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GOMMONWEALTH OF N
/‘}f‘,‘f‘qiﬁ;ﬁn‘m«%‘?ﬁ“ %s\

GOVERNOR'S COMMITTEE OMN NURSING

May 1969
The Honorable Mills E. Godwin, Jr.
Governor of Virginia

Dear Governor Godwin:

It is my pleasure to present this final report on behalf of the Governor's Committee
on Nursing. The facts identified by the Committee, regarding the practice of nursing and
the insufficient supply of nurses, verify the need for the study which you authorized.

At the present time, the schools of nursing which are educating diplvma, associate-
degree and baccalaureate~degree nurses are not graduating a sufficient number to meet
the needs of the State. In fact, in 1967 these schools graduated a tatal of 649 nurses in the
same year in which 1,264 nurses from other states were endorsed in Virginia anc in which
755 from Virginia were endorsed to practice elsewhere.

The number of active registered nurses in the Commonwealth, whether educared in
Virginia or in other states, is considerably below the current needs of our hospitals, exfinded
care facilities, public health services, and the many other services in which nurses are’
required. As provisions for medicare and medicaid are expanded and as the expactations for
more health care on the part of the growing population increase, we predict that the strains
from an insufficient supply will become even more intense.

In the following report, your Committee has endeavored to face these issues. Placing
much emphasis on planning and cooperation in recruitment, in education, and in the delivery
of health care, the Committee has formulated specific recommendations in each of these areas
of concern. '

Althaugh the implementation of some of these proposals will be dependent on the
enactment of legislation by the General Assembly, most of the recommended changes will
depend directly upon a wide realization of the gravity of the situation and the response of
the members of the nursing and other health professions, administrators, members of governing
boards, state officials, and the public.

The members of the Committee have enjoyed their assignment and trust that their
recommendations will lead to further improvements in the provision of health care to the
citizens of the Commonwealth of Virginia.

Respectfully submitted, -

M

S. W. Rawls, Jr.
Chairman
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CHAPTER 1
INTRODUCTION

The Committee, appointed by The Honorable Mills E. Godwin, Jr.
in the latter part of 1966 and known as the Governor’s Connnittee on
Nursing, is pleased to present this final report.

CHARGE TO THE COMMITTEE

In Governor Godwin’s letter of appointment to the members of the
Commttec, he stated that “the recent report of the Virginia Comunis-
sion on Higher Fducation re-emphasized the need for a coordinated
effort to solve the nurse shortage in the State and recommended further
study of the factors contributing to the shortage and means of alle-
viating it.” He further stated that a “representative committee should
be established to conduct such a study.”

The Conmmittee was charged to look at the following factors:

1. The needs for nurses in the State, with projections for the next
ten years; _

2. A determination of the types of educational programs and the

auspices under which each type of program should be offered

in order to provide an adequate and highly qualified supply
of the several classifications of nurses essential to ncet future
needs of the Commonwealth;

3. Plwns and procedures for attracting persons into nursing edu-
cation programs in sufficient numbers to meet State needs; and

4. Mcans of returning to the profession qualified nurses who are
not now practicing and whose skills could help relieve existing
shortages.

ISSUES IN NURSING

Soon after the Committee began its investigations, it became apparent
to the members that the issues in nursing are manifold and are in-
timately related to the rapidly changing patterns of health care. In
A Report of Progress in December 1967, the Committee noted that
the large increase in population, the growing expectatiens of the pubiic
for health care, the needs for additional medical facilities and person-
nel to m.zet growing demands, wider health insurance coverage, and
the enlarging involvement of government in planning and in imple-



O

ERIC

Aruitoxt provided by Eic:

menting Federal health care programs, as weil as in financial support,
are some of the social factors exerting a direct influence on nursing.
The expansion of medical nowledge for the diagnosis and treatment
of disease and assignments of more responsibilities by physicians to
professional nurses are forcing the latter to perform highly specialized
tasks and to use more independent judgment in meeting these responsi-
bilities. The results have been a transformation in the profession of
nursing from a simple pattern of bedside care in which the nurse largely
learned her profession in the setting of a hospital and worked singly
and closely with the physician or surgeon. Although the hospital-based
schools continue to produce the largest percentage of nurses, an in-
creasing number are now being educated in colleges and universities

" and are practicing their profession in a multiplicity of various settings.

In recent years the Commonwealth of Virginia has experienced the
development of additional baccalaureate-degree programs, the initiation
of a master's degree program, and the development of an increasing
number of two-year associate-degree programs in the community col-
leges. Concurrently, the diploma programs in the hospital schools have
been ‘confronted with financial pressures and other difficulties at a
time when the needs for nursing personnel have been rapidly expand-
ing both in the state and throughout the nation.

Today nurses may serve in a variety of roles important to the heaith
care delivery system. For example, she (there are still only a few male
nurses) may be employed as a general duty nnrse, a private duty nurse,
a supervisor or administrator of nurses in a large, medium, or small
hospiral, or she may serve in a nursing home or other specialized health
care institution. She may be engaged in public health nursing, or in
occupational (industrial) health work, or she may assist a physician
in his office. She may be employed by one of the state or national
nursing organizations or may serve as a nurse educator in a school of
practical nursing, a hospital-diploma program, a junior college associate-
degree program, or a bachelor’s, master’s, or doctoral program in a
college or university. Further, she may be retired from nursing, either
temporarily or permanentlv. The turnover in nursing practice seems
to be among the highest of any vocation—more than three times as
high as that of female teachers.

Furthermore, this wide diversity of nursing responsibilities and the
multiplicity of types of cducational programs preparing nurses are
complicated by the dynamic force of social change. The patterns of
health care are being transformed so rapidly that it is difficult for the
physicians, the nurses, the administrators of health services, and the

2



myriad of other related }')crsonncl to be assured of their respective
places and responsibilitics as members of the expanding health team.

The Committee rcu)gm/nd carly in its investigarions the intimate
rclationship that nursing bears to cach of the health professions. Ac-
cordingly, in its conduct of the study and in its deliberations, the Com-
mittee gave serious considerarion to the views of other professicens
involved in health care and to the views of the general public, state
officials, and representatives of governing boards of health care facili-
tics, as well as those of nurses.

ACTIVITIES OF THE COMMITTEE

Prior to the appointment in May 1967 of William K. Selden as the
Diractor of the study, the Committec had sought advice and informa-
tion from a number of different sources both within the Common-
wealth of Virginia and in other parts of the country. Among the
organizations outside of the state which have been of assistance are
the Americnn Nurses' Associatici, National League for Nursing,
Amecrican Hospital Association, American Medical Association, Kel-
logg Foundation, Old Dominion Foundatior, Southern Regional Edu-
cation Board, Western Interstatc Compqct for Higher Education,
United States Peblic Health Service, and the National Commission
for the Study of Nursing and Nursing Education. :

Following the appointment of the Dircctor, and subsequent to the
appointment of Thomas C. Barker as Associate Director for Research,
and Benjamin T. Cullen, Jr., as the special consultant, the activities
of the Committeec were divided into- four main phases. These were:
(1) the conference on futurc patterns of health care; (2) the com-
pilation into a separatc report of factual and statistical informatior
about nursing in the Commonwealth of Virginia; (3) the public hear-
ings held in the fall of 1968; and (4) the mectings of the Committee
and of the Exccutive Committee to consider, discuss, and resolve its
final recommendations, which are contained in this report.

Conference on Future Patterns of Health Care .

On March 24-26, 1968, the Governor’s Committeec on Nursing, The
Medical Society of Virginia, the Virginia Hospiral Association, and
the Virginia Nurses’ Asso-fation co-sponsored a conference at Wil-
liamsburg on the subject of “future patterns of health care, with em-
phasis on utilization of nursing personnel.” More than one hundred
individuals from different regions in Virginia were invited to par-
ticipate. They included representatives of different fields, including

O
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nursing, medicine, hospital administration, dentistry, p}m,nacy, law,
business, communications, education, as well as state and fec>ral gov-
crnment officials, members of the General Assembly, hospital “rustees,
and members of other health professions and social organizations.
Furthermore, the conference had the benefit of resource persons, whose
professional knowledge in the subject ot the conference had been
gained outside the Commonwealth of *irginia.

The intangible benefics of the conference were demonstrated by the
enthusiasm with which the participants, many of whom for the first
time, discussed issucs related to health care with members of other
professional groups and jointly endeavored to develop constructive
answers to the questions prcpnrcd in advance of the conference. The
wngible benefits were represented by the printed report, Future Pat-
terns of Health Care with Empbhasis on Utilization of Nursing Person-
nel, copics of which were widely distributed throughout the State and
also mailed i response to many requests from other parts of the
country.

The observations presented by the participants at this conference
have been of direct benefit to the Commitree as it prepared its final
recommendations. These observations emphasized the point that the
adequacy of bealth care depends as much on the snanmer in which it
is organized as upon the numbers of nurses available.

Report of Factual and Statistical Informatijon

Following several months of analvsis and preparation, Nursing and
Health Care in Virginia was issued bv the Committee in August 1968,
This report contained statistical information with respect to the prac-
tice of nursing and to the education of nurses and stared facts about
other allied health professions in Virginia with which nursing practice
is closely associated.

Dr. Barker and Dr. Cullen were responsible for the compilation of
this material on which most of the statistical information contzined
in this fial report is based. They were assisted by students in the
Schaol of I-Iosplt.ll Administration of Virginia Commonwealth Uni-
versity. The value of the report was enhanced by the cooperative
manner in which the hospitals and other health care institutions
throughout the state provided information to the analysts.

Public Hearings

In order to obrain the benefits of observations and suggestions from
various individuals experienced in and concerned with health care, the

4



Committee conducted public hearings in Roanoke on October 10 and in
Richmond on October 17, 1968. Announcements of these hearings
were mailed to approximately two hundred individuals and organiza-
tions and were also carried in many newspapers.

At the hearings, statements were presented by 23 individuals repre-
sentig various professional healrh (nu.ml/.ltmns and state government
agencies. In addition, on December 3, 1968, five dircctors of nursing
services from different sections of the state appeared before the Com-
mittee. All of these statements provided helpful information and many
contained suggestions which were given serious consideration by the
Committee as it prepaved its final recommendations.

Committee Mectings

During its two and one-half vears of existenee, the Committee met
17 times in cither one-day or two-day meetings. In addition, the Fxecu-
tive Committee met on other occasions as did the various subcommit-
tees. In some of these sessions-John P. Lyneh, M.D. of Richmond
served as a consultant.

Throughout its deliberations the members of the Committee were
aware of the implications of the following statements contained
the Repert of the National Advisory Counnnission on Henith Man-
power (Volume 1, November 1967, U. S. Government Printing Office).

The 1dcqu.1cv of health services depends as much upon the or-
ganization of health personnel and their combination \\’lth other
resources as it does upon their numbers alone .

But the org.mi'/.ltion of health services has not kcpt pace with

advances in medical science or with changes in society itself.

Medieal care in the United States is more.a (.()llu.n(m of bits and

picces (with overlapping, duplication. great gaps, high costs, and

wasted cffort), than an mtcgmtcd system in which needs and
. . cfforts ave closcly related .

Because the present system channels manpower into inefficient
and inappropriate activities, added numbers by themsclves cannot
be expected to bring improvements. Furthermore, the additional
numbers for w hl(.h plans must be made can be sonndly deter-
mined only after we reshape our system of health care.

The Committee has endeavored to provide information in Chapter
IT as a response to its first charge; namely, to determine “the nccds
for nurses in the state, with projections for the next ten years.” It
realized, however, that our system of health care will be npldly under-
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going further changes within the coming few years, and these chqngcs "
will influence the demands for health personnel of different categorics
and their depioyment. Conscqucntly, attempts at definite predictions
as to numbers of nurses to be needed ten years hence and in what
categories wil} be no mere than gross estimates.

Because of these anticipated changes in the patterns of delivery of
health care, the Committee wishes to call special attention to its rec-
ommendations, numbered E-1 through E-9 in CAhnptcr VII,- relating
to cooperation and coordination. In his speech at the Williamsburg
Conference on this subject of future patterns of health care, Boisfeuillet
Jones, president of the Emily and Ernest Woodruff Foundation noted:

As a nation we arc at a point of choosing one of two alternatives.
Either we develop a system of delivering health services to all
of the American people in a comprehensive way, relying on our
traditional patterns of autonomy and diversity of local control
with partnership among levels of government and the private sec-
tors; or we will be confronted with the necessity, through public
demand for services, of relying” on a national system of health
care opcrqtcd according to uniform patterns. Unless we do much

~better in the vears immediately ahead than we have done in the
past, the pressures of demand for health services will lead to some
kind of national system.

Not only does the Committee 1g1cc with this observation, but also
it believes that successful long-range planning for the delivery of health
care is dependent to a great extent on a pervasive spirit of cooperation
among the various segments of the health care industry, among the
professions providing health carc, and among the state agencies which
share responsibility for the planning and for the supervision of much
of the care of the citizens of the Commonwealth of Virginia.

For a number of ycars public attention has been called to the regional
and national needs for more nurses. As has been the case with the
many other state studies of nursing, this one in Virginia was prompted

~ primarily by an insufficient supply relative to demand. The Commit-

tee is not convinced that the total needs for nurses will ever be met.
However, it is convinced that greater coopcrmon and coordination
will significantly reduce the magnitude of the present shormge
Concurrently other measures should be adoptcd to stimulate the in-
creasc in supply.

The measures arc identified in Chapter III (recommendations A-1
through A-5), Chapter IV (recommendations B-1 through B-4), Chap-
ter V (recommendations C-1 through C-8), Chapter VI (recommen-
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dations D-1 through D-8), and Chapter VIII (reccommendations F-1
through F-5). These chapters and recommendations are concerned
with the actual practice of nursing and the working environment for
nursing practitioners, their recruitment, sclection, education, and re-
tention.  Chapter VIII, with its recommendations F-1 through F-5,
indicates proposed financial costs for strengthening of nursing educa-
tion and for eventual and further improvements in nursing service. In
all of these chapters there are specific recommendazions for imple-
mentation w' ‘ch are summarized in the concluding Chapter 1X.
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CHAPTER II

NURSING IN VIRGINIA

On the invitation of the Governor’s Committee on Nursing, the
School of Hospital Administration of the Aedical College of Virginia,
Healeh Sciences Division of the Virginia Commonwealth University,
pxcp'ucd a source document entitled Nursing and Health Care in Vir-
ginia. This document included areas of inquiry cssential for the investi-
gation based on Governor Godwin’s charges to the Committee. The
information in the document provided certain quantitative data relating
to nursing in Virginia for the period 1957 through 1967.

This chapter offers a summary of the najor findings in Nursing and
Health Care in Virginia, plus some other available information. The
sammary initially served as a point of reference for the deliberations
and discussions of the members of the Committee as it developed its
recommendations for the improvement of nursing practice and nursing
education in the Commonwealth. The summary has also been pre-
pared to assist interested persons to recognize the past and current
status of the practice of nursing and the education of nurses in the
Commomwvealth,

The following section on practice of nursing includes sanunary
information on the number of nurses, their ficlds of employment, edu-
cationa] attainment, migration, geographical distribution, age, marital
status, licensure, salaries, working conditions, and nursing personnel
functions. The latter section in this chapter on nursing cducation
includes information on types of programs, numhers of schools, loca-
tion of programs, student statistical data, and faculties of nursing edu-
cation programs.

A special notation at this point in the presentation must be offered.
There is in 0pcmti0u at this time no program which maintains a2 com-
prehensive state or national health manpower inventory. Thus, dif-
ferent sources often provide dissimilar statistics and much of the data
in this report must be recognized as projections and estimates.

NURSING PRACTICE IN VIRGINIA

Number of Nurses

The number of professional nurses registered in Virginia increased
60 per cent from 1957 through 1968. Between these dates the total

8
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number of registered nurses rose from 12,490 to 20,922—a net increase
of 8,432 persons.

Unforrunately, migration and attrition in the nursing profession,
occasioned by, relocation, death, and more particularly, by those per-
sons temporarily or permanently changing to an inactive status, pre-
sents a less attractive picture of the professional nurse supply for the
Commonwealth. Therefore, the active nurse population rose from
7,719 in 1957 to 14,248 in 1968, for a nec increase of 6,529 in com-
parison to the toral increase of 8,432 professional nurses during this
same period.

TABLI 1

Number :and Pereentage of Registered Professional Nurses,
Active and Innetive, in Virginia:
Selected Yeurs 1957-1968

Total Aclive Inactive
Your  Registered Per Registered Per  Registered Par

Nurses Cent, Nurses Cent Nurses* Cent,
1957 12,490 100 7,719 61.8 4,771 38.2
1460 14,568 100 9,836 67.5 4,732 32,5
14962 15,095 100 10,330 68.0 4,745 314
1964 16, 694 100 11,346 68.0 5,348 32.0
1966 18,845 100 12,6093 67 .4 6,152 32.6
1967 19,500 100 13,191 67.6 6,315 32.4
1968 20,922 100 14,248 68.1 6,674 31.9

*Includes nurses residing in other states; in 1968 they totalled 2,224,

Note:  Aetive nurses include those renewing registrations, new ex:uninees, and
transfers in by endorsement.  Inactive ineludes those who stipulated
they are not actively employed and those who renewed certifientes while
residing in a different state from Virginia, )

It can be noted from Table 2 that the increase from 4,372 in 1960 to
7,537 in 1968 represents a net growth of 3,165, or an increase of 72.4
per cent during the period. The gain of active licensed practical nurses
represents a total of 2,461 during the same period.

Instead of presenting a numerical comparison of the suppiy of active
registered and licensed practical nurses in Virginia with similar statistics

9
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for the entire United States, estimated ratios of active nurses to 100,000
population is provided in Table 3.

- TABLI 2

Number and Percentage of Licensed Practical Nurens,
Active and Tnactive, in Virginia:
Seleeted Years 196¢0-1968

Active Inaetive

Licensed Licensed Licensed
Year Practical Per Praetical Per Practical Por
Nurses Cent Nurses Cent Nurses* Cent
1460 4,372 100 3,165 724 1,207 27.6
1962 4,612 100 3.3215 69.7 1,397 30.3
1964 5,476 100 $,117 75.2 1,359 24.8
1966 5,279 100 1,823 76.8 1,456 23 .2
1967 6,840 100 5,314 7.7 1,520 22.3
1968 7,537 100 5,620 74.6G 1,011 25.4

*Includes nurses residing in other states; in 1968 they totatled 846.

NoTE:  Active practical nursts inelude those rencwing registrations, new exami-
nees, and transfers in by endorsement. Inactive includes those who
stipuluted they are not actively employed and those who renewed corti-
ficstes while residing in a different state from Virginia,

The following table offers only a comparison between the national
average and the Commonwealth average. It can be observed that since
1957 the state ratios have consistently been below the national figures.
However, in terms of a proposed ratio to meet the demands of health
delivery, the Report of the Surgeon General's Consultant Group on
Nussing, Toward Quality in Nursing—Needs and Goals (1963), rec-
ommended 2 ratio of 400 or more nurses for cach 100,000 population
by 1970. The publication of the Southern Regional Education Board,
Statewide Plaiming fer Nursing Educaticn (1967), offers further pro-
jection of needs as approximately -:¥0 registered nurses per 100,000
persons in the population by 1975. Therefore, in terms of projected
ratios of 400 or 450, it is evident that a severe undersupply of registered
nurses will occur throughout the United States, and even more es-
pecially in the Commonwealth of Virginia.

10
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TABLIS 3

Estimated Ratio of Nurses to 100,000 Population
in the United States and in Virginia:
Seleeted Years 1957-1968

REGISTERED NURSES LICEXNSED PrACTICAL N URSES
United United

Year  States  Virginia  Difference States  Virginia  Difference
1957 271 199 72 * * *
1960 282 248 3 115 30 35
1962 208 251 47 122 78 45
1964 3006 2063 43 , 131 96 35
1966 319 280 39 145 107 38
1967 325 287 38 152 1106 36
1968 331 303 23 161 120 41

*Information not available.

The Committee was aware of the dangers inherent in relying on
the ratio of nurses to population as an effective guide in anticipating
present and furure needs. Obviously such projectivns deal with many
intangibles, including forces which affect nursing functions, such as
advances in medical technology, nursing specialization, and the func-
tions of emerging health carc pmﬁcssions which tend to relieve nurses
of many of their traditional activities. Being mindful of these lirui-
tations, the Committee concluded that more realistic measures arc not
available.

Table 4 relates cstimates of the population of Virginia projected
through 1980 with estimates of future numbers of active professional
nurses available to the Commonwealth. The projections for active
registered nurses are based on the time-series analysis technique, which
employs real figures from the base years 1957 through 1968. This
tcchmquc incorporates the assumption that factors affecting the supply
of active professional nurses for the period 1957 to 1968 will be present
through 1980. According to this projection, by 1980 Virginia may
anticipate a supply of about 20,500 active nurses. Assuming a desirable
ratio of 400 nurses for cach 100,000 population in 1980, and further
assurning all factors affecting supply are equal and will remain the

11
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same, by 1980 the Commonwealth of Virginia will have an undersupply
of approximately 3,630 professional nurses.

The current and necessary practice of utilizing practical nurses to
“replace” professional nurses prohibits any mathematical projections
solely of licensed practical nurses. If the proposals of the Surgeon
General’s Consultant Group are deemed applicable, a ratio of one
practical nurse to two registered nurses is indicated for 1975. The pro-

TABLE 4

BEstiouited Number of Active Registered Nurses and Proposed
Iequirements to Meet Selected Nurse-Population Ratios in
Relation to Population Projections in Virginia: 1963-1980

Estimated
Popu- Active Selected Nurse-Population Ratio Per 100,000
Year lation Registered 303 325 350 400 450
Nurses

1968 4,699 14,248 14,248% 15,270 16,445 18,780 21,145
1969 4,797 14,600 14,535 15,590 16,790 19,180 21,585
1970 4,898 15,200 14,840 15,920 17,145 19,590 22,040
1971 5,001 15,700 15,155 16,255 17,605 20,005 22,505
1972 5,106 16,200 15,470 16,595 17,87¢ 20,425 22,975
1973 5,213 16,700 15,795 16,945 18,245 20,855 23,460
1974 5,323 17,200 16,130 17,300 18,630 21,290 23,955
1975 5,435 17,700 16,470 17,660 19,020 21,740 24,495
1980 6,035 20,500 18,280 19,605 21,115 24,130 27,150

*Reported figures for 1968,

Note: Figures in columns rounded off.

posed relationship of licensed practical nurses to registered nurses
would require a more substantial increase of active practical nurses
both nationally and in Virginia. If the proposed relationship is accepted
and a ratio of 400 professional nurses per 100,000 population is valid,
approximately 12,000 active practical nurses would be required in
Virginia by 1980.

Fields of Employment

While gross statistics are meaningful with respect to the supply of
nurse practitioners, the employment status of these individuals is also
of major importance in the operation of an acceptable health delivery
system for the citizens of the nation and of Viryjinia.

v
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Hospitals and other health care institutions ~ountinue to employ from
50 to 65 per cent of the active professional nurses. A review of na-
tional statistics on ficlds of employment of registered nurses indicates
a slight increase each year in employment in hospitals and other insti-
tutions with a corre: yonding decrease in private duty practice. The
percentage of employment in most other nursing arcas—public health
and school nursing, industrial nursing, schools of nursing, office nurs-
ing, and other misccllancous fields—have not materially changed from
1957 through 1966. The employment pattern in Virginia corresponds
very closely with the national picture in most areas with the cxception
of those registered nurses working in hospitals and other iastitutions
and as private duty practitioners. Employment has been eight to ten
per cent less than national figures in the former group and five to six
per cent above the averages in the latter group.

TABLT 5

Percentage Distribution of Registered Nurses Renewing
Licensure hy I'ield of Employment in Virginia:
Selected Years 1957-190¢

T"1ELD oF [EMPLOYMENT 1957 1962 1966 1968

Hospitals and Other Institutions.. 53.7 53.9 57.9 62.4
Public Health and School Nursing. 7.6 7.7 8.3 9.3
Industrial Nursing. .. .. e 3.3 2.9 2.9 2.8
Schools of Nursing.............. 3.7 3.4 3.4 3.5
Private Duty................... 20.3 18.4 14.0 8.2
Office Nursing. . .. ... ..ol ... 8.0 8.2 8.5 11.1
Other Specified Iields. . ......... 0.5 3.0 3.3 2.6
Fields Not Reported............. 2.2 2.4 1.7 0.1

National figures on the distribution of licensed practical nurses arc
not available. However, the members of the Surgeon General’s Con-
sultant Group on Nursing in 1963 estimated that 75 per cent of the
recent graduates of practical nurse programs were employed in gen-
eral hospitals, with 10 to 15 per cent engaged in private practice in
hospitals and patients’ liomes. This estimate relates closcly to the em-
ployment of licensed practical nurses in Virginia with the private duty
and general duty employment relating similarly to the differences for
the national averages in the professional nurse distribution dats.

13



TABLE 6

Percentage Distribution of Licensed Practical Nurses Renewing
Liceusure by Iield of Employment in Virginia:
Seleeted Years 1960-1968

F1ELD OF EMPLOYMENT 1360° 1964 1966 1968

General Duty. .. ............. 39.6 63.8 66.7 66.3
Private Duty.................30.5 24.6 21.4 17.2
Office Nursing. .. ............. 6.0 5.7 5.7 6.0
Public Health............... .. 0.3 0.3 ¢.5 0.8
Other Specified Fields. . ....... 2.0 3.6 3.1 9.0
Fields Not Reported........... 1.0 1.9 2.5 0.7

Educational Attainmen?

Statistics preseated in the preceding section of this chapter have heen
focused on quaatitative totals only. No designations of the educational
preparation of active prufessional nurses have been considered. Again,
the Surgeon Genceral’s Consultant Group on Nursing in 1963 proposcd
that by 1970 the population of professional nurses should comprise 3.7

TABLE 7

Tiducational Preparation by Percentage Distribution
" of Employed Professional Nurses in the
United States and in Virginia: 1966

Tiducational Master’s and  Bueealau- Associate

Prepoaration Above reate Degree No Degree
. Degree

United States.. . 2.5 10.4 1.3 85.8
Virginia........ 2.0 10.9 1.6 8G.4

per ceut with master’s and higher degrees, 14 per cent with bacca-
laureate degrees, and 82.3 per cent with diplomas or associate degrees.

14
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If the proposal of the Surgeon General’s Consultant Group is con-

- sidered an acceptable one, a significant increase in the employment in

Virginia of degree graduates at the baccalaurcate level and above will
be required over the coming years.

Migration

Information necessary for a comprehensive analysis of the migration
of professional nurses over the period 1957 through 1968 is not avail-
able. It was noted that Virginia continues to be a “debtor” state by
receiving in by endorsement more registered nurses than it endorses
out. Professional nurses licensed by endorsement since 1966 have ex-
ceeded 1,000 cach year—1,092 in 1966, 1,264 in 1967, 1,300 in 1968—
while those endorsed to other states have been reported as 655, 755, and
728 respectively. '

In contrast to the migration of professional nurses, the general
migration of licensed practical nurses during the period 1960 through
1968 presents a different picture. For each year of the period since
1962, the net loss has been decreasing, and the statistics for 1968 indi-
cate 221 received by endorsement from other states and 236 endorsed
to other statcs, :

Geographical Distribution

Survey data have previously been presented in the form of numbers
of active nurses, ratio of active nurses to population, and distribution
of nurses by field of employment. An additional factor that may
provide a standard for comparison is the geographical distribution of
registered nurses in the Commonwealth. Information was not available
for individual counties and citics in the state, but a regional designation
is presented in the succeeding tables. The regional designation was
adopted from a city/county region and -district reporting plan, pro-
vided by the Governor's Office, Division of Industrial Development
and Planning. The ccmposition of these regions is presented in Ap-
pendix A; the designation of the regions is shown on the map in
Appendix B.

The estimated population of the regions, their respective per cent
of the state population, and the percentage of employed registered
nurses in cach region is shown below. While the ratio of professional
nurses to 100,000 population in the state in 1967 was determined as 287,
it is noted that the majority of the regions were below the state figure
and the ratios range from a low of 153 in Region 12 to 551 in Region
10. It should be noted that these gross data do not necessarily indicate
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a greater proportional need for more nurses in some regions. Since
the majority of nurses arc employed in hospitals and other institutions,
an expected direct relationship between the geographical distribution of
hospitals and the geographical distribution of nurses should be found.

The ratio of licensed practical nurses to the gencral population in
1967 was described as 116. It is observed that the ratios of practical
nurses to regional population range from 22 per 100,000 population
to a high of 160. The ratios in cight of the twelve regions were esti-
mated to be below 100.

TABLE 8

Ratios of Emplove ! Registered and Licensed Practical
Nurses to E..zmated Population by Regions
in Virginia: 1967

: Ratio of
Estimated Ratio of Licensed
Region Estimated Per Cent Registered Practical
Population Population Nurses to Nurses to
in Virginia Population Population
632,700 14.6 254 99
2 281,100 6.5 27 148
3 292,000 6.7 233 143
4 144,000 3.3 -
5 534,100 12.3 } 2 160
G 359,230 8.3 279 68
7 392,800 9.0 188 22
8 105, 500 2.4 } - 20
9 249,200 5.7~ : -
10 360,400 8.3° BHY 22
11 591,400 13.6 167 60
12 398,700 9.2 153 95

Note: Separate figures for regions 4-5 and 84 are not available.

Age

The fields of employment by age groups of Virginia professional
nurses renewing certificates in 1966 were provided by the Research
and Statistics Department of the Amicrican Nurses® Association. The
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report showed that approximately 75 per cent of those rencwing their
certificates were between the ages of 20 years to 49 years. Renewals
arc fairly evenly divided for persons in their 20°s,30%, and 40’s witl1
28.3 pcr cent, 22.9 per cent, and 23.0 per cent of the total renewal
group in these rcarvcctlvc .1gc divisions. A review of statistics indi-
cates that as nurses progress in age, their employment in hospmls and
other institutiors decreased markedly while unploymcnt in school
nursing, industrial nursing, nursing homc.s, and private duty ficlds
increased.

Murital Status

The estimated percentage of married registered nurses in practice
from 1957 through 1967 in the nation has inereased over 10 per cent
during the period. The percentage distribution of professional nurses
renewing licenses in Virginia in 1966 included 16.7 per cent single
persons, 70.5 per cent married, 6.8 per cent widowed, and 5.3 per cent
in the divorced or separated status. In comparison, in 1957 it was esti-
mated that three out of five nurses were married. It can be seen that
employment practices in health care institutions should- be making
adjustments to the reality that approximately three out of four nurses
in the manpower supply in Virginia are married.

Licensure

Although licensure statistics are useful in presenting gross manpower
data information, caution must be exercised to refrain from indicating
a total state nurse supply from licensure figures, Many nurses hold
licensure in different states and duplication of registrations may inflate
the data on supply as much as 25 or 30 per cent. The table below
exhibits the liceusure activities relating to registered nurses for selected
ycars during the period 1957 to 1967. Through specific licensure
requirernents, an individual may be included in the “first exam” col-
umn and also in the “endorsement in” column, and rha total of the
columns will necessarily be larger by varying amounts than the total
registered nurses for any specific year.

It can be noted that certificate rencwals accounted for 90 to 92
per cent of the,total rcglstmtlons for cach of the years. The pcrcentagc
of persons successfully passing the first examination have, in all but
onc year, dropped successively since 1957. Lndorsements in have
materially increased over this same period and in 1967 represented 6.5
per cent of the licensure activity total. It should also be noted that
the total perc:ntage of persons endorsed from other states has been
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greater in each of the selected years than those being licensed for the
first time by examination.

TABLE 9

Percentage Distribution of Licensure Activities
of Registered Nurses in Virginia:
Selected Years 1957-1967

Other
Certificate Jindorse- IEndorse-
Year Total Renewed 1st Exam Re-Exam ment In ment In

1957 100 92.0 3.6 4 4.0 1.0
1960 100 90.8 3.2 .7 4.3 1.0
1964 100 91.2 3.5 .8 4.5
1966 100 90.7 2.8 .8 5.6
1967 100 90.4- 2.7 5 6.5

The following table for licensure attainment of practical nurses
presents a contrasting picture.

TABLE 10

Percentage Distribution of Licensure Activities of
Practical Nurses in Virginia: Selected Years 1957-1967

Certificate : Endorsement
Year Total Renewed Examination Tn
1947 100 89.2 9.4 1.4
1960 100 86.7 11.4 1.9
1964 100 89.1 8.7 2.2
1966 100" 88.2 9.3 2.5
1967 100 88.0 9.0 3.0

While certificate renewals represented over 90 per cent in the pro-
fessional nurse statistics, renewal percentages for practical nurses have
ranged from 86 to 89 per cent. First examinazion figures constituted
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from cight to eleven per cent of the yearly activity totals for this
group, while the professional nurse examination percentages have not
exceeded four per cent during any reporting period. Lndorsements
in for practical nurses, while showing a steady increase, have not ex-
ceeded three per cent of the total in comparison to a high of 6.5 per
cent in the professional nurse activities.

Salaries

Salzry compensation for registered nurses has increased materially
during tt.c period since 1957. This increasc has been caused by eco-
nomic competition and further stimulated by the more forceful stand

TABLE 11

Salary Ranges in Selected Hospitals in Virginia for General Duty
Staff Nurses, Head Nurses, and Licensed Practical Nurses:
Selected Years 1964-1069

1964 1966 1967 1969
General Duty Staff Nurse
AMinimum
Lowest............ $3000 $3000 34560 35460
Highest......... ... 5702 5702 6000 7350
Maximuni
Lowest............ 3300 3360 4980 5820
Highest............ 8205 7430 7649 9078
Head Nurse
Minimum
Lowest............. 3600 3900 4920 5760
Highest............ 7220 7479 6972 8572
Maximum ‘
Lowest............ 4000 4440 5280 6120
Highest............ 0425 97065 8088 13,263
Licensed Practical Nurse
Minimum
Towest.....oooo i nn.. 2250 2040 3960
Highest. . .......ooivneeen. .. 4149 4269 5146
Maximum
Towest....................... 2520 3660 4365
Highest...................... 6045 6216 6684
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in recent ycars of the American Nurses” Association at the national level
and of nrrses’ associations at the local levels,

National surveys of sclected hospitals in 1967 indicated that since
July 1966, increases in starting salaries {or nurses ranged from 2.4 per
cent to 26.7 per cent with a median increase of approximately 13 per
cent. In the latest Virginia survey, conducted in 1967 by the Virginia
Hospital Association, the results were similar to, although in many cases
higher than, the national averages.

At the time the Governor's Committee was preparing this report,
many hospitals in the Commonwealth were projecring increased sal-
aries and consequently no comprchcnswc salary results could be pre-
pared with any validity. Past practices have demonstrated considerable
variation in both the minimum and maximum steps of the evolving
ranges for registered and licensed practical nurses. Concern is con-
*inually expressed that salaries Jor nurses, although increasing, still are
not adequate in comparison to the compensation offered to profes-
sional workers with similar education outside of the health care field.

A comparative salary study of selected hospitals in Virginia for the
years 1964-1969 indicates the changes in minimum and maximum sal-
aries for general duty and head nurses over this period.

Fur many years it has been the practice to relate salaries for prac-
tical nurses to those of registered nurses. The 1967 survey of the
Virginia Hospital Association and morc recent reports of salary ad-
justments for licensed practical nurses scemingly indicate a percentage
increase since 1966 corresponding to the increase in salaries for regis-

tered nurses.

Working Conditions

In June 1968, questionnaires were submitted to directors of nursing
in the Virginia hospitals requesting specific data concerning working
conditions and employee benefits in their institutions. Responses were
received from 95 dircctors of nursing for a rcturn of 74 per cent
Stmilar forms were sent to administrators of nursing homes in Virgiiia,
but the replics received were insufficient for inclusion in this report.
Information solicited in these questionnaires related to the following
areas: conditions allowable for the cmplovment of registered and
licensed practical nurses assigned in units requiring 24-hour coverage,
pay differentials; benefit programs; normal work schizdules for regis-
tered and licensed practical nurses prior to days off; number of week—
ends off allowable for emplovecs during a four-week pcrxod, and
observations relating to employce recruitment and retention.
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According to the survey there are no uniform conditions of em-
pioymcnt for cither rcglstcrcd or licensed practical nurses regarding
assignment to day, evening, or night tours. Additional payment for
evening or night tours, according to the survey response, was offered
by approximately 75 to 80 per cent of the hospitals. Licensed prac-
tical nurses receive such additional compensation in about 70 per cent
of the hospitals. An inquiry on pay differential in special units (oper-
ating, delivery, emergency, intensive care, etc.) was included in the
qucqtionnnirc, but the responses indicated no uniformity in payment
in these special units.

From the responses conccmmg certain elements in the hospital bene-
fit program for salaricd nursing personnel, it was noted that with the
exception of sick leave, vacation, and paid holiday provisions lictle
similarity wWas found in any of the hospital benefit programs. Health
insurance, life insurance, and professional liability insurance were
included as benefits in less than half the reported programs. Reim-
bursement for cducation was found in less than 20 per cent of the
h()cpimls‘ Only a little more than half of the replics indicated that a
retirement plan exclusive of social sccurity was available to nursing
employees. Day nursery care facilities for children of nurses were
found in only 8 ‘of 95 hospitals reporting.

An ()pportumtv was offered for the directors of nursing to conunent
on any other phases of cmp]ovmcnt working conditions, and utiliza-
tion of nursing personnel in their hospitals. The responses were quite
numerous, and they reflected many concerns of the directors of nurs-
ing. A large part of the replies related to the need for improved per-
sonnel policies and working conditions. Mention was made of the
installation of retirement plans, more realistic shift differentials, im-
proved salaries, and other employee benefis.

Several comments were offered regarding the inauguration or im-
provement of refresher and in-service programs for staff and super-
visory personnel. Problems concerning the location of hospitals in
rural areas, the competition {or nurses on a national basis, shift cmploy-
ment, and the attractiveness of public health and other non-hospital
employment were offered as factors in the rceruitment and retention
of personnel. Better utilization of professional nurses and other nurs-
ing personnel, was stressed as a major problem in patient care. Several
respondents, however, indicated that the problems in nursing service
were minimal and attributed this sitnation to refresher courses, active
in-service training programs, progressive personnel policics and salary
ranges, retirement programs, and a real concern for employees as
individuals.

21
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In summary, responses represented problems that have been present
in the hospitals for a nuinber of ycars and still continue to be present.
Improvements in many of the arcas represented by these comiments
call for more realistic appraisals than those evidenced in past practices.

Concern for the functions of nursing personnel as members of the
health team was expressed. Many persons have deplored the continued
assignment of clerical and other non-professional duties to registered
nurses; others have stressed the assumption by licensed practical nurses
of many patient care duties that are beyond their technical skills and
understanding. An effort was made through the questionnaire to ascer-
tain which category or categorics of nursing personnel gencrally per-
formed selected activities. A list of 30 functional activities was submitted,
and the results indicated that only a few of these activitics were pri-
marily the sole responsibility for any nurse—registered or licensed
practical. No attempt was made in this study to specify the “right-
ness” or “wrongness” of the returns. It seems evident, however, that
a comprchensive review of these activities and other functions in
patient carc may assist in the better utilization of personnel in the,
hospital sctting. A classification of these responscs according to sizes
of hospitals was conducted, and it was found that many activitics of
nursing personnel were determined to a great cxtent by the size of
the hospital rather than by the preparation of the nursing personnel.

The final specific question submitted to the respondents requested
an observation regarding the recruitment and retention of employees
in comparison to their personnel needs in July 1967 and July 1968.
The responses indicated that there were no appreciable changes in the
recruitment and retention of registered nurses, and that there was some
increase in attracting and retaining licensed practical nurses and some
improvement in the employment of hospital aides and orderlies.

Information has been provided in the previous sections of this chap
ter relating to sclected factors in the practice of nursing in Virginia.
It was observed that a substantial number of professional nurses con-
tinued their annual registration status although they were not engaged
in any professioral ficld of employment. Statistical information con-
cerning cducational atrainment, migration, age, marital status, salaries,
working conditions, and nursing functions have portrayed the cffects
of these factors on the practice of nursing both in Virginia and in the
United States.

It secms appropriate and useful to include in this chapter on Nursing
in Virginia cxcerpts from a study of the responses obtained from
registered nurses in an inactive status in Virginia in 1965. In An inves-
tigation of Professionally Inactive Registered Nurses in Virginia (1965)
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the author, W. M. Loving, reports his investigation to identify and
analyze the reasons given by these nurses for their then current pro-
fessional inactivity. The purposes of his investigation were to: (1)

idcntify

reasons for the imactivity of licensed professional nurses in

Virginia who were not practicing their profession, and (2) attempt
to discover the truc nursing manpower potential available within this

licensed
follqws:

I.

inactive group in Virginia. The findings reported were as

The highest number of reasons given for current professional
inactivity concerns emplovment policies of health facilitics,
specifically hospitals.

Reasons pertaining to familv and domestic responsibilities
numbered only slightly less and constituted a second priority
for inactivity.

Feelings of insecurity related to changes in nursing practice
has less influence as a reason for inactivity but numerically
is a substantial factor.

Alchough employment policies of health facilities which gov-
crn salary, schedules, and continuing education .are major
concerns to the nurse who considers a return to nursing, edu-
cational and environmental factors within hospital administra-
tion control hold greater influgnce than financial considera-
tions. Much has been written about salary being the most
important factor in a decision to remain inactive, but this
investigation has not supported this assumption.

Family and domestic responsibilities, principally the care of
young children, will prevent a substantial number of inactive
nurses in Virginia from secking employment within the next
several years, even if other deterrents arc removed.

While approximately 550 inactive registered nurses represent
an apparently permanent retirement group, there is a reservoir
of approximately 500 inactive nurses who would be available
for emplovment within a foreseeable future if specified de-
terrents were removed in their respective communities. This
estimate does not climinate the possibility that, with reasonably
constructive changes, some of the nearly 800 nurses who did
not respond to the question concerning future availability
could become active practitioners.

Analysis of the findings on the basis of geographical distribu-
tion within five major arcas of the state revealed a distribu-
tion of reasons for inactivity related to family and domestic

&
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rcsponsibilitics that was proportionate to that in the state as
a whole.

8. There arc substantial geographical differences, however, con-
cerning other factors within hospital administration control.
The number of inactive nurses within cach of the five areas
of the state who might anticipate a return to cmploymcnt
within a fores~~sble future appears to have a dircct correla-
tion with the - ~unt of job satisfaction which would be
associated with nursing practices in a given area.

It appeared obvious to Mr. Loving that one source of nurse supply
in Virginia was the more than 3,000 nurses who were then registered
but professionally inactive. He noted that these data had considerable
implications for the problems of job turncver, effective utilization
of personnel, and quality of patient care; and he concluded that proper
application of these data and other data obtained from further investi-
gation could lead to results that would be beneficial to hospitals, to
patients, and to nurses throughout the Commonywealth of Virginia.

NURSING EDUCATION IN VIRGINIA

A general description of nursing cducation in the Commonwealth
from 1057 through 1968 is presented in the concluding part of this
chapter. Information is provided relating to the types of cducational
programs; the number and location of these programs; admission, en-
rollment, and graduation statistics; student attrition and licensing exam-
ination attainment; and nursing education faculties of registered and
practical nurse programs. When statistics arc applicable, comparisons
with national figures are provided.

‘lypes of Programs

Practical Nursing Education. Practical nursing programs are usually -
one year in length and are generally operated jointly by the public
school system and a cooperating hospital. These programs either are
straight twelve-month adult programs or arc offered during the senior
vear of high school followed by an ecight-month period of clinical
instruction and practice. Graduates of these programs in practical
nursing are cligible to become licensed by examination and to use the
title “Licensed Practical Nurse.” Two basic roles are defined for
practical nurse graduates. The first role involves the provision of
direct nursing carc under minimal supervision from registered nurses
or physicians to paticrits. whose conditions are relatively stable. In
the second role, the practical nurse assists the professional nurse in
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providing nursing care to patients whose conditions and nceds are
unstable and complex.

Any institution desiring to conduct an cducational program for
practical nurses must show cvidence to the Virginia State Board of
Examiners of Nurses that it is prepared to offer a prescribed curriculum
combining both theorcetical instruction and practical training and ex-
perience. Following a survey of the institution to ascertain if these
requirements are met, the Board may approve the program as an
accredited school for the training of practical nurses.

Examinations for a certificate to practice practical nursing are of-
fered by the Board at least twice each year. The examinations, which
are cmploycd on a nationwide basis, are designed to determine the
fitness of the applicant to practice nursing.

Professional Nursing Education. Three types of basic educational
programs for professional nursing are presently available in the Com-
monwealth of Virginia; the hospital-diploma program, the associate-
degrec program, and the baccalaureate-degree program. These pro-
grams are established to. enable graduates to qualify for licensure as
registered nurses.

Of these, the hospital-controlled programs are the oldest and most
numerous in the state. While the traditional length of these programs
has been 36 months, recent changes have reduced the length in a
number of Virginia schools to between 27 and 33 months. A primary
objective of diploma programs is the preparation of persons to provide
direct care to patients under supervision in hospitals and similar health
agencies,

Associate-degree nursing programs arc relatively new and have been
established primarily in community or junior colleges. The purpose
of these programs is to assist in' meeting the increasing needs for nurses
by preparing persons for these functions of nursing usually assumed
by graduates of the diploma program. Associate-degree programs are
integral parts of the total college curricula. Instructors are college
faculty members and provide both gencral and technicai educational
c\pcrlcnccs to the students. Nursing practice is offered by cooperat-
ing health care institutions that provide access to their facilities and
patients. Graduates of such programs arc prepared as beginning prac-
titioners capable of performing the rechnical functions of nursing at
the registered nurse level. The chief objective of these programs is
the preparation of persons with a well-defined vocational goal of
providing direct care to paticnts under supervision in hospltals and
similar health agencies.

Baccalaureate programs are also integral parts of the total college
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curricula and provide general educational courses that serve as better
foundations for professional practice. The primary objectives of these
programs are to develop nurses who can give and direct patient care
in all types of health agencies, who may quickly develop the ability to
assume muanagerial functions, and who have an educational foundation
for further academic preparation. Student experiences in these pro-
grams, which extend to many health agencies, are more varied than
those in the diploma and associate-degree programs. Furthermore, the
baccalaureate is the only basic program that prepares for public health
nursing practice.

The procedure for state accreditation of basic professional schools
of nursing is similar to that described in the section on practical nurs-
ing education. The Virginia State Board of Examincers of Nurses may,
however, at its discretion approve any school for only a part of the
prescribed curriculum and require that its student nurses obtain. some
of their courses from one or more of the other schools approved by
the Board. :

Graduates who desire to practice profcssioml nursing must meet
certain qualifications, which include a minimum age of 20 vears, good
moral character, preliminary educational requirements, grqdmtlon from
a school maintaining standards established by the Board, and the com-
pletion of the State Board Test Pool Examination, which is given
nationally. Although those examined may be graduates of diploma,
associate-degree, or baccalaureate-degree programs, only one standard
cxamination is administered. This examination is intended to ascertain
that the applicant has attained the minimum knowledge and skill re-
quired for the safe practice of nursing.

Graduate Nursing Education. Graduate programs leading to master’s
or doctoral degrees arc offered in university settings. One- or two-
year programs leading to the master’s degree have been developed
to provide concentration in one clinical field or preparation for teach-
ing, administration, or rescarch functions. The degree of doctor of
science in nursing'is currently offered in a few universities !ocated in
different sections of the country, but none is being offered at the present
time in 'V irginh Until these recent offerings, doctoral degrees were
available only in such fields as education, physiology, psychology, and
socialogy. The doctoral preparation has heen considered necessary
for positions of leadership or research in tiie profession of nursing.

Number of Schools
The total number of basic professional educational programs in the

Commonwealth has been substantially the same from 1957 through
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1968. However, during this period the classification of these total
programs has unazrgone change. The closing of six and the merging
of two diploma programs, the cstabhshmcnt of six associate-degree
programs with the termination of two others, and the founding of
two baccalaureate-degree programs represent a decrease from 33 to
32 programs in the decade to 1968. This pattern of change observed
in Virginia is similar to what has been happening throughout the
nation, While diploma schools continue to dominate the total picture,
the growth of associate-degree and baccalaurcate-degree programs and
the likely eventual dcmlsc of the traditional diploma school scems
to be the trends for :ie future.

The status of educational programs in Virginia and in the United
States, accredited by the National League for Nursing, was reviewed
for the period 1961 through 1967. The percentage of national pro-
grams accredited in 1967 was recorded as 61 per cent. These 1967
figures indicated that 72.4 per cent of the diploma programs, 8.7 per
cent of the associate-degree programs, and 70 per cent of the bac-
calaurcate programs were in an accredited status. Comparable figures
for Virginia in 1967 showed that only 41 per cent of the diploma
programs and 40 per cent of the baccalaureate programs were ac-
credited by the National League for Nursing; no associate-degree
programs were as yet accredited. In several cases accreditation has
not. been powblc because the prograras have been in operation for
tn:: short a time, .

Educational programs for practical nurses have increased 250 per
cent in Virginia during the 1957-1968 period. While 12 programs
were in operation in 1957, students were admitted to 42 programs in
1968. Nearly one-third of the additional programs have been estab-
lished since 1964. Standards for accreditation have been established
within recent vears by both the National Association of Practical
Nurse Education and Service and by the National League for Nursing,
However, no programs of practical nursing education in Virginia are
accredited at this time by~ either association.

Prior to 1968, no programs “at the master’s level were available in
the Commonwealth. Nurses desiring graduate cducation were pre-
viously required to attend universities outside of the state for these
offerings. In 1968, following the approval by the State Council of High-
er Education, a program offering the master of science in nursing was
established in the School of Nursing, Medical College of Virginia.
Currently, graduate programs in medical-surgical nursing and public
health nursing are available. Two additional programs, maternal-
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child nursing and psychiatric nursing, are scheduled to begin in Scp-
tember, 1969.

Location of Programs

Professional nursing educational programs—diploma, associate-degree,
and baccalaurcate-degrec—were located in 11 of the 12 regions in
Virginia in 1968.

TABLT 12

Nursing Tducation Programs, Professional and Practical -
by Geographieal Regions in Virginin: 1068

PROFESSIONAL PracricaL

Bacealau-
_ Associnte  reate  Master's
Region Total Diploma  Degree  Degree  Degree

| 6 2 i 1 0 2
2 10 3 0 1 "0 6

3 9 2 1 0 0 6

4 1 0 0 0 0 i

5 8 5 0 - -1 1 1

6 7 1 1 1 0 4

7 2 0 1 0 0 1

. 8 1 1 0 0 0 0
9 1 0 Tl 0 0 0

10 14 3 0 1 0 10

1 8 3 0 0 0 5

12 8 1 1 0 0 6

Total 75 21 6 5 1 42

The number of practical nursing programs has increased quite mate-
rially over the past years, althongh two of the 12 regions had no prac-
tical nurse programs within their boundarics in 1968. Three regions
(10, 11, and"lz) maintain ﬁfty per cent of the established programs.
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Other Statistical Information

Adwmissions. An increase in admissions of 389 students (44 per cent)
to basic professional programs in Virginia took place between the years
of 1957 and 1968. This increase has not been steady, and fluctuations
in admissions have occurred during the period. In Table 13 it can be

TABLE 13

Admissions to Initinl Professional Nursing Programs
in Virginia: 1957-1968

Associate Baccalaureate

Diploma Degree Degree Total
Year
No. %  No. % No. A No. A

1957 739 84.5 47 5.4 89 10.2 875 100.0
1958 8G+ 81.2 84 8.2 78 7.6 1026 100.0
1959 772 7H.7 81 8.4 116 12.0 969 100.0
1960 811 79.4 79 7.7 132 12.9 1022 100.0
1961 8G8 82.0 76 7.2 115 10.9 1059 100.0
1962 777 77.0 70. 6.9 162 16.1 1049 100.0
1963 722 75.4 83 8.7 153 16.0 958 100.0
1964 814 7.0 39 3.6 225 20.9 1078 100.0
1965 807 72.1 44 3.9 269 24.0 1120 100.0
1966 708 59.7 104 8.8 374 31.5 1186 100.0
1967 619 55.3 167 14.9 334 29.8 1120 100.0
1968 701  55.5 199 15.7 364 28.8 1264 100.0

observed that the 1968 admissions in diploma programs have decreased
by 38 students from the 1957 figures. During the same period admis-
sions to associate-degree programs have increased by 152 students, or
323 per cent, and baccalaurcate-degree admissions by 275 or 309 per
cent, : ’

A study of the comparative percentages in admissions of the United
States and Virginia for selected years is also instructive.
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TABLE 14
Percentage Distribution of Admissions to Basie Professional
Nursing Programs in the United States and in Virginia:
Selected Years 1957-1966

) Associate Bacealaureate
Year Aren Diploma Degree Degree
1957....... U. 8. 83.0 1.3 15.7

Virginia 84.5 o.4 10.2
1969.......U. S. 81.4 3.2 15.4
Virginia 79.4 7.7 12.9
1964....... U. 8. 72.0 8.5 19.5
Virginia 75.5 3.6 20.9
1966. ... .. U.s. 64.1 14.2 21.7
Virginia 539.7 8.8 3.5 ¢

TABLE 15

Number of Admissions to Individuals Schools of
Professional Nursing in Virginia: 1968

Associate  Bacealaureate

. Number Diploma Degree Degree
=15 2 2 0
16-30. ...t . 9 1 2
31-45. 6 1 1
46-60.. ... 3 1 0
61-75.................. 0 1 0
76-90. ... 0 0 0
91-105................. 1 0 0
106-120................. 0 Q 1
121-185................. 0 0 0
136-150................ 0 0 1
Total............. 21 6 5

The number of students admitted to practical nursing programs in
1968 (814) has increased by 439 since 1957 (375). Admissions to these




programs have approximated 1,000 each year during the period 1964-
1967.

Applications to graduate programs are limited at this time. Five
full-time students were cnrolled in the medical-surgical nursing pro-
gram and three part-time students in the public health program.

Enrollment.. While enrollments are predicated on and related to
admissions, unfortunatcly the sum total of admissions does not equal
the enrollment figures. Annual enroliments in basic professional nurse
programs have also reflccted the changes in the educational prepara-
tion of registered nurses. The enrollment statistics in professional nurs-
ing programs in Virginia from 1957 through 1968 exhibit these changes.

TABLE 16
Enrollment in Initial Nursing Programs in Virginia:
1957-1968
Associate Baccalaureate
Diploma Degree Degree
Year  Total
No. % No. % ~ No. %
1957 2123 1782 83.9 73 3.4 268 12.6
1958 2141 1724 80.5 107 5.0 310 14.5
1059 2145 1724 80.4 121 5.6 300 14.0
1960 2229 1790 80.3 129 5.9 310 13.9
1961 2290 1840 81.2 123 5.4 307 13.4
1962 2351 1882 80.1 120 5.1 349 14.8
1963 2367 1875 79.2 116 4.9 376 15.9
1064 2319 1790 77.2 93 4.0 436 18.8
1965 2413 1776 73.6 66 2.7 571 23.7
1966 2580 1704 66.0 125 4.8 751 29.1
1967 2675 1596 59.7 215 8.0 864 32.3
1968 2665 1543 37.9 293 11.0 829 31.1
TABLE 17

Enrollment in Programs of Practical Nursing in Virginia:
Selected Ycars 1957-1967

Yeor 1957 1960 1962 1964 1966 1967

Enrollment . . ... 385 572 795 833 1031 1188
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TABLE 18

Cnrollment in Individual Sehools of Professional and
Practieal Nursing in Virginia: 1968

ProFEssioNAL

Associate Bacealaureate

Number Diploma Degree Degree PracricaL
1-15 .. . 7
16-30 2 2 11
31-45 1 1 13
46-60 5 .. 7
61-75 3 2 2
76-90 4 . 1
91-105 5 1 . 2
106-120 0 ..
121-135 0 1 .
136~150 0 1
151~165 1 .. ..
206 o . . 1
394 . -
Total 21 6 5 42

Graduations. Tt must be reiterated that admission to the profes-
sional and practical nurse ranks can only be reached through gradua-
tion from approved nursing programs. While admission and enroll-
ment figures present the potential nurse supply, graduation data provide
the actual maximum supply. Thus, in order to maintain any source
of qualified nursing personnel, a primary consideration factor is the
number of graduates from the educational programs.

It is interesting to observe that in 1957 the number of practical nurse
graduates was equivalent to 30 per cent of the number of registered
nurse graduates, while the practical nurse students graduated in 1968
were equal to 93 per cent of the number of registered nurse graduates.
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TABLE 19

Graduates from Initial Professional Nursing
Programs in Virginia: 1957-1968

Associate Baccalaureate
Diploma Degree Degree Total

Year No. 9 No. % No. % No. %

1957 502 84.6 20 3.4 71 12.0 593 100.0
1958 451  81.4 36 65 67 12.1 564  100.0
1959 475 77.2 23 3.7 117 19.1 615 100.0
1960 453  78.1 46 7.9 81 14.0 580 100.0
1961 516 79.7 45 7.0 8  .13.3 647 100.0
1962 464 78.8 45 7.6 80 13.6 589 100.0
1963 -485  76.0 56 8.8 97 15.2 638  100.0
1964 ~ 587. 80.5 32 4.4 110 15.1 729 100.0
1965 518 78.5 46 7.0 96 14.5 660 100.0
1966 484  76.9 29 4.6 116 _18.5 629 100.0
1967 486 74.9 26 - 4.0 137 21.1 649 100.0
1968 484 62.8 62 8.0 225 20.2 771 100.0
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TABLE 20

Number of Graduates from Individual Schools of
Professional and Practical Nursing in Virginia: 1968

PROFESSIONAL

Associate Bacealaureate

Number Diploma Degree Degree PracTICAL
0 2 1 5
1-15 5 2 2 17
16-30 . 14 2 .. 14
31-45 2 . .. 4
46-60 .. . .. .
61-75 .. . 1 .
76-90 . .. .. 1
91-105 .. .. 1 ..
Total 21 6 5 41
TABLE 21

Graduates from Practical and Professional Nursing Programs .
in Virgiuia: Selected Years 1957-1968

Year 1957 1960 1962 1964 1966 1967 1968

Practical Nurse )
Graduates 179 309 391 460 627 647 720

Professional Nurse
Graduafes HY3 580 589 729 629 649 771

Attrition. Attrition in professional and practical nursing programs
represents a signiﬁcantly high number of students who did not com-
plete their program of studies.
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TABLE 22

Student Attrition in Professional and Practical
Nursing Programs in Virginia: 1057-1968

PROFESSIONAL Pracmican

Associnte  Bacealaurente

Diploma Degree Degree

Total Total
Year| No. No. % No. 9 No. 9 No.
1957 353 205 83.6 18 5.1 10 11.3 94
1958 335 276 82.4 14 4.2 45 13.4 125
1959 388 204 75.8 46 11.9 48 12.4 119
1960 554 206 83.6 17 4.8 41 11.6 149
1961 363 209 82.4 20 5.0 44 121 147
1962 368 = 311 84.5 13 3.5 44 12.0 193
1963 348 271 77.9 32 9.2 45 12.9 199
1964 347 266° 76.7 27 7.8 54 15.6 202
1965 418 320 76.6 21 5.0 77 18.4 223
1966 406 297 73.2 21 5.2 88 21.7 239
1967 420 249  59.3 46 11.0 125 29.8 289
1968 365 182 49.9 62 17.0 2 231%

121 33.

*Attrition results from onc program not included.
Candidate Attainment on Professional and Practical Licensing
Examination

Licensure to practice requires not only graduation from an approved
program but also the successful completion of a licensurc examination.
Graduates from all professxom[ nursing programs take the same ex-
amlmtlon—thc State Board Test Pool Examination. Rates of satisfac-
tory completlon of Virginia first-time candidate performance for pro-
fessional nurse licensure for the ycars 1960 through 1967 indicate a
range from 42.9 per cent for associate- degreé graduates in 1966 to 100
per cent by baccalaureate-degree graduates in 1961. It can be noted
that a successive improvement rate has occurred over the past five years
in the total percentage of successful candidates.

Comparisons of performance for first-time candidates in the United
States and Virginia for the years 1960 through 1965 indicate that the
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overall performance of Virginia graduates has neither exceeded nor
cqualed the national average during these years.

Candidate performance on examination for practical nurse licensure
is observed to be proportionately higher both in Virginia and the na-
tion than the performance of professional graduates.

Comparable percentages for the United States and Virginia indicate

TABLE 23

Performances of Virginia Candidates by Percentage
Distribution on Examinations for Professional
Nurse Licensure (First Time Candidates)
by Type of Program: 1960-1967

Associate Bacealaureate

Year Total Diploma Degree Degree
1960........... 78.8 77.0 76.0 90.9
1961.......... 88.0 73.9 85.7 - 100.0
1962........... - 78.1 74.2 86.4 97.5
1963........... 76.5 74.2 67.3 92.7
1964. ... ...... 80.6 79.9 80.0 91.5
1965........... 81.0 81.0 52.0 99.0
1966........... 83.2 82.5 42.9 98.9
1967.......... 84.1 82.5 61.1 94.3

- TABLE 24

Performances of Candidates by Percentage Distribution on
Examinations for Practical Nurse Licensure (First
Time Caundidates) in the United Mtates:
and in Virginia: 1960-1967

Year : 1960 1961 1962 1963 1964 1965 1966 1967

United States  92.9 90.5 93.0 0l.4 92.2 91.2 *  *
Virginia 874 02.4 98.5 87.9 92.3 92.6 91.4 93.8

*Information not availahle.
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that a higher proportion of graduates from Virginia programs success-
fully completed the examinations in four of the six reported years.

Faculties of Nursing Eduecation Program:

The State Board of Examiners of Nurses reported that 300 full-time
and 62 part-time persons were cmployed as faculty members in pro-
fessional schools of nursing in Virginia in September, 1968.

TABLE 25

Edueational Attainment of Ifull-Time Faculty Members in
Professional Programs of Nursing in Virginia: 1968

Diploma or  Bacea-

Total Associate laurcate Master’s Doetoral

Type of Program  No. _ Degree Degree Degree Degree
No. "% No: % No. % No. 9

Diploma.......... 185 70 37.8 100 54.1 15 8.1 0 0.0
Associate Degree.. 29 0 0.0 12 41.4 17 58.6 0 0.0
Bacealaureate De-
gree............ 86 0 0.0 22 25.6 58 67.4 6 7.0
Total....... 300 70 134 90 6
TABLE 26 .
Highest Iarned Credential of I'ull-Time Faculty Members in
Professional Nursing Prograums by Percenfage
Distribution in the United States and
in Virginia: 1968
. Diploma or  Bacea-
Type of Program  Area Associate  laureate  Master’s Doctoral
Degree Degree Degree Degree '
Diploma.............. U. S. 26.3 54.1 19.4 0.2
Virginie 37.8 54.1 8.1 0.0
Associate Degree. . .. . U, 8. 2.4 314.9 62.0 0.7
Virginia 0.0 1.4 58.0 0.0
Baccalaureate Degree. U. S. 0.2 14.1 80.1 5.6
: : Virginia 0.0 25.6 67.4 7.0
; Total.......... U. 8. 15.8 40.5 41.4 1.7
N Virginia 23.2 44.6 30.0 0.2
:

O
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TABLE 27

Highest Farned Credential of Full-Time Faculty Members in
Practical Nursing Programs by Percentage Dictribution in
the United States and in Virginia: 1968

Licensed .
Practical = Diploma or Bacealaureate  Master’s  Doctoral
Area Nurse Associate Degree Degree Degree

Diploma Degree

No. 9% No. % No. % No. % No. 9% -

U.S........ 0 ¢.0 38 51.1 310 405 71
Virginia.... 1 1.1 49 544 39 43.3 1

— D
[
—
oo
(=]

Ninety full-time and 15 part-time faculty members provided instruc-
tion in September, 1968 for practical nurse students. Again, observa-
tions of the educational preparation of the full-time members in rela-
tion to the national average presents a situation not too unlike the
professional school faculty representation.

The statistical data contained in this chapter on Nursing in Virginia
provided necessary background information for the Committce and
assisted it in reaching its conclusion and recommendations, which are
presented in the following chapters.
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CHAPTER III
PRACTICE OF NURSING

The Committee is in agreement that the nursing profession today has
the unenviable distinction, to a degree not recognized in any other
profession, of a lack of consensus of what constitutes the practice of
its members. Probably no other group has performed, or has been
expected to perform, such myriad rasks and responsibilities described
as nursing care functions. Nursing is hard pressed, as arc other related
professions, to keep pace with the continuing developments in the
health care field. With these reported advances in medical knowledge
it is remarkable that nursing, with muny of its practices based on tradi-
tional concepts, principles, and methodology, has been able at least
in part to adjust and adapt to the ever-increasing demands for service.

It is obvious from the continuing medical advances tliat what nursing
is today and what it wiil beconie tomorrow relates to many factors in
our society. The practice of nursing is rapidly hecoming more com-
plex as changes and trends in health education and health cire develop.
Nursing practice of the future will result from the cumulative pace
of scientific knowledge, technological advances, the increasing numbers
of youth and aged, urbanization and other demographic changes, and
rising health cxpectations and demands by individuals, groups and
governments at all levels.

The traditional role and status of those engaged in the practice of
nursing as “all things to all persons” constitute an identity that is not
consistent with the needs of health care in this latter third of the.
twentieth century. The oft-described role of the nurse as the phy-
sician’s assistant, the records clerk, the interim pharmacist, the food
service worker, the housekeeper, and' the provider of other varied
health care functions cannot be accepted in view of the current and
future demands for improved nursing care.

There is a critical demand to revise nursing practices to mect the
challenges of today. Nursing practices of a new progressive and im-
aginative raturc need to adjust to the everchanging concepts in the
health care and-management of patients, to implement the effective
utilization of levels of nursing service personnel, and to establish bold
and innovative mechanisms whereby the increased responsibilities in
the delivery of health care services are met. Unfortunately, few com-
prehensive research and investigatory programs in the area of nursing
practices have been undertaken. The absence of collaboration, the lack
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of joint planning, the unavailability of a sufficient number of qualified
rescarchers, and a deficiency of financial resources have been deterrents
in these programs. Often institutional, medical, und local facters have
adversely influenced the practice of - ursing, and too frequently these
practices have been found to be b .ed on expediency rather than on
any well-rationalized concept.

It is mandator y that an examination of the nature and scope of
nursing practices and the means for improving these nursing practices
of professional, technical, and other health occupation workers be
conducted. However, it becomes extremely difficult for any one seg-
ment of the health delivery service—nurse, physician, or any other—
to move independently in the examination of its role. Conscquently,
a comprehensive analysis of nursing practice is impossible without the
consideration of the roles of the other providers of care as they .relate
to the health dehivery system. Major focus upon the effects of the
delivery sysrem on the rccipients—whether they be inpatients in a
general or special hospital or extended care facility, or the receivers
of varied ambulatory health services—is required.

The practice of nursing, as well as all other practices relating to the
needs of health care, must be investigated by determining the actual
functions of personnel who serve the needs of these paticnts. Also of
primary importance are the ways in which chese multiple services are
provided. In no other manner can the practice of nursing be ade-
quately evaluated or analyzed in the total health delivery system.

Developments in medical and health care, which are both dramatic
and growing in frequency, require an understanding among the mem-
bers of the various health professions and a recognition of the changing
I‘CSPOnSlblllthS they should assume, Concerns were expressed by many
authorities in the health field and have been fully recognized by the
members of this Committee that the lack’ of an awarcness of inter-
dependence, and the nece551ty of active collaboration by members of
the health team constitute a major obstacle today. This situation re-
tards materially the achicvement of the ulnmate aim of health _care—
improved patient care.

The deliberations of the Committee have been concentrated towards
improvement in nursing care to all citizens of the Commonwealth of
Virginia. While it is understood that such improvement is dependent
upon a number of factors, one inportant factor is the manner in which

.nursing, medicine, and other health professnons are practiced in each

locality in the State.
Demands for increased numbers of health care personnel and more
effective utilization of this personnel portray the reported critical
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times throughout our nation. A comparison of the numbers of health
personnel in Virginia to national pcm)nncl statistics indicates that
the Commonwealth of Virginia is plagued by the same problems of

- inadequate numbers of pc1.s()nncl. Various rescarch studies have indi-

cated that physicians, nurses, and other health pcrs'onncl continue to
pcrf(nm many tasks that could be done as well, and in some instances
better, by other pcrqonncl both pr ofessional .md subsidiary. It is like-
wise noted that many functions formerly considered solely as those
of the physician have been abandoned by this group and arc now being
pcrf(n'mcd by profcssi(mal nurses. Similarly, activitics that were tra-
ditionally duties of professional nurses arc often routinely assigned to
licensed practical nurses and other health pcxsonncl A waste or mis-
utilization of pmquloml nurses occurs if the assigmiient to or per-
formance of tasks is below the level for which training has been
provndcd

Reports to the Committee regarding current activities of professional
and practical nurses in Virginia vividly demonstrated examples of both
cffective and inefiective nurse practices. As noted elsewhere in this
report, functions now performed by registered nurses involving house-
keeping chores, filling water pltchcrs handling the clerical tasks in
1dnuttmg patients, answering the phone, and providing messenger
service indicate merely a sample of duties that could be assumed quite
adequatcly by other hoqpm] workers. Concurrently, it is also dan-
gerous for any personnel to pcrform tasks beyond their respective
sphere of compctcncc and comprehension. Functions reportedly per-
formcd by nursing personnel helow the level of the registered nurse
and in violation of the medical practice act included such acts as
inserting Levine tubes, starting intravenous fluids, and glvmg intra-
venous medications.

Continuing cxperimentation and rescarch is nccdcd in Vlrgmm to

- determine more adequate and appropriate functions of nursing and

nursmg rcqp(msﬂnhtlcs All members of the health professions must
participate in a concerted effort in extensive analyses of current prac-
tices and concepts, in developing data, and in initiating and evaluating
experimental programs. In recognition of the great nced for continu-
ing research to ascertain that every resource " be used to the best
advantage in the development of the health care system, the following
recommendation is offered.

A-1. It is recommended

(a) that the Virginia Nurses’ Association, the Virginia League
for Nursing, the Virginin Hospital Association, the Virginia
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Nursing Home Association, The Medical Society of Virginia,
and the Old Dominion Medical Society, jointly stinuate interest
among their members in the inplementation of well-planned
and coordingted programis of investigation to detevinine the
proper functions of nmursing and nursing vesponsibilities in the
wariots settings of nursing service;

(b) that such programs of investigation be condiicted in col-
laboration with other health professions, organizations, institu-
tions, and agencies to attain required cooperation and interest
and to avoid duplication or mmece:m;y overlapping of research
efforts;

(c) that the State Department of Health and other appro-
priate State agencies be staffed with qualified research comsul-
tants to assist with the developmient, coordination, and wain-
tenance of programs of rescarch in nuysing practices and utiliza-
tion of bealth personnel; (See Recommendation F-1(a).)

(d) that the Counnonwealth of Virginia encourage develop-
ment of research in nursing practice and the effective utilization
of nursing personnel through direct subsidization of programs
which are appropriately planned, staffed, and directed; and,
further, that through the Stare Department of Health or other
appropriate agency of the State subsidization be provided, where
required; to supplenient or to obtain funding by other sources,
such as foundations or the Federal govermnent, for these pro-
gramis; (See Recopnnendation F-1(b).}) and

(e) that pertinent findings of the research programs be dis-
seminated through the State Department of Health or other
designated agency of the State on a TL’g‘lll(lT and current basis
to the appropriate health organizations, agencies, institutions,
and facilities in the State. (See Recommnendation E-T.)

It is recognized that multiple rescarch and experimentation and the
regular dissemination of the findings of these programs may not nec-
essarily guarantee improved nursing practices in Virginia. Therefore,
the following recommendation places special emphasis on the necessity
for periodic reviews and evaluations of nursing practices in all health
care organizations.

A2,

It is recommended

(a) that bealth care. organizations periodically review their
respective nursing practices and revise them to meet changing
conditions and requirennents;
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(b) that the process of ecvaluation include active participation
by representatives of nursing and the various bealth professions
directly involved or affected; and

(c) that in the periodic review of mursing practices, the func-
tions performed by the various personnel be delineated and re-
sponsibilities be assigiied to wtilize professional and auxiliary
persomnel wiost effectively. (See Recommiendation B-1.) :

The report of the Williamsburg Conference and statements presented
at the open hearings of the Committee indicate that in some health
care facilities many of the decisions relating to the practice of nursing
do not involve nurse representation and participation.

A-3. It is recommended

(a) that bealth care organizations involve mursing repre-
sentation in the planning of facilities, selection of equipmient
and supplies, development of organizational structure, establish-

ment of training programs, staffing patterns, and in all other,

matters which may have direct or indivect influence on the
practice of mursing; and

(b) that organizational mechanismis be established through
which nursing wmay maintain active, appropriate, and effective
commmunication with institutional managements, as-well as witn
the medical and other allied health professions with respect to
matters which may affect the practice of nursing.

Important findings from past and current research programs in health

ca.e services, which have resulted in more efficient and effective pat- .

terns of utilization, are available. Efforts to institute new concepts
of patient care and service, including organizational changes, redesign
of physical facilities, purchase of sophisticated equipment, and the
introduction of special patient care umits have been found in some
localities in the Commonwealth. As a result of such changes and inno-
vations, revised patterns of nursing practices arc evidenced in these
localities. However, it is urged that the findings be incorporated in
more health care facilities.

A4, It is recommended

(a) that bealth care organizations institute systemis of patient
care and service, such as those based on the progressive patient
care concept, which will facilitate efficient and effective utiliza-
tion of nursing personnel and resources;
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(b) that bealih care structures and equipment be deszg;zed to
facilitate effective and efficient practice of nursing and proper
utilization of health care personnel; (See Recomruendation E-1
and E-2.) and - -

(c) that health care organizations institute systems of health
care and service which recognize the proper role of each pro-
fessional and non-professional worker, and properly assign func-
tions and responsibilities on the basis of education, training,
licensure, and other qualifications.

New jobs and classifications have often accompanied the impact of
increased scientific knowledge in the health field. Professional and
support workers have been developed and trained to meet many of
these demands. The introduction in the healch team of such personnel
as clinical nurse specialists, operating room technicians, ward clerks,
nursing unit managers, inhalation thcmpists, and others has been neces-

sitated to implement nursing pmctlccs.

Special attention to the training and utilization- of these pcrsonncl
must also be stressed. It is imperative that appropriate training pro-
grams for personnel be provided. Without major emphasis on this
important responsibility, the concept of improved nursing practice is
unattainable. :

The members of the Committee recognized that the everchanging

requirements in health care will undoubtedly nccessitate types of per-

sonnel currently not envisaged in the dchvcry svstcm. The introduc-
tion of new classifications over the years and their current acceptance
as integral parts of today’s system cmph')swc the.nceded continuance
of the evaluation and qmlysxs of the practice of nursing. The Com-
mittec urges that all segments of the health team exhibit a boldness and
innovativeness not previously evidenced in the Commonwealth.

“AS5. Itis recomfnenderl

(a) that bealth care organizations make budgetary provisions
for the types and appropriate numbers of support workers re-
quired to achieve optimal utilization of nursing personnel;

(b) that programs be established and maintained within each
bealth -care facility, when feasible, to train support personnel,
such as intensive care technicians, operating room technicians,
home care personnel, and others needed ro implement effective
nursing practices; (See Recommendation D-4.) ,

(c¢) that health care organizations subsidize the trammg of
required support personnel at other institutions in which pro-
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grams are conducted when it is not feasible for them to main-
tain their own training programs; (See Recommendation D-4)
and ' :

(d) that support be given to continued exploration of new
types of health care persomnel needed to meet everchanging
requirennents in wmedical and related fields and to implement
necessary updating in the practice of nursing.

Throughout this chapter the theme has been accentuated that
changes in healch education and health care have altered and will con-
tinue to alter the practice of nursing. The patterns of nursing practice
are changing, and it must be emphasized these changes should be
directed toward an effective and efficient health care delivery system.
The roles of the nurses of tomorrow must be envisioned quite differ-
ently from those of today. Both the nurse practitioners now serving
in institutional or private duty roles or engaged in other areas of em-
ployment and the citizenry must expect and accept these changing
patterns of nursing practice. '

-
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CHAPTER 1V
WORKING ENVIRONMENT. GF NURSES

A consideration of the working" environment of nursing practitioners
must pertain to all of the surrounding conditions and influences that
affect the development of an individual in his employment as he per-
forms his particular task, job, or undertaking. Accordingly, the work-
ing environment refers to many importan. variables in the working
organization. These variables may be depicted as the resultant of the
quality and quantity of work in terms of the mission of the or-
ganizztion; the extent to which employment develops and utilizes the
highest aptitudes, talents, and skills of workers; the degree of satisfac-
tion developed by the employees in their performance on the job; and
the level of discomfort, irksomeness, and dissatisfaction occasioned by
the work. These variables are not mutually independent. One factor
may influence or be influenced by others, and often there is a persistent
relationship among them. . ‘

Historical changes in the- philasophy on employee relationships
throughout our nation have justified the conclusion that modern man-
power policies are truly tripartite and are influenced by employees and
government, as well as management. Recognition is basically universal
that personnel programs and conditions of eniployment can be no
more effective than the policies on which they are based. However, a
major problem in many health care facilities is found to be that policy
often is not made, but evolves und emerges rand_omly rathcr than ac-
cording to any well-rationalized plan. Well-defined personnel policies
concerned with the organization of the institution; initial and routine
employment phases, including employce benefits, safety programs, and
condiict of employees; and the severance phase have an important re-
lationship' to working environment and to those often undefinable but
tangible factors of employce morale and job satisfaction.

Discussions relating to the working enviromment of nursing practi-
tioners were considered of principal consequence in the general de-
liberations of the members of the Governor’s Committee. One specific
charge to the Committee by the Governor included the determination
of means for returning to the profession qualified nurses who are not
practicing and whose skills could help relieve existing shortages. On:

contributing force in the rcturn of qualified personnel, as well as in
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the retention of current cmployces, includes provision for adequate
salaries, employee benefits, and desirable working conditions.

A reflection of proposals offered over three decades ago advocating
a better working cenvironment for hospital employees was found to
be uncomfortably similar to expressions by many individuals and
groups at this time. It would appecar from these continuing proposi-
tions that action is long overdue to modify cerrain inequities found in
the health care system, more especially hospmls The conccpuon con-
tinues that because those who serve hospitals occupy a position different
from workers in business and industry and closer to volunteers werk-
ing out of devotional motives, thcv should make sacrifices in their
workmg environment because of the charitable nature of the enter-
prisc. A widespread impressior: continues that nursing personne!l can
be pfud noticeably less and work under less favorable conditions than
those in other compqrqblc employment situations.

Studics at both national and state levels have confirmed that reported
nurse dissatisfactions relating to working environments are increasing.
Further, these dissatisfactions are of a mqgnitudc that requires. con-
certed actions to alleviate or reduce these grievances. .

* It is not the intention of the members of the Committee to imply thqt
working conditions in all health-care facilities in the Commonwealth
are substandard in terms of recognized orgﬁnizational patterns and prac-
tices. In fact, there arc reports of considerable instances of employ-
ment practices and conditions in these facilities that provide for job
satisfaction of nursmg personnel. However, there are still many out-
moded practices in hospitals and health care facilities in Virginia, and
atternpts must be made to correct and improve these practices in order
to assurc that there will be qualified personnel to meet the tasks of
1mprovcd health care. Grievances based on real or lmagmcd informa-
tion, ;llustratmg inequitable wages and salarics, distribution of dutics,
irregular hours, poor staffing policies, inadequate benefit progtrams, and
objectionable nursing and overall administrative practices were re-
ported often in the open hearings and through letters and testimonies
from individuals and groups of registered and licensed practical nurses.

It is understood that personncl po licies, depending upon a number
of factors, will vary among hospmls and health care facilities. Signifi-
cantly, the basic standards of gcncrql applicability to all employecs, the
systemmc coverage of all major arcas of employce relations, consis- -
tency, and the general dlStrlbuthD of this information should scrve as
criteria for these policies, practices, and procedures. The Committee
believes that in an endeavor to increase anc major arca of satisfaction
that implementation of the following recommendation is ‘mperative.
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B-1.

It is recommended

(a) that each bealth care facility in the Commionweadith of
Virginia, which bas not otheravise mmade such provision, deveiop
a written statement of personnel policies, practices, and proce-
dures for its nursing staff and other enmplovees;

(b) that each statement of personnel pol:cxe.r, practices, and
procedures be reviewed periodically, and in the process of re-
view nurses of that bealth care facility, including general duty
nurses, and representatives of other health professions and serv-
ices of that bealth care facility be involved, and

(c) that copie.s‘ of the 0/}" cially a'ppro'ved statement of persoi-
and prospectwe e'mployees of tbe respective health care fa-
cil'ty. (See Reconmmendation A-2).

A singular emphasis on compensation policies is proposed in the suc-
ceeding endorsement. There is sufficient evidence that compensation
for nursing practitioners has increased in many Virginia health care
facilities fror fifty to seventy-five per cent, and in some instances one
hundred per cent 6f hore, over the past ten years. However, until
the cconomic status of health care personnel is improved to a level
where these economic rewards compare favorably with other carcer
opportunities requiring cquivalent capabilitics and education, this factor
will continue to be a cause of major dissatisfaction. Federal regulations
covering minimum standards for salaries and wages have recently af-
fected compensation programs in hospitals and other health facilities..

B-2.

It is recommended -

(a) that periodically, atleast once a year, each health care
facility in the Commonwealth of Virginia review its salzrry ad-
ministrative program for its staff of nurses; :

(b) that such review be condiccted in consultation with repre-
sentatives of the nursing staff of the bealth care facility;

(c) that, as part of the review and for comparative purposes,
attention be given to the salary scales of wvocations requiring
comparable abilities, education, and experzence as those required
for nursing; and

(d) that, in the de'uelopment of compensation polrczes for
nurses, recognition be given to differentials in pay for

(1) degree of individual responszbzlzty,
(2) lengtb of service,
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(3) proficiency, and
(4) length of tours of duty, as well as night, weekend. and
holidey duty.

Further requests for the provision of definitely scheduled work
periods, rest periods, and adequate facilities for the physical needs of
nursing personnel were expressed during the investigations of the Com-
mittece. The problems associated with the cmployment of part-time
personnel and the accompanying issucs of morale to both full and part-
time employces were also introduced. ‘Questionnaire responses, reccived
from many directors of nursmg in Virginia hospmls and reported in
Nursing and Health Care in Virginia, stressed an 1mpc1.1r1vc need for
the inauguration or improvement of refresher, in-service, and post-
graduate programs for staff and supervisory personnel in their hospitals,

Other issues of varying prioritics nust be faced in improving the
working environments of nurse practitioners. The latest reliable statis-
tics indicate that in 1966 three out of four 1cg1stc1ed nurses i the Vir-
ginia manpower supply were married. Many of these nurses with
young children have reported that even with the current salary adjust-
ments for the profession these increases do not compensate econom-
ically for necessary child carc expenses, Child care facilities -(i.c.,
nurseries and kindergartens) for children of employees and other con-
siderations rchtmg to cmployment of m’lmcd nurses should also be
studied. :

B-3. It is recommended

that cach health care facility in the Connionwealth of Vi-
ginia periodically review the working conditions for mnurses,
appropriate to the individual facility, including such factors as:

v (1) assigmnent of responsibilities comsistent with the edu-
cation, experience, and ability of the individual murse;

(2) financial compensation which is adequate in relation to
the education, experience, responsibilities, and perforinance of
the individual nurse;

(3) insofar as they are consonant with persomnel policies,
flexible working hours for nurses awho are aviilable to work
part-tiye;

(4) regular pro'visiom for cominuing education and rve-
fresher courses for both practicing und inactive nurses;

(5) provisions for leave of absence with renuneration for
practicing nurses to enroll i in regular and formal study;
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(6) retirement and other benefits, comparable with other
employment opportunities; and

(7) other factors, such as nurseries and kindergartens for
children of nurses, adequate lounge and dressing room space
for members of the professional staffs, and availability of pro-
tected car parking space and tramportation especially during
evening and night bours

In 1903 the Commonwealth of Virginia became one of the first states
in the nation to enact a nursing pr'ictlcc act for professional nurses.
This early act provided for the permissive licensure of nurses who de-
sired the privileges granted by the law, and it served as a measure of
protection to the public. In recent years, beginning in 1938 but more
particularly since 1947, legislation was introduced in some states further
to safeguard the lifec and health of the cmzcnry by prov1d1ng for the
mandatory licensure of all persons engagcd in the practice of profes-
sional nursmg Currcnt!y 43 states and territories have enacted these
mandatory’ 'nursmg acts. Virginia-remains as one of nine states still
with only a permissive nurse act. -

Beginning in 1919, a second major category of nurses, the practical
nurse, was legally recognized through the introduction of permissive
nurse practice laws; Virginia’s jaw was enacted in 1946. Again, through
the establishment of more stringent Jaws 29 states, excluding V irginia,
have now provided mandatory laws for this category of nurses.

Statements from proponents and opponents of a mandatory act have
been considered by the members of the Committee, and it is recom-
mended that the practice of professional and practical nursing require
mandatory licensure. The contention against this enactment, purport-
ing to the loss of a number of persons now providing nursing care,
can be negated through proper s'ifcguards of this proposed law. In
view of the deliberations reported in Chapter 111 regarding the increas-
ing complexities and demands placed upon nursing practitioners, it is
considered that licensure should be mandatory to insure that these prac-
titioners are qualified to provide safe nursing care.

B4. It is recommended

(u) that the General Assembly adopt a mandatory licensure
law for both professional nursing and practival nursing for the
purpose of promoting the safety and welfare of those requiring
nursing care and assisting in the desirable regulation of those
who bold themselves out to the public as having special educa-
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tion, training, or skill in nursing care; (See Reconnnendation
D-2.)

(b) that, in order to make clear its intent, the licensure law
be drafted so as expressly to provide that it does not in any way .
prohibit or limit the performance by any person of acts in the
physical care of a patient when such acts do not require the
knowledge and skill required of a professional or licensed prac-+
tical nurse, or when such acts are performed under order ar-
direction of a licensed physician, licensed dentist, or professional
nurse; , '
(c) that the law be drafted so as also to provide that persons
performing such acts should not be allowed to designate themn-
selves or be désignated by the word “nurse,”’. but may use the
term “nursing” in comection with a word to distinguish- their
occupation, including but not linited to “nursing attendant,’
“nursing assistant,” or “nursing aide”; (See Recomnnendation
A-1 (a).) and

(d) that the law provide that nursing students in accredited
education programs may be émployed for compensation in off-
duty time in a “nursing assistant” capacity.

Further consideration of the proposal for a mandatory licensure law
for both professional and practical nurses included a review of the pres-
ent licensure rencwal procedures. As a supplemental safeguard both for
the deliverer and the recipient of nursing practices, the Committce
urged that consideration be given by’ the State Board of Examiners of
Nurses to the adoption of changes in its current renewal procedures,
particularly in the continued licensure of inactive nurses. Appropriate
standards for qualification, including attendance at educational or in-
service programs and assessment of continued competency in nursing
skills, should be taken under advisement by the State Board.
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CHAPTER V

RECRUITMENT, SELECTION AND RETENTION
Olj; NURSING STUDENTS

The members of the Committee recognize the truism that one im-
portant means of increasing the supply of registered nurses and allied
health personnel in the healeh delivery system is to increase the num-
ber of graduates from nursing-and allied health educational programs.
Concurrently, the sclectionsand retention of students in these programs

__is also of chief concern in this endeavor.

A review of carlier employment opportunities indicates that nursing
and teaching were among the few major vocations for women, but
over the past few decades career opportunities have been plO\’ldCd
to women in many formerly predominantly male occupations and
through the introduction of an abundant number of new occupations
and professions. Thercfore, with the increased competition for women,
the nursing profession no longer can expect prospective recruits with-
out a comprehensive and continuing promotional campaign.

Projected national and state health manpower demands for the futare
were presented in the publication Nursing and Health Care in Virginia
and are summarized in Chapter 1I of this report. Even a cursory review
of this information reveals that national recruitment cfforts of a magni-
tude not previously attempted nsust be undertaken if a supply of health
personnel is to approach these projected demands. These statistics also
underscore the requirement that recruitment ventures be m'xrkcdly
strengthened in the Commonwealth.

Haphazard practlccs of recruitment cannot fulfill the current de-
mands for personnel in Virginia’s health delivery system. The findings
of the Committce disclose that no fully coordinated recruitment efforts
for nurses and other health personnel now cxist in the state. Those
necessary factors of cooperation, coordination, and adequate financial
support required for a comprehensive effort were found to be deficient
among the professions, educational institutions, health care facilities,
and the general public. ‘

It is noted that Virginia has the resources to institute a comprehen-
sive recruitment cffort, but the apparent apathy or lack of coordination
cvidenced over the years must be climinated if a maximum effort is
to be introduced. A number of recommendations are provided
throughout the followmg pages relating to improving and stimalating
nurse and health manpower recruitment in the Commonwcagh.
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The Virginia Council on Health and Mecdical Care is recognized as
being the primary agency for carcer guidance for health manpower
in the state. This Council, known as one of the pioncer agencies of
its kind and recognized nationally for its accomplishments, has effected
placement of dentists, physicians, and other health profcsslomlc m
many of our communitics. The arrangement.and sponsmshlp of many
state and regional health conferences have also been a major functlon :
of the agency.

Two programs mlglmtmg from the Counu] have constituted the
statewide career guidance cfforts for health nianpower. In cooperation
with 20 major health professions and many health-related groups, the
Virginia Council organized the Health Careers Program in 1958.
Through scheduled appointments in high schools, colleges, and civic
clubs throughout the state, assembly programs on carcers in health are
heing prcscntcd Follow—up activitics rclating to information on specific -
profcsslom is also included in the program. A new program, “Parters

" in Health Careers,” was begun by the Vn‘gmm Council in 1965. This

program;:conducted with the coopcmtxon of individual hospitaly and
the Virginia Hospital Association, is designed to promote health carcers
on the local level by cultivating and encouraging local leadership. In
addition to these programs, activitics such as distributing television and
radio spot announcements and providing printed miterials to sccondary
school counselors have been undertaken. | ,

Increased recruitment cfforts require increased financial assistance,
and in order to provide impetus for these efforts, financial resources
must be enlarged. During the deliberations of the Committee, several
proposals were introduced by interested individuals and professionnl
groups urging that-a recruitment center be established under the su-
pervision of a state agency, specifically for nurse and allied health
manpower recruitment. It. was the consensus of the members that
cfforts can best be accomplished through a voluntary rather than a
state or federal agency, and that the recruitment for health personnel
is at this time not primarily a governmental responsibility. Acceptance
of this concept and recognition of the accompanying responsibility
for sufficient financial support must be recognized by individuals, health
professions, hospitals, business, and industry if recruitment efforts are
to be successful.

A specific recommendation is also offered to coordinate efforts in
recruiting discharged or retired men and women in the Armed Services
and other governmental agencies. Many individuals in the Armed
Services and the Veterans’ Administration have performed health care
functions that may lead to carcers in nursing and other health services,
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either through further educational opportunitics or immediate em-
ployment in Virginia health care facilities. Through the following
recommendatlon it is proposed that the Virginia Council on Health

and Mcdncal Care assume the responsxblhty of this task.

Cl. Iiis recommended

(a) that the Virginia Council on Health and Medical Care be
recognized os the statewide coordinating agency for career
guidance of personnel for the various health professions; and

(b) that in order more adequately to fulfill this function with
respect to nursing: '

(1) the Virginia Ceuncil on Health and Medical Care
should serve as the central clearinghouse for curvent informa-
tion about the various types of nursing programs available in
the state and the schools of nursing offermg these programs,
and the availability of scholarships and other financial as-
sistance for prospective nursing students;

(2) the Virginia Council on Heslth and Medical Care
should seek and encourage financial support from bospitals,
the health professions, business concers:s orgmnizations, foun-
dations, individuals, and others t¢ help finance the publication
and distribution of literature, tapes, films, and other muaterial
to be used in the carecr guidance and recruitinent of persons
for careers in mursing and othc: bealth fields; and, further,
that the health professions and kospitals provide all appro-
priate assistance to the Council i its fund raising activities;

(3) the Virginia Council on Health and Medical Care
should expand and strengthen its Fartzer's Program in all
localities of the state as one effective mcans of exposing bigh’

. school students to opportunities in the bealth fields, and in so
doing the Council should seek the active cooperation and
support of all associations and organizations in the state
concerned with education for the bealth professions and serv-
ices; and _

(4) the Virginia Council on Health and Medical Care
should seek the cooperation of each branch of the Armel
Services and the Veterans Adwinistration in obtaining the
nawres of service men and womnen who are to be discharged
or retired and who may possess qualifications to enter ihe
nursing profession, as awell as other health services, and the
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Council should circulate information to these individuals about
opportunities for education and cmploymment in nursing and
other bealth services in the State of Virginia.

Suggestions were received by the members of the Committee that
professional and licensed practical nurse associations in the state could
participate more actively in the recruitment of nursing students. In
an effort to cncourage nurses throughout the state to assume a more
active role in the recruitment to their profession, the following pro-
posal is offered.

C-2. It is recommended

that the Virginia Nurses’ Association, the Virginia League
for Nursing, the Licensed Practical Nurse Association of Vir-
ginia, Inc., and the Virginia State Association for Licensed
Practical Nurses, Inc.:

(1) make cvery effort to keep their members informed
of the mursing education programs in the state and to stimulate
their active participation in recruitment for nursing education
programnis of all ty pes; and

(2) develop and operatc a prompt and systematic method
of follow-up when names and addresses of persons interested
in nursing are received by their‘represeutatives from the Vir-
ginia Council on Health and Medical Care.

Many junior and senior high school students in the Commonwealth
are concerned about their future educational and employment oppor-
runitics. It is deemed imperative that these students receive information
concerning health carcers and that counsclors in all high schools be
cognizant of the cnlarged and expanded opportunities in the health
professions. This subsequent recommendation emphasizes the impor-
tance of the role of the State Department of Education and school
advisors or counselors in the comprehensive recruitment pattern.

C-3. Itis recommended

that the Virginia State Department of Education distribute
information to the counselors in all high schools in the state
deseribing the needs for health personnel and the enlarged and
expanded opportunities in the health professions.

Controversies have been aired over the past years regarding the lack
of a “career ladder” pattern in nursing cducation. Difficulties faced
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by nursing practitioners in their pursuance of advanced cducational
opportunities were recounted by some graduates from diploma and
associate-degree programs. Similaily, licensed practical nurses reported
like experiences in pursuing professional nurse status. ‘inese individ-
uals have claiimed that the practices found in the system of nursing
cducation do not take full cognizance of their previous educational
qualifications or their experience. In order to provide maximum op-
portunities for the upward mobility of nurse practitioners at all levels
of preparation, the following proposal is submitted.

C4. Itis recommended

that all schools of nursing in the Conmmnonwealth of Virginia
- grant credit toward completion of requireinents for graduation
to their students for previously acquived competency and
knowledge on the basis of equivalency examinations. (See Rec-
T onnmnendation D-7 (5).)

One requirement considered essential to the success of any com-
prehensive recruitment effort is the availability of scholarshin and lean
funds to prospective and currently active licensed practical and regis-
tered nuries. Post-high school educational costs are often beyond the

-means of many famiiies and are limiting factors in a stadent’s choice

of vocations. Present student assstance in terms of scholarship and
vocational loans was found to be basically non-existent in a majority
of the licensed practical nurse programs, and scholarships and loans
for professional nurse students were considered to be insufficient in
relation t¢ the number and adequacy of .available awards.

Advanced education is considered to be one of the most critical
needs in the nursing profession today. Therefore, 2 major effort should
also be undertaken to establish available scholarship programs for pro-
fessional nurse graduates who desire to prepare for special or advanced
graduate degrees. k

C-5. Itis recommended

that the General Assem:bly enact legislation to provide in-
creased funds for scholarship and loan assistance to students in
schools educating practical or professional nurses in- the Conr-
monwealth of Virginia. (See Recommnendation F-4 and F-5.)

Although the attraction of candidates for nursing education pro-
grams is of leading consideration, concern was registered by numerous
nursing educators and supported by the members of this Committee
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that many potential candidates are unable to meet the cducational
requirements for admission to the various educational progranis. While
some persons advocated the reduction of admission standards and
requirements, anxicty is currently being expressed by members of the
profession concerning the minimum qualifications now accepted by
some programs. :

It was reported that a lack of competency in the basic skills of
reading, writing, and arithmetic by interested candidates currently
denies carcer opportunities to a number of high school gmduatee in
the Commonwealth. The members of the Committee recommiend that
cfforts he constantly extended to imiprove public school instruction
and that the total educational program be strengthened to overcome
many of these reported deficiencics.

C-6. Itis recommended

that clementary, secondary, and posi-bigh schools in the
Commonwealth of Virginia continue their efforts to establish
and operate programs of education to emable individuals, in-
cluding potential candidates in nursing, to overcome educational
deficiencies, especially in the felds of reading, writing, and
arithmetic.

It is further urged that schools of nursing assure that all qualified
candidates arc 1(.(.cptcd A review of admission practices indicates that
artificial and restrictive criteria have heen: established by some schools -
within the state. In view of the critical need for profcssnonal and li-
censed practical nurses, every cffort to insure nondiscriminatory prac-
tices, without regard to age, marital status, race, religion, or sex, must
be pursued.

C-7. Itis recommended

that without hnpairing their educational stndards all schools
of nursing in the Commonwedth of Virginia implement ad-
mission policies and practices which do not exclude candidates
on the basis of age, marital status, vace, religion or sex.

A review of national and state data on the attrition rates in schools
of nursing indicates that many students arc lost from the potenial
supply of nurses prior to their graduation. Attrition in nursing pro-
grams, and more particularly in professional programs, represents a sig-
nificantly high percentage of students who did not complete their
program of studies. Nationally, student attrition rates range from 30
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to 40 per cent of student enroliment, and the attrition in Virginia in
some types of programs appears even greater. Student attrition sta-
tistics recorded in Chapter II indicate a marked increase from 1965
through 1967, and over four hundred students each year have become
inactive. - -

C-8., Itis recommended ‘.

that the Virginia League for Nursirg, cooperatively with the
schools of nursing in the state and with the assistance of the
Virginia Nurses' Association and the Virginia State Board of
Exmminers of Nurses, study and evaluate the recent and current
attrition rates in schools of nursing and identify those factors
which will promote the retention of more students to gradua-
tion and into the practice of nursing. :
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CHAPTER VI
EDUCATION OF NURSES

There is ample eviden<e “to indicate that even with optimal utiliza-
tion of nurses a severc under-supply of professional nurses exists;
furthermore, statistical analyses indicate that the number of nursing
education programs and student admission, enrollment, and graduation
figures do not show the necessary increases to meet the demand.
While it is recognized that many factors determine the number of
practicing profcasmn.ll nurses (spcuﬁc factors have been discussed in

-carlier chapters of this report), one principal factor in the equation is

the number of graduates the various programs in nursing cducation
arc able to produce cach year. .

A review of hasic programs in nursing education in the Common-
wealth reves's a materially different distribution over the years 1957
through 1974, In 1957, there were™ 33 schools represented by 28 di-
ploma, two associate-degree, and three baccalaureate-degree programs.
By 1968, there wwire 32 schools, of which 21 were diploma programs,
six associate-degree, and five baccalaurcate. Prior to World War 11,
nearly all professional nursing education was furnished in diploma
schools. As late as 1957, of the 33 schools in Virginia, 85 per cent were
hospital controlled; by 1968, this had decreased to 66 per cent of the
32 programs.

Admission data for the years 1957 through 1968 were reported in
Clnptcr IT and provided ﬁgnrcs relative to numbers and percentages
by types of programs. From these it can be obscrved that 739 of the
875 admissions in 1957 were to diploma schools, whereas only 619 of
the 1,120 catering students in 1968 were to hospital-based programs.
In both the baccalaurcate and associate-degree programs, admissions
increased over 300 per cent during this period, and together these ad-
missions represent nearly 50 per cent of the total admissions in 1968.

A further study of the information provided in Chapter II presents
an cnrollment pattern for 1968 very similar to that of admissions and
portrws further the development of programs based in junior, com-
munity and four-ycar colleges. Enrollments during the 1957-1968
period show a drop from 1,782 to 1,543 in diploma schools, an increase
of 220 (from 73 ro 293) in associate-degree programs, and an expansion
in baccalaurcate schools from 268 to 829. The number of graduates
in 1968 from all types of programs was an increase of 178 over the
number of graduates in 1957. The largest total of graduations (771)
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since 1957 occurred in 1968, and this was the only year except 1964 in
which graduaticns exceeded 700. Similar to admissions, diploma grad-
uations have decreased from 3502, or 84.6 per vent in 1957, to 484, o1
62.8 per cent of the toral in 1968.

The above statistics and those provided in morc detail in Chapter 11
depict the continuing changes in professional nurse preparation, both
nationally and within the Commadnwealth of Virginia. The recent
efforts of the Vi irginia State Board of Community Colleges and the
State Council of Higher Education for Vi ngmm to cst.lbhsh and de-
velop healeh career programs, including uursing, in many of the current
and proposed institutions throughout the state will further these
changes. The prnposcd enlargement of the community college system
to include 16 institutions in \711‘51111.1 by 1970 and a total of 22 hv 1975
will provide the facilities for increased nursing educational opportuni-
tics not envisaged carlier.

Recognirion must be undertaken not only of the quantity of pro-
grams but also of the qmlity of those programs that prepare profes-
sional nurses.” Information reported_in-Chapter-H-relating to the class
sizes of some programs, the adequacies of clinicil facilities, the edu-

cational preparation™of faculties, and the results from initial licensing

examinations reflect the quality of education. The conditions of some
schools in reference to the above arcas have been a concern of the
Committee.

The majority of associate-degree progmms, the baccalaureat. pro-
grams and the newly established master’s program are in state-supported
institutions and are a part of the state system of higher education,
subject to the policies of the State Council of Higher Education. The
hospitql schools, which provided 62.8 per cent of the profcs‘sion.ll nurses
in 1968, are not dircetly coordinated by any educational arm of the
Commonwealth of Virginia. All programs, however, arc subject to
the regulations of the State Board of Examiners of Nurses.

’ Nufsing education programs arc not now providing sufficient grad-
uates to meet the needs in the health delivery system in Virginia,
Thus, immediate action to provide a greater supply of graduates must
be undertaken, and comprehensive planning for nursing education, as
indeed for all allied health professions and occupations, must become
an immediate reality. In recognition of the national and state trend—
that nursing education is increasingly becoming located in institutions
of higher education—it is proposed that this planning should be state-
wide in scope and should take place in conjunction with the total higher
cducational planning” of both public and non-public institutions of
the state. In addition, because of the existing complexity and projected
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major changes in the patterns of nursing education and the delivé cry of
health care, continteous phnnmn by a duwn.ltcd body with an expert
stali must be maintained to insure ‘ulcqlmtc nursing personnel and
services for the citizenry of the Commoniealth in tnc years ahead.

D-1. It is recommended

that during its 1970 session, the Geue; al Anembly enact lef,ru-
lation which: '

(1) designates the State Cowncil of Higher Education for
Virginia as the plaiming and coovrdinating ageiicy at the state
lewel for all post-high school educational programs for nursing
and the other health professions and occupations, and directs
the Council to present to the Governor and the General As-
semnbly, at least bienmially, recommendations, isichiding those
related to financing, whereby adequate and coordinated edu-
cational prograuzs may be provided to produce an appropriate
supply of properly trained personnel; (See Recomnnendation
£-5.) ‘

(2) authorizes the Governor to appoint a Counnittee on
Education for the Healih Professions and Occupations: (a)
which will be comiposed of representatives of the general pub-
lie, wurses, including a vepresentative of the State Board of
Examnimers of Nurses, and other individuals knowledgeable of
and engaged in various health professions and. orcr/panon\ as
well as educators from various levels and types of educational
prograns; (b) which will be advisory and respousible.to the
State Council of Higher Education; and (c) avhich will be
expected to provide contimmous in-depth study of educational
needs of mirsing and of the allied health professions and oc-
cupations, to develop proposals for meeting the changing
needs, and to offer such recommendations to the Council as
are -deemred appropriate;

(3) authorizes the State Council of Higher Education to
appoint a Coordinator of Education for the Health Profes-
sions and Occupations to serve as the specialist o1 health ed-
ucation porgramns for the Council; and

(4) provides adequate financing for salaries of the Coordi-
nator of Lducat:on for the Health Professions and Occupa-
tions aind of a secretarial staff, as well as for operating expenses
for the Coordinator and the activities of the Commnittee. (See
Reconmiendation F-2.) .
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The currerit role of the State Board of Examiners of Nurses was
reviewed in detail, and there was agreenient thae the duties of this
Board are not now reflected through its oflicial designation. Although
the responsibilities of licensure for these persons secking to perform
professional and pmct'ic-.ll nursing functions in the Commonwealth are
a part of its charge, it also serves as the official accrediting body for all
types of nursing education programs leading to ficensure. In order to
recognize more npprupriatcly the broader functions of this Board, the
following proposal is offered:

* D2, Itis recommended

that during its 1970 legislative session, the General Assembly
enact a new murse practice act, ahich, among other provisions,
changes the name of the State Board of Examiners of Nurses to
the Virginiv State Board of Nursing and delincates its role as
the official licensuve board for those seeking to performn nirsing
duties and as the state accvediting body for all types of nursing
education programs leading to licensure. (See Reconnnendation
B-4.)

The previous proposal (1D-1) calling for a planning and coordinating
agency at the state level to further nursing education in the Commaon-
wealth is not intended to displace or limit 2ny nmjor responsibilitics of
the State Board of Examiners of Nurses. Tt is rccogm/cd however, that
a close relationship between the State Council of Figher Edueation
and the State Board of Fxaminers of Nurses must be nmintained. The
following reconmiendation is offered to emphasize the important and
complementary roles of these agencies. ’

D-3. It is recommended

that the State Council of Higher Education for Virginia and
the State Board of Exantiners of Nurses act in a coopevative and
coordinated maner in the fulfillment of the vespective responsi-
bilities berein vecommended. (See Reconnnendations D-1, D-2,
and E-1.)

The present and future patterns of health care delivery now include
and will involve to an cven greater extent the services of a multiplicity
of nurse supportive personnel. Better utilization of registered nurses
and other health professionals will result only through the increased
usc of properly prepared ancillary workers. With the view that such
personnel will be essential to meet the contemplated demards for health
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care, steps must be undertaken to assure cffectiveness of the programs
in providing the necessary skills and understandings to these personnel
in order that they may fulfill their roles in the health delivery system.

D-4. It is vecommended

that programs for the education of -nursing attendants, nurs-
ing aides, wolunteers, and vther personnel supportive to nursing
be encowraged and expanded in hospitals and other health care
facilities, provided they have adequare educational and clinical
facilities and competent staff and supervision. ( See Recommuen-
dations A-5 (b) and A-5 (¢).)

A survey of the growth of practical nurse programs in the Common-
wealth indicates an increase from 12 programs in 1957 to 42 programs
in 1968. The 1968 graduates of these programs (720) now approxi-
mate 90 per cent of the mumber of professional nurse graduates (771)
for the same year; in 1957 the number of practical nurses was equal to
30 per cent of the total of professional nurse graduates. The increasing
role that the graduates of these schools have assumed over the years is
acknowledged, and the continuation of these important educational
programs is encouraged. The financing of all programs, with the ex-
ception of one-hospitl-controlled program, is from public funds. It
is noted that in addition to being subject to supervision by the State
Department of Education, several programs are also now funded by
the Office of Economic Opportunity and the Manpower Development
and Training Act. All programs are reviewed and accredited by the
State Board of Exmnipcrs of Nurses. However, concern, similar to that
expressed in relation to professional nursing programs, is advanced
that these schools be administered in terms of acceptable criteria related
to cnroliments, clinical facilities, and the preparation of the faculties.

D-5. It is recommended

that the State Board of Examniners of Nurses, the State Depart-
ment of Education, the State Department of Conmnunity Col-
leges, and the State Council of Higher Education for Virginia
enconrage the continuation of educational programs for practical
nurses, where adequate educational and clinical facilities and
sufficient financial support and student .enrollment are available.

The position of the American Nurses’ Association regarding the prep-
aration of registered nurses and the. controversics over the relative
merits of each type of nursing education program have been reviewed

i
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by the Commitiee. Yet, even with the changing trends in nursing ed-
ucation in the state and the nation, 62.8 per cent of the graduates of
professional nursing programs in Virginia during 1968 were graduates
from hospital-based programs, Therefore, every attempt must be made
to maintain satisfactory cducational offerings in these programs. Fi-
nances, facultics, and qualified applicants are among the many prob-
lems that confront these pmgrmhs. Some attempts to find a means of
reducing such problems have been made, including the reduction in the
length of dlplmm programs, consolidation of small schools, and the
utilization of cooperative 1rr.mgcmcnt9 with institutions of higher edu-
cation for academic and non-clinical instruction.

Onc means of assuring the carlier cmployment of diploma school
graduates and thus providing for the addition of more qualified nurses
could include the reduction in the length of diplema programs. Tra-

_ ditional programs have been three calendar vears in duration although

several in Virginia have been reduced below this 36-month figure, It
is suggested that the curricula of schools in the Commonwealth be
modified and the period of attendance further reduced to 24 months.
Since diploma programs in other sections of the nation have been
successfully shortened, consideration of this proposed change should
be studied by all schools in Virginia.

A study of graduation figures from hospital-controlled schools in
1968 indicates that the outputs of 19 of the 21 schools in Virginia did
not exceed 30 students. Enrollment and admission data also substantiate
the existence of too many small schools, and in some locations of the
state several programs in the same geographical arca are being con-
ducted with limited cnrollmcnts‘ It is deemed that the consolidation
of these small programs may  increasc cdumnonal offerings to the
students.

Cooperative arrangenients with colleges and universities for aca-
demic and non-clinical instruction have-been undertaken by nearly all
of the diploma programs in the Commonwealth. Suchi instroction is
offered cither through the assignment of diploma students to regularly
scheduled courses in the institutions of higher education or the presen-

. tation of special courses by faculty members in the institutions.

Through this means of instruction, educational opportunities comple-
mented by adequate library facilities and more adequately cquipped
laboratories can often be better pr()decd It is urged that attention by
the directors of these programs be given to these and other means of
maintaining and continuing edurational programs of good quality.
The findings of this Committee have continually pointed to the
critical status of nursing practice and cducation in Virginia. Many
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recommendations relating to an c\‘pmdcd role for educators, nurses,
cmplovers, businesses, voluntary and state agencies, and the public at
large have been offered. Some recommendations have involved needed
financial support. There is an awareness of the increasing, and in some
cases nearly unattainable, demands of meeting the necessary operating
costs in many hospltal -based programs. To maintain and improve the
necessary quantity and quality of professional nurse graduates at this
point in the nursing crisis in Virginia, special financial assistance to these
schools is lugcntlv needed. This proposed assistance would, to some
degree, hc]p to deerease the annual costs to these hospitals for the con-
tinued maintenance of their programs.

D.-6. It:is recommended
(a) that existing hospital-diploma schoois of nursing:

(1) reduce the length of their programs to two calendar
years;

(2) consolidate their programs, achere sewveral with small
enrolliments are located near cach other; and

(3) continue cooperative arrangements with nearby two-
vear and four-year colleges, which could assist i providing
instruction in general education and other non-clinical subjects
of study; wnd

(b) that the General Assembly provide sujficient funds for
state-supported institutions of higher education o effer academic
and non-clinical instruction without charge for students of di-
plomna schools of nursing which are fully accredited by the State
Board of Iixamriners of Nurses. (See Reconmmendation F-3.) -

‘Even though no attempt has been mads to develop a “master plan”
for nursing education in Virginia, certain rezlities from the study of
nursing have re-emphasized consistent areas of concern pertaining to
nursing education. The goals of addicional nursing education programs,
more qualified graduates,-and an increased number of nurses with ad-
vanced degrees to assume more adequately the teaching and- adnunis-
trative roles in the Commonwealth are difficult but realistic aspirations.
The development of plans to provide additional opportunities through-
out the state by the introduction of associate-degree and four-year bac-
calaurcate programs is necessary to-produce more qualified graduates.
The staffing of present nursing facilities and of those planned for
the future throughout the state has been and will continue to be
badly handicapped because of a lack of candidates with graduate de-

65

e



O

ERIC

Aruitoxt provided by Eic:

grecs in nursing. Thus, major emphasis on the establishment and con-
tinued development. of these programs, including doctoral programs,
must be made.

carning for the active practitioner in any profession is recognized
as a never-cending process. Basic preparation for entry into practice is
not intended to provide fhe continuing competence of practitioners.
[t has been stressed that the practices of- numng in the health delivery
system are not static in nature and that major changes will continue to
occur. The cefforts to meet the continuing educarional demands of pro-
fessional nurses in the Commonwealth are found to be inadequate at

“this time. Immediate attention for the design of a cnmprchcmwc pro-

gram is necessary if the practice of nursing is to be strengthened in
the Commonwealeh. It is urged that this program be designed to mee:
the needs of all levels of cmplq\ ment and also include, whcrc practical,
refresher courses designed to assist inactive nurses in their attempt to
re-cnter the practice of nursing.

D-7. It is recommended

that, in developing plans for adequate and coordinated ed-
wucational programs for nurses in Virginia, the Committee on
Lducation for the Health Professions and Occupations of the
State Council of Higher Education:

(1) formulate policies consistent with the trend for an in-
creasing proportion of nursing students to be educated in two-
year associate-degree programs in commninity colleges;

(2) proceed on the policy of reconnnending the establish-
nent of two-year associate-degree nursing education prograins
andfor four-year baccalaureate-degree nursing education pro-
grams in each of the various regions of the State, provided
adequate clinical facilities, faculty, studemt emrollment, and
financial support are assurezy

(3) proceed on the policy of recomnmnending the estab-
lisbmment of additional graduate level nursing education pro-
grmns among the institutions of higher education in the State
to imclude the fields of management, supervision, and teach-
ing, as well as clinical areas of study, provided adequate clini-
cal facilities, faculty, student enrollment, and fivancial support
are assured;

(4) initiate the design of a statewide coordinaied program
of continuing education for nurses, including clivical courses
and courses for murse educators, administrators, and super-
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Throughout this report the relationship of nurses and other health,

visors, as well as refresher courses for imactive muyses; such
programs to utilize the technology of television and pro-
granmied learning devices, as well as extension courses, wwork-
shops, and other methods of instruction; and

(5) give inmiediate attention to the formulation of a policy
awhereby challenge or equivalency exanrinations will be used
in" the wvarious mursing education programs throughour the
Connnonwealth of Virginia as a means for aursing students
1o receive credit for specific courses in achich they may prove
competent without the necessity of their actually being en-
rolled in each course in the curriculum. (Sce Reconnnenda-
tions C-4 and E-8.} o

care personnel has been stressed. With the continued emphasis that no
cducational program in the health ficld can be reviewed in isolation,
this final proposal concerned with education of health personnel is
provided. ‘

D-8.

It is recommended

that, in view of the increasing demands for health care and

in view of tlr= increasing mnnbers of persons providing siich care,
a study be wade of the possible need for wore adequate super-
vision of the edncational brograms preparing allied health: per-
somnel and-of their authorization to provide health services.
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CHAPTER VI

COOPERATION AND COORDINATION IN
PLANNING AND DELIVERY OF
HEALTH SERVICES

In the Commonwealth of Virginia as in other states, there are dif-
ferent types of organizations which have, cither by legal statutc or
their own declared purposcs, assumetd 1cqponslh1ht1cs for the dchvcn
of health care services. These include v()hmt.u) and gn\'cnnncnml
organizations and agencies, and associations of professional persons
and institutions, Among the large number of associations of profession-
als are the Virginia Nurses’ Association and the Virginia Leaguc for
Nursing. Both have concern for the delivery of health care. Naturally
both are primarily concerned for the practice of nursing and for the
welfare of their individual members.

Throughout this final report the Committee has placed stress on the
nced for cooperation, coordination, and planning in order that the
social goals of improved health carce for all citizens of the Common-
wealth may be ndcquntcly met. Although the recommendations of
the Committee may specify in some instances some organizations and

_government aoencics, it 1s not intended that others not specifically
o ! .

identified should be excluded cither by their own -volition or by the
planning coordinators. Cooperation, coordination, and planning for
the delivery of health care services depend upon the genuine involve-
ment of a widce spectrum of organizations, agencics, and individuals.

The spectrum includes the preparation and employment of all the
various allied health occupntiom and professions—not just nursing,
with which this study is primarily i identificd. However, the Conmmirtee
is not prepared to make specific recommendations about these other
health groups, except as they relate to planning and coordination as
}')rovidcrs of services. Despite these omissions it is important to recog-
nize the need for the development of cooperative programs of educa-
tion in the b . utilization of all allied health personnel, such programs
to include both nurses and other allied health personnel.

Onc of the propelling forces for greater coordination and planning
is the mpidly risings cost of health care. In fiscal year 1968 all United
States citizens qpent $53.1 billion for health care, an increase of about
26 per cent, or §10.8 billion more than was spent in the fiseal year
only two years cazlier. According to the National Advisory Commis-
sion on Health Facilitics, the mtloml investient in pmvldmg health
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carc is increasing at a ratc of 8.6 per cent annually. As of 1968 all
expenditures for health care constituted 6.5 per cent of the Gross
National Product, and some anmalysts predict that the percentage of the
GNP spent on health care will increase in the coming few vears to
between 8 and 10 per cent.

Reports issued by the United States Public Health Service indicate
that expenditures for hospital care, the most costly element of all health
care C\pcndmncs rose from §14.2 billion in fiscal year 1966 to $19.1
billion in fiscal year 1968, an increase of ahout 35 per cent. According
to the Secretary of Health, Fducation, and Welfare's Advisory (um—
mittee on Ilmplml L'flcctivencess, the national average per diem hos-
pital cost in 1968 totaled $45. The Sceretary’s Commlttcc anticipates
that this ratc may well increase by 1972 to $100.

The reasons for rising hospital costs are easy to idenrify. Patients
suffering from qcudcnts illnesses, or diseases, which nay have been
fatal in years past, arc now being effectively treated as a consequence
of new and dramatic medical tcclmoln"\ Modern medicine has
creai2d the image of the hospitat as ‘the hest place to go for medical
care. To perform these new medicai rtasks, hospitals taday must cm-
ploy a vast array of nurses and oiher allied health pcnsnnncl—pcnsonncl
which is better plcp.ncd and-better paid than ever before. While nmany
other organizations must cmploy nurses and allicd health pcmmncl
hospitals are their principal emplovers. Furthermore, the number of
hospitals in operation has increased sltrmﬁc.mtl\ during the past twenty
years. In 1947 there were 6,173 hosplmls 1cmth|cd b\ the Anerican
Hospital Association. By 1967 the numl)cr had increased to 7,172,
Although this growth in the number of hospmls in itself is an im-
portant factor, the most striking change affecring hmpml costs has
been the number of people whlch must now be cmpln\ cd in them.

Twenty: years ago there were roughly .9 million pcoplc cmplc)\ ed
in all the hmpxm!s in the country; this included residents, interns, and
other stndents. By 1967 this ﬁ«rmc had almost tripled, C\(.ccdmﬂ 2.2
million and not mdudm(y 9mdcnts The average number of en 11)]0‘005
per occupied bed in the typical community hosplml has increased from
1.7 to 2.6 during this period. At the turn of the century, onc supportive
person for each physician was considered reasonable and adequate.
Now the vatio is 13 supportive people for each physician, and projec-
tions have been made that by 1975 there should be a ratio of 20, or
cven mote, to one.

The 1966 amendments to the Fair Labor Standards Act, which for
the first time included hospitals under the minimum wage provisions
of the Act, have made their impact. Some insurance companies and
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other third—pnfty organizations, which insure hospital benefits on a

Lprepaid basis, have contributed to the acceleration of costs by the nmun-

ner in which their subscriber contracts are written. For example, cer-
tain contracts for hospital benefits require that the subscriber be hos-
pitalized before benefits will be pm\idcd As a consequence, some at-
tcndmg physicians, sensitive to their patients’ financial welfare, admit
paticats ro hospitals in order that they may be cligible for insurance
coverage, when these patients could be rreated just as adequately in
an extended care or other less expensive facility which is not presently
covered for insurance benefits. The effects on rising costs of these
combinations of circumstances can be casily 1cu)“11./u1 when we are
reminded that the per diem cost in an acute hospml bed may exceed
$65 per day while the cost in an extended care facility may be only
$30 per day. Furthermore, the patient may be as well treated for his
p']ltl(.lll.ll ailment in an outpatient clinic or in the phvslcmn 5 office.

An additional factor contributing to increasing costs is the philosophy
that vhe finest available health care is the right of all our citizens re-
gardless of their ability to pay. Widespread acceptance of this philos-
ophy has intensified the demand for hagpital care.

While riie Committee acknowledges legitimate explanations of sising
costs, it "totes with genuine abarm the absence of coordination among
the many elements involved in the delivery of health care and the ap-
p11cnt lack of communication among the providers of services. . Se-
lected groups have made and are continuing to make valiant efforts in
attempts to enconrage cooperation among providers, professionals and
agencies—cfforts which are only l)cgmnmn to take form and which
should be accelerated,

Individual hospitals, their governing boards, medical staffs, and ad-
ministrators have generally been conscientious in regulating their own
institutional affairs. Nevertheless, more efficient utilization of facilitics
and more cffective deployment of people would help ro resolve mny
of the shortages of rtrained personnel and incidentally night mitigate
the pressures of rising costs. Even the most cfﬁcwntl\ operated hos-
pmls u%m]lv function m(.cpcndcntlv of each other with little regar: A
for duphcqtmn and overlupping of services in the community. Insur-
ance and prepayment programs have removed for millions of pcoplc
economic barriers to hospitalization and have made significant contri-
butions to the nation’s health. However, the emphasis on hospiraliza-
tion in order to qualify for coverage has lessened the incentives for
cfﬁéicncy and has encounraged cxfxmmgnnccs when a patient could be
served as effectively in a less costly setting than a hospital.

The concept of comprehensive health planning, as a means by which
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society may more adequately provide - for community health care
needs, is ulcfumhl\ sound. In addition, better utilization of health
care facilities, of equipment, and of all allied health professionals will
improve patient care. “I'he concept of progressive patient care is an
example.

Progressive patient care provides for the classification of patients by
their need for care and nursing attention. Patients who are convalescing
or who are chronically ill need notr be admitted to acure general hos-
}nmls where expenses are much higher. Patients who do nor require the
attention of skilled nurses on a pwenty -four hour basis, as provided
in the extended case facilitics, would be treated in: residential facilities
or in nursing homes. Patients who do nor require the protective en-
vironment of extended care facilitics or nursing homes would be pro-
vided care in homes for the aged where services are oriented and staffrd
to meet their particular needs. Conversely, patients with critical needs
would be placed in acute hospitals, and within certain of those hos-
pir-nls with the :1pproprinrc services, in selective care units, which pro-
vide intensive super vision, such as in coronary, surgical, or general in-
rensive care units. ‘T'he public hearings held l)v the Connmrrcc clicited
the informarion that in the cases of parients who are not custodial this
form of care encourages patients ta hecome more self-sufficient and
accelerates their recovery for return to normal life. Al hospital utili-
zation review committees should continually and actively review their
institutions' provisions for patients rcquil'inn nursing care.

In many instances certain duphc.mons in hospml services, in equip-
ment, and indeed, even in the exisrence of cerrain hospmls in. geo-
graphic arcas where there is, minimwmn demand, amount to- extrava-
gances and a misappropriation of scarce fimancial resources.  As an
example, there is lirtle justification for all or even several hospitals in

"a singlc community to install cobalt radiation treatment units. Such

units are expensive both to puldmsc and to operate. It is particularly
wasteful when the individual units function ar considerably less than
capacity, as is apparently the case in several of the communities in the
state. The location of hospimls is likewise a factor of importance.
When sitoated cither in too close pr(nimity to cach other or in areas
outside of normal population expansion, they cannot adequately serve
comnumity needs. Under such conditions thw tcnd to be operated ar
high ecanomic cost and in a manner mcfﬁucnth cmplovmg scarce
professional personnel,

Orderly planning and coor dination of health care facilities will usnal-
ly result in more cfficient use of nursing and otaer health manpower.
Likewise, orderly pl.mnmg and coordination of nursing and allied
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health manpower within institutions will improve the utilization of
highly skilled professionals, who are in short supply.

A review of nursing functions in most institutions discloses that many
nurses arc performing routine duties that could well be delegated to less
prepared or to specially prepared people. Testimony presented at the
open. hearings revealed that many nurses are currently pcxfmmlno
such routine tasks as t11ns<.1ll)mo ph\ sician’s orders, - douw clerical
work in the admission of paticnts, gmng baths, fccdmg patients, making
beds, and fulfilling functions which could be perforined by others with
fess training. (See Chapter 111.) In order to relicve nurses of routine
administrative clerical tasks, some hospitals are creating new staff po-
sitions, such as unit managers and ward clerks, to be filled by persons
specially trained for these responsibilities. '

E-1. It is recommended

(a) that increased attention be given to the assigmnent mm’
referial of patients to appr opriate facilities;

(b) that one method in the pursuance of this objective be
greater use of wutilization commiittees;

(c) that representatives of the nursing ;mofessron be included
on such utilization connnittees; and

(d) that provision be mdde for niore adequate information
on referral of patients, in order to provide proper continuity of
care in various types of health care facilities. (See Reconmmnenda-
tion A-4 (b).) '

E-2. It is recommonded

that all health care facilities actively seek the benefits in ef-
ficient nursing personnel utilization by:

(1) mutually planning by geographical areas for the loca-
tion and installation of expensive and Specmhzed equipnient
for joint use; and .

(2) the development of regionally organized centralized
serviees for laboratories, blood banks, x-ray, group purchas-
ing, laundries, computer, and other services. (See Recon-
mendation A-4 (b).) ’

This past year the Commonwealth of Virginia took a major step
toward more effective planning by establishing the Office of Compre-
hensive Health Planning within the State Department of Health. With
an advisory committce composed of individuals with varying interests
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and from different scetions of the state, this Office was created to en-
courage plnning and coordination at both the state, regional, and local
fevels. To be-effective, the Office will need a competent professional
staff and must be accorded full support by the state, the various pro-
fessional associations, and health care ()1g.1m/_.1tmns Since no profes-
sional association or health care mg.\nl/_.ltmn is dedicated to overall
health care planning and coordination, it is incumbent on the Office of
Comprehensive Health Pl.mnmg to fill this void.

Nursing usually constitutes the largest of all the departments in
health care institutions, and because of their direct contacts with pa-
tients, nurses. tisually have the most influence on patient care. In order
to encourage greater attention to orderly utilization of health care
institutions, nursing should be involved in planning and coordination
at all levels. Unfertunately in many cases, nurses may wish not to be
involved. In the open hearings, examples were cited. of situations in
which representatives from nursing were invited to participate in such
deliberations and planning but declined the opportunitics. Despite such
resistance, nursing must be involved in planning to avoid the cited
examples of gross oversights in design of buildings and in deployment
of trained personnel for appropriate assignments.

E-3. It is recommended

that representatives of the mursing profession be included on
all state, regional, and local connnittees responsible for compre-
bensive bealth plamming. (See Reconnnendation A-4 (b))

Throughout the Committee’s deliberations, its members became pain-
fully aware of the inaccessability of clear, timely, and concisc informa-
tion about the numbers of health care facilities, nursing pcnsonml, and
other health care persons who work.in thc_.\r.mous..faulmcs. A ‘repre-
sentative of the Virginia ‘Regional Medical Program observed that
adequate planning and coordination is_impossible without knowledge
of the availability of health care resources of all kinds. Planners must
have access to current and accurate information.

To meet this need, the Committee proposes the assignment to an
already created ofﬁcc—likcly the Office of Comprchensive Health
Planning—of the function of centrally collecting and maintaining data
on health resources within the state. A centralized activity of this
nature could also function to relieve many other state agencies and
professional groups, which are currently collcctmg limated data in a
somewhat nmcl.lrcd manner. The information collected in the “data
bank” should be accessible to all planners and othes nrerested groups.
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In addition to the state operated.data bank, various regional hecalth
planning groups will nced to be engaged in the coliection and dis-
semination of dara. It is logical to rely on the State for broad demo-
graphic statistics and information about facilities; it is equally logical
to expect various regional groups to colleet for their own mutual use
information about hnspml employment practices, wage and salary
programs for nurses, and other related facts. The foll()\\um recoin-
mendation is presented to complement the 1nf0|m.1tmn assemibled l)\
the regional groups.

E-4. It is recommended

that the State Departinent of Health, or other appropriate
agency, establish and opevate a health manposwer and resources
data bank for the Commonuwealth of Virginid.

Comparable to the Office of Comprehensive Health Planning with its
responsibilities refative to the location and operation of health care
facilities, there should be an agency in the state responsible for plan-
ning for and requiring cooperation and coordination among the schools
providing nursing education. In fact, such responsibilitics should in-
clude education of the post-secondary school level for all health per-
sonnel. .

Among its responsibilitics the State Council of Higher Education for

Virginia has been directed by statute to serve as the Lomdmatmg
agency for the state-supported institutions of higher cducation. It js
the logical agency, therefore, to serve as the state-level planning and
coordinating body for nursing cducation programs; in so doing it
would be C\pccrcd to cooperate closely with the State Board of I X-
aminers of Nurses and the Office of Complchcnslvc Heaith Planning.

W.5. It is recommended

that the State Cowncil of Higher Education for Virginia be
designated as the planning and coordinating agency at the state
level for all post-high school nursing education programs, and
that the Statc Council cooperate in this undertaking with the

State Board of Examiners of Nurses. (See Recowmncudation
D-1.)

E-6. It is recommended

(a) that iin cooperation with the State Board of Examiners of
Nurses, the Office of Comprehensive Health Plamning and the

%



State Council of Higher Education for Virginia jointly assumnie
leadership in the state in sponsoring coordinated discussions be-
taeen represemtatives of nursing seivices and nursing educa-
tion; and

(b) that cach schoul preparing practical wurses or registered
merses mmdividually create an advisory commnittee comprising
representatives of mursing services and other groups concerned -
aith the delivery of health care. /

Various groups, both individually and cooperatively, are working
in the state to improve the delivery and operational cﬁi'éicnc_v of-health
care. One such organization is the Virginia Hospital Association, which
has established a management engincering program for those members
\\'ho wish to participate. By this program the Association is assisting
its member hospmls to analvoe and subsequently to improve the
utilization of nursing and other health care personnel. With the as-
sistance of professional industrial engincers'on the staff of the Asso-
ciation, various individuals at the participating hospitals are being
trained how, on a continuing basis, to make better use of the expanding
health pcrqonncl for the purpose of providing more cfficient and more
cffective health care. ‘ .

Not only would all hospitals in the state gain from participation in
this program, but also other types of patient carc facilities should
study this p]‘ogmm in order that they might establish similar programs
for their own purposcs through their respective organizations.

E-7. It is recommended

that the health care facilities and the health care organizations
in the Connnonawealth of Virgivia cooperate with the industrial
engineering program initiated and being sponsored by the Vir-
ginia Hospital Association and make every appropriate effort
to implement the findings and recommiendations of this progran,
. especially as it relates to nursing service and nursmq education.
(See Recommendnfmn A-1.)

Ccntml to our system of providing health care to the sick and im-
p'urcd are our hosplmls When there are insufficient numbers of nurses

r other crucial health personnel, hospitals arc the first insticutions to
\ccl the impact. Consequently, when the operations of the hnspmls _
are hampered and when their effectiveness and cﬂicncncv may be im-
paired, our entire system of healeh care is adverscly influenced.

The Virginia Hospital Association, as an association of hospitals in

ERIC . T

A ruiToxt provided by exic [l



O

ERIC

Aruitoxt provided by Eic:

the state, is in a strategic position to coordinate programs for the im-
provement in the operations of its member hospitals. Its present
service in this direction could be extended if the VHA maintained a
current Jist of individuals professionally conipetent in the various phases
of health care and mqulc of serving as consultants. The Common-
wealth of Virginia is fortunately blessed by the presence of a number
of such professionally able individuals, whose expert advice could be
cmploycd for brief periods at a time by various hospitals and other
health care facilitics if the availability of these individuals were known.
Nmsmg, medical services, and hospital management in general could
be improved through such additional consulting assistance.

E-8. it is recommended

that the Virginia Hospital Associetion, with the assistance of
organizations in the Commonwealth of Virginia representing
medicine, nursing, pharmacy, and other appropriate health pro-
fessions, establish and wwintain a consulting service directory
through awhich health ‘care facilities may seek and obtain the
benefits of consultants for the fmprovenent of mursing services.

Both subsequent to andi during the conference held in Williamsburg
in March 1968, on the subject of “future patterns of health carc with

emphasis on utilization of nursing personnel,” numerous individuals

have urged that similar conferences be sponsorcd from time to time
in various parts of the state. Those who were present and many who
were not able to be included have indicated their appreciation of the
benefits to be gained when individuals with different backgrounds and
different responsibilities for health care are brought together in a set-
ting which is conducive to reflective thought and serious discussion of
issues of common interest.

EY. It is recommended

(a) that periodic conferences be held in the Commronwealth
of Virginia on topics related to changing patterns of health care,
ond that sich conferences include mirses, physlcmm admninis-
trators, other bealth personnel, members of governing bomd:,
trustees, and the general public as participants;

(b) that the Virginia Council on Health and Medical Care
assume the initiative for the arrangement of such conferences,
and _

(c) that appropriate state agencies be expected to cooperate
and assist in such undertakings.
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CHAPTER VIII

FINANCIAL SUPPORT FOR NURSING
EDUCATION AND NURSING PRACTICE

Throughout the previous chaprers, reconunendations have been of-
fered regarding the practice of nursing and the eduettion of nursing
personnel designed toward the furtherance of an improved health de-
livery svstem for all citizens in the Commmomvealth of Virginia. A
review of the status of nursing practice and nursing education indicares
that the present period is a most crinieal one in Virginia, While it is
recognized that carlier action to meet more adequztely the demands
of health care would have been most advisable, the continued lack of
a coordinared program at this time will indecd be a major deterrent
to needed improvements and strengthening of the health delivery
sveTem. '

The Commonwealth of Virginia has recognized an obligation for
the health of its eitizens and C\pcnds mlllmm of dollars c.u.h year to
support federal, state, and local health programs. Flowever, there have
been matters of concern throughout the deliberations nf the Com-
mittee that werit several extraordinary financial considerations because
of the dependence upon nursing by so many other health professions
and programs. .

This chapter presents 1c<.mnmcnd%ions which should he accorded
priority through roral or pqltml financial support of the Common-
wealth, Tt s "mthlpdth that pnvqte and other funds may be utilized
Qere applicable. Some recommendarions include definite fund out-
tavsingthers cannot at this time be reinforced with specific monctary
eStimated

In Chnpm 1IT attention was directed to the necessity for new and
progressive nursing practices to be dcvclopcd for the examination of
the narure and scope of nursing practices, and for the means of im- .
proving these practices. The unavailability of sufficient numbers of
qualified researchers and the deficiency of financial resources have
been considered as nmjor hindrances in the development of rthese
programs. Asa means of n.‘ducuw these barriers, the following recom-
mendation is propesed:

1. It is recommended

Ja} that the State Deparintent of Health include in its budget
request and that sufficient funds be appropriated to provide
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qualificd researeh consultants 1o assist with the development,
coordination, and maintenance ()f programs of research i nirs-
ing practices and wtilization of health puuonnu’ {See Reconn-
weadation A-1 (¢).) anud

(b)) that the State Departmnent of Health include in its budger
reqitest for the 1970-72 Bicunnionn and that the sunr of $40006 be
appropriated for this Bicnuivur to provide subsidization for re
search programs in irrsing practice and utilization, and that
such funds be allocated by the State Department of Health on
a matching basis with private and other govermuental funds
whenever practical, {(Sve Recommendation A-1 (d).)

Observations and 2 subsequent  recommendation relating  ro the
critical need of comprehensive planning for the education of nursing
and other health personnel throughout the Commonwealth was re-
corded in Chapter VI To accomplish this planning and to initiate
action to improve and expand such education, it was proposed that a
Commiittee on Education for the Health Professions and Occupations,
with the appropriate supporting staff, be created under the auspices of
the State Council of Higher Fdueation for Vi ugmm In order to assurce
the overall effectivencss of this proposed committee, a commirment for
financial support is requested.

F-2. It is recommended

that the Stare Conncil of Higher Education for Virginia in-
clude in its budget request for the 1970-72 Biennium, and that
there be appropriated for this Bienniumi, a sumn sufficient for the
activities of the proposed Committee on Education for the
Health Professions and Occupations, the cmployment of a Co-
ordinator of Education fur the Health Professions and Occupa-
tions, his staff, and ()pcmrmgr cxpenses. (See Reconnunendation
D-1 7*).)

Coneern was expressed that during the present nursing crisis, with
its 2eed for an expanded supply of nurse graduatces, hospitals not dis-
continue their diploma programs. A review of the current output of
graduates in Virginia indicates that any dLLlL.lSC in graduates w ()lgl]d
indeed be a further fmiting factor i the already limited manpower

sapply. The results of a recent study of hmpml dlpl(mm schools iy,

Vugmm revealed that the annual cost of operation in these schools
exceeds the student revenue. Currentdy the deficit is being met by
patient charges. Tt was further disclosed that the 1n.1]()nt\ of these
schools puréhase Judcnnc and non-clinical instruction for their stu-
dents through tuition costs from private and state colleges. As a means
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of redueing the upcmrm«r costs of these prograis, it was proposed that
state- supp()lrcd stitutions of higher cducation prov ide, without char e,
these instructional courses.

F -3 It is recommended

o that the state-siepported institutions of bigher education pro-
vide, eithout charge, academic and non-elinical instruction to
students of diplowa schools of nursing fully aceredited by the
State Board of Examiners of Nurses and that there be appro-
priated for the state institutions of higher education a sum suf-
ficient to defray the cost thereof. (See Rec ()7/;7"0)/(1"1)‘1071 D-6

(h).)

At the present time the General Assembly provides funds for ren
scholarships a year in the amount of §1.500 each for r'cgisrcrcd profes-
sional nurses who require financial aid to further their education in
prcpamri(m to teach or perform administrative functions related to the
preparation of students for mnsmn The General Assembly also pro-
vides funds for 100 sc.h()l.lrslups a vear in the amount of $300 cach for
students in basic schools of: plofcwnn.li nursing.

Over the past three vears the demand for these sch()l.ushlps has ¢x-
ceeded the .mrh()n/cd number. The statistics xcpm&d in Chapter 11
exhibit the current lack of the qm]m and quantity of nurse prac-
ritioners and educators in Virginia, With cmphasis being placed on
more adequately prepared nurses for teaching and ndmmlsn.lrl\c po-
sitions and the current dearth in Virginia of nurses with advanced
degreces, there is cv cry reason to hchcw: that the number of .1pphc.mts
W 1ll continuc to incerease. This increase is also evidenced by the planned .
expansion of the number of bacealaureate and associate- dcgl ce programs
n nursing and the requirement that the faculty members hold master’s
degrecs.

It is proposed that the existing laws be revised to pm\'idc qpcciﬁc.xil\'
for scholarships for graduare stud\ in the fields of nursing and nursing
cducation. The estimated 'lll[h()ll/.]fl()n for the current fnd programs
is $45,000 per annum, and the new pmposnl involves an increase in this
amount to a rotal ¢f $90,000 per yvear.

F-4. It is recommended ) .

(a) that the State Departinnent of Health include in its budget
request for the 1970-72 Bienniuni and there be appropriated in
that Bieumiwin the sinn of $30000 per ammnni to be used for
:eholarships for graduate stndy in the field of nursing and
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nursing education, that' such funds be appropriated in sich wan-
ner as to permit the allocation thereof to an unspecified muniiber
of students in varying amounts as the Departinent shall by rule
determine, seith a paximum of 82,000 per stident per annim,
and that priovity in schole  Dip areards shall be given 1o stidents
who caroll for graduate study in wniversities in Virginia; anud

(D) that the State Departmient of Health inclnde in its budget
request for the 1970-72 Biennium and there be approprimed in
that Biennium the sum of 360,000 per wmwmon to be used for
seholarships for basic nursing education, that such funds be ap-
propriated in such mauner as to permit the allocation thercof to
an unspecified number of students in wvarying amounts as the
Departinent shall by rule determine, acieh a maxinnnn of §1000
per student per amnuze, and that priorvity, when feasible, be pro-
vided to applicants for or students enrolled in programns of study
in Virginia. (Sce Reconnnendation C-5.)

A recommendation (E-4) is included in Chapter VII proposing the
establishment and continuation of a health manpower and resources
data bank for the Conmonwealth of Vngmm The requirement for
the collection, .\ml\ sis, and distribution of information regarding per-
sonnel, services, und facilities is considered necessary for the compre-
hensive planning of health care in Virginia. Ttis rcpmtcd that npu.mon
of the data bank can be funded by other moneys and does not require
an outlay of additional funds at this time. However, in the event fiscal
rcqponsnbmt\ s requred by the state, it is u1gcd th..: funding be al-
lotted. :

‘One additional item for cons]dm.\tum relates to the lack of vocational
loans for applicants to schools of practical nursing. Many qpplxc.mrs
come from the middle and low income group and may find it impos-
sible to survive without an income during the four-month pre-clinical
portion or the entire period of their program, difficult to purchase
those items such as uniforms, shoes, textbooks, and a watch with a
seccond hand necessary for entrance into the program. Although a
few local organizations providc small. scholarships for students, ap-
plicants in practical nursing schools in Virginia arc unable to obtain
vocational loans. The 1cquncmcms for *federal loan assistance arc

based on the accreditation of the school, cither by the Nation:] League

for Nu ursing or the National Association of Pr actical Nursing Educa-

tion and Service and on the earmarking by the state government of
certain moncys to match federal funds. At this time no school of
practical nursing in Virginia mects cither criterion. It is proposed that

“
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a review of the status and chmblht\ of these programs be studied and

that, if feasible, vocational ln.ms and other forms of financial assistance
bhe made available to qunhhcd practical nurse students,

F5. Itis rm'nnmwmled

that, in (uopcmr/(m cith the hospitals, the State Department

of Education take such action as may be feasible to assure the”

national acereditation of schools of praciical nursing in order

that the students in these schools become cligible to receive
federal wocational funds. (See Reconmmendation C-5.)
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CHAPTER IX
CONCLUSION

At the conference on the subject of “future patterns of health care
with emphasis ¢n utilization of nursing personnel,” held in Williams-
burg on March 24-26, 1968, Governor Godwin stated:

The solution of our shortage of nurses cannot be limited to train-
ing more nurses, or to higher pay for the nurses that we have,
although these, too, are important. Our first concern must be
what the industrialists call “the management of human resources.”

.Task ... that you fet your ideas flow freely, that you con-

sider C\’Cl\' Sllg"’CStl()n no matter how far out it nay scem in . .

the light of the past, that you sct vour minds to the question of
how it can be done, and not why it should not he done. Your
tools must be un.\gnmtmn and creativity. Yours is not strictly a
medical problem. [t is fundamentally a problem of people and
management.

Although these remarks were not directed specifically to the Gov-
crnor’s Committee on Nursing, they have suppoxtcd the Committee
in its carlier decision not to concentrate solely on the issue of numbers
of available nurses but to consider this issuc among others related to
nursing with primary regard to people and to management.

As described in Chapter 11, studies of the nursing situation in the
nation indicate the vital need for an increased suppl‘, of nursing per-
sonnel to fill the growing number of openings in lmqpnmls nursmg
homes, and other extended care facilitics, as well as in positions in
public health, occupational health, and the other ficlds of health care.
Nationally we arc not meeting the demand. '

In Virginia the situation is even more desperate. The State is forced
to import a large percentage of its nurses, who have been educated in
other states, If this supplv were suddenly to be reduced markedly,
many present health ser vices, which are '1!rc1dv inadequate for the
growing demands, could not be continued.

Enrlv in its deliberations the Committee recognized thc fact rlnt
nurqmg is involved more widely in the direct dchvcxv of health care
than is any other health profcssmn On the basis of this fact, the Com-
mittee decided “hat it should look ar the issues in nursing within the
framework of the health care svsiems and with respect to functions
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performed by other health professionals and not at nursing as an iso-
lated profession.

In addition to this greater breadth in approach, the Committee decided
that it should consider nursing from the point of view of its past and
s future transformations. As indicated in the previous chapters, the
delivery of health care is undcmmng so many and such rapid changes
—as is most of sociery—that nursing cannot .ulu]uml\ he u)nsldcrcd
without according .nnplc recognition to the many adjustments :and
innovations in thc practice of thls pmfcsslon Unable to predict what
these specific adjustments and innovations wil} be and unable to locate
competent authorities who will make such predictions. ihe Conumittee
concentrated much of its attention on recomendarions which will
hopcfullv encourage and allow for change through greater cooperation
and coordination among the many dl\'usc clcmcnts responsible for
the delivery of health care to the citizens of the Commonwealth of
Virginia. :\I;my of the recommendations in this final report are pre-
dicated on the assumption tha, if the means for cooperation and coor-
dination have been created and if there is wide understanding of the
needs for cooperation, the incvitable changes in the means of piovid-
ing nursing services will be more readily devised and implemented.

SUMMARY OF RECOMMENDATIONS

Although much coordination must perforce be conducted at the
state and regional levels, its success is largely dependent upon local
mitiative .md responsibility. Conscequently, ins considering the pmctlcc
of nursing, the Committee proposcs that all health care institutions
undertake periodic reviews of nursing practice, and in so dning, that
they invalve nurses and other health pl()szswmls in this C()Ihbm.ltl\’
.1ppm.1ch leading o further “revisions in the p.\ttcms of dclivering
health care. As the numbers and tvpes of supporting health pcr.sonncl
arc bound to increase in the future, it is vital that attention be directed
to the most cffective and cfficient ways in which the services of ‘the
growing anplcmcnt of health workers will be cmployed. Thc rec-
nmmcndatmns in (‘h.lptcr 111 take this need into account.

In addition to- })Cll()(ll(, review of nursing practices, the Commlttcc
is proposing in Chapter TV that cach hcnlth care facility, which has
not already done so, develop written statements of personnel policies,
periodically review them, and involve nurses and other health personnel
in the process. Furthermore, the Committee believes that at appropriate
intervals similar reviews should be made of the salary programs and
the local working conditions for nurses. A satisfactory working cn-
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vironment not only iimproves the effectiveness of health care but also
helps to attract a lirger number of more qualified persons into such
professions as nursing. Since there is no likelihood that in the fore-
secable future the demand for nurses will abate, it is necessary that all
appropriate m “sures be adopred to assure a continuing increase in the
numbers of nurses hoth entering and re-entering the profession. At
the same time there must be assurance to the public that nurses who
are practicing are qualified to do so. For this reason, the principle
of a mandatory nurse licensure law in Virginia is endorsed by the
Commirtee. ' ‘

The primary responsibilities for the provision of health care will
continue to reside at the local level. On the other hand, there are cer-
tain functions which can be performed best at the regional or state
levels. Tt is recommended in Chapter V' that the Virginia Council on
Health and Medical Care assume further leadership in the coordiation
of efforts to provide career guidance ro potential nursing personnel
and that it take other steps which should eventually lead to a“larger
pool of health workers in these rapidly expanding occupations, Con-
carrent with these proposed steps, the schools of nursing are m'gcd
to nake full use of equivalency examinations to grant credit for
knowledge acquired by students prior to their entrance into the par-
ticular nursing cducation programs. The schools of nursing arc also
advised to pursue admission policies which encourage qualified indi-
viduals, regardless of age, marital status, race, religion or sex to cnter
the stuay of nursing. Ag a further step to wducc the drop-out rate
of nursing students, it is pmposcd that the state nursing associations

~ undertake cooper ative study of attrition in the schools of nursing.

To foster and insure greater and vitally needed planning and coor-
dmmnn in the education of nurses, the Committee recommends i

Chapter VI the creation of a Governor-appointed Committee on I..du-
cation for the Health Professions and Oceupatiors to be advisory and
responsible to the State Council of Higlier Fducation for Virginia.
The Committee believes that there needs to be coordination and plan-
ning at the state level and recommends. thae this responsibility be as-
signed to the State Council, which should operate in mutual cooperarion
aml coordination with the State Board of Nursing, presently ‘called.
the State Board of Fxaminers of Nurses. Such cooperation and coor-
dination is cspcu.\!l\ necessary “at the state Ievel as the pereentage of
nurses educated in the C\pqndmrr number of community colleges will
undoubtedly continue to- increase in comparison with the hospital-
based dlpl(mm schools, plecntl\ the largest producers of nurses. The
educational programs for Lapporting nursing-personnel will need to be
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expanded and refined; stimulation and guidance for this development
is also needed at the state level o _

The principle of cooperation and coordination is given further sup-
port by a series of recommendations in Chaprer VL. They include
joint planning for and utilization of various services and cquipment;
jointly spunsored consulting services for the various health care facili-
ties; regional conferences for representatives of different health profes-
sions, members «f governing boards, government officials, and rhe
public; a state-operated health manpower and resources daca bank; and
broader planning for md improved referrals of patients to appropriate
facilities.

Most of these recommendations will require no additional financing.
Their implementation will depend primarily on the awareness of and
revised attitudes toward the impending changes in the patterns of
health care on the pare of health professionals, trustees, government
officils, and the public. Nevertheless, o few recommendations do call
for increased financing as indicated in Chapter VHI. These funds will,

in the long run, prove to be insignificant if the implementation of the-

recommendations it this final rc'port of the Governor’s Committee on
Nursing leads to inore effective health cure for the citizens of the
Commonwealth of Virginia.

Whilc it is held that the above financial considerations, when imple-
mented, wiil improve-the supply of nurses in \"irginin, the members
of the Governor's Cominittee bn Nursing continued to be convinced
that the adequacy of bealth care depends as wuich on the wmanner in
ehich it iy ovganized as upon the mumiber of murses available.

-
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APPENDIX A

City/County, Region Codes, Virginia™

*Virginia Burcau of Vital Records snd Flealth Sratistics

87

Couwity Region  County Region  County Region
Accomack 2 Grayson 12 Pulaski 12
Alhemarie 10 Greene 6 Rappahannock 6
Alleghany 10 Greensville 3 Richmond 4
Amelia 3 Halifax 11 Roanoke 10
Ambherst 10 Huanover 4 Rockbridge 10
Appomattox 11 Henrico 4 Rockingham 6
Arlington 9 Henry 11 Russell .12
Augusta 10 Highland 10 Scott 2
Bath 10 Isle of Wight 3 Shenandoah
Bedford -1 James City "4 Smyth 12
Bland 12 King George 6 Southampton 3
Botetourt 10 King and Qucen 4 Spots_\'l\':min 6
Brunswick 3 King William 4 Stafford -6
"Buchanan 12 Lancaster 4 Surry 3
Buckingham 11 Lee 12 Sussex . 3
Campbell 11 Loudoun 6 Tazewell 12
Caroline 4 [Louisa 4 Warren 6
Carroll 12 [unenburg 11 Washington 12
.Charles City 4 Madison ' 5 Westmoreland 4
Charlotte 11 Mathews 4 Wise 12
Chesterfield 3 Mecklenburg 3 Whithe 12
Clarke : 6 Middlesex 4 York 4
Craig g 10 Montgome:ry 10 : '
Culpeper 6 Nansemond 3 City Region
Cumberland 11 Nelson 10 .
Dickenson 12 New Kent 4 Arlington 9
Dinwiddie 3 MNorthampton 2 Alexandria 8
Fssex - 4 Northumberland 4 Bristol 12
F‘.urfnrf 7 Nottoway 11 Bucna Vista 10
F,““q“‘c" 6 . Orange - Charlottesville 10
Flovd 10 Page 6 lifton Fore 10
Fluvanaa 4 Patrick 11 Cli ton rorge
Franklin 11 Pittsvlvania 11 CO]O,'"“] Heights 3
Frederick 6. Powhatan 3 Cn\nn'gtnn 10
Giles 10 Prince Edward 11 Danville 11
Gloucester 4 Prince George = 3 Falls Church 7
Goochland 4 Prince William 6 Fredericksburg . 6



Appendix A—(Cont’d)

City . Region  City Region  City Region
Galax 12 Norton 12 Suffolk 3
Hampton 2 Petershurg 3 Virginia Beach © 2
Harrisonburg 6 Portsmouth 2 Wayneshoro 10
" Hopewell 3 Radford 10 Williamshurg 4
Lynchburg 11 Richmond 5 Winchester 6
Martinsville 11 Roanoke H Fairfax 7
Newport News 2 South Boston 11 Franklin 3
Norfolk 1 - Staunton 10 Chesapeake 7
Lexington 10
County Region  County Region  County Region
Accomack 2 King and Queen ¢ Spotsylvania 6
Northampton King William 4 Stafford 6
. Lancaster 4 Warren 6
Amclia 3 Louisa 4 o
Brunswick 3 Mathews 4 Fairfax 7
C!mcst'erﬁ'cld 3 Middlesex 4 Albemarle 10
mexdd'le 3 New Kent 4 Alleghany 10
Greensville 3 Northumberland 4 Ambherst 10
TIsle of.\'V._x_ght 3 Richmond - 4 Augusta - 10
Mecklenburg 3 Westmoreland 4 Bath 10
Nansemond 3 York 4 Botetourt 10
Powhatan 3 ' Craig 10
Prince George 3 Clarke 6 - Floyd 10
- Southampton 3 Culpeper 6 Giles 10
Surry 3 Fnuqui.cr 6 Hiohland 10
Sussex _ 3 Frederick 6 M (?ntgomer’y' 10
. Greene 6 Nelson ’ 10
Caroline 4  King George 6 .
Charles City 4 Loudoun 6 Tliomll'?h'c doe ig
Esscex 4  Madison 6 ockbrics
Fluvanna 4 Orange 6 Appomattox 11
Gloucester 4 Page 6 Bedford 11
Goochland 4 Prince William 6 Buckingham 11
Hanover 4 Rappahannock 6 Campbell 11
Henrico 4 Rockingham 6 Charlotte 11
James City 4 Shenandoah 6 Cumberland 11
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Appendix A—(Cont’d)

County Region ~ City Region  City Region
Franklin 1 Norfolk 1 Alexandria 8
Falifax 11 " _ o
Henry 1" lampton._ 2 Arlington 9
S Newport News 2 '
Lunenburg 11 , .
; < Portsmouth 2 Buena Vista 10
Nottoway i1 N . .
Patrick 1 Virginia Beach - 2 Charlottesville 10,
Plirrs_\'lvnnirl iy Chesapeake 2 Qlif{nx] Forge 10-
Prince Edward 11 Colonial Heights 3 Govington 10
y ) < Radford 10
Hopewell 3 Roanok .
Bland 12 Petershurg 3 oanoke 0
Buchanan 12 Suffolk 3 Sr;“”‘m“ ‘0
Carroll SRV Franklin 3 Waynesboro 10
Dickenson 12 . Lexington 10
Gravson 12 Williamsburg 4 D I
O - . - anville 11
Lee r2 Richmond 5 Lyvnchburg 11
Pulaski 12 . . Martinsvill
Russell 12 Fredericksburg 6 Martinsville I
Scort 12 Flarrisonburg 6 South Boston 11
’ - Ninc
Smyth 12 Winchester 6 Bristol 12
T""-C“"CH 12 Falls Church 7 Galax
Washington 12 Fairfax 7 Norton 12
Wise 12
Wythe 12
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