. But
with the rapid evolution of the biological sciences,
the greater exactitude of clinical medical investiga-
tions, and the changing patterns of medical care
organization, the need for nursing research has out-
stripped the resources available for such studies.

In research, as in education and in service, it 1s
important that nursing be seen in relation to total
health needs and total health services. A multidisci-
plinary approach in research, with patients as the
focus of attention, is one of the most importaht ways
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to achieve this end. Unfortunately the multidiscipli-

nary approach has not yet beer as widely accepted as .

it should be. To demonstrate its value, one or more
centers should be established for the express purpose

71

of conducting mﬁltidisciplimry research. The initia-
tion of such centers could well be undertaken by
the Public Health Service and by usiversity medical

centers.

Advanced Training for Nursing Research

One of the first requirements for the development
of research is to provide for a larger number of nurses
with advanced training in the biological and social
sciences on which the practiceé of nursing rests. It
has been suggested that about half of the nurses who
receive doctoral degrees might enter nursing research.
In addition there must be a much larger group of
nurses equipped to participate in the investigations by
conducting observations of patients, and perforring
other highly technical and investigative tasks.

To provide the number of nurses needed to carry
on research, nurse educators must recognize the
talented student who has the capability to perform
with technical and scientific skill. Scientists must be
alert to nurses’ capacities to contribute to investiga-
tions. Finally, adequate support must be available to
insure that nurses capable of undertaking such ad-
vanced training will be able to complete their studies.

When the Public Health Service established the
nursing research program in 1955, the need for nurses
triined in research methods was recognized, and
$125,000 was carmarked for special predoctoral
fellowships. By 1961, funds for this program had

doubled. Since the inception of the program, the
Public Health Service has supported 137 fellows.
However, all told, there are only about 300 nurses in
the United States who have doctoral degrees, and
only a very small percentage of these are engaged in
research.

The Public Health Service fellowship program has
demonstrated its value in assuring support for ad-
vanced training in nursing research. The present
number of fellowships should be increased to make
sure that additional qualified nurses will be able to
prepare for research careers by graduate study.

¢

Tuae ConNsULTANT GrROUP
RECOMMENDS: '

Funds for the Nursing Research Fellowship
Program of the Public Health Service should
be increased to provide immediately for 100
new full-time research fellowships. T his
nuwmber should be increased as additional
quaiified nurses apply.

Public Health Service Intramural Research Program

The Public Health Service intramural program of
research in nursing has developed methods for study-
ing better utilization of nursing personnel, nursing
resources, patient satisfaction, personnel turnover,
and the effect of particular nursing procedures on
patients. Some of these methods—for example, those
for studying activities of nursing personnel—have
proved so valuable that they have already received
widespread application. Others promise to have
similar usefulness.

The Consultant Group fecls this progtam has made
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a major contribution to the development of research
in nursing in the United States and that it should
be continued and expanded.

THaE CoNSULTANT GROUP
RECOMMENDS:

Funds for the Public Health Service intra-
mural program of research in nursing should
be doubled, with future increases as the need

arises.
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Public Health Service Exttamural Research Program

The potential contributions of nursing research to
better patient care are so impressive that universities,
hospitals, and other health agencies should receive
all possible encouragement to conduct appropriate
studies. ‘The nursing profession, foundations, and
official agencies that have pioneered in the support of
research are to be commended.

The Public Health Service has promoted broad par-
ticipation in pursing research both through the
awarding of research grants and through the pro-
vision of consultative services. But the amount of
help made available has been small in relation to the
need for such stimulation and support.

In nursing, as in most disciplines and professional
fields, graduate schools frequently lead the research
effort. Potentialities for nursing research are particu-
larly great in universities where extensive research
is already carried on in health fields and where oppor-
tunities exist for interdisciplinary cooperation in

research and research training. In recent years the
Public Health. Service has promoted medical and
related research at certain key institutions through
research development grants to these institutions.
Graduate nursing programs, however, have not been

eligible for these grants.

Tae CoNsULTANT GrOUP
RECOMMENDS:

Funds for the Public Health Service program
of extramural research grants in nursing
should be substantially increased. The in-
crease should provide for a larger number of
research grants and support more varied types
“of investigations. More consultation on
nursing research methodology should be pro-
vided by the Public Health Service, and
schools of nursing should be eligible for re-
search development grants.
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Chaprer XI.

Summary and Recommendations

Major changes in the practice and concepts of
medicine are extending the scope of health services.
Hospitals are giving increasingly complex care to a
greater number of patients. Skilled nursing care
homes are growing in number. Communities are
developing more and better outpatient services and
home-care programs for the mentally as well as the
physically ill. Medical science confers more benefits
than ever before and new achievements come at a
rapid rate.

At the same time, sociological and economic trends
are magnifying demands for service. Between 1960
and 1970 the population of the United States will
increase at a rate equivalent to adding each year a
city the size of Chicago, with the proportion of
older people and babies on the rise. The people of the
United States are becoming better educated and more
sophisticated about health and medical care, and
are seeking in various ways to lessen the financial
barriers to adequate health services, including nursing
care.

The demands of the future will soar. Yet the
United States does not now have enough adequately
trained nurses to meet today’s most pressing needs for
care. With §50,000 professional nurses in practice in
1562, most institutions and areas had serious shortages
of staff. In many places the quality of care has suf-
fered as inadequately prepared nurses and inade-
quately trained auxiliary personnel have had to pro-
vide care beyond their capacity. In 1962 the total
number of practical nurses and auxiliary workers
employed—225,000 practical nurses and over 400,000
aides, orderlies, and attendants—exceeded the total
number of professional nurses.

Although responsibilities of professional nurses
have constantly increased as the complexity of medi-
cal care has grown, not enough nurses receive the
strong educational background necessary for positions
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of leadership. Most professiona’l nurses are still being
prepared in hospital diploma programs. Too few
nurses come from the baccalaureate programs—4-year
collegiate programs offering stronger foundations in
science and a broader perspective of the liberal arts.
Even fewer receive graduate education for teaching,
supervisory, administrative, and specialized clinical
positions.

" Looking ahead, nursing personnel should con-
tribute to the health services of the Nation in a2 way
now possible in only a few institutions and areas.
More nurses will be needed to engage in the highly
skilled care of hospital patients and in the adminis-
tration and supervision of hospital nursing serv-
ices. The mentally ill inside and outside hospitals
should receive care from specially prepared nurses.
Strengthened nursing home and school and public
health services will require more well-trained nurses.
More nurse teachers must help educate future generi=
tions of nurses.

To give the people of the United States safe, the-
rapeutically effective, and efficient nursing service,
some 850,000 professional nurses and 4350,000 prac-
tical nurses would be needed by 1970. But to meet
this need would require a total of 100,000 graduates
of basic professional nursing schools a year beginning
in 1966—a tripling of the present output of a little
over 30,000. In view of limited school capacity and
recruitment problems, a realistic goal would be to
increase the number of graduates to §3,000 a year by
1969. With this ingrease there should be a total of
some 680,000 nurses in 1970.

There must be a major expansion of both diploma
and collegiate programs to increase the number of
professional nurse graduates from 30,000 to §3,000.
Large financial investment will be required for this
purpose. Special emphasis must be given to the basic
baccalaureate degree programs. These must deuble
their graduates, from the 1960 level of 4,000 to a
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total of at least 8,000 in 1970. This expansion Will”
probably require the establishment of 30 or more new
collegiate nursing schools.

Many more well-qualified candidates must be at-
tracted into nursing, particularly from among the
college-bound. Opportunities in nursing must be
more vigorously publicized by schools; communities;
State, regional, and national organizations; and gov-
ernment agencies. We must increase the recruitment
pool by greater emphasis on minority groups, men,
and older and married women. Programs of financial
aid to students will be essential to attract young
people who cannot now afford education beyond
high school. Finally, to attract and hold the needed
nursing :personnel, salaries and economic benefits for
nutsing must come nearer to equalling those of other
occupations requiring comparable preparation, ability,
and responsibility.

Advanced preparation of nurses for leadership and
teaching positions must receive greater emphasis and
support. This will require expansion and development
of new programs for graduate education. Additional
short-term training programs will also be needed.
More graduates of diploma programs must be given
an opportunity to return to school to gain more
scientific knowledge.

We must take a more critical look at patterns of
nursing education. A broad study of the whole com-
plex of currently unrelated educational programs for
nursing should be undertaken to determine how nurs-
ing schools might better keep pace with technological

T A

and~widespread studies of the present utilization of

perso?‘lhél; ‘ind more experimentation with nursing
staffing patterns. . ‘ \

Continuous staff education is' equally necessary for
high quality nursing service. This must include in-
service education for professional and practical nurses,
on-the-job training fof nursing aides, and continuing
education outside the employing institution. These
staff education programs should be primarily sup-
ported by the health institutions themseives, but aid
is needed .to promote their development.

Nursing research must be stimulated. Research in
nursing has just begun to yield the body of knowledge
needed as a basis for the improvement of patient care.
Support is urgently needed for research in relatively
untouched areas. Much greater support is required
for patient-oriented studies in line with changing
patterns of patiént care. :

No one group in the Nation will be able to ac-
complish all of these purposes. The nursing profes-
sion, other health professions, community groups,
foundations, private philanthropists, colleges and uni-
versities, and hospitals are among the groups which
will need to cooperate in the effort to meet nursing
service requirements in years to come. Where these
groups lack ‘the necessary financial and technical
resources to meet minimum goals, governments at all
levels must provide appropriate support. A share of
the responsibility must be borne by the Federal Gov-

ernment.
In accordance with the Surgeon General’s charge

””” %o the Consultant-Group; the specific recommenda-

and scientific advances. Such a study would require
a 5- to 10-year effort. It should have broad profes-
sional participation, under the leadership of the nurs-
ing profession.

For the immediate future, present nursing educa-
tion programs must be more strongly supported, ex-
panded, and improved. This will require thorough
regional, State, and community appraisal of nursing
education needs. It will demand construction of
costly teaching facilities, as well as more and better-
prepared faculty and the development of new educa-
tional methods.

Maximum service must be obtained from existing
nursing personnel. To make the best use of nursing
skills now available, there must be substantial im-
provement in hospital and nursing administration and
in nursing staff assighments. There must be careful

tions of this report are directed to the areas in which
Federal assistance can be of particular and immediate
significance in increasing and improving nursing per-
sonnel and nursing service. Those recommendations,
which have been discussed in some detail in chapters
VI to X, are repeated as the conclusion of this chapter.
We wish first, however, to emphasize our urgent
recommendatioh to the nursing profession:

Study of Nursing Education

A study should be made of the present sys-
tem of mursing education in relation to the
responsibilities and skill levels required for
bigh-quality patient care. This study should
be started immediately so that nursing edu-
cation programs can benefit as soon as pos-
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sible from the findings. Funds for such a

agencies for planning and determining the
- study should be obtained from private and

need for new nursing school facilities or new,

E " government sources. (page 34) expanded, or improved programs of nursing
. education. (page 36)
r‘ , The Consultant Group recommends to the Surgeon Federal funds for planning grants for con-

struction of mursing education facilities
should be made available to universities, col-
leges, and schools of professional nursing

General of the Public Health Service that the Fed-
eral Government substantially expand and add to jts
present program of support and assistance to nursing

+
Gasamoas
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and nursing education. Specifically: .

Stimulation of Recruitment to Schools

of Nursing
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The Public, Health Service should expand
its efforts and give financial and other as.
sistance to State, regional, and national agen-
cies for recruitment prograins for nursing
and other health personnel. (page 28)

Federal funds should be made available to

which are ready to expand or establish new
schools of nursing. (page 36)

Steps should be taken by the Public Health
Service and the nursing profession to pre-
pare prototypes of school facilities most con-
ducive to efficient and effective teaching of
nursing. (page 36)

Federal funds should be made available, by
means of project grants, to nursing education
programs in unmiversities, colleges, schools,
and in public and nonprofit hospitals, insti-
tutions, and agencies—for the improvement,
expansion, and extension of their educational
programs and services. This would include

4 schools of professional nursing and of prac- experimentation with and demonstration of

tical nursing approved by agencies desig- new and effective methods of teaching, the

3 nated by the Surgeon General of the Public development and use of teaching aids and

| Health Service, to enable them to offer low- equipment, and, where indicated, the estab-

3 cost loans, cancelable in part by a specified lisbment of new programs. (page 37)

3 number of years ?f full-time em ployment in Federal funds should be made available to

3 nbursmg, to eglgtb e or enrolled students ufbo reimburse schools of nursing jor partial costs

; s Zw rzasona e promise of success in nursing of education of students supported wholly

3 an dw 0 can provide evidence of financial or in part by Federal scholarships or loans.

: need. (page 30) (page 38)

] Federal funds should be made available to

provide scholarships to attract 4 greater

number of highly qualified high “schoo Assistance to. Professional Nurses for

e graduales who need fisancial assistanice into Ad d Train;

E collegiate programs of wnursing which are vance rammng

| nationally approved by agencies designated

! by the Surgeon General of the Public Health The present Federal programs of Professional

. Service. (page 31) ' Nurse Traineeships administered by the Pub-

A lic Health Service should be extended and

2 gradually increased to at least double (within

E . ; . a 5-year period) the present number of full-

- Assistance to Schools of Nursmg time trainees. The duration of the trainee-

E Expand and Improve the Quality of ship séould be exte.’nd.ed. fo cover the period

;! Ed ional P prescribed for the individual trainee to com-
ucational Frograms blete the program of study. In the adminis-

3 tration of the program greater emphasis

E( Federal funds should be provided to belp should be given to the support of candidates

, meet the construction needs for educational for the doctoral degree. (page 42)

b facilities for schools of nursing. (page 35) The Professional Nurse Traineeship Program

Federal funds should be made available for should be expanded to provide for prepara-

3 grants to institutions, regional, State and tion of nursing specialists in clinical fields.

i other public and nonprofit organizations or (page 43)
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The present funds for short-term training in
the Professional Nurse Traineeship Program
should be doubled immediately and increased
as needed thereafter; these increases should
in no way reduce funds appropriated for
full-time traineeships. (page 43)

Federal funds should be provided for trainee-
ships for nurse graduates of diploma and
associate degree programs for up io 2 years
of full-time study toward a baccalaureate
degree. Eligibility should be limited to nurses
who entered diploma or associate degree pro-
grams prior to inception of this traineeship
program. During the first ycar of the pro-
gram, funds should be made available to
about 1 percent of the diploma and associate
degree graduates now practicing. The num-
ber of trainees should be increased in suc-
ceeding years. {page 44)

Federal funds should be provided to com-
pensate the schools taking part in the Pro-
fessional Nurse Traineeship Program fo
cover partial costs of education of the
trainees. (page 44)

Assistance to Hospitals and Health
Agencies to Improve the Utilization
and Training of Nursing Personnel

Federal funds should be made available to
improve the utilization of nursing service
personnel by providing project grants for
demonstrations, for experimentation with
new and improved methods, and for train-
ing in use of these methods. State and other
public and nonprofit institutions, organiza-
tions, and agencies should be eligible for
these grants. (page 48)

Additional funds should be made available
to expand those Public Health Service pro-
grams which provide consultation and other
services to hospitals and other health institu-
tions and agencies to improve the quality
and quantity of patient care through better
utilization of nursing service personnel and
other appropriate methods. (page 48)

Federal funds should be made available by
means of project grants to nursing schools
and other appropriate agencies, as determined
by the Surgeon General of the Public Health
Service, for strengthening inservice educa-
tion, on-the-job training, and continuing
education to help nursing service personnel
improve their nursing knowledge and skills.

(page 50)

Increased Support for Research

Funds for the Nursing Research Fellowship
Program of the Public Health Service should
be increased to provide immediately for 100
new full-time research fellowships. T bhis
number should be increased as additional
qualified nurses apply. (page 52)

Funds for the Public Health Service in-
tramural program of research in nursing
should be doubled, with future increases as
the need arises. (page 52)

Funds for the Public Health Service program
of extramural research gramts in nursing
should be substantially increased. The in-
crease should provide for a larger number
of research grants and support more varied
types of investigations. More consultation
on nursing research methodology should be
provided by the Public Health Service, and
schools of nursing should be eligible for re-
search development grants. (page 53)
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| Appendix Tables

Appendix table 1. Nursing personnel employed in the United States, 1950 and 1962

Type of personnel 1950 1962

Total ... . 733,000 1,185,000

Professional nurses . ............. ... .. 0. 375,000 550,000
Practicdlnurses............................... 137,000 225,000
Aides, orderlies, and aitendants.............. e 221,000 ) 410,000

Source: Tibbitts, Helen G., and Llevine, Eugene. Health Manpower Source Book; Section 2, Nursing Personnel. Public Health Service
Pub. Ne. 263. Washington, U.S. Covernment Printing Office, 1953. 88 pp.

Interagency Conference on Nursing Statistics: American Hospital Association, American Nurses’ Association, National League for Nurs-
ing, and Public Health Service.

Unpublished data from the U.S. Census of Population,
Estimated by the Public Health Service.

American Medical Association, Council on Medical Education and Mospitals; Hospital Service in the United States, 1950 Census of
Hospitals. Journal American Medical Association 146: 109-201, May 12, 1951. .

Unpublished data frotp the American Hospital Association.
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Appendix table 2. Professional and practical nurses in practice in the United States,
by geographic division and State

Professional nurses, Practical nurses,
1957 1960
Geographic division
and State Rate per . Rate per
Number 100,000 Number 100,000
population population

United States . ....ccvveene 464,138 ' 271 205,974 ‘115
New England ........... 41,267 416 18,406 175
Connecticut . ...coovevne 13,762 599 2,800 110
Maine . ...ovveeennenn 3,059 324 1,548 160
Massachusetis . ........ 16,801 345 11,339 220
New Hampshire . ....... 2,922 507 - 922 152
Rhode Island .......... 3,268 383 1,118 130
Vermont ....ooeeeeoens 1,455 386 679 174
Middle Atlantic .......... 120,412 368 33,186 97
New Jersey .......ec0n 16,771 299 4,870 80
New York ......ovvunn 63,996 395 15,191 91
Pennsylvania .......... 39,645 362 13,125 116
South Atlantic ........... 57,217 232 26,155 101
Delaware ........co0. 1,587 378 471 106
District of Columbia .. ... 3,734 481 1,749 229
Florida ....vevvennnns . 11,766 277 5,46 102
Georgia ....oevieonen 6,360 166 4,613 117
Maryland . ........... 7,538 . 262 2,847 92
North Carolina ........ 9,392 211 3,967 87

Puerto Rico ........... 1 1 1 1
South Carolina ........ 4,342 186 1,610 68
Virginia ... covvevennn 8,239 216 3,960 100
West Virginia . ........ 4,259 226 1,892 102
East South Central . ....... 16,863 144 13,365 m
Alabama ............ 4,482 141 3,617 1m
Kentucky .....covvvnnen 4,181 142 2,775 91
Mississippi « oo oo i e 3,135 147 2,592 119
Tennessee . ........... 5,065 146 4,381 123
West South Central ... .... 25,975 159 22,755 134
Arkansas . ..... .00 enn 2,200 123 2,010 113
Louisiana . ........ ... 6,154 197 3,521 108
Oklahoma . ........... 3,360 148 3,838 165
TeXAS & vvevveecononns 14,261 156 13,386 140
East North Central ....... 87,6990 253 39,318 109
Hinois «..ovvveviennnn 24,024 251 8,440 84
Indiana ... .cccivennnn 10,593 233 3,896 84
Michigan . ............ 17,572 233 11,864 152
Ohio ...oovvieiiannne 24,137 260 11,615 120
Wisconsin . ..oevie et 11,364 299 3,503 89
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3 Appendix table 2. Professional and practical nurses in practice in the United States, ‘
3 by geographic division and State (cont.)
~, Professional nurses, Practical nurses, %
; 1957 1960 3
* Geographic division 3
i and State Rete per Rate per ‘i
4 Number 100,000 Number 100,000 3
E | population population é
32 West North Central . ...... 42,352 280 18,222 118 3
2 T I 8,034 293 2,863 104 )
‘ Kansas .............. 5,833 275 2,527 116 "
E: Minnesota . ........... 11,906 359 3,948 116 :
1 Missouri ............. 8,841 208 5,862 136
Nebraska ............ 4,289 308 1,895 134 5
4 North Dakota ......... 1,890 300 522 83 4
5 South Dakota ......... 1,559 229 605 89
p Mountain .............. 18,755 293 7,625 111
AFZONG v, 3,429 308 1,205 93 ;
; Colorado ............ 6,071 359 2,603 148 g
F: idaho ............... 1,498 234 1,017 : 152
. Montana ............. 2,314 350 742 X 110
Nevada ............. 656 255 242 85
2 New Mexico .......... 1,962 226 770 81
: Uah ................ 1,841 220 801 90
Wyoming ............ 984 305 245 74 ;
; Pacific ................ 53,607 275 26,942 127
; Alaska . ............. 357 157 118 52 4
4 Califq'rnia ............ 37,469 263 18,619 118 ;
2 Hawati .............. 1,893 324 952 150
‘ Oregon .............. 5,360 309 2,656 , 150 3
Washington . .......... 8,528 3N 4,597 161 ;
1 Data not available. 3
3', Source: Unpublished data supplied by American Nurses’ Association. U. S. Bureau of the Census. U. S. Census of Population: ::
; 1960. Detailed Characteristics. Final Report PC(1)2D-52D, Washington, U. §. Government Printing Office, 1962. '»f
B
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Appendix table 3. Estimated number of professional nurses employed in various fields, f
by academic degree, 1962 :

Academic degree i
.3
3
Field of service Total Diploma 5
Master's Baccalaureate or ¢assoc. i
or above degree 1
3
Number of professional rurses
Allfields. . .....ccvvveens 550,000 11,500 43,500 . 495,000 §
LAY !
Hospitals and related institutions. . 367,250 3,200 21,050 343,000 3
i
Directors, assistant directors, 3
and inservice «..ccoovooes 18,000 2,000 4,200 11,800 i
Supervisors and assistants. . . .. 34,200 800 4,600 28,800 {
Head nurses and assistants. . . . . 58,000 200 3,700 54,100 3
Staff nurses, anesthetists, and 3
OthEr v v e ieennenens 257,050 200 8,550 248,300 !
Public heaith (including school). . . 34,700 2,100 10,500 22,100
Administrators and supervisors. . 3,800 1,200 1,600 1,000
StAfF NUISES & v oo e evvesonenn 30,900 900 8,900 21,100
Nursing education «........... 19,550 6,050 8,800 4,700
Occupational health. .......... 17,000 50 700 16,250
Doctors' offices, private practice,
andother. .. ..coovvieneens 111,500 100 2,450 108,950
Percent distribution
All fields. ....oovveveeenn 100.0 2.1 7.9 90.0
Hospitals and reiated institutions. . 100.0 .9 5.7 93.4
Directors, assistant directors,
and inservice .....c.o0000nn 100.0 11.1 23.3 65.6
Supervisors and assistants . . ... 100.0 2.3 13.5 84.2
Head nurses and assistants. . . .. 100.0 3 6.4 93.3
Staff nurses, anesthetists, and
other . ..o ivviiienenennn 100.0 3.3 96.6
Public health (including school). . . 100.0 6.0 30.3 63.7
Administrators and sypervisors. . 100.0 . 31.6 42.1 26.3
Staff NUISES « v v v v vt et vn s -100.0 2.9 28.8 68.3
Nursing education «.....c..co.. 100.0 31.0 45,0 24.0
Occupational health. .......... 100.0 3 4.1 95.6
Doctors’ office, private practice,
and other......coevveevnen 100.0 | 2.2 97.7
Source: Total number of nurses by field estimated by intorngon;v Conference on Nursing Stotistics: American Hospital Association,
American Nurses' Association, National League for Nursing, and Public Health Service, January 10, 1963.
Number with degrees estimated by Statistics and Analysis Branch, Division of Nursing, Public Health Service.
61
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Appendix table 4. Number of graduates of basic professional nursing programs, 1900-1961

Type of program 2

Yeard Al Baccalaureate Associate
gradvates degree 3 degree Diploma
Calendar year
1900, ..o viiiinnnnn. 3,456
1905. ..o v i ien e, 5,795
1910 o i i i it e en e, 8,140
1915, .o i i ii i, 11,118
1920, . 0o v ienn . 14,980
1927 . o iiiinnt 18,623
1929, .o ov i iinn. .. 23,810
1931, i i it 25,971
1932, . oo iiiiiat 25,312
1935, .0 i, 19,600
1936 ..o iiint 18,600
1937 . oo iiiiiee 20,400
1938, .. v 20,655
1939, i i, 22,485
1940, .. .o v, 23,600
L oZ 3 24,899
1942, ... ..o, 25,613
1943, ..o, 26,816
1944, ... ... L. 28,276
1945. .. ... oL, 31,721
1946. .. oo v, 36,195
1947 . .o oo il 40,744
1948. ..o v i, 34,268
1949, .o vvvvviiin., 21,379
1950, .. oo, 25,790
1951, oo iiii i, 28,794
1952, .o i i, 29,016 1,998 co 27,018
1953, . i iiiii L 29,308 2,224 260 26,824
1954, ..o, 28,539 2,398 344 25,797
1955. .. i, 28,729 2,704 199 25,826
Academic year:
1955-56.............. 30,236 3,156 252 26,828
1956-57. .. .o vvvi L 29,933 3,516 276 26,141
1957-58. ............. 30,410 3,671 425 26,314
1958-59. .......ova 30,312 3,943 462 25,907
1959-60. ............. 30,113 4,136 789 25,188
1960-61.............. 30,267 4,039 917 25,311

1 Beginning in 1952, data include Hawaii and Puerto Rico.
2 Prior to 1952, data not available by type of program.

8 Prior to 1958-59, baccalaureate figures include a few students in basic master's programs.
Source: Bureau of the Census. Historical Statistics of the United States, Colonial Times to 1957. Washington. U.S. Government Print-

ing Office, 1960. 789 pp.

American Nurses’ Association, Facts About Nursing, 1961 edition. New York, The Association [1962]. 255 pp. See also earlier

annual editions.

National League for Nursing. State Approved Schools of Professional Nursing, 1962. New York, The Leagus, 1962. 96 pp.
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, Appendix table 5. Admissions and graduates reported by approved
& programs of practical nursing, 1948-1961
i .
3 ) Year Admissions Craduates
g Calendar year:
1948 . .o i it it 2,953 1,550
1949 . v v i it ittt 3,851 ) 2,143
1950 . 0 e i i it ittt 5,097 2,828
L% I 5,261 3,810
Academic year:
1952-53. o v v i ittt e 8,543 5,380
1953-54., . oo evienenenns 12,075 7,109
1954-55. . v v i e v it inenen 15,440 9,694
1955-56. ¢ v o v v e 15,526 10,641
1956-57 ¢ o v v vi i ein i 16,843 10,666
1957-58. . oo v v v i it en e 20,531 12,407
1958-59. v e i it it 23,116 14,573
1959-60. . v v iieie oo 23,060 16,491
1960-61. e v vevevennnnnn 24,955 16,635
° Source: American Nurses’ Association, Facts About Nursing, 1961 edition. New York, The Association [1962]. 255 pp. See also
earlier annual editions.
National League for Nursing. State Approvsd Schools of Practical and Vocational Nursing, 1962. New York, The Leagve, 1962, 51 pp.
g Appendix table 6. Number ;.)f programs of basic and advanced professionai nursing
« and of practical nursing, and number of students
Number of programs Number of students
' Type of program Enrolled Admitted Graduated
H & Fall, 1962 Fall, 1961 Fall, 1961 1960-61 1960-61
: Basic professional nursing:
i A Baccalaureate ...... 176 174 22,546 8,700 4,039
i Associate degree . . .. 84 69 3,860 2,085 917
: \f Diploma .......... 875 883 96,606 38,702 25,311
I Post-RN baccalaureate . . . 1 140 2 9,213 1 2,456
y 7 Graduate professional nurs-
: 7 ing:
21 Master's . ......... 48 43 2 2,263 1 1,009
X Doctoral . ......... 4 4 2 127 1 1
;:Tt Practical nursing . ....... 737 692 23,817 24,955 16,635
%fI:M 1 Not available.
& i 2 Includes full-time and part-time enroliment,
; Source: National League for Nursing. State Approved Schools of Professional Nursing, 1962. New York, The League, 1962. 96 pp.

R

National League for Nursing. Unpublished data.
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Appendix table 7, Number of basic professional nursing programs, by type of program, 1949-1962

Number of programs Number

Year 1 of
Baccalaureate Associate schools 2

Total degre2 ’ degree Diploma

February 1949 ......... 1,237 103 .o 1,134 1,193
January 19583 . ......... 1,236 198 21 1,017 1,125
Januvary 1954 ... .. .. ... 1,237 215 30 992 1,124
Januvary 1955 .......... 1,161 146 34 981 1,129
October 1956 .......... 1,137 161 - 20 956 1,115
October 1957 . ......... 1,138 166 28 944 1,118
October 1958 .......... 1,145 172 38 935 1,125
October 1959 .......... 1,137 171 48 918 1,119
October 1960 .......... 1,137 172 57 908 1,123
October 1961 .......... 1,126 174 69 883 1,118

October 1962 .......... 1,135 176 84 875 8

1Al years include Hawaii and “uerto Rico.

2The number of programs is larger than the number of schools because some schools offer more than 1 program. The number of

schools includes only those with students enrolled.

3 Not available.

Source: West, Morgaret, and Hawkins, Christy. Nursing Schools at the Mid-Century. New York, National Committee for the

Improvement of Nursing Services, 1950. 88 pp.

American Nurses’ Association, Facts About Nursing, 1961 edition. New York, The Assaciation [1962]. 255 pp. See also earlier ~

annual editions.

Appendix table 8. Admissions to basic professional nursing programs, and

rate per 1,000 17-year-old girls, 1950-1961

Number of Admissions ‘
Year1 Admissions 17-year-old per 1,000 17-
girls year-old girls
Calendar:
1950, ........ ... .. 44,185 1,034,000 43
1951, .. cievin v 41,667 1,023,000 41
1952, ... v 42,542 1,092,000 39
1953, .. e i i e e 43,327 1,091,000 40
1954, .. ........... 44,930 _ 1,100,000 41
Academic:
1955.56............ 45,209 1,140,000 40
1956-57............ 45,255 1,161,000 39
195758, ........... 44,221 1,163,000 38
195859, ........... 46,263 1,215,000 38
195960............ 49,166 1,296,000 38
1960-61............ 49,487 1,478,000 34

1Data for 1952-1961 include the 50 States, District of Columbia, and Puerte Rico; data for 1950 and 1951 exclude Alaska, Hawaii,
Source: American Nurses’ Association, Facts About Nursing, 1961 edition, New York, The Association [1962], 255 pp. See also

earlier anpual editions.
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. Appendix table 9. Admissions to basic professional nursing programs, : ;
by type of program, 1952-1961 b
i
| Type of program i
b Year Total .
; admissions Baccalavreate Associate ) 4
2 . degree 1 degree Diploma |
Calendar year: 3
1952 000 eeiein 42,542 5402 2 2 i
LR 2 P 43,327 5,771 609 36,947 i &
g 1954, 0, 44,930 6,083 741 38,106 i
: %
- Academic year: ) 3
- 1955-56. ............. 45,209 6,887 559 37,763 ;
1956-57. . ....ccvv i it 45,255 7,106 ¢ 578 37,571 4
1957-58. . .. .covvii il 44,221 6,866 953 36,402
b 1958-59. . ...cvvei i il 46,263 7,275 1,266 37,722
- 1959-60......00vveis 49,166 7,555 1,598 40,013
1960-61.....00vvv et 49,487 8,700 2,085 38,702 :
. 1Prior to 1957-58, baccalavreate figures include a few students in basic master’s programs. ,
" X 2 Not available. 2
“ Source: American Nurses' Association. Facts About Nursing. 1961 edition, New York, The Association [19621 255 pp. See also ;3
sarlier annval editions. :
National League for N\{rsing. State Approved Schools of Professional Nursing, 1962. New York, The League, 1962. 96 pp. 3
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Appendix table 10. Number of admissions to programs of professional and practical

nursing, by geographic division and State, 1960-61 E

{

;|

Basic professionc] nursing V-ysar- ,,é

Geographical division Practical old '3

and State Bacca- Associate nursing girls 3

Total laureate degree Diploma 4

5 i

3 United States and §

; Puerto Rico. ............ 49,487 8,700 2,085 38,702 24,955 1,445,123 é

New England........... 4,736 620 39 4,077 1,579 82,237 ‘;

4 Connecticut. .. .. ...... 1,081 167 0 914, 305 19,626

Maine. ....ooovenn... 292 ,33 0 259 84 7,997 3

[ Massachusetts., . .. ..... 2,605 264 39 2,302 832 39,853 E

New Hampshire. ... .... 262 28 0 234 101 4,882 3

k! Rhode Island.......... 345 70 0 275 134 6,584 2

¢ Vermont............. 151 58 0 93 123 3,295 5

Middle Atlantic. ......... 12,337 1,279 408 10,650 4,102 261,259

: New Jersey........... 1,649 55 77 1,517 604 45,477 g

i New York............ 5,483 / 1,010 311 4,162 - 2,035 124,216 k

4 Pennsylvania.......... 5,205 214 20 4,971 1,463 91,566 5
3 South Atlantic. .. ........ 6,367 1,074 414 4,879 3,690 243,170
- Delaware. ... ........ 161 0 0 161 35 3,271
| District of Columbia. .. .. 312 90 0 222 213 4,661
Florida.............. 845 212 202 431 643 34,943
i ‘ Georgia............. 921 52 49 820 518 34,905
Maryland............ 968 218 0 750 343 24,098

i North Carolina. ....... 1,054 251 32 771 533 42,075

Puerto Rico. ... ....... 268 26 0 242 280 26,395 a4

- South Carolina........ 366 39 27 300 248 22,594 ¥

1 Virginia. .........e 997 125 76 796 662 32,663 i

4 West Virginia. ... .... 475 61 28 386 215 17,565 ;

. I East South Centrai. ... .... 2,077 350 , 90 1,637 1,964 107,604 :

3 Alabama. . .......... 482 106 0 376 566 30,141 ;

3 Kentucky . . ......v.... 511 92 0 419 356 26,137

MisSiSSIPPI .+ + v o v v vvne .. 328 19 90 219 232 .| 20,085 i

Tennessee. . .......... 756 133 0 623 810 31,241 .

A i

4 West South Central. .. .. .. 2,591 974 42 1,575 3,501 137,251 i

3 Arkensas. . ........... 284 32 0 252 428 16,051 E‘g

3 Lovisiana. ........... 685 346 0 339 382 27,848 ?Ja

: Oklahoma. .. ......... 404 53 0 351 306 18,922 :

: Texas. .o vevenennenn 1,218 543 42 633 2,385 74,430 5

e 5
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Appendix table 10. Number of admissions to programs of professional and practical

39 nursing, by geographic division and State, 1960-61 (cont.)
:‘Fg\i Basic professional nursing .
B ~year~
q zﬁ Geographical division . Practical old
¥ % and State Bacca- Associate . nursing girls
%f Total laureate degree Diploma
‘~ East North Central. . ... .. 10,566 1,587 214 8,765 4,209 284,144
Minois. ....oovvvvven. 2,981 256 22 2,703 847 76,118
A Indiana.............. 1,038 171 58 809 389 36,973
; Michigan. . .......... 1,878 441 134 1,303 1,208 63,672
3 Ohio......covvvvnnn. 3,305 429 0 2,876 1,334 - 76,115
Wisconsin, . . ......... 1,364 290 0 1,074 431 31,266
West North Central. . ... .. 5,548 9218 25 4,605 2,019 119,492
lowa........covvvn. 936 124 0 812 188 21,827
Kansas. ...ovvvvnven, 612 56 0 556 194 16,298
Minnesota. . .......... 1,467 339 0 1,128 696 27,604
Missouri..........ou0. 1,358 162 25 1,171 573 32,527
Nebraska............ 554 109 0 445 116 10,323
North Dakota......... 311 62 0 249 123 5,411
South Dakota......... 310 66 0 244 129 5,502
Mountain. ............. 1,593 718 159 716 1,094 55,631
Arizona............. 397 159 32 206 192 10,689
Colorado............ 415 155 0 260 289 13,015
Idaho. ....cvvvevnnt 127 24 81 22 157 6,003
_ Montana............. 210 93 0 17 40 5,595 |
Nevada............. 23 23 0 0 70 . 2,036
New Mexico.......... 29 29 0 0 205 7,832
Uah................ 342 185 46 1M 129 7,888
Wyoming............ 50 ° 50 0 0 12 2,573
Pacific. . ..o vviv L 3,672 1,180 694 1,798 2,797 154,335
Alaska.............. 0 0 0 0 0 1,205
Cdlifornia. ........... 2,460 709 669 1,082 1,791 112,013
; Hawaii......covvnen. 150 48 0 102 95 4,869
; Oregon.......ooovn.. 368 132 0 236 264 14,244
Washington. ... ...... 694 291 25 378 647 22,004

j Source: National League for Nursing, State Approved Schools of Professional Nursing. New York, The league, 1962. 96 pp.
; National league for Nursing, State Approved Schools of Practical and Vocational Nursing 1962, New York, The League, 1962.
y 55 pp.

3 U. S. Bureau of the Census. U, S. Census of Population: 1960. Detailed Characteristics. Final Report PC(1) 2D-53D. Washingten,
U. S. Government Printing Office, 1962.
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Appendix table 11. Rates of admission to programs of professional and
practical nursing, by geographic division and State, 1960-61

Gecgraphic division
and State

Admissions per 1,000 17-year-old girls

Basic professional nursing

Practical
‘ Bacca- Associate nursing
Total laureate degree Diploma
United States and Puerto Rico. . 34,2 6.0 1.4 26.8 17.3
New England............ 57.6 7.5 .5 49.6 19.2
Conecticut . ........... 55.1 8.5 —_ 46.6 15.5
Maine ............... 36.5 4.1 — 32.4 10.5
Massachusetts ......... 65.4 6.6 1.0 57.8 20.9
New Hampshire . ....... 53.7 57 — 47.9 20.7
Rhode Island .......... 52.4 10.6 —_ 41.8 20.4
Vermont ......co0euu. 45.8 17.6 — 28.2 37.3
Middle Atlantic .......... 47.2 4.9 1.6 40.8 15.7
New Jersey ........... 36.3 1.2 1.7 33.4 13.3
New York ............ 44.1 8.1 2.5 33.5 16.4
Pennsylvania .......... 56.8 2.3 2 54.3 16.0
South Atlantic ........... 26.2 4.4 1.7 20.1 15.2
Delaware ............ 49.2 — — 49.2 10.7
District of Columbia...... 66.9 19.3 — 47 .6 45.7
Florida .............. 24.2 6.1 5.8 12.3 18.4
Georgia ............. 26.4 1.5 1.4 23.5 14.8
Maiyland ............ 40.2 9.0 — 311 14.2
North Carolina .. ....... 25.1 6.0 .8 18.3 12.7
Puerto Rico ........... 10.2 1.0 — 9.2 10.6
South Carolina ......... 16.2 17 1.2 13.3 11.0
Virginia + . ...ovvvvnnn. 30.5 3.8 2.3 244 20.3
West Virginia ......... 27.0 3.5 1.6 22.0 12.2
East South Central........ 19.3 3.3 .8 15.2 18.3
Alabama ............. 16.0 3.5 — 12.5 18.8
Kentucky ............. 19.6 3.5 — 16.0 13.6
Mississippi .. .......... 16.3 9 4.5 10.9 11.6
Tennessee . ........... 24.2 4.3 —_— 19.9 25.9
West South Central....... 18.9 7.1 3 11.5 25.5
Arkansas ............. 17.7 20 —_ 15.7 26.7
Lovisiana . ............ 24.6 12.4 —_— 12.2 13.7
Okldhoma ............ 21.4 2.8 —_ 18.5 16.2
Texas ....vvvveennnn. 16.4 7.3 .6 8.5 32.0
East North Central........ 37.2 5.6 .8 30.8 14.8
Minois v ..o 39.2 3.4 3 35.5 111
Indiana .............. 28.1 4.6 1.6 21,9 10.5
Michigan ............. 29.5 6.9 2.1 '20.5 19.0
Ohio . oovviinein i 43.4 5.6 - 37.8 17.5
Wisconsin ............ 43.6 9.3 —_— 34.4 13.8
é8
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Appendix table 11. Rates of admission to programs of professional and ‘ 3
i & practical nursing, by geographic division and State, 1960-61 (cont.) X 4 :
. 5
_ ': Admissions per 1,000 17-year-old girls %
3 Geographic division Basic professional nursing 5 :
23 and State . 3
2 Practical F I
p: Bacca- Associate nursing i
3 Total laureate degree Diploma é §
West North Central. . .. . ... 46.4 7.7 2 385 16.9 ?
lowa ... iviiiiieas 429 5.7 — 37.2 8.6 3
KQnsas . evnvnvennnnn 37.6 3.4 — 34.1 11.9 i
4 Minnesota ... ..c0vvnn 53.1 12.3 — 40.9 25.2 2
o Missouri .. .oovvvinnnnn 417 5.0 8 36.0 17.6 :
k Nebraska ............ 53.7 10.6 — 43.1 11.2
It North Dakota ......... 57.5 11.5 — 46.0 22.7 ‘
3 South Dakota « . .\t v .. 56.3 12,0 — 443 23.4 »
Mountain . ..evernnennn 28.6 12.9 2.9 12.9 19.7 5
AFZONG « e e eeeeeennnns 37.1 14,9 3.0 19.3 18.0 :
3 Colorado ............ 31.9 11.9 — 20.0 22.2 3
Idaho .. ..vviiiin.n. 21.2 4.0 13.5 3.7 26.2 :
5 Montana ............. 37.5 16.6 — 20.9 7.1 £
3 Nevada . ......coovvnn 11.3 11.3 —_ —_ 34.4
i New Mexico « » + . vv o 37 37 — — 26.2
z Uah ...covvvviinn. 43.4 23.5 5.8 14.1 16.4
;ﬁ Wyoming ...........n 19.4 19.4 — — 4.7
2 PACIfic « v v v 23.8 7.6 4.5 11.6 18.1
‘ Alaska .............. — — —_ — —
F California ............ 22.0 6.3 6.0 9.7 16.0
¥ Hawaii .....ccvvnnenn 30.8 9.9 —_ 20.9 19.5
# Oregon .....ovvvuevnn 25.8 9.3 — 16.6 18.5 :
’é’; Washington . .......... 31.5 13.2 1.1 17.2 29.4 -
:%: NOTE: Rotes may not add to total because of rounding. 3
%’ Source: Appendix table 9.
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Appendix table 12. Licenses issued for the first time in the United States to professional nurses on ‘
basis of licensure or certificate issued by foreign country, 1950-1961
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Number Number
Year of licenses Year of licenses

.

e Al o . .
PRI AN JONR 30 S8 A AR

1950............ 661 1956......... .. 1,217
1951, .ot 601 1957, vveveen 1,690
1952, ... int 845 1958....... .0t 1,761
1953. ..ot 987 1959. ..ottt 1,810
1954, ... ... ii 1,067 1960. ....... ot 1,854
1955, .. oo in 1,128 1961, .....ovtt 1,794

E . —_ . - . 3
i Source: American Nurses’ Association. Facts About Nursing, 1961 edition. New York, The Association [1962]. 255 pp. See also
% sarlier annual editions. ;
‘ American Nurses’ Association. Unpublished data. :
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